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Children fill their cups at a water point built by UNICEF at Kanyosha III primary school in Bujumbura, Burundi.

UNICEF’s Strategic Plan 2014–2017 guides the organization’s 
work in support of the realization of the rights of every child. 
At the core of the Strategic Plan, UNICEF’s equity strategy 
– which emphasizes reaching the most disadvantaged and 
excluded children, caregivers and families – translates this 
commitment to children’s rights into action.

The following report summarizes how UNICEF and its partners 
contributed to water, sanitation and hygiene (WASH) in 2017 
and reviews the impact of these accomplishments on children 
and the communities where they live. This is one of nine reports 
on the results of efforts during the past year, encompassing 
gender equality and humanitarian action as well as each of 
the seven Strategic Plan outcome areas – health, HIV and 
AIDS, WASH, nutrition, education, child protection and social 
inclusion. It complements the 2017 Executive Director Annual 
Report (EDAR), UNICEF’s official accountability document for 
the past year.
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EXECUTIVE SUMMARY
In 2017, UNICEF completed the process of incorporating 
the core principles of the Sustainable Development 
Goals (SDGs) into its Water, Sanitation and Hygiene 
(WASH) programme and defined the role of WASH in 
the new UNICEF Strategic Plan, 2018–2021 for children. 
UNICEF also committed to a set of focus areas for action 
within SDG Goal 6: “Ensure availability and sustainable 
management of water and sanitation for all”. These include 
delivering safe water to unreached populations, improved 
girl-friendly sanitation and handwashing facilities, and the 
delivery of services in homes, schools and health centres in 
times of stability and conflict alike.

The World Health Organization (WHO)–UNICEF Joint 
Monitoring Programme for Water Supply, Sanitation and 
Hygiene (JMP) released its progress update report in 
2017, which included data for the period 2000–2015. The 
report illustrates the progress made in increasing access 
to WASH while highlighting the scale of the challenge 
involved in increasing access to basic services and 
improving service quality. Inequalities in access continue 
to be significant, both for basic facilities and the newly 
defined ‘safely managed’ services. There are not only 
significant inequalities in WASH services between regions, 
and between countries within each region, but also within 
individual countries in urban and rural areas, subnational 
regions and household wealth quintiles.

UNICEF’s work and key results  
in 2017
The UNICEF WASH programme continued to expand in 
2017 to meet the ambitious SDG targets for WASH, and in 
response to major emergencies around the world.  WASH 
programmes were delivered in 113 countries across all the 
UNICEF regions, with expenditures exceeding US$1 billion 
for the first time.

Over the period of the UNICEF Strategic Plan, 2014–2017, 
more than 150 million people benefited from improved 
water supplies as a result of UNICEF’s direct support. 
About two thirds of these individuals gained access to 
water as a result of humanitarian response in emergencies, 
and one third through development programming. Over the 
same four-year period, UNICEF helped more than 70 million 
people gain access to basic sanitation in their homes, while 
improving WASH facilities and services in over 51,000 
schools and 5,000 health centres. In 2017 alone, UNICEF 
reached 45 million people with improved water supplies 
and 22 million with improved sanitation, the highest 
numbers ever reached (see Figure 1).

FIGURE 1: Water and sanitation beneficiaries of UNICEF’s direct support, 2014–2017
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UNICEF continued to play a leadership role in the WASH 
sector in 2017, including by hosting the Sanitation and 
Water for All (SWA) partnership, jointly managing the 
JMP with WHO, and coordinating the global WASH 
humanitarian response as lead agency of the Inter-Agency 
Standing Committee’s WASH Cluster. This leadership role 
is helping shape the WASH agenda at the global level and 
encouraging the expansion of resources and improvement 
of approaches that will be needed to meet the SDGs  
by 2030. 

Given the persistence of open defecation and its serious 
impact on children’s health, a key result of UNICEF’s work 
is the rapidly expanding global movement to eliminate 
open defecation. Over 50,000 communities (comprising 
39 million people) attained open-defecation-free (ODF) 
status through the direct support of UNICEF in 2017. The 
improvement in the efficiency of sanitation programming 
is even more encouraging. In 2014, only about 40 per cent 
of ‘triggered’ (programmatically engaged) communities 
globally reached ODF status, while in 2017 this figure 
exceeded 60 per cent.

To build on sanitation results, UNICEF finalized its Game 
Plan to End Open Defecation in 2017, which focuses 
attention and resources on scaling up programming 
in the countries and regions with the highest open-
defecation burden. UNICEF worked in these countries with 
government partners to help ensure that national policies 
and budgets prioritize the elimination of open defecation, 
while providing direct support at the community level. 
Progress also continued in harmonizing programming 
approaches to rural sanitation through coordination with 
donor partners and other key global sanitation stakeholders.

UNICEF strengthened its promotion of climate-resilient 
WASH programming in 2017 by releasing new advocacy 
and guidance materials, and providing technical assistance 
at country level. With UNICEF support, government 
partners are mainstreaming climate resilience principles 
into national policies and emergency preparedness 
planning. Furthermore, technologies such as drought-
resistant deep boreholes, solar pumping systems and flood-
resistant toilets are becoming more common. In addition, 
UNICEF continued to provide support for community water 
safety planning, the mitigation of water contamination, 
and the development of systems to help communities and 
institutions reach the new ‘safely managed drinking water’ 
rung of the SDG water ladder.

The need for improved WASH in schools is being 
increasingly recognized by stakeholders, with SDG targets 
being established, and more rigorous monitoring tools 
being rolled out. An increasing number of countries have 
adopted policies and programmes for menstrual hygiene 
management (MHM) in schools, as well as promoting more 

effective ways to encourage handwashing with soap.  
In addition to improving water and sanitation, and 
promoting better hygiene in health-care facilities, UNICEF 
prioritized capacity-building, including joint publication 
(with WHO) of the Water and Sanitation for Health Facility 
Improvement Tool.

Through its emergency WASH programme, UNICEF 
reached more people in 2017 than ever before, including 
more than 32 million people with water, 9 million with 
sanitation and 28 million with hygiene promotion. Several 
large-scale response programmes were implemented: 
in the Syrian Arab Republic, UNICEF trucked water to 
over 3.6 million people and rehabilitated war-damaged 
WASH infrastructure for millions more; in Yemen, a large-
scale hygiene promotion and household water treatment 
campaign helped reduce the impact of a massive cholera 
epidemic; and in drought-affected Eastern and Southern 
Africa, UNICEF provided emergency water and built or 
rehabilitated WASH systems in 13 countries. UNICEF also 
provide life-saving WASH interventions in response to 
cholera in Somalia, floods in Sierra Leone and a refugee 
crisis in Bangladesh, as well as in other emergencies 
around the world. In addition, 2017 saw UNICEF continue 
to coordinate WASH humanitarian action as lead agency of 
the WASH Cluster, both globally, and nationally in a total of 
69 countries.

UNICEF worked to strengthen the enabling environment 
for WASH programming at global, regional and national 
levels. This included convening a global expert meeting to 
jointly refine programme designs and improve coherence 
and alignment with SDG 6, as well as developing a new 
mapping tool to support the implementation of WASH 
governance and accountability frameworks. UNICEF also 
worked to encourage innovative financing models for the 
sector, and rolled out the WASH Bottleneck Analysis Tool 
to help national sectoral stakeholders develop prioritized 
plans and allocate resources for more sustainable and 
equitable outcomes at scale. Several countries – including 
Bangladesh, Cameroon, Fiji and the Sudan – developed 
new sectoral polices in 2017 with UNICEF backing, and 
support continued for the alignment of national and 
subnational government policies and strategies with SDG 6.

UNICEF made reasonably good progress against the 
WASH output targets set for the 2014–2017 strategic 
plan period. As detailed in the data companion in Annex 
1 and in the body of this report, between 68 and 150 per 
cent output achievement was registered in five of the six 
output categories. In the other output category (activities 
to increase the demand for WASH services at the national 
level), only 29 per cent of the target was achieved, although 
this was offset by good progress at the community level, 
especially in the critical area of increasing demand for 
sanitation services (as described below). 
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Looking ahead
In 2017, UNICEF built on the momentum gained during 
progress on the Millennium Development Goals. However, 
significant challenges lie ahead, and rates of progress 
will need to be accelerated to achieve the SDGs. Even 
where trends are positive, it will be vital to ensure quality 
and sustainability to avoid slippage, and this will require 
considerable financial and non-financial resources. With an 
expanding WASH programme, a central role in key global 

partnership mechanisms and an increasing capacity to 
deliver results in the field, while also influencing national 
policies, UNICEF is well positioned to support such an 
acceleration of results to meet the 2030 SDG targets for 
WASH and for children. Furthermore, indications suggest 
that where there is strong leadership, UNICEF and other 
stakeholders are willing and able to accompany countries 
on this journey, deploying evidence and experience from 
across the world, and developing novel and successful 
options and solutions that can bend the curve of history,  
for all children.

STRATEGIC CONTEXT
The WHO–UNICEF JMP released its progress update 
report in 2017, which included data for the period 2000–
2015. The report highlights the continuing gaps in access 
to basic WASH services; at the end of 2015, some 844 
million people still lacked even a basic drinking water 
source, and 159 million people still collected drinking water 
directly from unprotected surface water sources. A much 
larger number (2.3 billion) did not have access to even a 
basic sanitation service, and 892 million people were still 
practising open defecation.

The new JMP report also established the SDG baseline, 
which for the first time quantifies the challenges to meeting 
the more ambitious coverage standards under SDG 6: 

‘Ensure availability and sustainable management of water 
and sanitation for all’. The 2015 baseline shows that 71 
per cent of the global population used ‘safely managed’ 
drinking water services, which is water from an improved 
source located on the premises, available when needed 
and free from contamination (see Figure 2). A much lower 
proportion of the population (39 per cent) used a safely 
managed sanitation service, which is an improved toilet 
facility not shared with other households, with safe excreta 
disposal. Thus, in 2015, 29 per cent of the global population 
(2.2 billion people) did not have access to an SDG-defined 
safely managed drinking water service, and 61 per cent 
(4.5 billion people) did not have access to safely managed 
sanitation services.

FIGURE 2: Access to sanitation and water, 2015 
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The new data also show that inequalities in access 
continue to be significant, both for basic facilities and the 
newly defined safely managed services. There are not only 
significant inequalities in WASH services between regions, 
and between countries within each region, but also within 
individual countries in urban and rural areas, subnational 
regions and household wealth quintiles.

In 2016, UNICEF assessed the implications of the SDGs 
and Agenda 2030 for countries on programming policies 
and practices. This process involved agreeing what 
constitutes access to basic services, and how UNICEF 
would define and monitor progress towards safely 
managed WASH services. The findings were included  
in the WASH Strategy 2016–2030, which set out UNICEF’s 
contributions to the global effort to meet the  
WASH-related SDGs.

As the scale and scope of the SDG challenge became 
clear in 2017 with the publication of the baseline dataset, 
UNICEF developed methodologies to operationalize the 
core principles of the SDGs within its WASH Strategy. In 
addition, UNICEF finalized its new strategic plan for 2018–
2021. This sets out five goals for children, together with 

results areas containing targets and indicators, as well as 
the key change strategies that the organization will deploy 
over the coming years. In the new strategic plan, WASH is 
situated within Goal Area 4: Every child lives in a safe and 
clean environment (see section on Future Workplan). The 
Plan also recognizes and reflects that WASH will contribute 
to the other Goal Areas, particularly Goal Area 1: Every child 
survives and thrives.

Through these processes, UNICEF identified two central 
challenges to operationalizing SDG 6. First, the SDG raised 
the bar from a simple ‘basic services’ agenda to include 
a more ambitious ‘safely managed’ paradigm. Second, it 
requires countries and development agencies, such as 
UNICEF, to address the need to improve the quality and 
sustainability of services, a challenge faced by most of 
the world. At the same time, the SDG requires efforts to 
ensure that the millions who have been left behind are 
supported to reach the SDG 6 targets within 15 years. Such 
action will need strategies that can prevent slippage for 
those already on the progress ladder, while lending support 
to those on the bottom rung to enable them to catch up 
quickly and advance beyond the level of basic services.
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A Rohingya refugee girl carries an empty water pot near a water point at the Leda makeshift settlement for Rohingya refugees in Teknaf, 
Cox’s Bazar district, Bangladesh.
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In setting out UNICEF’s specific focus within the SDGs, the 
organization has made three commitments in focusing its 
resources:

• Every person should have access to at least a basic 
level of drinking water service (an improved source 
within 30 minutes), and that drinking water should 
be truly ‘safe’ (i.e., free from bacterial or chemical 
contamination). This is termed ‘basic plus’, where the 
‘plus’ relates to water quality.

• Every person should use a safe toilet that separates 
waste from human contact, with handwashing 
facilities available, and that affords privacy, dignity 
and safety, especially for girls.

• These services should be available in every context, 
every school and health centre, in times of stability 
and times of conflict, in the midst of natural 
disasters and, especially, once disasters subside and 
communities begin to rebuild their lives.

The strategic context contains numerous challenges that 
must be overcome and strategies that can be deployed. 
Below are six examples that illustrate both the magnitude 
of the challenges, and possible strategies and solutions.

Humanitarian emergencies: The scale and complexity 
of humanitarian emergencies continued to present a 
significant challenge in 2017. Yemen experienced the worst 
outbreak of cholera and acute watery diarrhoea in history, 
with over 1 million people affected. Restricted humanitarian 
access further exacerbated the problem. In adopting 
a strategy to target cholera hot spots, with 750 rapid-
response teams working door-to-door, UNICEF highlighted 
the importance of a multisectoral approach, such as using 
sound epidemiological data to inform interventions. In the 
Rohingya crisis, more than 700,000 children are trapped by 
violence or forced displacement in Myanmar or are seeking 
refuge in overcrowded camps in Bangladesh. In this 
crisis, UNICEF is using its humanitarian WASH leadership 
role to help ensure that the large number of responders 
are controlling the quality of latrines and water points to 
meet the demands of the monsoon season, and finding 
locally adaptable innovations to manage faecal sludge 
disposal at scale. See Programme Area 5: Emergency, and 
examples throughout this report of the UNICEF response 
to emergencies around the world.

Leave no one behind: This is an important theme and 
an essential thrust for achieving the SDGs, but one that 
presents major challenges in certain areas. Only one in 
ten countries below 95 per cent coverage is on track to 
achieve universal basic sanitation by 2030. Today, nearly 
90 per cent of the people practising open defecation live 
in 26 high-burden countries, where over 50 per cent of the 
population (more than 5 million people) continue to practise 
open defecation. These high-burden countries include both 
low- and middle-income countries. To address the pressing 
need for action, UNICEF has developed the Game Plan 
to End Open Defecation, a framework to guide its work 

with countries and partners that focuses on high-burden 
countries (see Programme Area 2: Sanitation).

Continual learning approach: There are clear and 
tangible signs that UNICEF’s programming is benefiting 
from continual learning. This influences the shifts and 
adjustments needed to help countries achieve their targets 
under the SDGs. UNICEF is particularly proud of the 91 
peer-reviewed papers produced by its staff on WASH 
over the period of the UNICEF Strategic Plan, 2014–2017. 
These have contributed to building a body of evidence that 
highlights the strategies and approaches that work best.

There is also evidence from the ground to support the 
benefits of UNICEF’s learning approach. The rate of 
converting communities to ODF status provides a key 
example. This involves the process from initial ‘triggering’  
to achieving ODF certification and is an essential 
component of the Value-for-Money (VfM) proposition of 
sanitation programming. In 2014, only about 40 per cent 
of ‘triggered’ (programmatically engaged) communities 
reached ODF status, while in 2017 the figure exceeded 
60 per cent. UNICEF programmes in some countries are 
exceeding 80 per cent conversion rates, even for large 
programmes (e.g., Mali, Nepal and Zambia).

Working across sectors: UNICEF WASH programming 
cuts across multiple sectors, including education, health 
and nutrition. Support for adolescent girls in the area of 
menstrual hygiene, for example, makes use of the WASH, 
health and education systems as programming platforms. 
This includes direct support for gender-segregated 
sanitation facilities in schools in 75 countries, improved 
washing and sanitary napkin disposal facilities, research 
initiatives on social norms on menstruation, and other 
activities. The ultimate aim is to institutionalize menstrual 
hygiene programming into national systems. For example, 
in Indonesia, a comprehensive and carefully designed 
menstrual health and hygiene package is now part of 
the national School Health Programme, with material 
incorporated into teacher training curricula, religious 
guidance material and a cross-learning platform for other 
interested stakeholders. 

Innovative partnerships: Finally, achieving the SDGs 
requires innovative partnerships, especially to release 
and direct the potential of the private sector to solve 
human development challenges. In addressing the global 
challenge relating to the lack of quality, but affordable, 
sanitation products and services, UNICEF has gained 
valuable experience while working with the private 
sector in Bangladesh and Eastern Africa. These shared-
value partnerships are built on the desire of all parties to 
achieve the SDGs. The private sector invests its finances 
and expertise in developing products and services, while 
UNICEF helps them understand the market dynamics 
of poor and vulnerable rural communities. UNICEF has a 
two-pronged strategy to convene the industry around key 
sectoral needs (e.g., sanitation for rural communities), 
while also working with entrepreneurial companies and 
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learning from their experiences with a view to opening the 
market to others. There are also examples of successful 
public–private partnerships working in the context of 
constructing and operating water supply infrastructure  
(e.g., in Somalia).

Value for money: UNICEF continued to work with its 
largest resource partner, the United Kingdom Department 
for International Development (DFID) on institutionalizing 
VfM principles within UNICEF WASH programming. VfM 
studies have been completed in several countries, and 
subsequent follow-up is strengthening programmes. 

In the Democratic Republic of the Congo, for example, 
programme managers use an online VfM tool to analyse 
and manage costs, while in Nepal the 2014 VfM study 
triggered long-lasting changes to the total sanitation 
programme led by the national government. UNICEF 
also developed and supported specific tools to improve 
cost efficiencies in programming, including the WASH in 
schools costing tool and the emergency programming 
Return on Investment Tool, and used its procurement 
expertise to help government partners in Mozambique and 
Nigeria improve the cost-effectiveness of national WASH 
procurement systems.

RESULTS BY PROGRAMME AREA
The UNICEF WASH programme expanded again in 2017, 
with expenditures that surpassed US$1 billion for the first 
time (US$1.02 billion), through programming activities 
in 113 countries delivered by over 650 professional 
staff. This growth is due to both the need to respond to 
major emergencies and an expansion of development 
programmes to meet the ambitious SDGs and their targets 
for WASH. UNICEF development programming grew most 
in sub-Saharan Africa, where overall water and sanitation 
coverage remains low.

Expenditure patterns in 2017 reflect these trends. Fifty-
three per cent of WASH expenditure went to emergency 
programming, much of it in response to ongoing crises in 
the Middle East and North Africa. UNICEF’s largest WASH 
programmes are located in the West and Central Africa and 
the Eastern and Southern Africa regions, which together 
account for 45 per cent of total expenditure (see Figure 3). 
Expenditure figures also show that the WASH programme 
is predominantly field-based, with only 2 per cent of all 
2017 expenditure and 4 per cent of professional staff 
located in headquarters offices.

FIGURE 3: UNICEF WASH total expenditure by region, 2017 
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Under the UNICEF Strategic Plan, 2014–2017, the WASH 
programme was delivered through six programme areas: 
water, sanitation, hygiene, WASH in schools, emergency 
and enabling environment. Results in each of these areas 
are described further in this section of the report, which 
covers all UNICEF WASH programming, including activities 
from thematic funding and all other funding sources (see 

Annex 3 for more details on revenue and expenses). The 
cross-cutting section at the end of this chapter gives other 
examples of WASH programming synergy with the health, 
nutrition and education sectors, and describes how WASH 
is an inherent part of UNICEF’s programming to address 
disparity, human rights and climate resilience. 

Strategic plan indicator Baseline (year) 2017 target 2017 achievement

Countries with an established target to provide access  
to drinking water to unserved populations

74
(2013)

100 79

Countries implementing water safety plans at the  
community level

35 
(2014)

65 38

Countries implementing a sustainability compact  
or sustainability plan for WASH, with evidence of  
continuous monitoring

5 
(2013)

15 15

Indicator notes:

• With the introduction of the more ambitious SDG targets for water and sanitation, countries are in the process of 
redefining national plans.

• Introducing community water safety planning in new countries is slower than expected, but the approach is becoming 
more widespread in countries where it has been previously introduced (see text for details).

• These indicators are also presented in the data companion in Annex 1, but are grouped here by programme area.

TABLE 1: Programme Area 1: Progress on strategic plan indicators

Programme Area 1: Water

INCREASING ACCESS TO WATER

UNICEF’s direct support for the delivery of water 
supply services focuses on marginalized and vulnerable 
communities to ensure safe drinking water for children 
and their families. More than 150 million people have 
benefited from this support over the four-year strategic 
plan period, one third through development programming 
and two thirds through humanitarian response. In 2017 
alone, UNICEF support reached 12 million development 
beneficiaries and 33 million emergency beneficiaries, the 
highest numbers reached in a single year since global 
tracking began in 2007 (see Figure 4). 

Half of the emergency water beneficiaries are located in 
the Middle East and North Africa. Here, UNICEF continues 
to respond to the protracted crisis in the Syrian Arab 
Republic and neighbouring countries, and in Yemen (see 
Programme Area 5: Emergency). Over two thirds of the 

development programme beneficiaries are located in 
sub-Saharan Africa, which is the only region in the world 
that did not achieve the Millennium Development Goal 
water target and where low coverage levels persist. 
Here, UNICEF’s large-scale water programmes provide a 
comprehensive package of technical and financial support 
to governments. Country examples in 2017 include:

• Nigeria (2.2 million beneficiaries): UNICEF supports 
government programmes in focus states on a  
large scale;

• The Democratic Republic of the Congo (1.9 
million beneficiaries): UNICEF works through 
the government-led Healthy Villages and Schools 
programme, in which a consortium of more than 
90 non-governmental organizations (NGOs) help 
communities achieve minimum water and  
sanitation standards;
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FIGURE 4: Water beneficiaries of UNICEF direct support, 2007–2017* 
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• Ethiopia (830,000 beneficiaries): UNICEF support 
is channelled through the OneWASH sector-wide 
programme, which is run by four ministries  
and involves a wide range of financial and 
implementation partners.

In each of these programmes, UNICEF support goes well 
beyond the direct beneficiaries. In Nigeria, for example, 
the introduction of contracting reforms has significantly 
lowered unit costs, while in Ethiopia, UNICEF is helping to 
mainstream climate and disaster resilience across  
the sector.

Drilled boreholes tapping groundwater aquifers continue 
to be the main technology for community water supply 
programmes, and work with government partners to 
improve drilling practices and efficiencies continues. This 
includes continued support for the professionalization of 
national drilling sectors (provided in 24 countries in 2017) 
and the promotion of specific measures to improve quality 
and efficiency.

The promotion of manual drilling also continued in 2017. In 
addition to reducing costs, this technology can be applied 
in communities – including small and isolated villages 
and some peri-urban areas – that cannot be reached by 
mechanized drilling rigs. In 2017, work continued to build 
the capacity of national manual drilling associations in 
several countries. Additional specific measures included 
the introduction of public–private partnerships for the 
supervision of manual drilling contracts in the Democratic 
Republic of the Congo, a new code of practice for manual 

drilling in Burkina Faso, and new measures to ensure that 
standard borehole logging procedures are practised by 
manual drillers in Guinea-Bissau. In the Central African 
Republic, UNICEF is teaching adolescents demobilized from 
armed groups how to conduct manual drilling and manage 
a small business as part of the wider Disarmament, 
Demobilization, Reinsertion and Repatriation programme.

In response to urbanization trends, UNICEF is working in a 
variety of ways and in several countries, including Ethiopia, 
Liberia, Somalia and other countries. In Zimbabwe, 
UNICEF supports medium- and large-scale urban water 
projects which focus on reaching poor urban and peri-urban 
households. In Mongolia, UNICEF advocacy and technical 
support led to the approval of a new equitable water tariff 
system that reduces the per-litre price gap between urban 
and peri-urban neighbourhoods, thereby benefiting poor 
people living in urban areas.

Solar-powered water pumping systems are becoming the 
norm in many countries. UNICEF supports the installation 
of systems and is active in efforts to improve cost 
efficiency and service reliability. In several countries, solar 
pumps are replacing handpumps to provide piped water to 
off-grid communities, including through the use of multi-
village systems for improved cost efficiencies. Solar pumps 
are also used in efforts to develop climate-change-resilient 
water systems (see the chapter on Cross-cutting areas for 
more information on climate-resilient water supply).
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Water safety

Safe drinking water is essential to health, and 2017 saw 
UNICEF working to strengthen national capacity for 
ensuring the safety of domestic and institutional drinking 
water supplies. The range of interventions included support 
for water safety planning, monitoring and the prevention 
and remediation of water contamination.

Communities in Afghanistan and Guinea developed and 
launched water safety plans for the first time in 2017, using 
networks developed through Community Approaches to 
Total Sanitation (CATS) programming, including trained 
mobilization teams. Progress also continued in countries 
where the approach has already been introduced, with 
new community water safety plans launched in Cambodia, 
Mongolia and Nepal.

Meanwhile, the governments of Indonesia and the Sudan 
finalized new national water safety planning policy and 
planning documents with support from UNICEF, WHO 
and other partners, while UNICEF advocacy and technical 
support led to the prioritization of and capacity-building 
for water safety planning in 15 Indian states. Elsewhere, 
new national strategic planning and guidance materials 
were developed in Fiji, Myanmar and Nepal. UNICEF also 
supported capacity-building for water safety planning in 
several programme countries, including Ghana, Nepal and 
the Sudan.

A UNICEF-commissioned study on the efficacy of water 
safety plans was completed in 2017 by Tufts University. The 
study focused on four countries (the Democratic Republic 
of the Congo, Fiji, India and Vanuatu) and used water quality 
testing, household surveys and other methods to compare 
outcomes between project and control communities. While 
the study team found no clear evidence of improved water 
quality in the project communities, due partly to incomplete 
project implementation, it noted that communities had 
learned to identify the key risks to securing safe water. 
Detailed lessons from the study are now being used to 
adjust programming methodologies.

UNICEF continues to support government partners 
in arsenic mitigation efforts in affected countries, 
including Afghanistan, Cambodia, India and Myanmar. In 
Bangladesh, UNICEF used vulnerability risk assessments, 
pro-poor water point selection criteria and geographical 
information system mapping in three arsenic-prone areas 
to improve the targeting of households at greatest risk. 
In Pakistan, in response to a new study suggesting that 
the extent of arsenic contamination may be greater than 
previously thought, UNICEF participated in government-led 
consultations on strengthening arsenic mitigation efforts. 
At the global level, UNICEF is updating its position paper 
and guidance note on arsenic.
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Angelina Nyakuma pumps water into a jerry can at the Machakos Primary School, Bentiu, South Sudan. The water point was rehabilitated 
with the support of UNICEF and serves both the school and the surrounding community. 
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Working with local partners, UNICEF promoted household 
water treatment in programme countries through 
market-based approaches. For example, in Viet Nam, a 
three-year initiative is promoting the local production of 
household ceramic water filters. The project involved 
feasibility studies, technical support from Cambodia and 
extensive engagement with government bodies and private 
manufacturers, and resulted in the introduction of low-cost, 
high-quality filters. Increased manufacturing capacity will 
allow the initiative to expand further in 2018.

Work continued on building systems to monitor water 
quality, which is a component of the ‘safely managed 
drinking water’ rung of the SDG ladder. The JMP 
collaborates with the Multiple Indicator Cluster Surveys 
(MICS) and other household survey programmes on the 
direct testing of drinking water quality. To date, 15 countries 
have integrated water quality testing in their household 
surveys, including a large-scale water quality monitoring 
survey included in the 2016–2017 Nigeria MICS. This survey 
found high levels of microbial contamination in water  
points and water stored in households. In countries 
including Afghanistan, the Democratic Republic of the 
Congo, India and Indonesia, UNICEF continued to support 
national efforts to strengthen and institutionalize water 
quality testing.

In humanitarian situations, ensuring water safety is of 
utmost importance to protecting the health of children 
and their families. UNICEF works with partners to ensure 
water safety through adherence to good design practices 
when constructing and rehabilitating water systems, and 
by providing education and support for safe water handling. 

UNICEF also procures and distributes household water 
purification supplies. In 2017, this included distributing 1.69 
billion standard water purification tablets and an additional 
70 million chlorination/flocculation sachets for the treatment 
of turbid water supplies.

Guinea worm disease

Another milestone in the campaign to eradicate Guinea 
worm disease was reached in 2017. For the first time,  
South Sudan reported zero cases over a one-year period 
(see Figure 5), and the number of countries with reported 
cases in humans fell to just two: Chad (15 cases) and 
Ethiopia (15 cases). The disease can be transmitted from 
animals to humans through an intermediate aquatic host, 
and infection in animals (dogs, cats and baboons)  
continues to present a challenge in Chad and Mali,  
although the information available indicates that the 
numbers are small. The other main challenge is insecurity  
in Mali and South Sudan.

The bulk of UNICEF’s contribution to the eradication 
campaign has been through the construction of water 
points in areas where Guinea worm is endemic or has been 
recently. In 2017, work took place mainly in South Sudan, 
where teams constructed or rehabilitated 196 water points. 
UNICEF also continues to participate in the Global Guinea 
Worm Eradication Programme, supporting prevention and 
surveillance activities, and participating in certification 
missions. These missions included Kenya, which was 
formally certified as Guinea-worm-free by WHO in  
early 2018.

FIGURE 5: Guinea worm disease cases, South Sudan, 2006–2017
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Sustainability

UNICEF helped improve the sustainability of water 
supply systems by building capacity for improved 
system management and maintenance, mainstreaming 
sustainability into planning and accountability frameworks 
and supporting innovative monitoring systems.

Capacity-building activities included support for the 
establishment and training of community water 
management committees in Burundi, Cameroon, Liberia 
and Zimbabwe, among others. In addition, UNICEF helped 
improve the effectiveness of private-sector pump mechanic 
networks in a variety of ways. These initiatives included:

• Launching a new mobile phone Short Message 
Service (SMS) notification and response system  
in Zimbabwe;

• Training for handpump mechanic professional 
associations in South Sudan;

• Piloting a new community-based financing  
system for system operation and maintenance  
in Sierra Leone; 

• Undertaking a complete overhaul of the mobile  
pump mechanic system in Guinea-Bissau following  
a national bottleneck analysis.

In an increasing number of programme countries, 
UNICEF is working to improve sustainability by supporting 
public–private partnerships and similar collaborations that 
encourage private-sector participation in water systems 
management and maintenance. For example, in Kenya, 
stakeholders expanded the FundiFix pilot programme to 
include rural piped water systems as well as handpump 
technologies. Meanwhile, in low- to medium-density 
communities in Burkina Faso, a pilot public-private 
partnership model continued to address the need to 
improve water point management through a delegated 
management approach.

CASE STUDY 1: SOMALIA: WATER SUPPLY IN A FRAGILE STATE:  
PUBLIC-PRIVATE PARTNERSHIP

Ongoing conflict, a weak public sector and repeated droughts have conspired to make Somalia one of the least 
water-secure countries in the world. Only 40 per cent of Somalis have access to even a basic water supply (the 
fifth-lowest level in the world), and many people depend on unreliable and expensive water supplies delivered 
by tanker. Water has been particularly scarce during the frequent droughts and periods of low rainfall that have 
occurred in recent years. Many water sources have dried up, forcing rural women to walk long distances to fetch 
water, and urban dwellers to pay escalating costs to buy water from private vendors. In some places, urban 
water prices have increased by as much as 2,000 per cent.

In response to this situation, UNICEF and other support agencies have turned to the country’s vibrant private 
sector to build and run water supply systems through a public–private partnership framework. The arrangements 
are sufficiently flexible to operate within local socio-political structures, which are dominated by powerful clan 
leaders, while bringing stability and a degree of regulation to water supply, thereby improving equitable access 
and sustainability.

By 2017, thirteen public-private water systems were operational in the country: 10 in the northern Puntland 
and Somaliland regions and 3 in the south-central region. These include the Boroma, Buroa, Erigavo and Tog 

Wajaale systems in Somaliland, which are supported under 
the recently concluded European Union–UNICEF urban 
water supply project. This project involved constructing 
and rehabilitating various components of the four systems, 
including pipelines, deep drought-resistant boreholes and 
distribution networks. It also included the installation of 
water kiosks and household connections, capacity-building 
for systems operation and management, and support for the 
development of regulatory measures and planning at the 
regional level.©
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Nura, 5 years old, fills a cup from the water tap installed in her 
house yard in Boroma town, Somalia. 
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Importantly, a key facet of the project’s design included encompassing learning from the experiences – both 
positive and negative – of other public–private water systems in the country. These included the need to form 
water users’ associations and to consult them on key topics, including setting water tariffs. The lessons also 
highlighted the need for flexible management arrangements within varying local governance systems.

The planned outcomes from the project were largely achieved and included:

• Increased regular access to drinking water across the four urban areas;

• Improved sustainability of water systems demonstrated by the profitably of the water supply companies and 
their self-sufficiency in system inputs (including fuel and spare parts);

• Significantly lower water prices in the areas previously served by water tankers;

• Improved security for women, who spend less time travelling to distant water points to fetch water; 

• New employment opportunities for water kiosk managers, who are mainly women.

Communities perceive the new water systems as a sign of stability and contributing to peacebuilding efforts in 
the country. This is underlined by the willingness of local business people and entrepreneurs to invest in the new 
private water utility companies.

Whether the benefits are sustainable over the long term is yet to be determined, given the difficulty of the 
Somali context. One key challenge is to ensure that the public component of the partnerships continues to be 
sufficiently robust to apply the regulatory oversight and long-range planning processes developed through the 
project. The need to put in place sustainable measures to ensure that the poorest members of the communities 
also have access to water from the privately run utilities presents an additional challenge. Finally, there is a 
continuing need to further develop the technical back-stopping required to handle serious breakdowns and other 
challenges that are beyond the capacity of the local managers.

UNICEF uses third-party sustainability checks to ensure 
that water (and sanitation) outputs are sustainable beyond 
the end of the projects by systematically auditing key 
sustainability criteria and using the results to make course 
corrections. Since being introduced in 2008 by UNICEF 
with the support of the Government of the Netherlands, 
36 sustainability checks have been conducted in sub-
Saharan Africa and Asia. In 15 countries in sub-Saharan 
Africa, UNICEF works with governments to institutionalize 
sustainability through formal sustainability compacts.

UNICEF’s partnership with the United Nations 
Development Programme (UNDP) Water Governance 
Facility at the Stockholm International Water Institute 
continued in 2017 with ongoing support for mapping 
governance and accountability frameworks in countries, 
and the joint publication of a new guidance manual on 
sustainability monitoring. In addition, UNICEF continued 
to work with other sectoral partners to develop common 
approaches and monitoring indicators for sustainability 
across the sector.

To improve the effectiveness and transparency of water 
system monitoring, UNICEF broadened its support for 
mobile-to-web mapping techniques, including through a 
10-country partnership with the Akvo foundation (an NGO 
that develops innovative mobile monitoring systems), which 
focuses on facilitating continuous national monitoring. In 
Nigeria, UNICEF and government partners are expanding 
the geographic scope of the WASH Information and 
Management System to encompass real-time monitoring of 
water points based on results from pilot efforts that show 
lower breakdown rates and shorter downtime periods, 
especially for handpump-based systems.

Myanmar’s community-managed metered water supply 
approach, launched in 2015 with support from the 
Government of the United Kingdom, has proven to be 
an effective way to improve the sustainability and cost-
effectiveness of rural water supply in the country. It is now 
included in the national WASH strategy. 
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Strategic plan indicator Baseline (year) 2017 target 2017 achievement

Countries implementing a national strategy to eliminate  
open defecation

63%
(2014)

70% 75%

Indicator notes:

• All countries with more than 5 million people practising open defecation have national elimination strategies.

TABLE 2: Programme Area 2: Progress on strategic plan indicators

Programme Area 2: Sanitation

ELIMINATION OF OPEN DEFECATION

The JMP estimates that the proportion of the world’s 
population practising open defecation fell from 20 per 
cent (over 1.2 billion people) in 2000 to 12 per cent (892 
million people) in 2015. While much more needs to be 
done to meet the SDG target to eliminate open defecation 
completely by 2030 (see Figure 6), the progress made to 
date is significant. This is the result of a growing movement 
for an ODF world, which includes many stakeholders 
ranging from decision makers at the global, regional 
and national levels to local governments and small-scale 
businesses. UNICEF uses its presence and influence at all 
levels to help accelerate progress.

UNICEF also works directly with communities, 
government partners and other stakeholders to help 
people gain access to sanitation. An estimated 13 
million people benefited from this direct support through 
development programming, and an additional 9 million 
through humanitarian response (see Programme Area 5: 
Emergency). Most development programme beneficiaries, 
and some emergency beneficiaries, are reached through 
CATS programming, as described below.

At the global level, UNICEF continued to highlight the 
need to prioritize sanitation through the dissemination of 
JMP data and related evidence, and through events such 
as a high-level panel assembled on World Toilet Day and 

FIGURE 6: Current global trends and acceleration required to eliminate open defecation by 2030
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involving the United Nations Deputy Secretary-General, 
the Government of Singapore and several United Nations 
missions. UNICEF also worked extensively at the regional 
level, providing support for initiatives related to high-profile 
regional sanitation conferences in Africa and South Asia.  
In Africa, UNICEF assumed a new leadership role, working 
with the African Ministers’ Council on Water on  
monitoring goals.

UNICEF also sponsored national sanitation conferences 
in Indonesia, Kenya and Mongolia, among others, to 
strengthen support for goals on open defecation and to 
build consensus on programming approaches. The high-
profile conference held in Afghanistan in 2016 contributed 

to significant results gained in 2017. These included a 
doubling of the national budget line for sanitation and 
an acceleration in progress on the number of ODF 
communities. In the Lao People’s Democratic Republic, 
UNICEF worked with the National Assembly to highlight 
the issue of open defecation among lawmakers.

UNICEF finalized its Game Plan to End Open Defecation 
in 2017. This focuses on reaching the ‘furthest behind first’ 
by channelling attention and resources to the countries 
and regions with the highest open-defecation burden (see 
box). The Game Plan supports UNICEF’s overall targets for 
children set out in the UNICEF Strategic Plan, 2018–2021, 
and is in line with the WASH strategy for 2016–2030.
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Emmanuelle Zroh, 26 years old, standing in front of her brand new toilet in the village of Guehiebly, in the west of Côte d’Ivoire. Before the 
toilet was installed a few months ago she used a shared toilet or was obliged to defecate in the open.
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THE UNICEF GAME PLAN TO END OPEN DEFECATION: SUMMARY

One vision: Contributing to the elimination of open defecation by 2030 by focusing on the furthest behind first 
with proven programming approaches.

Four commitments, by 2021:

• 250 million additional people no longer practising open defecation;

• 30 million additional people living in certified ODF communities and using at least limited sanitation services 
as a direct result of UNICEF programming support;

• 60 million additional people accessing basic sanitation services as a direct result of UNICEF  
programming support;

• Governments of all 26 high-burden countries routinely analysing trends (including equity analysis)  
and reporting on progress made in reducing open defecation.

26 focus countries: Focus on high-burden countries that either have more than 5 million people or more than  
50 per cent of the population defecating in the open (these 26 countries carry 92 per cent of the global burden in 
open defecation).

Three main approaches, depending on the country context:

• Creating demand by institutionalizing CATS, addressing behavioural barriers and creating pro-ODF  
social norms;

• Building supply chains and markets to meet the demand for quality sanitation goods and services that  
are affordable to all;

• Strengthening the enabling environment and national systems to deliver sanitation services with an  
equity focus.

In recognition of the fact that the SDG target on open 
defecation will be achieved only through high-quality 
programming applied by all stakeholders at scale, UNICEF 
worked with Plan International and WaterAid on a joint 
initiative to review existing rural sanitation approaches 
and develop harmonized guidance on how to design, cost 
and implement programmes. The review, completed in 
2017, catalogued and categorized the most predominant 
approaches and suggested methodologies for more 
flexible, blended and context-specific programming. 
Similar efforts were carried out at the country level, such 
as in the Philippines, where the national CLTS Knowledge 
Hub developed methods and approaches for reaching the 
poorest households.

Regarding new or revised sanitation policies, UNICEF 
support has led to the launch of policies that align with the 
SDGs in Bhutan, the Democratic Republic of the Congo, 
Djibouti, India, Pakistan and other countries. Elsewhere, 
UNICEF supported the roll-out of existing policies, such as 
in Kenya and Nigeria, where stakeholders developed and 
disseminated a comprehensive ODF road map. In Ghana, 
a cross-sectoral policy advocacy initiative led to a new 
administrative directive to district governments to make it 
obligatory to budget for sanitation.

In India, UNICEF supported an economic sanitation 
survey involving more than 10,000 households across 12 
states. The study quantified the financial benefit of living 
in an ODF environment, and the results contributed to a 
renewal of financial commitments to the national sanitation 
campaign. The Prime Minister quoted the study results 
in several speeches and statements on open defecation. 
In Indonesia, UNICEF completed an evaluation of its 
sanitation programme that has reached over 200,000 
households since 2013, finding that latrine ownership 
among poor households had increased substantially and 
sustainably, while also noting that improvements should 
be made in the area of post-certification engagement with 
ODF communities.

Community approaches to total sanitation

CATS is an umbrella term used by UNICEF sanitation 
practitioners to encompass a wide range of community-
based sanitation programming, including national ‘total 
sanitation’ programmes and the community-level total 
sanitation (CLTS) methodology. CATS programmes focus on 
creating positive social norms around sanitation behaviour 
and eliminating open defecation. The activities encourage 
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families to finance and build their own latrines and inspire 
entire communities to work towards achieving ODF status.

In 2017, UNICEF’s direct support helped 39 million people 
in almost 51,000 communities attain ODF status through 
CATS. This is the highest number ever achieved in a single 
year. As shown in Figure 7, progress has been accelerating 
over the four-year strategic plan period, and this is 
encouraging, given the need to increase efforts in line with 
the SDG target to end open defecation by 2030. 

The improvement in ODF conversion rates is even more 
encouraging. In 2014, only about 40 per cent of ‘triggered’ 
(programmatically engaged) communities reached ODF 

status, while in 2017 the proportion exceeded 60 per cent 
(see Figure 8). However, success rates vary widely across 
countries, and even among different programmes within 
countries. In some countries, UNICEF programmes are 
exceeding 80 per cent conversion rates, even for large 
programmes (such as in Mali, Nepal and Zambia); in some 
other countries the rates remain relatively low. Research 
continues in the area of improving conversion efficiency, 
but UNICEF experience suggests that programmes that 
focus consistently on encouraging positive social norms 
and following all the steps in the CATS methodology have 
the greatest success.

FIGURE 7: Population and number of communities attaining ODF status, 2014–2017
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Maintaining and even increasing programme efficiency 
rates is critically important to achieving the SDG target for 
ending open defecation, especially with the limited financial 
resources and time frames available. In addition to being a 
significant goal for UNICEF, the target is high on the agenda 
of government partners, who ultimately have responsibility 
to reach the communities that still lag behind.

The imperative to improve the quality and sustainability of 
sanitation programming is the main driving force behind 
UNICEF’s efforts to use its experience and expertise in 
capacity-building initiatives. Many of these programmes 
are conducted by UNICEF staff, who work every day at 
country level with government and civil society sanitation 
practitioners. Capacity-building is also conducted 
through a range of more formal training programmes, by 
encouraging South–South engagement and by developing 
guidance materials. In 2017, UNICEF published a new 
collection of Field Notes on CATS. These include detailed 
case studies from countries across five regions and a 
guidance document on applying social norms theory in 
CATS programming, developed jointly by UNICEF and the 
University of Pennsylvania Social Norms Group.

UNICEF is the largest sponsor of CATS and related training 
programmes at national and subnational levels. Over the 
four-year strategic plan period, UNICEF sponsored training 
programmes in over 50 countries in Africa, Asia and the 
Americas, reaching tens of thousands of people. In many 
countries, training is conducted annually and at a number 
of different levels, ranging from the training of community 
leaders to ‘institutional triggering’ sessions for sensitizing 
policymakers and national programme managers. Because 
responsibility for sanitation cuts across sectors, the training 
programmes are tailored to different audiences, including 
health-care extension workers, district government field 
officers, NGO staff and sanitation entrepreneurs.

By definition CATS is an equitable approach. CATS 
programmes can only be successful if all households 
abandon open defecation and use toilets. This includes 
poor households, women-headed households and other 
vulnerable segments of the community, such as people 
with disabilities. These vulnerable households require more 
support to build latrines and handwashing stations, and 
CATS programmes are designed to take this into account.

Given the reach of its programme, UNICEF is ideally placed 
to broker South–South exchanges on CATS. Examples 
in 2017 included a UNICEF-sponsored sanitation learning 
forum in Zambia involving Angola, Lesotho, Mozambique, 
Namibia, South Sudan, Swaziland, Uganda and Zambia; and 
an extensive phased support programme using expertise 
from Guinea-Bissau in Sao Tome and Principe (where 50 
per cent of the population practise open defecation).

As programmes grow and mature, greater attention is 
being paid to improving the sustainability of ODF gains. 
UNICEF has found that post-ODF engagement with 
communities must be included in programme plans from 
the start, and that efforts to maintain ODF status must 
take into account all three sustainability components: 
physical and technical, social and behavioural, and enabling 
conditions. There is also recognition that there are many 
different pathways to ODF sustainability across the widely 
varying programme context and in different countries. The 
following describes three examples.

• The Philippines CATS programme incorporates a 
two-level certification system. Communities reach 
the higher ‘Sustainable Sanitation Community’ 
designation when they can demonstrate that 
systems are in place to continuously reinforce and 
monitor ODF, and that improvements are made 
as necessary. Currently, about 30 per cent of 
communities in the UNICEF-supported programme 
have achieved this status, and work is ongoing to find 
ways to improve conversion rates.

• Evidence shows that the poorest and most 
vulnerable households have the hardest time 
maintaining sanitation facilities and good hygiene 
practices. In Haiti, UNICEF and its partners are using 
this knowledge to improve overall sustainability 
levels. A thorough baseline survey conducted in each 
community ranks households by vulnerability level, 
and post-ODF engagement focuses on the most 
vulnerable.

• The national programme in Mali has considerably 
strengthened post-ODF engagement since 2015 
with a focus on monitoring. Initiatives include the 
development and launch of a new national sanitation 
database in 2017, training in monitoring techniques, 
a pilot project to test Akvo phone-web monitoring 
technology, formulation of regional post-ODF action 
plans, and incorporation of post-ODF activities in all 
new CATS projects.

FIGURE 8: CATS certification effectiveness  
(percentage of triggered communities achieving  
ODF status), global, 2014–2017
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CASE STUDY 2: AFGHANISTAN: ALLIANCES WITH COMMUNITY LEADERS 
FOR BEHAVIOURAL CHANGE

Open defecation is prevalent in Afghanistan, and access to basic sanitation services is limited. This is especially 
the case among poor people. In 2011 (the latest available JMP data disaggregated by household income), 40 per 
cent of the poorest households had no access to sanitation services and practised open defecation. As a result, 
more than 9,500 children under the age of five years died from diarrhoea-related illness, and malnutrition and 
stunting levels remained high.

The 2014 Perception Survey identified community leaders (maliks) as highly trusted sources of information in 
rural areas. This finding led to the formation of a partnership with the National Malik’s Association, to conduct 
training with a view to end open defecation and raise children’s rights issues at community level. UNICEF and 
the Ministry of Rural Rehabilitation and Development then supported two workshops (in Bamyan and Paktia 
provinces), reaching around 100 maliks and 100 religious leaders. Participants pledged to end open defecation, 
construct quality toilets and advocate on this issue in their communities (comprising at least 420,000 people). 
As a result, the communities built more than 600 new toilets, including 110 designated exclusively for women 
and children, and 506 located in peoples’ homes. To ensure that people would continue to use the toilets 
and construct additional facilities, village health committees and community members participated in CATS 
programme activities. These included triggering sessions in which families were encouraged through peer 
pressure to build a latrine and commit to using it. This process usually lasts from three to six months until an 
entire community has given up defecating in the open, contributing to a healthier environment for everyone.

The campaign has been very successful, with five entire districts in Afghanistan being declared ODF (Nili district 
in Daikundi province, Balkhab in Sar-i-Pul, Bamyan Centre in Bamyan, and Ghash and Kishim in Badakhshan). 
This means that all villages and communities within these districts are 100 per cent certified ODF. It is expected 
that another two or three districts will gain ODF certification in 2018. This success has also prompted replication 
activities, with the expectation that all partners follow the same principles and basic approaches towards the 
goal of the whole country achieving ODF status by 2025.

The initial teams (from five NGO partners and the ministries concerned with rural development and public health) 
have been joined by six more NGOs. The number of teams has more than doubled, and activities span more than 
10 provinces. The development ministry conducts overall coordination and monitoring, and the partners meet 
every quarter to review progress and discuss the lessons learned. They have also proposed that CATS teams 
could replicate their efforts in areas affected by polio. This could go a long way towards halting the spread of this 
debilitating disease, which persists in unhygienic conditions due to contact with faeces and lack of handwashing, 
and has particularly serious consequences for young children.

Sanitation markets

Community commitment to action is vital in efforts to 
improve sanitation, but people must also have access to 
affordable sanitation goods and services. In 2017, UNICEF 
continued to support the development and strengthening of 
markets and supply chains to meet the increasing demand 
for quality sanitation goods and services. This included a 
focus on ensuring that affordable options are available to 
poor and marginalized households and communities.

National and subnational training programmes on various 
aspects of sanitation marketing continued; for example, 
in Ghana, more than 900 artisans learned technical and 
entrepreneurship skills, and gained access to financing 
options and a network of business development and 
technical support partners.

Also in West Africa, the Government of Nigeria has 
developed a national strategy for sanitation marketing 
that has been launched in six states, which focuses on 
strengthening sanitation supply chains by identifying and 
building the capacity of local entrepreneurs. The initiative 
is conducted through a partnership comprising UNICEF, 
the Federal Ministry of Water Resources, the Small/
Medium Enterprise Development Agency of Nigeria, state 
polytechnic institutes and microfinance institutions.

In Bangladesh, UNICEF is promoting public-private 
partnerships for the implementation of market-based 
approaches to sanitation. Here, UNICEF works in 
collaboration with the government, the Swiss Agency for 
Development and Cooperation, International Development 
Enterprises and a large private-sector company.
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RESPONDING TO EMERGENCIES AROUND THE WORLD

Emergencies affected an unprecedented number of children and their families over the 
2014–2017 period. UNICEF responded with life-saving WASH interventions in 
94 countries around the world (as marked on this map).

Coordinating emergency 
response through the WASH 
Cluster in Dominica, Haiti and 67 
additional countries (page 37).

Ensuring children have access to safe 
WASH in schools in times of stability 
and times of crisis (page 29).
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Building drought-resilient 
deep boreholes and building 
sub-surface dams to capture 
runoff in Kenya, Mozambique 
and elsewhere in Eastern and 
Southern Africa (page 54).

Promoting handwashing with soap 
for disease prevention in Mali, Sierra 
Leone and other countries (page 24).
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A comprehensive response to 
the largest-ever cholera outbreak 
in Yemen included a door-to-door 
hygiene campaign that reached 
over 10 million people (page 35).

Increasing water 
security in war-torn, 
drought-affected 
Somalia with innovative 
water supply systems 
(page 12).

Mainstreaming WASH 
climate and emergency 
resilience into national 
policies and plans in 
Fiji, Vanuatu and other 
countries in the Pacific 
(page 53).

Providing WASH 
services to displaced 
children and their 
families (page 34).

Reaching more people every year 
with water and sanitation in the 
Syrian Arab Republic and other 
countries (page 34).
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Work on affordability and environmental safety also 
continued, with UNICEF continuing to engage with 
partners from academic institutions and the private sector 
to develop toilet technologies with improved aspects in 
this regard. This included promoting an off-the-shelf ‘easy 
latrine’ in Nepal, which achieved sales exceeding 30,000 
units. Other options included low-cost sandbag toilets 
developed with Mzuzu University in Malawi,  

a new toilet that requires no water, produced in eastern 
China, and a method of constructing latrines using locally 
available pollozan (pumice), instead of expensive imported 
cement, in the Comoros. A partnership with the private-
sector company Lixil continued in Eastern Africa, where 
stakeholders conducted product testing in Ethiopia, Kenya 
and Rwanda.

Programme Area 3: Hygiene 

Strategic plan indicator Baseline (year) 2017 target 2017 achievement

Countries implementing community-based handwashing 
behavioural change programmes on a national scale

53
(2014)

86 69

Indicator notes:

• Institutionalizing handwashing promotion on a national scale is a multi-year endeavour that is proceeding more slowly 
than expected; however, there are improvements in the targeting of promotion campaigns, especially within vulnerable 
populations, including those affected by cholera outbreaks and emergencies (see text below).

TABLE 3: Programme Area 3: Progress on strategic plan indicators

HANDWASHING WITH SOAP

UNICEF promotes handwashing behavioural change 
through various routes, including national media campaigns, 
Global Handwashing Day events, school hygiene education 
programmes, and direct communication with extension 
and outreach workers within the health system, including 
immunization campaign teams. Handwashing messages 
are also delivered and reinforced through rapidly expanding 
national CATS programmes, all of which now include 
handwashing promotion as a core component.

Key messages on handwashing with soap are reinforced 
through multiple delivery channels. In Malawi, for example, 
UNICEF programmes support handwashing promotion 
through:

• The national CATS programme (which resulted in 
the construction of handwashing facilities in 75,000 
households in 2017);

• WASH in schools programmes and teacher  
training initiatives;

• National community-based early childhood 
development (ECD) centres;

• National Hand Washing with Soap campaign;

• Special events on Global Handwashing Day; 

• Social marketing approaches conducted in 
partnership with the local private sector.

This multi-pronged effort was further reinforced in 
cholera-prone and cholera-affected areas with an intensive 
promotional campaign, reaching 250,000 people in 2017.

All WASH in schools programmes supported by UNICEF 
encourage children to develop good hand hygiene habits, 
both at school and at home (see Programme Area 4: 
WASH in schools). In some countries, schools are also at 
the centre of community outreach efforts. For example, in 
Ghana, a large-scale school handwashing initiative (using 
low-cost ‘tippy-taps’ – a technique for handwashing that 
is especially appropriate for rural areas with no running 
water) is being expanded into catchment communities, 
and several countries in Eastern and Southern Africa are 
implementing the school-led total sanitation approach. In 
Nigeria, UNICEF supported the development of national 
guidelines for hygiene promotion in and through schools, 
and promoted implementation of the guidelines by 
sponsoring training for education officials at the national, 
state and local level.

Handwashing promotional messages reached more than 
500 million people on Global Handwashing Day, with 
additional communications disseminated on World Toilet 
Day, World Water Day, Child Health Day/Week and  
country-specific events. UNICEF sponsors a wide range 
of events on Global Handwashing Day in its programme 
countries. These include transmitting messages through 
mass media, social media and mobile phones; public 
events featuring political and opinion leaders; and mass 
handwashing events in schools. In cholera-affected 
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countries, UNICEF used Global Handwashing Day as an 
opportunity to stress the importance of handwashing in 
disease prevention (see box below).

In addition to supporting Global Handwashing Day and 
other relevant promotional campaigns, UNICEF works to 
institutionalize handwashing promotion into the national 
enabling environment to ensure regular communication 
at community level. In 2017, sixty-nine programme 
countries put in place a national sector strategy that 
includes community-based handwashing behavioural 
change programmes, up from 53 in 2014 (see Figure 9). 
This relatively modest progress over the four-year strategic 
plan period is due in part to the fact that institutionalizing 
handwashing is a multi-year endeavour, requiring 
continuous engagement with government partners.
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FIGURE 9: Countries with national strategies 
for community-based handwashing promotion, 
2014–2017
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Clean hands mean good health. Celcia Soares Baros, 6 years old, rubs her hands thoroughly with soap at Escola Vila Verde in  
Dili, Timor-Leste. 
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SAVING LIVES, RESTORING DIGNITY: HYGIENE IN EMERGENCIES

Since 2011, when systematic tracking began, UNICEF has introduced hygiene interventions in many emergency 
situations, benefiting an average of 16 million people per year (see Figure 10). There are two broad categories 
of interventions. The first is ensuring that displaced people living in camps have access to adequate washing 
facilities, soap and hygiene promotion, as well as facilities and supplies for MHM. The second is promoting 
hygiene in households, institutions and communities to prevent the outbreak of disease, or in response to  
an ongoing outbreak.

In 2017, UNICEF reached 28 million 
people in 54 countries, more 
than ever before. This impressive 
achievement was due largely to the 
global response to cholera, notably 
in Yemen, where over 10 million 
people – more than a third of the 
population – were reached through 
an intensive door-to-door campaign 
(see Programme Area 5: Emergency). 
Cholera prevention and control 
hygiene campaigns are carried out 
in many countries every year, as are 
campaigns to address other disease 
outbreaks, including other forms of 
acute diarrhoea, Ebola  
and trachoma.
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Volunteer community mobilizers explain to a camp resident how handwashing 
can help curb the spread of cholera, in Muna Garage internally displaced 
persons camp, Borno State, Nigeria.

UNICEF encourages innovative approaches to engaging 
children in handwashing. One way is through supervised 
group handwashing in schools (see below). Other initiatives 
include Ghana’s ‘Handwashing with Ananse’ game. This 
teaches children why, how and when to wash their hands 
with soap, using traditional storytelling, songs and dance 
over a four-week curriculum. The evaluation of the initiative, 
completed in 2017, compared intervention and control 
groups using surveys, group discussions and camera-
based monitoring to assess handwashing practices. The 
results revealed that children aged 7–11 years who had 
engaged in the curriculum had gained knowledge and 

changed their attitudes and behaviours, while also finding 
that improvements were needed in behavioural change 
communication methodologies. These results are being 
used to refine handwashing promotional strategies.

The SoaPen initiative also continued in 2017. SoaPens are 
colourful roll-on soap sticks designed to encourage young 
children to wash their hands (the innovation was a winner 
in the UNICEF-sponsored Wearables for Good challenge in 
2016). In 2017, the for-profit social enterprise expanded its 
production facilities (in India and the United States), and the 
idea was introduced in 30 schools across India.
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From conception to execution, 
hygiene communication campaigns 
are multisectoral interventions 
involving communication, health, 
education and WASH professionals. 
They start with the development 
of specific, focused and culturally 
appropriate information and proceed 
to deliver messages through a 
variety of media and via health-
care extension workers and other 
trained people, including volunteers. 
Messages are also delivered through 
the health network, school system, 
community leaders and other 
prominent groups, including market 
stall holders and transport-sector 
workers.

In countries experiencing cholera 
and other epidemics, UNICEF 
used Global Handwashing Day 
as an opportunity to emphasize 
handwashing with soap as a key 
preventative measure. In the Sudan, 
for example, the UNICEF-supported 
campaign was stepped up in 
response to an outbreak of acute 
watery diarrhoea, with an average of 
2 million people reached per month 

through a combination of public sessions with opinion leaders, school mass-handwashing and education events, 
and television and radio programmes.

In countries with well-established WASH programmes, hygiene promotion in emergencies is conducted by 
accelerating or expanding ongoing hygiene-related projects. In the Niger, for example, UNICEF supported the 
use of CATS for displaced people in camps and cholera response in communities. Similar efforts have been 
successful on a large scale, including during disaster response in Pakistan and the Philippines, and during the 
Ebola outbreak in Guinea and Sierra Leone.

UNICEF’s hygiene kits are a key tool that can be used to promote basic hygiene during emergencies. There are 
separate kits for immediate response, and for family hygiene and dignity. They contain a set of standard items 
for short- or long-term use, including buckets, soap, menstrual pads, towels and other items. In some countries, 
the kits are developed locally and include culturally specific items. In all cases, they ensure that they meet the 
needs of girls and women, including their needs for menstrual hygiene. In 2017, UNICEF distributed 3.5 million 
hygiene kits (more than double the number procured in 2016), including immediate response kits, family hygiene 
and dignity kits and locally designed kits.

FIGURE 10: Hygiene promotion in emergencies,  
2011–2017
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Programme Area 4: WASH in schools

Strategic plan indicator Baseline (year) 2017 target 2017 achievement

Countries with at least 50 of primary schools having access 
to adequate sanitation facilities for girls

32
(2014)

65 43

Countries implementing menstrual hygiene management 
(MHM) in WASH in schools programmes

22 
(2014)

48 44

Indicator notes:

• WASH in schools coverage rates are estimates due to methodological issues (see Monitoring WASH in schools box 
below); the inclusion of institutional WASH in SDG targets should help drive improved coverage levels over the course 
of the next strategic plan;

• The number of countries with MHM programming is now increasing rapidly, even with the stricter definition of MHM 
programming that was introduced in 2016;

• These indicators are also presented in the data companion in Annex 1, but are grouped here by programme area.

TABLE 4: Programme Area 4: Progress on strategic plan indicators

WASH in schools is a major component of the UNICEF 
WASH programme. In 2017, UNICEF was engaged in WASH 
in schools programming in 91 countries. This included 
providing direct support to 75 countries for the construction 
of WASH facilities in development contexts, and additional 
countries where UNICEF provided support in emergencies 
or via upstream activities.

DAILY GROUP HANDWASHING  
IN SCHOOLS

UNICEF launched the Three Star Approach to WASH in 
schools in 2013. This promotes daily supervised hand-
washing sessions in schools and is designed to build 
and reinforce the habit of good hygiene as a social 
norm in children. Participating schools incorporate group 
handwashing into the daily school schedule (often before 
lunch or the daily snack period), using multi-point hand-
washing stations that can be built locally or manufactured 
at the national level.

UNICEF now directly supports group handwashing in 
schools in more than 40 countries, reaching an estimated 
84,000 schools in 2017. The year saw the approach launched 
in Guinea-Bissau and South Sudan, and expanded in Nepal, 
Pakistan, Uganda and other countries. The approach is 
being replicated in Guangxi province in China as a result 
of pilot efforts supported by UNICEF. In Jordan, it has 

been endorsed by the Ministry of Education for replication 
in schools. Bhutan’s local Three Star Approach model 
was refined and expanded as a result of South-South 
engagement with the long-running programme in  
the Philippines.

The largest UNICEF-supported school group handwashing 
programme is located in India, where UNICEF works 
with government partners in focus states. In 2017, an 
additional 9 million school children began participating in 
group handwashing sessions in response to these efforts. 
The successes in India are due to the policy introduced 
in 2013 by the Government of India (prompted, in part, by 
UNICEF advocacy), which incorporates group handwashing 
with soap into the nationwide midday meal programme 
in schools. As the roll-out continues, nine states have 
now incorporated group handwashing into the permanent 
budget structure, including capital costs for the installation 
of handwashing stations and significant annual funding to 
ensure ongoing operation and maintenance.

WASH IN SCHOOLS: PROGRESS

According to available data (see Figure 11), only modest 
progress has been achieved over the past four years 
on water and sanitation coverage in schools. Across all 
reporting countries, the average proportion of schools with 
adequate water and sanitation is just 60 per cent; in least-
developed countries it has failed to reach 50  
per cent. Furthermore, there is a persistent gap in 
sanitation coverage between girls and boys, with coverage 
for girls reported at an average of about two percentage 
points lower than that for boys. UNICEF has constructed 
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MONITORING WASH IN SCHOOLS

To date, the only continuous source of global data on WASH facilities in schools has been the UNICEF annual 
reporting system. Through this system, UNICEF country offices provide data on the proportion of schools that 
meet national standards for water and sanitation in schools, and synthesized data are reported here in the WASH 
Annual Results Report (see Figure 11). The data are gathered from government institutional sources. In some 
countries, the data are based on Education Management Information Systems (EMIS) surveys that include a 

comprehensive WASH 
in schools module (often 
developed with the 
support of UNICEF). In 
others, the data source 
is less robust, often 
excluding important 
information such as 
whether existing water 
systems are operational 
or whether toilet facilities 
for girls are adequate.

This dataset will not be 
used again after 2017. 
In future, the JMP will 
report on WASH in 
schools coverage using 
a more robust survey-
based methodology, 
starting with publication 
of the SDG baseline 
dataset in 2018.

FIGURE 11: Water and sanitation coverage in primary schools,  
programme countries and least-developed  
countries, 2014–2017
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and improved WASH facilities in almost 170,000 schools 
over the last 11 years (see Figure 12), but these efforts 
on their own are not enough. The key to progress is the 
institutionalization of WASH within national education 
systems, a process that is advancing on several fronts  
(see section below on Enabling environment for WASH  
in schools).

UNICEF contributes directly to WASH in schools coverage 
by supporting the construction and rehabilitation of WASH 
facilities in schools, including gender-segregated toilets, 
drinking water infrastructure, handwashing stations and 
private washing facilities for girls to facilitate MHM. In 2017, 
this support provided facilities in a total of 7,835 schools in 
75 countries, serving 2.9 million children. Over the four-
year period of the strategic plan, UNICEF’s direct support 
reached more than 50,000 schools. Since UNICEF WASH 
in schools programming started on a large scale in 2007, 
almost 170,000 schools have been reached through direct 
support (see Figure 12).
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Students walk hand in hand to newly built latrines at the primary 
school in Chimowa District, Southern Province, Zambia.



28 UNICEF Annual Results Report 2017 | WATER, SANITATION AND HYGIENE

FIGURE 12: Number of schools reached through UNICEF direct support for WASH facilities,  
2007–2017 (cumulative)
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Additional children were reached through UNICEF 
humanitarian response efforts. In 2017, more than 2.4 
million children accessed WASH facilities and hygiene 
education in schools, temporary learning centres and other 
child-friendly spaces located in humanitarian situations 
(see Figure 13). These relief efforts covered a wide range 
of activities. In the Syrian Arab Republic, for example, 
UNICEF provided support for the rehabilitation of damaged 
WASH facilities in 467 schools, while also providing WASH 
services in learning spaces in refugee camps set up for 
internally displaced persons. These efforts reached an 
estimated 352,000 Syrian children. A similar number of 
children (354,000) in South Sudan benefited from support 
for safe WASH in learning centres in refugee camps. WASH 
support in schools is also provided in other emergency 
situations, including natural disasters. In 2017, such efforts 

included distribution of school hygiene kits in flood-affected 
southern Madagascar, water and sanitation system 
reconstruction in storm-affected schools in Dominica,  
and similar reconstruction activities in earthquake-affected 
schools in Ecuador.

In other countries with long-standing refugee populations 
(e.g., Rwanda, Uganda and the United Republic of 
Tanzania), support has been ongoing for several years. 
In these situations, WASH in schools interventions are 
especially important for girls. A bottleneck analysis of 
education for Sahrawi refugees in Algeria identified poor 
school sanitation as a key reason why girls do not stay 
in school. UNICEF has consequently initiated a WASH in 
schools programme in five refugee camps in the country.
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Most UNICEF WASH in schools activities focus on children 
of primary-school age. However, there has always been 
some engagement with older children, especially in the 
context of MHM, and with preschool children. In several 
countries, including Cambodia, the Democratic People’s 
Republic of Korea, Malawi and Mongolia, UNICEF provides 
direct support for the construction of WASH facilities in 
stand-alone preschools and ECD centres. In these and 
other countries, training programmes on WASH in schools 
include teachers and caregivers from ECD centres. In some 
countries, UNICEF support has helped extend WASH in 
schools monitoring systems to include ECD centres. The 
organization is expanding its WASH programming for young 
children in other ways, including through greater integration 
with ECD programmes and greater involvement in the area 
of Baby WASH (see Cross-cutting areas: Health).

ENABLING ENVIRONMENT FOR WASH  
IN SCHOOLS

The inclusion of WASH in schools as part of the SDGs 
necessitates the development of monitoring systems and 
robust datasets to track progress over time. In 2016, the 
JMP established service ladders and harmonized core 
indicators for WASH in schools. In 2017, the focus was on 
collecting and analysing country-level data to establish a 
baseline (see Programme Area 6: Enabling environment). 
The baseline will be published in 2018 and will supplant the 
coverage data presented in Figure 11.

In addition to producing a new baseline for WASH in 
schools, SDG monitoring activities are accelerating the 
process of embedding WASH in schools modules into 
national EMIS. By the end of 2017, many countries had 
completed or nearly completed this process, in most 
cases with the support of UNICEF. This work has advanced 
advocacy efforts, encouraging ministries of education to 
assume full ownership of WASH in schools programming 
and budgeting, and helping to ensure that WASH facilities 
and programmes in schools are sustainable and scaled 
up to the national level. In Indonesia, for example, the 
completed baseline data were used in the development 
of a new national WASH in schools road map, while in 
Papua New Guinea, SDG WASH in schools indicators were 
incorporated into the national baseline exercise.

UNICEF continues to promote and support the Three 
Star Approach as a model for cost-effective and 
equitable programming. Under the approach, schools are 
encouraged to take simple, incremental steps to ensure 
that all students wash their hands with soap to stimulate 
behavioural change (see Programme Area 3: Hygiene). 
Schools are also encouraged to make drinking water 
available, and to ensure that children have access to clean, 
gender-segregated and child-friendly toilets. Systems vary 
across countries, but in most cases, schools progress 
through a one- to three-star rating scheme, which in some 
countries is institutionalized in the education system.

In Fiji, the country’s first-ever national policy for WASH in 
schools is modelled on the UNICEF Three Star Approach, 
which has been successfully piloted over several years in 
the country, and is now being rolled out in other Pacific 
countries, including Kiribati and Solomon Islands. In China, 
the approach has been adopted and replicated at the 
provincial level, and components have been included in 
new national school standards. In these and other initiatives 
adopted to strengthen the enabling environment for WASH 
in schools, UNICEF ensures that the needs of vulnerable 
children and those with disabilities are taken into account 
in policies, plans and standards (see Cross-cutting areas: 
WASH and disability).

UNICEF practises and promotes intentional gender-
responsive programming for WASH in schools by engaging 
women and girls in decision-making. This ensures that 
facilities are girl-friendly and address menstrual hygiene 
needs. UNICEF also includes gender-specific indicators 
in all monitoring systems. Through both direct support in 
schools and work at the policy level, the organization helps 
ensure that WASH in schools programmes deliver safety, 
privacy and dignity for girls (and boys), including those with 
special needs.

Several UNICEF-sponsored studies on WASH in schools 
were published in 2017, covering such subject areas as the 
impacts of WASH in schools on educational achievement 
and child health, cultural practices influencing MHM, 
and the sustainability of behavioural change. UNICEF 
also completed a meta-analysis of 43 evaluations and 
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FIGURE 13: Children reached in humanitarian 
situations with WASH services in schools  
and temporary learning spaces, 2014–2017
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sustainability audits of its WASH in schools projects 
conducted between 2007 and 2015, producing a range of 
recommendations concerning the equity, sustainability 
and scalability of its programmes. Studies drawing on 
two comprehensive evaluations, one from Mali and one 
from the Lao People’s Democratic Republic, showed that 
outcomes from WASH in schools programmes are fully 
achieved only when interventions are well designed and 
there is a high degree of adherence to planned project 
activities over the entire project duration. The evaluations 
also found that WASH in schools can have an impact on 
child health, but suggest that WASH interventions in and 
of themselves may be insufficient to have an impact on 
educational outcomes.

UNICEF also conducted a range of surveys related to 
WASH in schools in 2017 to assess progress and inform 
programme design. Examples include the State of 
Palestine’s first knowledge, attitudes and practices survey, 
which included a component on MHM; a large-scale 
survey of WASH facilities in schools in Guatemala; and a 
broader mapping study in the Sudan that identified the lack 
of sanitation facilities in schools as a key barrier to girls’ 
access to education.

Capacity-building was a significant component of UNICEF’s 
contribution to the sector again in 2017. Courses and 
other training initiatives on WASH in schools were held 
in several countries for teachers, education officials and 
other professionals. In Burkina Faso, UNICEF and Institut 
International de l’Eau et de l’Environnement (2iE) held 
the first-ever WASH in schools and MHM course for 
francophone Africa, taught in French to participants from 
nine West and Central African countries. Cooperation with 
Emory University continued on the Design, delivery and 
assessment of WASH in schools programmes (WinS 101) 
distance learning course, which is run as a stand-alone 
module of the Master’s degree programme in the Emory 
University School of Public Health. Since its inception in 
2010, 483 people from 65 countries have taken the course: 
62 per cent from UNICEF staff, and the remainder from its 
partners.

UNICEF and WASH in schools network partners convened 
the biennial  WASH in schools meeting in 2017, in which 
58 representatives from governments, NGOs, academia 
and researchers shared updates and experiences on 
research, monitoring within the SDGs, MHM and WASH in 
schools programming approaches. The meeting called for 
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School children wash their hands with soap at a group handwashing station in Chandpara, Gaighata, West Bengal, India.
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an expansion of research into the areas of WASH facilities 
maintenance and sustainability, and emerging approaches 
for the promotion of behavioural change.

The Sixth International Learning Exchange for WASH in 
schools for countries in the Pacific and Asia took place in 
Myanmar in 2017. Over 100 participants from governments 
(11 countries), NGOs and UNICEF attended the five-day 
meeting to share progress in various countries in three core 
areas: monitoring, MHM and scaling up WASH in schools.

MENSTRUAL HYGIENE MANAGEMENT

MHM has become a core component of WASH in schools 
programmes over the past five years. It is seen by an 
increasing number of stakeholders as a prerequisite for 
ensuring girls’ rights to education and health, and for 
safeguarding their privacy and dignity. MHM facilities and 
requirements are now much more likely to be included 
in national standards for WASH in schools, new school 
projects more commonly include girl-friendly toilets and 
washing facilities designed to facilitate good MHM, and the 
topic is often included in discussions at national, regional 
and global levels. UNICEF has helped drive this agenda 
forward, and continues to be a key contributor to global 
efforts in this area.

This work commonly takes place at the national level 
in programme countries, and involves direct support in 
schools and engagement with government and other 
partners – notably academic institutions – to build a 
proactive enabling environment for MHM. The increasing 
number of countries that have institutionalized MHM into 
their national strategic framework for WASH represents a 
key result of the work of UNICEF and its partners. Figure 14 
illustrates this trend in the increasing number of countries 
that now include MHM targets within their national WASH 
in schools strategies and operational plans. By working 
with government partners, UNICEF promotes cross-
sectoral approaches, linking outcomes to girls’ access to 
and completion of education, reductions in gender-based 
violence in schools, and changes in community gender 
norms.

Currently there is no mechanism for monitoring the 
existence and functionality of MHM facilities in schools 
at the national level in most countries or at the global 
level. Steps were taken to redress this in 2016 with 
the publication of a definitive set of core standardized 
questions and indicators for monitoring WASH in schools 
in the SDGs by the JMP, and the gathering of baseline data 
in 2017. Indicators include MHM parameters such as the 
availability of soap and water within girls’ toilet cubicles and 
the existence of waste disposal facilities.

UNICEF has worked with governments to develop teaching 
and learning materials on MHM to prepare girls for 
menstruation and dispel associated misconceptions and 
stigma. A partnership with the National Union of Eritrean 

Women and the Government of Eritrea enabled over 
110,000 adolescent girls to receive MHM materials and 
information in 2017. In Burkina Faso, the Niger and Zambia, 
in addition to training teachers in MHM, UNICEF developed 
specific training for MHM ‘coaches’, who support girls in 
multiple settings and act as resources for other teachers. 
In Afghanistan, UNICEF championed curriculum changes 
to introduce MHM at a much earlier age (from grades five 
to eight) to prepare girls for menstruation, and released a 
storybook for teachers and adolescents – with messages 
targeting men and boys from an Islamic perspective – to 
dispel misconceptions and encourage male participation in 
removing stigma around menstruation. As discussed above, 
UNICEF also sponsored the first-ever WASH in schools and 
MHM course for francophone Africa.

The use of tailored mobile apps and social media platforms 
to deliver MHM advice and help girls manage menstruation 
is an emerging area of interest, including through the ‘Girl’s 
Zone’ of the UNICEF-supported Internet of Good Things, 
which provides free access to life-saving information in 61 
countries. UNICEF will invest more in this area, starting 
in 2018 with a three-country pilot (Indonesia, Mongolia 
and Papua New Guinea) that will stress participatory 
approaches to fully engage girls in the design process.
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CASE STUDY 3: INDONESIA: COMPREHENSIVE MHM PROGRAMME 
DELIVERS RESULTS 

UNICEF has been supporting MHM programming in Indonesia since as far back as 2012, when provisions for 
menstrual hygiene were included in the new national standards for WASH in schools. In 2014, programming 
took off with the launch of the ‘Wins4Girls’ action research project. This was conducted in four provinces and 
managed by UNICEF and the ministries responsible for health and education, along with local government 
partners, NGOs, research institutes and civil society partners, including the Indonesian Council of Islamic 
Scholars. The original funds for the initiative (provided by the Government of Canada) were leveraged to gain 
additional funding from Brunei and Germany along with Indonesian Government sources.

The project followed a programming template that used a range of key inputs to work towards the goal of 
scaling up activities and integrating MHM into government systems (see Figure 15). These inputs included the 
results from the study, which provided key information on the situation of MHM in the country along with local 
attitudes to and practices of menstruation. Research results were instrumental in laying the base for subsequent 
stages of the initiative. For example, the research showed the importance of involving boys in the process, 
leading to the development of targeted education materials and engagement methodologies.

Other key strategies included:

• The use of participatory design methodologies for the development of pilots;

• The involvement of a wide range of groups (including girls, boys, teachers, government professionals and 
Islamic scholars);

• The development of innovative learning materials, including comic books and digital resources; 

• The recruitment of media advocates and champions.

The key success factor was the continuous engagement with, and active participation of, government and non-
government stakeholders throughout the entire process. The result is a comprehensive and carefully designed 
MHM package that is now fully institutionalized within the national school health programme, with material 

incorporated into teacher 
training curricula, religious 
guidance material and a 
cross-learning platform for 
stakeholders. The programme 
has achieved large-scale 
results, with the package 
implemented in 340 schools 
across 34 provinces.  
It will eventually be rolled 
out country-wide. In one 
intensively covered area  
(the city of Bandung),  
a subsequent study showed  
a statistically significant 
impact, and a paper on this  
is forthcoming.
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Faita, a boy attending SD Inpres Campagaya primary school in South Sulawesi Province, 
Indonesia, reading a MHM comic book.
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Menstrual Hygiene Day (28 May) has reached its fourth 
year and is becoming known across an increasing number 
of countries. Events on the 2017 theme of education were 
held in 54 countries, with significant media coverage and 
an expanding social media presence. UNICEF used its 
U-Report multi-country social messaging tool to poll almost 
45,000 girls and women (and some men and boys) in 19 
countries. Responses showed that girls and women face 
significant challenges to attending school or work when 
menstruating. In both high- and low-income countries, 
myths around menstruation are still common, and although 
women and girls continue to be shamed by men regarding 
menstruation, boys who have been sensitized can be 
positive agents of change.

As part of World Water Week, the WASH sector’s largest 
annual gathering, UNICEF hosted a breakfast with key 
partners, donors, experts and government representatives 
using the theme CODE RED to highlight the importance 
of the issue. The event featured innovative communication 
techniques, including a temporary CODE RED tattoo  
for participants.

UNICEF and Columbia University co-sponsored the Sixth 
Annual Virtual Conference on MHM in schools in 2017,  
with the theme of a gender-responsive learning 
environment, once again reaching over 1,000 participants. 
The partners also continued to work together on the  
‘MHM in Ten’ initiative, which advocates and supports 
efforts to promote MHM research and improve the  
national enabling environment.
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FIGURE 15: Programming template for the institutionalization of MHM in Indonesia 
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Programme Area 5: Emergency

Strategic plan indicator Baseline (year) 2017 target 2017 achievement

P 3.d.1 (a) UNICEF-targeted population in humanitarian 
situations accessing sufficient quantity of water of 
appropriate quality for drinking, cooking and personal hygiene

92
(2014)

100 95

P 3.d.1 (b) UNICEF-targeted population in humanitarian 
situations using appropriate sanitation facilities and living in 
environments free from open defecation

56 
(2014)

90 68

P3.d.1 (c) UNICEF-targeted population in humanitarian 
situations able to practise appropriate handwashing and 
menstrual hygiene

62 
(2014)

90 91

P 3.d.1 (d) UNICEF-targeted population in humanitarian 
situations accessing appropriate WASH facilities and hygiene 
education in schools, temporary learning spaces and other 
child-friendly spaces

76 
(2014)

90 98

P 3.d.2 Countries in humanitarian action where country 
cluster coordination mechanism for WASH meets Core 
Commitments for Children standards for coordination

57 
(2014)

100 100

Indicator notes:

• Achievement rates are highly dependent on variables such as the unpredictability of emergencies and the availability of 
funding, and thus fluctuate significantly from year to year.

TABLE 5: Programme Area 5: Progress on strategic plan indicators

HUMANITARIAN RESPONSE

Sadly, children and their families continue to be affected 
by violent conflicts and crises around the world. In 2017, 
UNICEF stepped up to the mark, reaching more people 
through its humanitarian response programmes than ever 
before. The figures include 32.7 million people provided 
with drinking water, 9.0 million with sanitation and 28.1 
million with hygiene promotion (see Figure 16). The 
emergency response programme has expanded over the 
past four years, driven by large-scale emergencies in the 
Middle East, a worsening global cholera pandemic, climate-
change-related drought in Eastern and Southern Africa,  
and conflict-related displacement crises in Bangladesh,  
the Democratic Republic of the Congo, South Sudan  
and elsewhere.

The protracted conflicts in Iraq, the Syrian Arab Republic 
and neighbouring countries necessitated a continuing large-
scale response in the area of WASH, accounting for nearly 
half (47 per cent) of all WASH emergency expenditure in 
2017. A large part of these resources went to ensuring 
that displaced people living in refugee camps and host 
communities continued to have access to WASH services.

In the Syrian Arab Republic, 3.6 million displaced people 
were reached through these efforts, which included 
trucking more than 2 billion litres of water. Emergency 
response efforts reached even more people by repairing 
and maintaining large urban water and sewage systems 

for local residents, including the procurement of water 
purification products (in Iraq alone, UNICEF procured 
3,300 tons of water treatment chemicals). In some cases, 
UNICEF took on the temporary management of entire 
city systems (notably in Mosul, Iraq) and constructed 
large-scale alternative water systems where needed. In 
Lebanon, UNICEF was involved in 27 water infrastructure 
projects serving both local populations and refugees; this 
effort reached 65 per cent of the nearly 1 million Syrians 
and vulnerable Lebanese in communities and camps. The 
organization also continued to provide comprehensive 
WASH services to Syrians living in large camps in Jordan, 
and constructed new water pipelines and sewage systems. 
These significantly reduced the need to truck water over 
long distances.

In Yemen, UNICEF worked on two fronts. The first 
concerned repairing, stabilizing and provisioning war-
affected water systems (reaching 5.7 million people), while 
also working with communities to strengthen WASH self-
sufficiency where possible. The second involved responding 
to the massive cholera outbreak (see below).

Countries in the Eastern and Southern Africa region also 
battled cholera outbreaks in 2017, facing other humanitarian 
crises at the same time. These included continuing 
insecurity (notably in Burundi and South Sudan), population 
displacements and a severe, prolonged drought. UNICEF 
provided emergency water and built or rehabilitated WASH 
systems across 13 countries in the region. In Ethiopia, 
UNICEF responded to drought, population displacement 
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FIGURE 16: UNICEF emergency WASH beneficiaries, 2014–2017

and an acute watery diarrhoea outbreak by providing 
4.3 million people with access to safe water through a 
comprehensive response involving water trucking and the 
distribution of water treatment chemicals and other WASH 
supplies, and the construction, expansion and rehabilitation 
of water supply systems. UNICEF also stepped up its 
efforts to improve the drought resilience of water systems 
across the region (see Cross-cutting activities: WASH and 
climate change).

UNICEF provided large-scale life-saving WASH interventions 
in response to the Rohingya refugee crisis in Bangladesh, 
the worsening security crisis in the eastern Democratic 
Republic of the Congo and the ongoing situation in north-
east Nigeria, among other interventions. In total, UNICEF 
delivered a WASH response in humanitarian situations in 70 
countries in 2017 (making a total of 94 countries over the 
four-year strategic plan period; see page 20/21).

In all humanitarian response programmes, UNICEF focuses 
on ensuring that the most vulnerable people – including 
children, women and those with disabilities – are given 
access to WASH services in conformance with UNICEF 
Core Commitments for Children in Humanitarian Action 
principles. The organization also ensures that WASH 
response minimizes the potential for gender-based 
violence. This is achieved by using standards to govern 
gender separation in sanitation and washing facilities, as 
well as distances from and the location of water sources. 
UNICEF also helps children resume their education in times 

of crisis by lending support to WASH facilities and hygiene 
programmes in schools and temporary learning centres. 
In 2017, this support reached 2.4 million children (see 
Programme Area 4: WASH in schools).

CHOLERA RESPONSE

The global cholera pandemic continues to worsen, with 
outbreaks occurring throughout the world. Yemen suffered 
1 million suspected cholera cases in 2017, making it 
the worst outbreak in history. WASH services are a key 
element in the prevention of and response to cholera 
outbreaks, and UNICEF is at the forefront of global 
response efforts.

In 2017, UNICEF assumed the Chair of the WASH working 
group of the Global Task Force for Cholera Control, which 
supports increased implementation of evidence-based 
strategies to control cholera. Through its leadership of the 
WASH Cluster, UNICEF continues to coordinate the global 
response to cholera and other public health emergencies. 
At the regional level, it strengthened its cross-sectoral 
regional platforms for cholera response in sub-Saharan 
Africa. These platforms are responsible for evidence 
generation, information dissemination (including widely 
used monthly bulletins) and the coordination of targeted 
response (see Figure 17 and Programme Area 6: Enabling 
environment for examples of platform monitoring outputs). 
Work at the global and regional levels is a key contributor
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A child carries newly received hygiene kits distributed by UNICEF in the city of Al-Thawrah, Raqqa Governorate, Syrian Arab Republic.

towards the goal to improve the predictability of cholera 
outbreaks and thus the timeliness and effectiveness  
of response. 

UNICEF actively supported cholera prevention and 
response campaigns in more than 30 countries in 2017. 
In Yemen, UNICEF worked to establish a ‘firewall’ at 
household level through a nationwide door-to-door 
water disinfection and hygiene promotion campaign 
which reached 10 million people. This was part of a 
comprehensive multisectoral intervention that also included 
health and WASH interventions in health centres, and 
hygiene promotion in schools. UNICEF also repaired and 
maintained water systems serving almost 6 million people 
in 2017, with a focus on densely populated urban areas 
where cholera outbreaks are the most dangerous.

In Somalia, UNICEF responded to a large cholera outbreak 
by providing more than 1.3 million people with the means 
to practise good hygiene and household water treatment, 
while constructing and repairing water points in affected 
areas. Similar operations reached large numbers of people 
in Chad, the Democratic Republic of the Congo, South 
Sudan and elsewhere. In Nigeria, UNICEF conducted 
blanket chlorination, benefiting 4.5 million urban dwellers in 

the three north-eastern states, while mobilizing previously 
trained women polio volunteers to disseminate cholera 
messages in displaced persons’ camps (see also the box 
on hygiene in emergencies in Programme Area 3: Hygiene).

In Haiti, UNICEF leads the United Nations cholera task 
force and manages its own multisectoral response. This 
work includes improvements to water and sanitation 
infrastructure, raising awareness (among 900,000 families 
in 2017) and conducting emergency water disinfection 
in households, community water points and especially 
vulnerable areas such as transport hubs and marketplaces. 
In 2017, the number of cases fell to the lowest point since 
the start of the epidemic.

Humanitarian WASH coordination and  
capacity-building

The WASH Cluster continues to provide the core 
framework governing the coordination of humanitarian 
response at the global level, and large emergency events 
at country level. With members including major donors, 
United Nations agencies, NGOs and the Red Cross, the 
cluster includes most WASH humanitarian actors.
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UNICEF has led the WASH Cluster since the beginning 
(in 2006). The work has expanded over the years, and 
UNICEF led or jointly led the cluster in 69 countries in 
2017. This includes in all major long-term emergencies 
(including Somalia, South Sudan, the Syrian Arab Republic 
and Yemen), as well as in such countries as Cuba and 
Dominica that have experienced natural disasters. In both 
these countries, UNICEF coordinated the cluster response 
to Hurricane Maria. In countries with no significant WASH 
programming presence, UNICEF uses surge capacity tools 
(see below) to ensure that adequate resources are available 
for cluster coordination and response. Over the four-year 
strategic plan period, UNICEF acted as WASH Cluster lead 
or co-lead agency in a total of 93 countries.

In many countries, UNICEF provides the largest response 
programmes in addition to acting as coordinator. In 2017, 
its direct response accounted for more than half of the 
total number of people benefiting from all WASH Cluster 
partners’ activities (see Figure 18).

The Global WASH Cluster works within its 2016–2020 
strategic plan in four broad areas: (1) supporting WASH 
Cluster coordination in countries; (2) building capacity 
for effective and timely response in emergencies; (3) 
creating and disseminating knowledge products to cluster 
partners; and (4) acting as an advocate at the global level 
for improved WASH emergency programming. In 2017, the 
cluster launched a position paper on the use of cash- and 
market-based approaches, which have proven to be an 

effective and cost-efficient approach to delivering WASH 
humanitarian assistance to vulnerable families in a growing 
number of emergency contexts. The paper – a key output 
of the cluster – recommends that these approaches should 
be expanded within specific programming contexts, and 
outlines how the Global WASH Cluster can take a lead role 
in encouraging appropriate action towards this goal.

The Global WASH Cluster developed two new training 
courses in 2017: (1) Leadership and Coordination; and 
(2) Operational Coordination. Both are part of the WASH 
CLUSTER’s learning package, which includes a mix of 
online and residential training courses for WASH Cluster 
partners and UNICEF staff, hosted on the UNICEF Agora 
global training portal.

In addition to its support of Global WASH Cluster activities, 
UNICEF continued to build its in-house capacity and that 
of its partners, including through the global WASH in 
emergencies course. A total of 117 people participated 
in the training courses in 2017, which were held in five 
countries (Kenya, Lebanon, the Netherlands, Thailand and 
Uganda). Since its inception in 2009, a total of 820 people 
have completed the course, including 600 UNICEF staff. 
The course makes an important contribution to UNICEF’s 
in-house capacity, allowing trained staff to be rapidly 
deployed from one country to another in response to 
emergency situations.

Other capacity-building courses and tools developed by 
UNICEF in 2017 include:

• A WASH sector guide for UNICEF engagement in 
preventing and responding to vector-borne outbreaks 
(dengue, Zika, chikungunya and yellow fever) as part 
of the Health Emergencies Preparedness Initiative, a 
programme conducted with WHO, the United States 
Centers for Disease Control and Prevention and other 
partners, which aims to build complementarity and 
strengthen alignment;

• The new Return on Investment Tool, which will 
help emergency staff identify the lowest-cost 
water supply options depending on the projected 
emergency response period. This tool helps users 
find the optimum trade-off point between capital and 
operational costs associated with different water 
delivery options, so they can provide the lowest-total-
cost solution to a water crisis;

• A course on strengthening the epidemiological skills 
of individuals responsible for WASH activities during 
acute or protracted emergencies. This is part of a 
new partnership with the Centers for Disease Control 
and Prevention, which aims to strengthen UNICEF’s 
response to public health emergencies; 

• A training package jointly developed by UNICEF and 
WHO to ensure consistent guidance on WASH and 
infection prevention and control in cholera treatment 
centres.
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At country level, UNICEF ran emergency WASH training 
courses for government and NGO partners in Bhutan, 
Maldives, Mozambique, Myanmar, Nicaragua and other 
countries. The courses covered subjects ranging from 
general principles of WASH preparedness and response, to 
specific areas such as WASH in cholera treatment centres. 
UNICEF also conducted a variety of emergency WASH 
training programmes at the regional level.

The standby partnership arrangement is another tool for 
improving UNICEF capacity for emergency preparedness 
and response. Standby partners bring specialized surge 
capacity for both response and coordination, helping 

to reduce response times and improve effectiveness, 
while also allowing UNICEF staff to continue working on 
their regular programmes. In 2017, sixty-eight standby 
professionals were deployed, the second-highest number 
ever. The number includes 28 short-term deployments 
among the WASH Rapid Response Team. The past 10 
years have seen a total of 550 standby partners deployed, 
with the Rapid Response Team forming an increasingly 
important component (see Figure 19). Over the same 
period, just over half of all deployments (52 per cent) were 
for UNICEF response programmes, with the remainder for 
WASH Cluster coordination.
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A boy washes his hands with soap at a UNICEF-supported Child Friendly Space at the Sortony internally displaced persons settlement area, 
North Darfur State, Sudan.
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FIGURE 19: UNICEF WASH emergency deployments, 2008–2017
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In 2017, UNICEF completed a synthesis of evaluations of 
UNICEF WASH action in humanitarian situations covering 
2010–2016. It found that UNICEF is a significant and valued 
actor in WASH emergency response, and that response 
efforts have been timely and effective, although with 
some variability across interventions. The synthesis also 
recommends programming improvements in the area of 
institutional learning and the use of evidence to further 
improve preparedness and response.

In 2017, UNICEF participated in national post-disaster 
needs assessment exercises in Dominica, Somalia and 
Sri Lanka. Led by national governments with integrated 
support from the European Commission, United Nations, 
World Bank and other actors, such exercises help ensure 
the timely transition from relief to development across 
sectors, including WASH, and are an opportunity to 
ensure that children’s rights are considered in the disaster 
recovery framework. WASH is a key element of the needs 
assessment process, due partly to its central role in 
addressing the need for climate-resilient water security.
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Rohingya refugee Rafika Begum, 8 years old, fills a water pot with 
a hand pump at the Bormapara makeshift refugee settlement in 
Ukhiya, Cox’s Bazar district, Bangladesh.
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Programme Area 6: Enabling environment

Strategic plan indicator Baseline (year) 2017 target 2017 achievement

P 3.e.1 Countries with national monitoring systems reporting 
on equity of access to WASH services

37
(2014)

47 46

P 3.c.2 Countries integrating climate-resilient development 
and/or risk management strategies into WASH sector plans

5 
(2014)

65 69

P 3.f.1 Peer-reviewed journal or research publications by 
UNICEF on WASH and children 

23 
(2014)

32 60

P 3.f.2 Key global and regional WASH initiatives in which 
UNICEF is the co-chair or provides coordination support

5 
(2014)

5 13

Indicator notes:

• Progress on enabling environment indicators has improved significantly over previous years;

• These indicators are also presented in the data companion in Annex 1, but are grouped here by programme area.

TABLE 6: Programme Area 6: Progress on strategic plan indicators

UNICEF continues to work towards building a strong 
enabling environment for the WASH sector at all levels, 
from subnational to global, as a key prerequisite for the 
achievement of the WASH SDG targets. This discussion 
on UNICEF’s contribution to the enabling environment for 
WASH is structured on the Sanitation and Water for All 
(SWA) partnership building blocks for the sector: (1) sector 
policy and strategy; (2) institutional arrangements; (3) 
sector financing; (4) planning, monitoring and review; and 
(5) capacity development.

SECTOR POLICY AND STRATEGY

Advocacy and support by UNICEF and its partners led to 
new sectoral policies and strategies being issued in several 
programme countries in 2017 (see Table 7). In most cases, 
the new instruments address the WASH SDG targets 
by defining approaches for scaling up national efforts. 
They also address newer target areas, such as WASH in 
institutions and the elimination of open defecation, as well 
as the need to move up the SDG ladder towards safely 
managed WASH services. A new policy is often the result 
of years of continuous engagement with government 
partners, especially in the case of WASH in institutions, 
since there are usually several sectoral ministries involved 
(including those responsible for health, education, water 
and rural development).

Policies and strategies themselves are not enough to effect 
change, so UNICEF provides support to help government 
partners put these policy instruments into action. This 
includes disseminating documents and other information to 
stakeholders, and targeted capacity-building activities with 
a focus on the subnational level.

By refining its programme approaches at global, regional 
and national levels, UNICEF worked to contribute effectively 
to its overall targets set out in the UNICEF Strategic Plan, 
2018–2021, and to align its long-term approaches with the 
WASH strategy for 2016–2030. This included developing 
regional WASH strategic frameworks along with global 
road maps for both water and sanitation programming (see 
Programme Area 2: Sanitation for examples).

Main area of focus Country

Water

The Democratic People’s 
Republic of Korea, India (state 
level), Indonesia, Sierra Leone, 
the Sudan

Sanitation and hygiene

Bangladesh, Bhutan, 
Cameroon, the Democratic 
Republic of the Congo, 
Djibouti, India (state level),  
the Niger, Nigeria, Pakistan 
(state level)

WASH in schools Cameroon, China, Fiji, 
Indonesia, Papua New Guinea

TABLE 7: Major national legislation, policy or 
strategy instruments developed with the support 
of UNICEF in 2017
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INSTITUTIONAL ARRANGEMENTS

UNICEF continues to play a leading role in key global and 
regional WASH collaborative and coordination bodies, 
including SWA, the Inter-Agency Standing Committee 
Global WASH Cluster platform for humanitarian action, the 
WASH in schools partners’ network, the Public–Private 
Partnership for Handwashing, and the WHO–UNICEF JMP 
for Water Supply, Sanitation and Hygiene. UNICEF also 
assumed leadership roles in the WASH working group of 
the Global Task Force for Cholera Control, the Rural Water 
Supply Network and the African International Task Force 
and Monitoring Working Group. At regional and national 
levels, UNICEF works with over 180 partners, including 
government bodies, NGOs, academia, United Nations 
agencies and the private sector (see Annex 2). 

UNICEF hosts the SWA secretariat, is a founding SWA 
partner and supports the partnership in a number of ways, 
including at the country level. SWA continues to expand, 
with a total of 188 members, including most developing 
countries, all major development partners (including 

International Financial Institutions) and a growing number 
of partners from the academic community and the private 
sector. The biennial SWA High-Level Meeting held in 2017 
included meetings for sector and finance ministers.  
In total, 60 ministers responsible for finance, water, 
sanitation and hygiene and representing 59 countries 
participated, along with other SWA members and 
observers. Discussions focused on the challenges of 
meeting the SDGs, and ended with an SWA call to action  
in the priority areas of developing sector financing 
strategies, strengthening building blocks for an effective 
sector, and institutionalizing disaster prevention and 
preparedness in sector coordination.

SWA also released its report on commitments made by 
countries and partners in three priority areas: (1) increased 
political prioritization; (2) evidence-based decision-making; 
and (3) national planning processes. Partner reporting 
shows that, by the end of 2016, significant progress had 
been made on more than half of the 317 commitments  
by 43 developing countries and 12 donor partners (see 
Figure 20).

FIGURE 20: Progress on commitments made by SWA partners, 2016

Complete

26

Countries (2016)

28 97 86 12 64

19 6 31 12 2

Almost complete

Good progress

Slow progress

No progress/barriers

No data

Total
313

Total
70

Donors (2016)

UNICEF and WHO collaborate closely under the JMP, which 
is responsible for global monitoring of progress towards the 
WASH SDG targets (6.1 and 6.2). JMP released its 2017 
progress update report in July, which included baseline 
estimates for the new SDG indicators for the period 
2000–2015. The JMP website has been redeveloped for the 
SDG era with new tools enabling interactive visualization 
of JMP data (<https://washdata.org/data>). Since the last 
update, the JMP global database has doubled in size and 
contains a wealth of new information on service levels. 
The 2017 update presents baseline estimates for 232 
countries, areas and territories, including estimates for 
safely managed drinking water in 96 countries, for safely 
managed sanitation in 84 countries, and for handwashing 
with soap and water in 70 countries. Following the 
launch of the report, JMP has been working intensively 
with regional and country offices to address data gaps. 

This includes the ongoing integration of water quality 
testing in national household surveys, establishment of 
a baseline dataset for WASH in institutions, and piloting 
new approaches to collecting data on safe management of 
excreta from on-site sanitation systems.

UNICEF continues to play a leadership role in the WASH 
sector in most countries where there is a significant 
WASH programme or presence. This includes chairing 
formal consultative or coordination mechanisms, including 
the WASH Cluster, donor partner groups, sector-wide 
investment programmes, joint sector reviews and a variety 
of ad hoc and subsectoral mechanisms at both the national 
and subnational levels. The organization also leads through 
less formal means, including day-to-day engagement with 
government partners. It is often the obvious choice for the 
leadership role due to the size of its country programmes, 

https://washdata.org/data
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its in-country staff presence and its long-term relationships. 
This leadership role is used to both improve the WASH 
sector enabling environment generally, and to ensure that 
children’s rights are highlighted and considered within 
policy and practice.

WASH joint sector reviews are held regularly in the Lao 
People’s Democratic Republic, Malawi, Nepal, Pakistan, 
Sierra Leone and other programme countries, in all cases 
with the active participation of UNICEF and usually with 
technical support from the regional or global level. The 
reviews provide an opportunity to take stock of progress 
and challenges in the sector, as well as to present best 
practices and innovative approaches. They also encourage 
a collaborative culture among stakeholders, build learning 
alliances, and promote evidence-based planning and 
intervention in the WASH sector. In most cases, the 
reviews are led by the government ministry responsible for 
water and sanitation, with support from UNICEF, but they 
may also include ministers and other stakeholders from the 
health, education and finance sectors.

SECTOR FINANCING

Analysis on the requirements for meeting the SDGs points 
to the critical need to broaden sources of financing and 
introduce new financing methodologies, in both WASH 
and other sectors. In recognition of this need, the topic 
of leveraging sustainable financial resources is a core 
programming approach in the UNICEF WASH strategy for 
2016–2030. Consequently, work on sector financing is 
accelerating and includes the following initiatives supported 
by UNICEF in 2017.

• Publication of child-focused budget briefs 
(assessments of national budgets from the 
perspective of the social and economic rights of 
children) with WASH components in 19 countries in 
the Eastern and Southern Africa region. These are 
used to support advocacy with both government and 
donor partners for adequate investment for children.

• A comprehensive public expenditure review in the 
health and WASH sectors in Kenya produced with the 
World Bank, and a WASH sector financing study in 
Mali conducted with the United Nations-Water–WHO 
WASH financing tracking tool (TrackFin).

• An investment case for WASH in Madagascar with 
findings on the benefit–cost ratios for WASH over the 
SDG period, and a study on the economic impact of 
sanitation in India.

• An ongoing study in six West and Central African 
countries on measures that can increase financing 
for the sector from domestic sources (government 
budget, user charges, in-country transfers and other 
innovative mechanisms).

• An ongoing study with the Government of Senegal 
on the feasibility of establishing a National Blue 
Fund to address equity gaps in water and sanitation 
provision and support the introduction of commercial 
finance into the sector.

UNICEF has prioritized capacity-building for sector 
financing-related programming for staff and partners, with 
the following training conducted and guidelines produced 
in 2017.

• Guidelines on choosing public expenditure analytical 
tools for use in the WASH sector: an introduction to 
the most relevant analytical tools for the sector and 
guidance on how to select the most appropriate tool 
for local needs and country contexts.

• A new set of training materials on promoting and 
piloting innovative financing methodologies in the 
context of UNICEF WASH programming.

• Guidelines on the SDG WASH costing and financing 
tool: guidance on how to customize and use the 
tool in countries to assess SDG costs and possible 
financing options (published with SWA, tool 
developed with the World Bank).

• A discussion paper on sector financing (Sanitation 
and Water for All: How Can the Financing Gap Be 
Filled?), published together with the World Bank  
and SWA and used as a key input to SWA 2017  
high-level meetings.

• A series of webinars and training on various tools  
for WASH staff and partners on public financing  
for children.

DFID – UNICEF’s largest resource partner for WASH 
programming – continued to provide extensive support 
in the area of VfM in 2017. VfM studies have been 
carried out in countries covered by the DFID-financed 
Accelerating Sanitation and Water for All programme 
and in other countries. In all cases, UNICEF uses VfM 
processes and study results to encourage improved 
programming efficiency and provides follow-up support. 
In the Democratic Republic of the Congo, for example, 
support is being provided for biannual VfM assessments 
and to promote use of a programme-specific online VfM 
tool to follow up the study completed earlier in the year. 
In Nepal, a VfM study conducted in 2014 triggered long-
lasting changes to the total sanitation programme led by 
the national government, involving staffing profiles and the 
management of implementation partners.

UNICEF also developed and supported specific tools 
to improve cost efficiencies in programming, including 
the WASH in schools costing tool and the emergency 
programming Return on Investment Tool. Meanwhile, in 
Mozambique and Nigeria, UNICEF provided extensive 
support to government partners on improving the efficiency 
and cost-effectiveness of national WASH procurement 
systems (see case study, p. 48).
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PLANNING, MONITORING AND REVIEW

Planning

The UNICEF Strategic Plan, 2018–2021, finalized in 2017, 
focuses on the organization-wide contribution to the SDGs 
within the overall context of ensuring children’s rights. 
Key focus areas include poverty alleviation, addressing 
climate change and achieving gender equality and the 
empowerment of women and girls. WASH programming 
under the plan will contribute primarily to Goal 4: Every 
child lives in a safe and clean environment; as in previous 
plans, WASH activities will contribute to other targets, such 
as the goals on education and child survival. The strategic 
plan was developed concurrently with UNICEF’s longer-
term global WASH strategy for 2016–2030, and shares 
common themes and focus areas.

At the national level, UNICEF contributes to sectoral 
planning processes in a variety of ways, including through 
participation in sectoral coordination forums such as 
joint sector reviews (see the Institutional arrangements 
subsection) and, increasingly, through the use of the WASH 
Bottleneck Analysis Tool.

The WASH Bottleneck Analysis Tool methodology facilitates 
a participatory process in which national stakeholders 
assess sectoral constraints and develop prioritized plans 
that improve the efficiency of resource allocation to 
achieve more sustainable and equitable outcomes at scale. 
Since its development in 2012, the tool has been used in 
over 30 countries. Nine countries have used the updated 
version, launched in 2016. In 2017, the tool was promoted 
in Cameroon, the Democratic Republic of the Congo, 
Ethiopia, Pakistan and Somalia.

The WASH Bottleneck Analysis Tool helped design Phase 2 
of the Ethiopia ONEWASH programme, one of the world’s 
largest national pooled-fund sector-wide approaches. More 
than 50 national and subnational participants representing 
government and other key stakeholders developed a set 
of recommendations that were used as a key input in the 
programme design process. In the Democratic Republic of 
the Congo, UNICEF launched the tool to 45 stakeholders, 
including representatives from 5 ministries, and produced 
a set of 15 priority actions for improving the national WASH 
enabling environment. 
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Students wash their hands at a newly built handwashing point at the primary school in Kuzungula District, Southern Province, Zambia.
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Monitoring

UNICEF’s ongoing support to SDG preparation processes 
continued in 2017, with a focus on the definition of SDG 
target baselines and target-setting. With its leadership 
positions and participation in global sectoral bodies 
(including hosting SWA and joint management of JMP with 
WHO), UNICEF is uniquely positioned to play a catalytic 
role in this area.

A key monitoring accomplishment in 2017 was the 
publication of the JMP progress update and baseline 
report, which establishes baselines for WASH coverage 
globally using the new SDG service ladders (which include 
the ‘safely managed’ service level, along with other 
definition changes). UNICEF (along with JMP and WHO) 
used its leadership position in the sector and its extensive 
country-level presence to drive this process. This included 
making the following contributions:

• Providing support to the SWA secretariat to 
conceptualize and formulate guidance for the 
preparation of materials for the SWA high-level 
meeting;

• Building the capacity of UNICEF country and regional 
offices through webinars and direct support on how 
to advise and support national government partners 
on SDG baselines and definitions;

• Conducting a series of country visits to advise 
countries directly;

• Engaging in the SWA high-level sector ministers’ 
meeting sessions on planning for the SDGs; and 

• Working with the World Bank, leading the 
development of the SDG WASH country costing tool 
and co-authoring a report on financing for the SWA 
high-level meetings (see Sector financing section).

In a similar fashion, UNICEF, WHO and JMP were able to 
complete the formulation of a set of indicators and survey 
questions for the new monitoring area of WASH in schools, 
and initiate collection of national baseline data. The first 
global report collating baseline estimates for around 150 
countries will be published in 2018 (see Programme Area 
4: WASH in schools). Work also continued on building 
systems for monitoring water quality within MICS and 
other large-scale household surveys (see Programme Area 
1: Water).

Work on SDG target-setting and baselines contributes 
to updating national monitoring systems in programme 
countries. In Mali, UNICEF’s engagement with the 
government to establish a new WASH in schools baseline 
also led to renewed engagement on the inclusion of WASH 
indicators in the national EMIS and a multisectoral revision 
of the national plan for hygiene education in schools. In 
China, the new SDG indicators on handwashing are being 
integrated into the national EMIS, the health-care facilities 
monitoring module and the environmental risk factor 
monitoring system.

The increasing availability, complexity and scope of the  
JMP dataset and other WASH monitoring data are 
enhancing the ability of researchers and practitioners 
to improve programme design. The 2017 JMP report, 
for example, uses new datasets for more in-depth 
assessments of progress on hygiene and WASH in 
institutions, in addition to producing the SDG baseline  
using new service ladder data.

The UNICEF-supported cholera monitoring platform for the 
West and Central Africa region (see Programme Area 5: 
Emergency), launched in 2012, is used widely in the region 
and is helping to improve coordination of joint action to 
prevent cholera outbreaks. Similar data-driven efforts in 
Eastern and Southern Africa are helping to assess outbreak 
vulnerabilities on the basis of WASH coverage levels (see 
Figure 21).
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Sanitation coverage (population using basic or safely managed sanitation services, %), 2015 
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FIGURE 21: Incidence of cholera versus access to water and sanitation in 21 countries in Eastern and 
Southern Africa, 2015

Research, evaluation and review

UNICEF uses research and evaluation data to provide 
evidence-based policy advice, inform the development 
of programme and sector strategies and plans, and 
strengthen advocacy for children within the sector. In 2017, 
UNICEF completed 13 WASH programme evaluations 
and another 8 evaluative exercises, including reviews, 
sustainability checks and evaluations (see Table 8). Two 
evaluation syntheses were produced: one on WASH in 
schools, based on 43 UNICEF evaluations from 2007 to 
2015, and one on humanitarian coordination and response, 
based on 52 evaluations and reviews. Other evaluations 
and reviews assessed water supply technologies, hygiene 
kits, emergency programming, MHM, CATS progress and 
the results of large-scale country WASH programmes.

UNICEF staff co-authored a total of 24 papers published in 
peer-reviewed journals in 2017. These covered a range of 
WASH-related topics:

• WASH in schools (three studies), including two 
studies addressing the educational impact of WASH 
in schools programmes and one investigating the 
sustainability of outcomes;

• Rural WASH (one study), assessing the sustainability 
of rural water supply (and sanitation) in West Africa;

• Costing and economics (five studies), including cost-
benefit assessment of water supply and wastewater 
systems, and commentary and analysis on the 
economics of meeting the SDGs;

• CATS/CLTS (five studies), encompassing a range 
of topics assessing the effectiveness of monitoring 
tools, the role of traditional leaders, equity 
implications and sustainability;

• Monitoring (two studies) on the process and costs of 
monitoring drinking water quality for the SDGs;

• Behavioural change (two studies): one assessing 
the use of the handwashing with soap proxy 
indicator across 51 countries, and the other on Ebola 
prevention behaviour in Guinea-Bissau;
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Evaluations

Afghanistan Evaluation of WASH in schools 

Bolivia (Plurinational 
State of)

Evaluation of rural sanitation demonstration projects in the  
Plurinational State of Bolivia

Cameroon Evaluation of the UNICEF WASH programme in Cameroon, 2013–2016

Fiji Final evaluation: Improving WASH in Solomon Islands (IWASH-SI) project

Ghana Handwashing with Ananse: Evaluation of the effectiveness of an innovative intervention 
promoting handwashing with water and soap to generate learning and behavioural change

Guinea-Bissau Final evaluation: Improving drinking water access, sanitation and hygiene practices in rural 
Guinea-Bissau

Indonesia Support to community sanitation in eastern Indonesia

Kenya Assessment of UNICEF Football for WASH programme in Kenya, 2012–2016

Lao People’s Democratic 
Republic

Effectiveness and impact evaluation of WASH in schools intervention in the Lao People’s 
Democratic Republic, 2014–2017: A randomized controlled trial

Lebanon Evaluation of the WASH programme within the UNICEF country programme in Lebanon, 
2013–2016

Mali Evaluation of the WASH promotion project within health-care facilities in Mali

Multi-country External evaluation of the multi-country WASH programme Accelerating sanitation and water 
for all (Phase 1) funded by DFID and implemented by UNICEF in nine countries, 2013–2016

Zambia Impact evaluation of hygiene and sanitation scale-up project

Other evaluative exercises

Burundi CLTS review

Chad CLTS review

Democratic Republic of 
the Congo

VfM review and strategy for the UNICEF WASH programme in the Democratic Republic of the 
Congo

Guinea Evaluation of the Child survival and development programme, 2013–2017

Multi-country Equity, sustainability and scalability in UNICEF WASH in schools programming: Evidence from 
UNICEF evaluations, 2007–2015

Multi-country UNICEF WASH action in humanitarian situations: Synthesis of evaluations, 2010–2016

Niger WASH sustainability check

Rwanda WASH sustainability check

TABLE 8: UNICEF WASH evaluations and other evaluative exercises completed in 2017 

• Gender (two studies): one on the effect of the 
participation of a women’s water committee on 
system performance, and one on MHM;

• Nutrition and health (three studies): two on the links 
between WASH and stunting, and one on WASH  
and diarrhoea;

• WASH infrastructure/engineering (one study) on the 
approaches used in the construction of a seawater 
desalination plant in Gaza.
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CASE STUDY 4: MOZAMBIQUE AND NIGERIA: STRENGTHENING WASH 
PROCUREMENT SYSTEMS

The WASH programmes in Mozambique and Nigeria are among UNICEF’s longest-running and largest-value 
programmes (representing US$24 million in Mozambique and US$54 million in Nigeria in 2017). Both deliver a 
broad package of interventions, ranging from engagement with government partners to strengthen the national 
enabling environment, to direct service delivery in the field. In each country, the procurement of goods and 
services is a major part of the programme. Both have built on UNICEF’s experience and expertise to strengthen 
national procurement systems.

Mozambique

Public procurement law in Mozambique is well defined and covers all aspects of the procurement process, 
from planning, through the tender process, to contract management and monitoring. It is also structured to 
support ongoing efforts to decentralize management of the WASH sector, encouraging provincial and district 
governments to carry out their own procurement.

UNICEF strengthens the national procurement systems in two ways: (1) by sponsoring formal training 
programmes; and (2) by using the public system for its own procurement while conducting on-the-job training for 
its government partners. The training programmes build background knowledge and practical skills in a variety of 
areas, including procurement law, quality control and contract management. They are conducted using UNICEF 
in-house resources and make the most of national expertise.

The on-the-job training is geared towards helping government procurement staff apply their knowledge and 
gain experience while using the public procurement systems. Instead of using its own internal procurement 
processes, the Mozambique WASH team works with government partners to acquire WASH services using the 
public procurement systems. This approach is used in all UNICEF-supported WASH projects, with the exception 
of emergency response. The total value of procurement in 2017 was approximately US$15 million. The team 
provides hands-on support at every stage of the process, from developing technical specifications to launching 
tenders, conducting tender assessments, issuing contracts and performing monitoring, evaluation and quality 
control processes.

By strengthening government procurement systems in this way, UNICEF helps improve efficiency, especially 
regarding cost, for all sector stakeholders. It also helps encourage new partners to use the system for the first 
time. UNICEF will continue to provide this kind of support in future programmes, and will gradually shift its 
emphasis from national and provincial levels to support the district level in line with the national strategy  
towards decentralization.

Nigeria

In Nigeria the focus is more on strengthening the public procurement systems themselves. These were 
previously weak, subject to frequent delays, and failed to provide the most cost-efficient goods and services.

To address these issues, UNICEF conducted an assessment of the current provincial and local government 
systems, revealing several structural problems. The key challenges included: a lack of systematic bid assessment 
procedures with comprehensive assessment criteria; an inability to contract out-of-state companies; the use 
of government cost assessments instead of the lowest bid cost in awarding contracts; and a lack of recourse 
procedures for bidders. The assessment also found wide differences between states in tendering procedures 
and practices.
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Based on the assessment, and working closely with government partners, UNICEF helped develop a new set of 
harmonized procurement guidelines, which included the following features:

• A set of standardized user-friendly templates for various stages of the procurement process;

• Separation of technical bid assessment from financial bid assessment, with financial bids considered only 
from bids that are technically qualified;

• Strict adherence to the selection of the lowest bidder among the technically qualified bids;

• Certified (signed) participation of all key stakeholders throughout the process;

• A prescribed time limit for each stage of the procurement process, to minimize delays; 

• Application of the procurement guidelines, procedures and rules for all contracts.

The new guidelines were rolled out in 2014 in all Nigerian states, and accompanied by a UNICEF-supported 
training programme. Three years later, it is clear that government procurement capacity and effectiveness have 
improved at both state and local levels. Specific benefits include uniform standards across states, improved 
transparency in the procurement process and significant time savings at different stages of the process. The 
resulting cost savings have been significant, and UNICEF estimates that use of the guidelines to select the 
lowest qualified bidder in a transparent manner has saved approximately US$3.2 million. The improved system 
has also increased the pace of work substantially, with the number of completed project outputs (including 
motorized boreholes, solar water systems and school WASH facilities) more than doubling.

Procurement challenges remain, however. Some stakeholders are slow to adapt to the new procedures, and, 
in some states, government bodies continue to use both the new and old procurement systems. There is also 
some concern that taking the lowest bid may result in sub-standard results if the technical bid assessments are 
not sufficiently rigorous. UNICEF will continue to work with government partners on these challenges, while 
continuing its support to extend use of the guidelines in new states.

CAPACITY DEVELOPMENT

Strengthening the capacity of people and institutions is at 
the core of UNICEF WASH programming. Each year, the 
organization sponsors a range of capacity-building initiatives 
in every country hosting a significant WASH programme. 
Global and regional offices support a range of efforts, from 
improving knowledge management (see box) to sponsoring 
global- and regional-level training programmes, maintaining 
consultation forums and communities of practice, and 
developing and disseminating guidance materials. Providing 
technical advice is a major part of capacity-building efforts, 
and UNICEF provides this through support to country 
offices, carried out remotely or in person. In 2017, eighty-
seven UNICEF country offices benefited from quality WASH 
technical support supplied by the regional offices, and 92 
per cent of them judged the assistance to be good or very 
good.

UNICEF continues to sponsor long-running global training 
programmes, including a course on WASH in emergencies. 
This course was held in five countries in 2017 and has 
attracted 820 participants since its inception in 2009. The 
WASH in schools WinS 101 distance learning course is 
run by Emory University and has provided training for 483 
stakeholders since 2010. Other global and regional training 
initiatives include the following:

• A new course on WASH and public financing for 
children, held in the East Asia and the Pacific region;

• A course co-sponsored with WHO on infection 
prevention and control and WASH in health-care 
settings, held in Eastern and Southern Africa;

• A course for 11 Eastern and Southern African 
countries on WASH in urban settings;

• A Francophone WASH in schools and MHM course, 
held in partnership with Institut International de l’Eau 
et de l’Environnement (2iE) in West and Central 
Africa;

• A regional course on water safety planning, held in 
West and Central Africa;

• A joint UNICEF–Government of Singapore training 
session on WASH in changing programming contexts 
with the theme of ‘Leaving No One Behind’ in the 
East Asia and the Pacific region; 

• Global learning events related to the strategic 
framework for climate-resilient WASH programming 
and sustainable groundwater development.
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Online communities of practice provide a useful tool to 
promote the engagement of UNICEF staff and partners  
and build capacity. Membership of these forums is 
expanding: to date, the Enabling Environment for WASH 
Yammer network totals more than 700 members, the 
CATS Yammer network has 173, and the WASH in schools 
Yammer network has 479. In addition, UNICEF launched 
SharePoint sites for CATS and WASH in schools in 
December 2017. These efforts are reinforced each year by 
providing opportunities for in-person training at the regional 
and global levels.

UNICEF published more than 100 publications in 2017, 
including flagship publications, peer-reviewed journal 
articles, study reports and related documents  

(see Table 9). This list does not include programmatic, 
advocacy or guidance-related documents published by 
country or regional offices.

Partners also look to UNICEF to develop and disseminate 
guidelines and other thought-leading materials targeted 
at different levels. Subject areas encompass the whole of 
the WASH sector, focusing on priority areas and innovative 
programming models, such as sector financing, sanitation 
marketing and climate resilience. Publishing guidance 
material is often one step in the process towards scaling  
up new approaches, which includes building evidence  
and advocacy, piloting, policy and strategy development, 
and nationalization.

Publication type 
Number 
published 

Examples

Flagship publications 8 Thirsting for a Future: Water and Children in a Changing World,  
UNICEF, 2017.

Evaluation reports and other 
evaluative exercises

21 See Table 8

Study reports 26 Troubled Water: Helping children with water and sanitation in crises 
across West and Central Africa, UNICEF, 2017.

Peer-reviewed journal articles 30 91 papers published over the period of the UNICEF Strategic Plan, 
2014–2017 

Conference papers
15 Peiris, Mohanlal, Gregor von Medeazza and Zaidan AbuZuhry, 

‘Seawater Desalination Transforming the Gaza Strip’, 40th WEDC 
International Conference, July 2017

Survey reports 10 U Report Survey: Amplifying youth voices to tackle myths and taboos 
surrounding menstrual hygiene in Pakistan, UNICEF, New York, 2017.

Book chapters
1 Hutton, Guy and Claire Chase, ‘Water, Sanitation and Hygiene’, in Injury 

Prevention and Environmental Health: Disease control priorities, 3rd 
ed., Vol. 7, World Bank, Washington, DC, 2017.

TABLE 9: UNICEF WASH flagship documents, academic publications, studies and evaluations  
published in 2017
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THE UNICEF WASH KNOWLEDGE MANAGEMENT STRATEGY

UNICEF finalized its Knowledge Management Strategy in 2017. Its goals are to improve the management of 
WASH knowledge within UNICEF as a means to improve programme design and the quality of advice given to 
partners, as well as to strengthen its leadership role in generating sector knowledge. The strategy is organized 
around four pillars (see Figure 22).

1. Improve systems for generating knowledge: this includes steps to improve quality assurance and identify 
 key knowledge gaps in WASH programming for children.

2. Improve systems for customizing knowledge to produce ‘right-sized’ and digestible knowledge in 
 accessible formats for staff and partners; this includes developing knowledge product templates.

3. Expand networks to increase the dissemination, communication and advocacy of WASH knowledge.

4. Target capacity-building efforts to ensure that the professional development needs of WASH staff are met 
 and tools to achieve programme objectives are accessible.

Significant advances have been made within all 
pillars, as described throughout this report. This 
progress includes activating a new peer-review 
process for quality assurance and developing 
terms of reference criteria for studies and other 
knowledge products. In addition, knowledge 
product templates have been developed (for 
technical papers, discussion papers, guidelines, 
field notes, fact sheets and WASH diaries) and 
are now in use. Online dissemination platforms, 
including the WASH Yammer groups and the 
internal and external SharePoint sites, continue to 
expand and engage a growing number of staff and 
partners.

In the area of capacity-building, UNICEF has 
updated its set of available WASH training 
courses, based on a global WASH survey that 
identified priority needs. These courses are offered 
by both UNICEF and outside organizations via a 
variety of platforms, including in-person training, 
lecture series, webinars and even ‘massive open 
online courses’.

FIGURE 22: New UNICEF WASH Knowledge 
Management Strategy
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Cross-cutting areas

WASH AND NUTRITION

Unsafe water, inadequate sanitation and poor hygiene 
all contribute to causing undernutrition and stunting 
in children. Stunting can impair children’s cognitive 
development, thus creating problems for the future. With 
support from headquarters and regional offices, UNICEF 
programme countries are, therefore, targeting integrated 
WASH and nutrition interventions in both development and 
humanitarian situations.

Regional offices actively encouraged and improved 
integrated WASH and nutrition programming in a variety 
of ways throughout 2017. Teams in the Eastern and 
Southern Africa and East Asia and the Pacific regions 
held joint WASH and nutrition regional network meetings. 
The participants shared and assessed their country-
level experiences, and the events helped guide staff and 

partners in the use of the new WASH and nutrition toolkits 
that were launched in 2016. In Eastern and Southern 
Africa, the meeting led to the development of a theory of 
change designed to accelerate regional integration efforts, 
while in East Asia and the Pacific, UNICEF staff and their 
government counterparts took part in a two-day hands-on 
training workshop on Communication for Development 
centred around WASH and nutrition initiatives. The East 
Asia and the Pacific toolkit was formally rolled out in 
Cambodia, Papua New Guinea and the Philippines.

UNICEF used its position as lead of the WASH Cluster (and 
other initiatives) to encourage greater integration of WASH 
and nutrition in humanitarian response efforts. In Ethiopia, 
for example, UNICEF encouraged the use of donor and 
government pooled funds for an integrated health, nutrition 
and WASH response to the country’s current acute watery 
diarrhoea crisis. In another example, in the Democratic 
People’s Republic of Korea, eight government agencies, 
United Nations agencies and other development partners 
developed an inter-sectoral theory of change on nutrition 

©
 U

N
IC

E
F/

U
N

01
53

30
5/

Charity Kalibwanji drinks water from a UNICEF-installed solar-powered bore-hole at her school in Malawi. Before the water system was 
installed, the students used to travel long distances to the nearest bore-hole. 
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FIGURE 23: The strategic framework for  
climate-resilient WASH development

Under
st

an
d  

th
e p

ro
blem

Identify and  

appraise options

Deli
ve

r s
olu

tio
nsM

onitor and  

m
ove forw

ard

WASH climate 
resilient 

development

and WASH in emergencies. UNICEF also highlighted the 
links between WASH and nutrition in a range of advocacy 
efforts, including a web story on water and famine focusing 
on Somalia.

In West and Central Africa, the WASH in Nut strategy 
continues to be used by UNICEF and partners as a 
framework to guide integrated responses to nutritional 
crises. Integrated action includes both joint nutrition 
and WASH interventions among targeted vulnerable 
households and WASH interventions in nutrition crisis 
centres, including providing hygiene kits and tailored 
hygiene promotion. The Cameroon and Chad governments 
have formally adopted the WASH in Nut strategy and the 
WASH and nutrition clusters as a framework for planning 
and implementing a joint response to malnutrition.

UNICEF continued to sponsor field research to gain a better 
understanding of the links between WASH and nutrition 
in local programming contexts. In Cambodia, UNICEF 
conducted a longitudinal data-mining study showing the 
links between malnutrition and WASH coverage in the 
country. This led to the development and approval of a new 
national WASH and nutrition programme strategy focusing 
on work at the community level. In Kenya, the SANNUT 
Research Initiative assessed whether positive nutrition 
practices are more prevalent when incorporated into  
CATS programming.

Other research initiatives in 2017 included a study on the 
equity implications for sanitation and nutrition programming 
in Indonesia, research on WASH access and other 
household determinants of severe acute malnutrition 
among children under five years in Chad, and a global 
meta-analysis of studies evaluating the effects of WASH 
interventions on childhood diarrhoea and undernutrition.

WASH AND CLIMATE RESILIENCE

UNICEF’s 2017 report Thirsting for a Future: Water and 
children in a changing climate estimates that by 2040, 
almost 600 million children will be living in areas of 
extremely high water stress. The report states that if no 
action is taken, many of these children will face a high 
risk of death, disease and malnutrition. This advocacy 
publication was part of an expanding UNICEF focus on 
supporting and encouraging the mainstreaming of climate 
resilience into all facets of WASH programming.

Cooperation with the Global Water Partnership and 
Stockholm International Water Institute continued with 
the roll-out of the strategic framework for climate-resilient 
WASH development. This initiative includes a new online 
site with an updated framework and a set of six technical 
briefs and learning modules in the areas of assessment, 
design, programme delivery and monitoring (see Figure 23). 
The package has been rolled out in eight countries, and a 

help desk facility established to assist additional countries. 
The framework was used to conduct and validate a region-
wide climate assessment in West and Central Africa.

At country level, UNICEF supports the integration of 
climate-resilient WASH principles and practices into national 
planning processes. For example, in Fiji, Solomon Islands 
and Vanuatu, UNICEF is supporting the integration of 
climate change and disaster risk resilience into national 
WASH policies. Sixty-nine country offices now report that 
this kind of integration has occurred at national level, a 
significant increase on the 53 countries reported in 2014.

In Bangladesh, UNICEF concluded a successful multi-year 
research pilot on managed aquifer recharge. This addresses 
climate-change-induced saltwater intrusion and involves 
collecting water from ponds and roofs, passing it through 
a sand filter, then injecting it into the shallow saline aquifer 
to create a bubble of fresh drinking water. The pilot yielded 
a set of policy and operational guidance documents and led 
to a government decision to include the technique as a rural 
water supply option in its national SDG 6.1 action plan.

In the Indian state of Maharashtra, UNICEF supported a 
risk-informed water security planning process focusing on 
community-based aquifer mapping in three overexploited 
watersheds. This has resulted in the development of a 
state-wide road map and training programme to strengthen 
groundwater regulation and management that prioritizes 
drinking water over irrigation.
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The two-year climate-change-related drought in Eastern and 
Southern Africa is prompting countries to redouble their 
efforts to mainstream climate resilience in water supply 
programmes. In Angola, Djibouti, Kenya, Mozambique 
and other countries, UNICEF is supporting a variety 
of resilience-strengthening measures. These include 
drilling deeper drought-resilient boreholes and employing 
sub-surface dams to capture rainy season runoff more 
efficiently. The Ethiopian Government is working with 
UNICEF and others in a large ONEWASH sector-wide 
programme to undertake a major strategy revision and 
mainstream climate resilience in its development planning. 
Taking advantage of the increased interest prompted by the 
drought, UNICEF is also supporting strengthened resilience 
planning measures across the region.

In many countries, solar-powered water supply systems 
are becoming a growing part of climate-resilient WASH 
programming efforts. Solar pumps can draw water from 
deep drought-resilient boreholes and, unlike diesel-powered 
pumps (which are still the norm in many countries), 
continue to function even when fuel supply chains are 
interrupted. At the same time, they do not contribute to 
carbon emissions. UNICEF support for solar-powered 
pumping takes many forms. In Uganda, it is directly 
supporting a progressive shift to solar pumping systems on 
high-yielding water points in higher-density communities 
to improve both cost efficiencies and climate resilience. In 
Nigeria, UNICEF, DFID and the European Union supported 
a new village-level operations and maintenance strategy for 
the maintenance of solar pumping systems. Furthermore, 
in the Democratic People’s Republic of Korea, a country 
experiencing acute fuel shortages, UNICEF is building 
hybrid solar–gravity-fed water supply systems in small 
towns. Similarly, about 70 per cent of new systems built in 
Afghanistan with UNICEF support (reaching 365,000 people 
in 2017) are either gravity-fed or solar-powered.

WASH AND HEALTH

Over the period of the UNICEF Strategic Plan, 2014–2017, 
UNICEF directly supported the construction of water, 
sanitation and/or washing infrastructure and services in 
a total of 5,147 health-care facilities, including 1,557 in 
2017. As in previous years, the majority of the health-care 
facilities supported (77 per cent) were in sub-Saharan Africa 
(Eastern, Southern, West and Central Africa), the regions 
that are most in need of improvements (see Figures 24 and 
25). In most of these countries, UNICEF also works with 
government and other partners on building an enabling 
environment for improved WASH in health-care facilities, 
including in Ghana, Mali, Mozambique and Nigeria, where 
guidelines and standards for WASH in health-care facilities 
are being developed.

FIGURE 24: WASH coverage in health-care  
facilities, 2014–2017
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FIGURE 25: WASH in health-care facilities  
by region, 2017

Note: EAP = East Asia and the Pacific; ECA = Europe and Central Asia; ESA = 
Eastern and Southern Africa; LAC = Latin America and the Caribbean; MENA = 
Middle East and North Africa; SA = South Asia; WCA = West and Central Africa.
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In Madagascar, UNICEF uses a modified Three Star 
Approach model (see Programme Area 4: WASH in schools) 
for its work with rural health-care facilities. Once a health-
care facility achieves ‘one-star’ status (by taking steps to 
improve local sanitation facilities and implement hygiene 
promotion), it is eligible for a water connection. Thirty-eight 
health-care facilities achieved one-star status in 2017, and  
11 had been connected to water systems by the end of  
the year.

In several countries, UNICEF has sponsored a national 
assessment of WASH in health-care facilities. In Guinea-
Bissau, a UNICEF-sponsored assessment of the status 
of WASH (and electricity) in health-care facilities found 
that a large proportion were inadequately served. This 
finding highlighted the weakness of the country’s ability 
to respond to Ebola and other disease outbreaks. The 
resulting vulnerability assessment (which included 
equity and isolation parameters as well as the status of 
WASH) was used to develop a prioritized intervention 
plan. The plan formed the basis of an ongoing health-care 
facility rehabilitation programme funded by UNICEF, the 
European Union, the United States Agency for International 
Development and the Government of the Netherlands.

UNICEF and WHO sponsored a global learning event on 
WASH in health-care facilities in 2017. The goals were to 
share examples of successful strategies for improving 
WASH in health-care facilities, promote the integration of 
WASH programming in national health-care systems and 
identify concrete commitments for action within the 2015 
WHO–UNICEF Global Action Plan for health-care facilities. 
The event secured commitments from participants in the 
areas of advocacy, financing, policy and documentation.

In-country follow-up with support from UNICEF took 
place in Afghanistan, where the organization sponsored a 
national orientation workshop, developed a set of WASH 
assessment tools for health-care facilities and developed 
guidelines for triggering health-care staff to assess the 
hygiene status of their facility (based on the triggering 
strategy used in CATS programming). The initiative 
triggered nine health-care facilities to make assessments 
and develop improvement plans. Elsewhere, UNICEF 
provided training for health-care workers on WASH in 
their facilities generally, and hand hygiene practices in 
health settings specifically. In Nigeria, UNICEF trained 30 
health-care staff from six states to conduct training for 
community health extension workers. By the end of 2017, 
458 extension workers had received appropriate training 
and went on to conduct hand hygiene promotion in  
health centres.
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Haja Jingeteh and her baby Yusufu Jingeteh, 2 months of age, washes clothes in a newly constructed WASH facility supported by UNICEF 
at the health centre in the village of Mongere, Bo District, Sierra Leone.
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WHO and UNICEF launched the Network for Improving 
Quality of Care for Maternal, Newborn and Child Health 
in Malawi in 2017 to cut preventable maternal and 
newborn illness and death, and to improve every mother’s 
experience of care. The network is structuring its work 
around a set of care standards, one of which includes 
standards for WASH in health-care facilities, with a specific 
focus on childbirth. Participating countries in the global 
launch of the network were Bangladesh, Côte d’Ivoire, 
Ethiopia, Ghana, India, Malawi, Nigeria, Uganda and the 
United Republic of Tanzania.

In Ethiopia, UNICEF supported the development of national 
baby and mother WASH implementation guidelines, 
launched on World Toilet Day. The guidelines include 
information on how to implement programmes that 
promote safe disposal of child faeces, provide protective 
environments through play mats and similar measures 
and prevent soil-transmitted helminths. The strategy 
was endorsed for implementation alongside regular safe 
sanitation and hygiene practices, which are already being 
promoted by health extension workers.

WASH AND HUMAN RIGHTS

The ultimate aim of all UNICEF activities is the realization 
of the rights of children and women, as outlined by the 
Convention on the Rights of the Child and other human 
rights instruments, including the Convention on the 
Elimination of All Forms of Discrimination against Women, 
the Convention on the Rights of Persons with Disabilities 
and the 2010 United Nations General Assembly resolution 
on the right to water and sanitation.

UNICEF works to reduce inequalities through the design 
of its own programmes in support of WASH and by 
encouraging government duty-bearers to prioritize support 
for the most disadvantaged and vulnerable children, 
wherever they are. This starts with the prioritization of 
UNICEF resources, including a focus on programming in 
least-developed countries (66 per cent of UNICEF  
non-emergency expenses were in least-developed 
countries in 2017) and response in emergency situations 
where children and their families are at their most 
vulnerable (53 per cent of total WASH expenses in 2017 
were for emergency response and coordination). Within 
countries, UNICEF works with partners to identify and 
target the most vulnerable and disadvantaged groups. 
These may be women and girls, groups marginalized  
on the basis of ethnicity or geography, climate change-
affected communities or people with disabilities  
(as described below).

In accordance with human rights principals, the new SDG 
targets on WASH stipulate that services should not only be 
universal and equitable, but also affordable. Affordability is 
increasingly stressed in programming, notably in work with 
the private sector in the area of sanitation marketing (see 
Programme Area 2: Sanitation) and water supply systems 

(see Case Study 1, p. 12). In 2017, the JMP conducted a 
study with the World Bank on affordability as a first step 
in defining standardized indicators to measure affordability 
more systematically.

WASH AND DISABILITY

There are at least 93 million children living with disabilities 
worldwide. The majority live in developing countries and 
form one of the most marginalized and excluded groups 
in society. Children with disabilities have the same rights 
as other children, including the right to WASH, but they 
may also have specific needs. It is the responsibility 
of the WASH sector to meet the needs of all children, 
including those with disabilities. Disability is prominent in 
the UNICEF global WASH strategy. Reducing inequality 
and prioritizing support for the most disadvantaged and 
vulnerable children, such as those with disabilities, forms 
an important programme principle to guide UNICEF’s work. 
The SDGs have also created a framework and imperative to 
ensure that no one is left behind and that there is available 
and sustainable management of water and sanitation for all, 
including those with disabilities.

UNICEF helps children with disabilities enrol and remain in 
school by providing direct support to increase the number 
of schools that have accessible sanitation and hygiene 
facilities. It also works with government partners and other 
stakeholders to strengthen the enabling environment for 
accessibility within national education systems. One part 
of the enabling environment is the development of new 
national WASH in schools standards that define levels of 
accessibility, including a minimum number of accessible 
toilet compartments per school (with ramps, space for 
wheelchairs, support bars and appropriate seats) and other 
components such as low-height water taps. This process 
involves a series of steps, including advocacy, piloting and 
technical support. In Guinea-Bissau, where new standards 
were finalized and validated in 2017, UNICEF worked with 
Handicap International to develop a new accessible school 
toilet design that is being rolled out nationally. In Fiji, the 
new WASH in schools policy with accessibility components 
was developed over several years with the involvement of 
multiple stakeholders, including the Pacific Disability Forum 
and the CBM–Nossal Institute Partnership for Disability 
Inclusive Development. In total, 66 countries have now 
developed and issued WASH in schools standards with a 
disability accessibility component, in many cases with the 
support of UNICEF (see Figure 26).

Designing accessible WASH facilities that meet the needs 
of children and adults with disabilities in developing 
countries presents a challenge. Facilities must be culturally 
appropriate, robust and affordable if they are to be rolled 
out on a large scale in schools and institutions or purchased 
by families for household use. Designs must also be 
available for use in emergencies, especially during rapid 
interventions for displaced people. In Angola, UNICEF 
addressed this challenge through the combined efforts of 
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Nyahok Yar (right), who is physically disabled and relies on a tricycle for mobility, goes to fetch water with one of her children in the 
Kochethey internally displaced persons camp, Bentiu, South Sudan. Before the water system was constructed with the support of UNICEF, 
Nyahok would have to travel up to 2 hours per day to collect water for her and her family.

the country office, the disability unit in headquarters, the 
innovation unit in the supply division and the private sector. 
Two prototype toilets for use in displaced peoples’ camps 
were field-tested, and one was used in the response to the 
2017 refugee crisis in Lunda Norte province.

UNICEF continues to provide direct support for the 
construction of accessible WASH facilities in both 
communities and institutions, to meet the needs of the 
most vulnerable members of society and to demonstrate 
technologies and approaches for scaling up. Examples 
include Liberia, where an estimated 58,000 people living 
in five communities in the capital’s most congested slums 
benefited from the extension of water supply systems and 
gender- and disability-friendly sanitation facilities. In Bhutan, 
UNICEF constructed an inclusive WASH facility for children 
with severe disabilities in the Gelephu Lower Secondary 
School, the first of its kind in the country.
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WASH AND COMMUNICATION FOR 
DEVELOPMENT

UNICEF’s Communication for Development activities 
address behavioural and socio-cultural challenges in both 
development and humanitarian contexts, helping children 
survive and thrive. The aim is to support increased demand 
for and use of services; adoption of key parenting,  
family and community practices; abandonment of harmful 
social norms; and empowerment and engagement of 
communities and young people, particularly the most 
marginalized, to ensure participatory design and ownership 
of respective interventions. Furthermore, duty-bearers  
are encouraged to be accountable for the delivery of  
quality services.

It is now universally acknowledged that the only way to 
eliminate the practice of open defecation is to promote 
behavioural change. By using Communication for 
Development tools to address beliefs, in particular around 
the social acceptability of the practice, and replicating 
these strategies at scale, UNICEF is making strides 
in reducing open defecation and the attendant health 
risks. The Communication for Development tool set is 
a key component in programming efforts to promote 
handwashing with soap, MHM and the safe storage and 
handling of drinking water in households.

Examples include:

• The CATS programme, which uses a variety of social 
communication tools to promote behavioural change 
and encourage new social norms around sanitation 
(see Programme Area 2: Sanitation);

• Institutionalization of the promotion of handwashing 
with soap into national government systems (see 
Programme Area 3: Hygiene);

• Promotion of handwashing among school children 
through the Three Star Approach (see Programme 
Area 4: WASH in schools);

• Capacity-building in the East Asia and the Pacific 
region on joint nutrition–WASH programming 
focusing on social and behavioural change (see 
Cross-cutting areas: WASH and nutrition);

• Removing the stigma of menstruation and 
mainstreaming MHM into school health programmes 
(see Case Study 3, p. 32); and 

• The use of communication tools to drive community 
advocacy initiatives (see Case Study 5, p. 59).
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CASE STUDY 5: GUATEMALA: EMPOWERING COMMUNITIES TO ADVOCATE 
FOR IMPROVED WASH 

In Guatemala, over 1 million people lack access to basic water services, and over 5 million have no access 
to even basic sanitation. Adequate handwashing facilities with soap are also limited, especially among the 
poorest households. Such poor WASH services contribute to high rates of diarrhoea (19 per cent) and chronic 
malnutrition (43 per cent) in children under five years old. This affects their physical and cognitive development 
and may have long-term consequences for their health and ability to achieve their full potential. The problem is 
multifactorial and linked closely to structural causes of inequity, particularly for the indigenous and rural people 
who are most affected.

UNICEF has long supported national strategies in Guatemala aimed at preventing chronic malnutrition, 
including advocating for improved WASH services. This support has focused on promoting strategies to 
change individual and social behaviours, using a Communication for Development approach. Initiatives include 
strengthening institutional capacity, especially at the municipal level, and establishing inter-sectoral teams (called 
communication sub-commissions) in the Municipal Commission for Alimentary and Nutritional Security.

Capacity-building activities have included training in the use of video cameras, including how to use them as 
community tools to promote the individual and social change needed to deal with common problems of water 
and sanitation. The initiative is based on the idea that the camera, in the hands of community members, is a tool 
that can identify and record problems, as well as sharing them in community assemblies to promote discussion 
and analysis. Presenting problems, as filmed on camera, has helped community members find solutions that 
can either be implemented using the community’s own resources or that require more formal management and 
intervention from the responsible institutions, allies or partners.

The video project had several conclusive outcomes. In San Francisco El Alto, Totonicapán, the community 
documented the existence of a municipal dump that was contaminating their water. They presented the video 
to the Municipal Commission, and, as a result, the authorities agreed to relocate the dump. Meanwhile, in four 
communities served by a piped water supply system, the local water committee recorded the bacterial analysis 
of water samples. This revealed that all water distribution tanks were contaminated with E. coli, rendering the 
water unfit for human consumption. Stakeholders showed the videos at community assemblies and discussed 
the problem. The communities took the decision that their drinking water should be treated with chlorine. Since 
then, they have submitted requests for chlorine tablets to the municipality, procured a supply of tablets and 
learned to make do-it-yourself chlorinators. In communities that were previously reluctant to disinfect water with 
chlorine, now, thanks to the videos and consultation process, it is deemed acceptable.

The project is being implemented in 25 municipalities and more than 100 communities, prioritized by their level 
of food and nutritional security, but limited to those that have a communication sub-commission team. As of 
December 2017, 149 community videos had been produced and uploaded to the initiative’s YouTube channel. The 
video process has led to the achievement of 102 community solutions, and projects have been written up for 
another 63. Issues addressed most frequently are water quality (38 per cent), garbage (26 per cent), drainage 
(18 per cent), access to water (17 per cent) and latrines (7 per cent). This initiative complements the indigenous 
worldview that respects the earth and its resources – a key factor in its success.

Project staff conducted a baseline knowledge, attitudes and practices study in 2017 and put in place a 
community-based monitoring system in more than 80 localities, using existing community networks (water 
committees, food security committees etc.). Staff in the Municipal Commission and members of the community 
also received training so that they could collect local data, develop a database, analyse information and present 
it to the community for discussion. This local capacity will help in monitoring change and making evidence-
based decisions. The data generated has been well received by local institutional actors and by the communities 
themselves, which proves that it is possible to influence people’s knowledge and behaviour. In 2018, WASH 
topics will be added, the project will be expanded to additional communities, and the methodology will be 
shared with other partners.
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FUTURE WORKPLAN: UNICEF 
STRATEGIC PLAN, 2018–2021 
While significant progress has been made in improving 
WASH for children, serious challenges remain. These 
challenges are encapsulated in the WASH-related targets 
in the SDGs, and UNICEF has outlined its expected 
contribution to meeting these challenges in the UNICEF 
Strategic Plan, 2018–2021, the UNICEF Gender Action Plan 
2018-2021 and the Strategy for Water, Sanitation  
and Hygiene (2016–2030).

In the new UNICEF Strategic Plan, 2018–2021, WASH 
results are framed under Goal Area 4: Every child lives in 
a safe and clean environment (see box). This addresses 

children’s physical environment and concerns safe access 
to and use of water and sanitation services and risks 
such as environmental pollution, natural hazards (floods, 
droughts, earthquakes, etc.), as well as contextual 
dimensions including urbanization, conflict and fragility. 
The Goal Area will contribute directly to SDG 6 (water 
and sanitation), SDG 13 (climate change), SDG 5 (gender 
equality), SDG 11 (cities and human settlements), the 
Convention on the Rights of the Child Article 24 on the right 
to health, and the United Nations declarations on human 
rights to water and sanitation.

WASH AND ENVIRONMENT OUTCOMES AND OUTPUTS IN THE UNICEF 
STRATEGIC PLAN, 2018–2021

Goal Area 4: Every child lives in a safe and clean environment

Outcome Statement 4: Sustained use of safe water and sanitation services and adoption of hygiene practices 
and strengthened systems for a clean and safe environment for all children, women, girls and boys, particularly 
the most disadvantaged and those affected by humanitarian situations.

 Output statement 4 .a: Countries have implemented programmes to increase equitable access to safe and 
 sustainable drinking water services in communities.

 Output statement 4 .b: Countries have implemented programmes to increase equitable access to sanitation 
 and hygiene and end open defecation, paying special attention to the needs of women and girls and those 
 in vulnerable situations.

 Output statement 4 .c: Countries adopt policies, strategies and programmes that address risks related to 
 disasters, conflict and public health emergencies.

 Output statement 4 .d: Countries have initiated action towards ensuring that urban settings are  
 child responsive.

 Output statement 4 .e: Countries have child-focused plans and monitoring systems for  
 environmental sustainability.
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The following summarizes the key areas of focus and 
programming approaches to be applied over the  
2018–2021 period.

Ending open defecation through a focus on disparities: 
Focusing on countries and regions with the highest 
open-defecation burden is a strategy that allows UNICEF 
to have the greatest impact on the goal of eliminating 
open defecation by 2030 as well as paying special 
attention to the needs of women and girls, who are the 
most vulnerable. UNICEF’s Game Plan for Ending Open 
Defecation lays out the three main approaches to be used 
(see Programme Area 2: Sanitation). Programmes will be 
accelerated in all 26 high-burden countries, with a special 
focus on strengthening programmes in sub-Saharan Africa, 
where 18 of the 26 high-burden countries are located 
(notably West and Central Africa, the only UNICEF region 
where the number of people practising open defecation is 
still increasing).

Financing: Building on UNICEF’s experience with 
innovative financing to date and the current needs within 
the sector, future programmes will focus on a selection of 
proven models that best address the relevant constraints. 
These include the WASH Microfinance Facility, Input Credit 
Fund, Financing Trust Fund, Emergency Revolving Fund and 
Common Vision Fund.

Scaling up these mechanisms will mean adopting 
innovative approaches to financing and leveraging 
resources, including blended financing (bilateral grants, 
loan financing, facility funding), South–South financing 
and matching financing. Due to its extensive presence 
at the country level and its leadership roles in the sector 
generally, UNICEF is well positioned to put its models 
forward, working with other donor partners to exploit 
its comparative advantage in the areas of government 
advocacy, stakeholder convening, demand creation and 
monitoring and evaluation.

WASH in urban areas: While most national and global 
surveys show that WASH coverage is higher in urban 
than in rural areas, they fail to illustrate the huge intra-
urban disparities and numbers of unreached populations. 
WASH programming often overlooks small towns, peri-
urban settings and slums because they fail to show up in 
coverage data and because there are fewer actors working 
in these areas. UNICEF is increasingly active in urban 
WASH programming, including through its humanitarian 
work (as urban populations are increasingly being affected 
in emergencies). UNICEF engagement in urban areas 
is moving towards adopting the following approaches: 
advocacy for targeting resources to the poor and 
unserved urban populations; leveraging resources through 
innovative financing instruments, including tariffs and 
sustainable subsidy models; addressing the environmental 
sustainability of urban WASH systems; and constantly 
testing and improving its approaches on a large scale.

Cholera: Cholera is a disease of inequity that sickens and 
kills only the poorest and most vulnerable people. UNICEF 
is leading the WASH working group of the Global Task 
Force for Cholera Control, which comprises specialists 
from different agencies, and is a leading agency in both 
the health and WASH sectors in global efforts to prevent 
and control cholera in endemic countries (see Programme 
Area 5: Emergency). Strategies and approaches 
are encapsulated in UNICEF’s Health Emergencies 
Preparedness Initiative, which strengthens capacity to 
respond to health emergencies, including cholera, Ebola 
and Zika outbreaks. The initiative is coordinated with 
partners, including WHO and the United States Center  
for Disease Control and Prevention.

Climate change and integrated water resources 
management: UNICEF’s global WASH strategy defines  
the promotion of resilient development as a core 
programming principle and identifies risk-informed 
programming as one of three areas of focus for the  
2016–2030 period. UNICEF’s framework for action 
to address WASH and climate change focuses on 
interventions in communities that are linked to prevention, 
adaptation and integrated water resources management,  
all of which make the connection between water safety and 
the broader issues of water security. Recently produced 
UNICEF guidance material on WASH and climate resilience, 
including the WASH module in the new UNICEF Risk-
Informed Programming Guidance package, provides a set 
of concrete steps for action in this area.

Strengthening humanitarian development alignment: 
UNICEF responds to the humanitarian needs of children 
and their families when affected by natural disasters, 
conflict, complex emergency situations, migration 
crises or disease outbreaks. Strengthening the links 
between humanitarian and development action is the 
key to implementing durable solutions to the provision 
of water and sanitation services, especially in countries 
suffering protracted conflict. As lead agency of the Global 
WASH Cluster, UNICEF is well placed to encourage 
greater integration of humanitarian and development 
WASH programmes to improve both the effectiveness of 
humanitarian responses and the long-term sustainability 
of national WASH systems and community resilience 
capacity. Using its expertise and leadership roles in both 
the humanitarian and development spheres, UNICEF will 
promote stronger and more holistic sector coordination 
mechanisms, including making the transition from the 
cluster approach to national coordination mechanisms. 
UNICEF will also ensure that emergency preparedness and 
prevention are standard components within national sector 
planning instruments.
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Addressing the needs of vulnerable populations, in 
particular women and girls: Poor sanitation and hygiene 
practices disproportionately affect women and girls, as 
they are the primary managers of hygiene and sanitation 
and are often faced with additional challenges related to 
menstrual hygiene, personal safety, sexual harassment and 
violence. A programmatic focus on the gender and equity 
dimensions of WASH services not only positively impacts 
gender equality, it also accelerates outcomes for children, 
and improves the health, opportunities and well-being of 
women and girls in particular. UNICEF will continue to 
focus on the needs of women and girls through WASH 
in schools and MHM programming by helping ensure 
that water, sanitation and washing facilities are culturally 
appropriate, secure, user-friendly, gender-appropriate and 
designed to help mitigate social and gender-based tensions 
in humanitarian situations. At the same time, to address 
the continuing under-representation of women in positions 
of authority in the sector, UNICEF will address gender 
inequalities and promote women’s leadership within its 
own WASH staff cadre, and will encourage other sectoral 
stakeholders to do the same. UNICEF will also contribute 
to initiatives such as gender budget tracking, accountability 
practices, awareness campaigns and other activities 
through the UNICEF Gender Action Plan.

Contributing across the SDGs: As a multisectoral 
organization with a global reach, UNICEF will maximize 
WASH results for children through the use of reinforcing 
interventions from health, education, nutrition, child 
protection, gender equality, social inclusion and other 
sectors. Comprehensive programmes to reduce under-
five diarrhoeal morbidity and mortality, for example, 
involve not only preventative measures within the sphere 
of WASH but also health and nutrition interventions, 
including safe childbirth delivery protocols, rotavirus 
vaccination, oral rehydration therapy, food hygiene and 
the promotion of breastfeeding. Similarly, efforts to 
improve girls’ performance in schools through MHM and 
sanitation interventions are more effective when carried 
out in partnership with actors in the education sector. 
In its support for WASH in schools and health centres 
programming, UNICEF will take into account the specific 
needs of women, girls, and children with disabilities. It will 
leverage its long-running experience in the area of WASH 
in schools to deepen its involvement in the area of WASH 
in health-care facilities. In collaboration with WHO and 
national ministries of health, UNICEF will develop, promote 
and support viable approaches to ensure adequate WASH 
services and programmes, with a focus on maternal and 
newborn health services.
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EXPRESSION OF THANKS
UNICEF expresses its deep appreciation to all resource 
partners who contribute to its work on WASH for children, 
including the governments of Australia, Canada, Germany, 
Japan, the Netherlands, Norway, Sweden, the United 
Kingdom and the United States; the European  
Commission and the World Bank; and all the UNICEF 
National Committees.

UNICEF would like to extend particular thanks to 
partners who provided thematic funding: notably the 
governments of Sweden, Norway, Finland, the Russian 
Federation and Luxembourg, and UNICEF National 

Committees. Thematic funding has enabled UNICEF 
to support countries in all regions to improve enabling 
environments and deliver strategic direct interventions that 
bring WASH to marginalized children, their families and 
communities. Thematic funding provides greater flexibility, 
enables UNICEF to continuously improve the quality of 
interventions, allows for longer-term planning and makes 
programmes more sustainable. It reflects the trust that 
resource partners have in UNICEF’s capacity and ability to 
deliver quality support under all circumstances, and has 
made possible the results described in this report.
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ABBREVIATIONS  
AND ACRONYMS
CATS Community Approaches to Total Sanitation

CLTS community-led total sanitation

DFID United Kingdom Department for 
 International Development

ECD Early childhood development

EMIS Education Management Information 
 System

JMP WHO–UNICEF Joint Monitoring 
 Programme for Water Supply, Sanitation 
 and Hygiene

LDC least developed country

MHM menstrual hygiene management

MICS Multiple Indicator Cluster Survey

NGO non-governmental organization

ODF Open-defecation-free

SDG Sustainable Development Goal

SWA Sanitation and Water for All

VfM Value for money

WASH water, sanitation and hygiene

WHO World Health Organization

WinS 101 Design, delivery and assessment of WASH 
 in schools programmes
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Red

Output level
Average achievement of 
indicators for the output 
is less than 60%

Amber

Output level
Average achievement of 
indicators for the output 
is between 60% and 99%

Green

Output level
Average achievement of 
indicators for the output 
is at or above 100%

Each achievement is expressed as a percentage 
and visualized through colour coding:

Visualizing  
achievementsANNEX 1: DATA COMPANION

Visualizing achievements
Each achievement is expressed as a percentage and visualized through colour coding:
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Impact Indicator Baseline* 2017 Target 2017 Update**

3a. Proportion of population practising open defecation 15% (2011) 10% 12% (2015)

3b. Proportion of population using an improved source of 
drinking water

89% (2011) 93% 91% (2015)

Outcome Indicator Baseline* 2017 Target 2017 Update**

P3.1 Countries in which more than 75% of households have 
an improved source of drinking water

115 (2011) 131 148 (2015)

 P3.2 Countries in which more than 50% of the population 
has an improved sanitation facility

105 (2011) 120 120 (2015)

P3.3 Countries in which more than 50% of primary schools 
have water, sanitation and hygiene (WASH) facilities 
meeting national standards

26 (2014) 100 N/A

 P3.4 Countries in which the proportion of households with
 handwashing facilities with soap and water has increased
by 10%

Out of 51 countries 
with data (2014)

23 N/A 

 P3.5 Countries in which more than 33% of the population
practises open defecation

21 (2011) 8 17 (2015)

 P3.6 People in humanitarian situations who access and use
 (a) safe drinking water, (b) adequate sanitation and hygiene
facilities or (c) handwashing facilities

(a) 74%
(b) 56%
(c) 53% (2014)

(a) 80%
(b) 80%
(c) 80%

(a) 79%
(b) 64%
(c) 70%

*2013 unless otherwise indicated.   **or data from the most recent year available.All funding data as of 1 April 2018, pending audit and certification.
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Countries implementing 
community-based hand-
washing behaviour-change 
programmes on a national scale

Countries implementing 
water-safety plans at the 
community level
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Output a Enhanced support for children and families leading to 
the sustained use of safe drinking water, the adoption 
of adequate sanitation and good hygiene practices
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achievement
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Countries with an established 
target to provide access to 
drinking water to unserved 
populations

Countries implementing 
a national strategy to 
eliminate open defecation

P3.b.1 

P3.b.2 
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Output b Increased national capacity to provide access to 
sustainable safe drinking water and adequate sanitation
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Countries with at least 50% 
of primary schools having 
access to adequate sanitation 
facilities for girls

P3.b.3 

1

9

3

6

1

6 6

13

2

10

8

6
5 5

7

19

0

10

20

30

ECAR EAPR ESAR LACR MENA SA WCAR LDCs

2014 2015 2016 2017

2014 Baseline  32

2015 Result   37

2016 Result   40

2017 Result  43

2017 Target   65
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Countries implementing a 
“sustainability compact” or 
sustainability plan for WASH, 
with evidence of continuous 
monitoring

Countries integrating 
climate-resilient 
development and/or risk 
management strategies 
into WASH sector plans
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Output c  Strengthened political commitment, accountability and
 national capacity to legislate, plan and budget for the
 scaling-up of interventions to promote safe drinking
water, adequate sanitation and good hygiene practices

2014 Baseline  55

2015 Result   54

2016 Result   61

2017 Result  69

2017 Target   65

120%

Average output  
achievement

Countries where a sustainability  
compact has been introduced

Compact  
signed

• Benin
• Côte d’Ivoire
• Guinea
• Mauritania
• Sierra Leone
• Congo
• Ghana
• Mali
• Central African Republic
• Ethiopia
• Madagascar
• Liberia
• South Sudan
• Angola
• Chad

2013
2013
2013
2013
2013
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2014
2014
2015
2015
2015
2016
2016
2017
2017
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2014 Result

2015 Result 

2016 Result 

2017 Result

2017 Target 
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UNICEF-targeted population 
in humanitarian situations 
accessing sufficient quantity 
of water of appropriate 
quality for drinking, cooking 
and personal hygiene

UNICEF-targeted population in 
humanitarian situations using 
appropriate sanitation facilities 
and living in environments free 
of open defecation

P3.d.1 (a) 

P3.d.1 (b)

Output d  Increased country capacity and delivery of services to
 ensure that girls, boys and women have protected and
 reliable access to sufficient safe water, sanitation and
hygiene facilities in humanitarian situations

ECAR EAPR ESAR LACR MENA SA WCAR
Targeted 1,900,000 249,888 11,801,606 1,046,846 12,791,816 1,406,900 5,217,515
Reached 1,452,836 273,646 8,886,597 1,934,326 16,435,254 1,064,771 2,674,283
% reached 76 110 75 185 128 76 51
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Targeted 0 247,088 3,188,844 114,700 4,896,256 1,196,862 3,596,207
Reached 0 59,040 2,165,486 76,372 4,309,946 558,028 1,840,951
% reached 24 68 67 88 47 51
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2015 Result   56%
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2017 Result  68%

2017 Target   90%

96%

Average output  
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42

UNICEF-targeted 
population in humanitarian 
situations able to practise 
appropriate handwashing 
and menstrual hygiene

UNICEF-targeted population 
in humanitarian situations 
accessing appropriate 
WASH facilities and hygiene 
education in schools, 
temporary learning spaces 
and other child-friendly spaces

P3.d.1 (c)

P3.d.1 (d)

ECAR EAPR ESAR LACR MENA SA WCAR
Targeted 100,000 82,837 1,260,946 169,782 688,072 108,300 46,889
Reached 40,428 65,367 1,357,180 55,380 761,372 79,883 40,748
% reached 40 79 108 33 111 74 87
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Targeted 100,000 148,688 9,617,065 1,014,915 14,846,755 1,599,514 3,690,791
Reached 34,228 148,138 6,344,453 517,448 18,546,044 485,131 2,057,840
% reached 34 100 66 51 125 30 56
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2017 Target   90%
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43

Countries in humanitarian 
action in which country cluster 
coordination mechanism for 
WASH meets CCC standards  
for coordination

P3.d.2 

Countries 
meeting CCC 
standards for 
coordination

100%2014 Baseline

2015 Result 

2016 Result 

2017 Result

2017 Target 

57%

63%

100%

100%

100%
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44

Countries with national 
monitoring systems reporting 
on equity of access to WASH 
services

Countries implementing 
menstrual hygiene 
management in WASH in 
Schools programmes

P3.e.1 

P3.e.2 

0 1

8

1 1

6 5

15

0

9
12

1
3

6

13

25

0

10

20

30

40

50

ECAR EAPR ESAR LACR MENA SA WCAR LDCs

2014 2015 2016 2017

Output e  Increased capacity of Governments and partners, as
 duty-bearers, to identify and respond to key human-rights
 and gender-equality dimensions of water, sanitation and
hygiene practices
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45

Peer-reviewed journal or 
research publications by 
UNICEF on WASH and children 

Key global and regional WASH 
initiatives in which UNICEF 
is the co-chair or provides 
coordination support

P3.f.1 

P3.f.2 

Output f  Enhanced global and regional capacity to accelerate
progress in safe water, sanitation and hygiene practices

EAPR
19%

ESAR
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SA
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WCAR
19%

Regional offices 
and headquarters

30%

2014 Baseline  23

2015 Result   45

2016 Result   28

2017 Result  57

2017 Target   32

Global partnerships and initiatives
• AfricaSan International Task Force and monitoring working group
• Global Task Force for Cholera Control
• International Learning on WASH in school
• Rural Water Supply Network
• Sanitation and Water for All partnership
• Sustainable Sanitation Alliance
• Toilet Board Coalition
• United Nations Water (UN-Water)
• WASH cluster
• WASH4WORK
• Water Integrity Network
• WHO/UNICEF International Network on Household Water Treatment 

and Safe Storage
• WHO/UNICEF Joint Monitoring Programme for Water Supply,  

Sanitation and Hygiene
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ANNEX 2: LIST OF UNICEF WASH 
PARTNERS, 2016 AND 2017

Partner (active in two or more countries in 2016 and 2017) Category

Columbia University Academia

Emory University Academia

London School of Hygiene & Tropical Medicine Academia

Oxford University Academia

Sanitation and Hygiene Applied Research for Equity Academia

Tufts University Academia

Universities in programme countries (various) Academia

University at Buffalo Academia

University of Melbourne Academia

University of North Carolina Academia

University of Pennsylvania Academia

University of Technology Sydney Academia

Australia Donor Partner

Austria Donor Partner

Belgium Donor Partner

Canada Donor Partner

Denmark Donor Partner

Donor Pooled Fund (mixed donors) Donor Partner

Estonia Donor Partner

European Commission/ECHO Donor Partner

European Commission Donor Partner

Finland Donor Partner

France Donor Partner

Germany Donor Partner

Hungary Donor Partner

Iceland Donor Partner

International Organization for Migration Donor Partner

Ireland Donor Partner
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Partner (active in two or more countries in 2016 and 2017) Category

Italy Donor Partner

Japan Donor Partner

Kuwait Donor Partner

Lithuania Donor Partner

Luxembourg Donor Partner

Malta Donor Partner

Netherlands Donor Partner

New Zealand Donor Partner

Norway Donor Partner

OPEC Fund Donor Partner

Poland Donor Partner

Portugal Donor Partner

Republic of Korea Donor Partner

Romania Donor Partner

Russian Federation Donor Partner

Saudi Arabia Donor Partner

SIDA – Sweden Donor Partner

Singapore Donor Partner

Slovenia Donor Partner

Spain Donor Partner

Sweden Donor Partner

Switzerland Donor Partner

The Global Alliance for Vaccines and Immunisation Fund Donor Partner

Turkey Donor Partner

United Arab Emirates Donor Partner

United Kingdom Donor Partner

United States, USAID Donor Partner

Tetsuko Kuroyanagi Goodwill Ambassador

African Development Bank International Finance Institution
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Partner (active in two or more countries in 2016 and 2017) Category

International Rescue Committee NGO

Islamic Relief NGO

Lutheran World Federation NGO

Mercy Corps NGO

National Center for HIV/AIDS NGO

Netherlands Development Organisation NGO

Norwegian Church Aid NGO

Norwegian Refugee Council NGO

Organizzazione Umanitaria Onlus, Intersos NGO

OXFAM NGO

Partners in Health NGO

Plan International NGO

Population Services International NGO

Protos NGO

Relief International NGO

Rotary International NGO

Samaritans Purse NGO

Save the Children NGO

Skat Foundation NGO

Solidarités Internations NGO

Stockholm International Water Institute NGO

Terres des Hommes NGO

The Alexander Bodini Foundation NGO

Triangle Generation Humanitarian NGO

WASH United NGO

Water Aid NGO

Water for People NGO

Welthunger Hilfe NGO

World Vision NGO

ZOA NGO
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Partner (active in two or more countries in 2016 and 2017) Category

African International Task Force and Monitoring Working Group Partnerships and Networks 

African Ministers’ Council on Water Partnerships and Networks 

Global Task Force for Cholera Control Partnerships and Networks 

Household Water Treatment and Safe Storage Network Partnerships and Networks 

Public–Private Partnership for Handwashing with Soap Partnerships and Networks 

Rural water supply network Partnerships and Networks 

Sanitation and Water for All Partnerships and Networks 

Sustainable sanitation network Partnerships and Networks 

WASH in Schools Partnership Network Partnerships and Networks 

Water Integrity Network Partnerships and Networks 

AKVO foundation Private Sector and Foundations

Borne Fonden Private Sector and Foundations

Bill & Melinda Gates Foundation Private Sector and Foundations

General Electric Foundation Private Sector and Foundations

LIXIL Private Sector and Foundations

PPP Lab Food & Water Private Sector and Foundations

Toilet Board Coalition Private Sector and Foundations

Unilever Private Sector and Foundations

WASH 4 Work Private Sector and Foundations

Australian Committee for UNICEF Limited UNICEF National Committee

Austrian Committee for UNICEF UNICEF National Committee

Belgian Committee for UNICEF UNICEF National Committee

Canadian UNICEF Committee UNICEF National Committee
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Partner (active in two or more countries in 2016 and 2017) Category

Consolidated Funds from National Committees UNICEF National Committee

Danish Committee for UNICEF UNICEF National Committee

Finnish Committee for UNICEF UNICEF National Committee

French Committee for UNICEF UNICEF National Committee

German Committee for UNICEF UNICEF National Committee

Hong Kong Committee for UNICEF UNICEF National Committee

Italian National Committee for UNICEF UNICEF National Committee

Japan Committee for UNICEF UNICEF National Committee

Korean Committee for UNICEF UNICEF National Committee

Luxembourg Committee for UNICEF UNICEF National Committee

Dutch Committee for UNICEF UNICEF National Committee

New Zealand Committee for UNICEF UNICEF National Committee

Norwegian Committee for UNICEF UNICEF National Committee

Polish National Committee for UNICEF UNICEF National Committee

Slovak Committee for UNICEF UNICEF National Committee

Spanish Committee for UNICEF UNICEF National Committee

Swedish Committee for UNICEF UNICEF National Committee

Swiss Committee for UNICEF UNICEF National Committee

UNICEF Ireland UNICEF National Committee

UNICEF Qatar UNICEF National Committee

UNICEF Saudi Arabia UNICEF National Committee

UNICEF United Arab Emirates UNICEF National Committee

United Kingdom Committee for UNICEF UNICEF National Committee

U.S. Fund for UNICEF UNICEF National Committee

Food and Agriculture Organization of the United Nations United Nations

Global Partnership for Education United Nations

Inter-Agency Standing Committee United Nations

Joint United Nations Programme on HIV/AIDS United Nations

Office for the Coordination of Humanitarian Affairs United Nations
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Partner (active in two or more countries in 2016 and 2017) Category

United Nations Centre for Human Settlements, United Nations Habitat United Nations

United Nations Department of Peacekeeping Operations United Nations

United Nations Development Programme United Nations

United Nations Office for Project Services United Nations

United Nations Mission for Ebola Emergency Response United Nations

United Nations Population Fund United Nations

United Nations Secretariat United Nations

United Nations Trust Fund for Human Security United Nations

United Nations Water United Nations

Water Supply and Sanitation Collaborative Council United Nations

World Food Programme United Nations

World Health Organization United Nations
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ANNEX 3: FINANCIAL REPORT*

WASH revenue in 2017
Total revenue to UNICEF increased in 2017, especially in 
earmarked funds to specific programmes (other resources), 
which grew by 33 per cent over 2016, reaching an all-
time high of US$5,153 million. This was largely due to 
the cooperation agreement signed with the World Bank 
Group – International Development Association (IDA) for 
Yemen, and the revision of UNICEF’s accounting policy, 
which recognizes revenue at the date that an agreement 

is signed. Although regular resources also increased in 
2017, by 8 per cent and from US$1,317 million to US$1,424 
million, it decreased as a proportion of total revenue to 
UNICEF to 22 per cent, down from 25 per cent in 2016. 

Henceforth, ‘revenue’ refers to the total amount 
committed in the year the agreement was signed plus any 
adjustments, while ‘contributions’ refers to disbursements 
received in a particular year, inclusive of adjustments.

FIGURE A1: Revenue by funding type, 2014–2017

FIGURE U - REVENUE BY FUNDING TYPE, 2008-2017
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* All funding data as of 1 April 2018, pending audit and certification.
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‘Other resources’ contributions rose 19 per cent over 2016, 
while contributions to the nine thematic funding pools grew 
more conservatively, by 16 per cent, from US$312 million 
to US$363 million. Thematic funding has declined as a 
percentage of all ‘other resources’ to just 8 per cent, from 
a high of 21% in 2010. Thematic funding remains a critical 
source of revenue for UNICEF programme delivery. 

Regular resources (RR): Un-earmarked funds 
that is foundational to deliver results across the 
strategic plan. 

Other resources (OR): Earmarked funds for 
programmes; supplementary to RR and made 
for a specific purpose, such as an emergency 
response or a specific programme in a  
country/region. 

Other resources – regular (ORR): Funds for 
specific, nonemergency programme purposes  
and strategic priorities. 

Other resources – emergency (ORE): Earmarked 
funds for specific humanitarian action and  
post-crisis recovery activities. 

FIGURE A2: Other resources contributions 2014–2017: Share of thematic funding, US$ 
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FIGURE A3: WASH ‘other resources’ regular contributions, 2014–2017
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* Regular resources are not included, since they are not linked to any one outcome or cross-cutting area at the time of contribution by a partner.

In 2017, partners contributed US$238 million ‘other 
resources’ for WASH, a 35 per cent increase over the 
previous year. The top six resource partners to UNICEF 
WASH in 2017 were the United Kingdom, Germany, the 
World Bank Group – IDA, the Netherlands, the European 
Commission and Sweden. The largest contributions 
were received from the World Bank Group – IDA for 

emergency health and nutrition in Yemen, the Netherlands 
for accelerating sanitation and water for all in West Africa, 
and the United Kingdom programmes in Nigeria and the 
Democratic Republic of the Congo (see body of the report 
for details on all of these programmes).
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Rank Resource partners Total (US$)

1 United Kingdom 80,829,438 

2 Germany* 68,264,625 

3 World Bank Group – IDA 65,000,000 

4 Netherlands* 32,527,862 

5 European Commission 26,864,447 

6 Sweden 21,373,839 

7 United States 18,382,634 

8 Canada 7,546,403 

9 United Kingdom Committee for UNICEF 3,903,389 

10 U.S. Fund for UNICEF 3,664,478 

11 Norway 2,444,272 

12 Spanish Committee for UNICEF 1,681,728 

13 Dutch Committee for UNICEF 1,644,588 

14 German Committee for UNICEF 1,524,887 

15 French Committee for UNICEF 1,408,615 

16 World Health Organization 1,402,703 

17 Iceland 1,400,030 

18 Japan Committee for UNICEF 1,351,531 

19  Republic of Korea 1,250,000 

20  Finland 1,176,471 

TABLE A1: Top 20 resources partners to WASH by contributions, 2017

*Includes Cross-Sectoral grants SC170533 (WASH, Nutrition and Health), SC170594 (Education and WASH), SC170529 (Education, WASH, Child Protection and 
Health), SC170746 (Education, WASH and Child Protection) and SC170004 (Nutrition, WASH, Education, Child Protection and Social Inclusion).



86 UNICEF Annual Results Report 2017 | WATER, SANITATION AND HYGIENE

Rank Resource partners Grant description Total (US$)

1 World Bank Group – IDA Second additional financing for Emergency 
Health and Nutrition Project, Yemen 65,000,000

2 Netherlands Accelerating Sanitation & Water for All 
towards MDG targets 2013–2017, WCA 21,720,000

3 United Kingdom Sanitation, Hygiene and Water in Nigeria 
(SHAWN Phase II), Nigeria 21,214,759

4 United Kingdom Phase II WASH – Healthy Villages & Schools, 
Democratic Republic of the Congo 20,990,357

5 Germany* Contribution to longer-term coping with 
drought effects, Ethiopia 17,688,679

6 Sweden WASH, Global Thematic Funding 13,417,338

7 Germany* Education and WASH interventions for 
Children Impacted by the Conflict, Iraq 11,614,402

8 United States Rural Water Supply and Sanitation (RWS), 
Afghanistan 10,000,000

9 United Kingdom Accelerating Sanitation and Water Supply for 
All II (ASWA II) 9,234,829

10 United Kingdom Supporting the Transformation of Rural 
WASH Service Delivery, Mozambique 9,127,517

TABLE A2: Top 10 contributions to WASH, 2017

*Cross-Sectoral grants SC170533 (WASH, Nutrition and Health) and SC170594 (Education and WASH).

Thematic resources act as an ideal complement to regular 
resources. They are allocated on a needs basis, and allow 
for long-term planning and sustainability of programmes. 
With a funding pool for each of the strategic plan outcome 
areas as well as humanitarian action and gender equality, 
resource partners can contribute thematic funding at the 
global, regional or country level. Overall, these are the 
second-most efficient and effective contributions, and have 
been invaluable for maintaining critical WASH programmes, 
particularly in conflict-affected contexts.

Overall contributions to the thematic funding pools 
increased from US$312 million in 2016 to US$363 
million in 2017. The largest public-sector contributors 
to the thematic funding pools in 2017 were Norway, 
Sweden, the Netherlands and Denmark, while the 
largest private-sector contributions were facilitated by 
the German Committee for UNICEF and the U.S. Fund 
for UNICEF. A complete financial statement of thematic 
funding contributions and expenditures is annexed to this 
report (see Annex 3). For more information on thematic 
funding and how it works, please visit: <www.unicef.org/
publicpartnerships/66662_66851.html>.

http://www.unicef.org/publicpartnerships/66662_66851.html
http://www.unicef.org/publicpartnerships/66662_66851.html
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FIGURE A4: Thematic contributions by outcome area and humanitarian action, 2017: US$363 million

FIGURE Y - THEMATIC INCOME BY OUTCOME AREA AND HUMANITARIAN ACTION
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Thematic funding contributions for WASH remained at 
US$33 million in 2017, growing by only 5 per cent over 
the previous year. More than 70 per cent came from 
government partners. Sweden was the largest thematic 
resource partner, providing 55 per cent of all thematic 
contributions received, almost three quarters at the 
global level, as well as contributing at the country level 
to activities in Bolivia, while Norway provided its entire 
contribution most flexibly at the global level, as did the 
Government of Luxembourg. The Government of Finland 
and the Russian Federation earmarked their thematic 
funding contributions for WASH programmes in Nepal and 
Cuba, respectively. Throughout the 2014–2017 strategic plan 
period, Sweden has been a flexible funding champion of 
UNICEF WASH work, providing some US$86 million.

UNICEF is seeking to broaden and diversify its funding 
base (including thematic contributions), and encourages 
all partners to give as flexibly as possible. The number of 
partners and committees contributing thematic funding 
to WASH has increased from 32 in 2016 to 35 in 2017, 
resulting in its modest growth.

Notably, more than 10 per cent of all thematic contributions 
for WASH came from the United Kingdom Committee for 
UNICEF, mostly as flexible global thematic funding, with 
some earmarked for Bangladesh. The Committee remained 
the third largest contributor of thematic funding to WASH 
programmes throughout the 2014–2017 period. Sizeable 
contributions were also received from the U.S. Fund for 
UNICEF towards the WASH programme in Haiti, and at 
the global level. Only the Swedish Committee for UNICEF 
provided funding at the global level, regional level to East 
Asia and the Pacific, and at the country level for Djibouti.
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Resource partner 
type

Resource partners Total (US$)
Percentage  
of total

Governments 
70.50%

Sweden 18,013,472 54.76%

Norway 2,444,272 7.43%

Finland 1,176,471 3.58%

Russian Federation 900,000 2.74%

Luxembourg 658,129 2.00%

National  
Committees 
27.57%

United Kingdom Committee for UNICEF 3,371,391 10.25%

U.S. Fund for UNICEF 1,461,349 4.44%

Swedish Committee for UNICEF 728,289 2.21%

French Committee for UNICEF 688,356 2.09%

Spanish Committee for UNICEF 522,545 1.59%

Belgian Committee for UNICEF 512,369 1.56%

Norwegian Committee for UNICEF 331,369 1.01%

Korean Committee for UNICEF 300,000 0.91%

Australian Committee for UNICEF Limited 203,737 0.62%

Italian Committee for UNICEF 188,578 0.57%

UNICEF Ireland 124,342 0.38%

Polish Committee for UNICEF 123,832 0.38%

German Committee for UNICEF 94,331 0.29%

Danish Committee for UNICEF 92,547 0.28%

Dutch Committee for UNICEF 82,080 0.25%

New Zealand Committee for UNICEF 74,570 0.23%

Austrian Committee for UNICEF 45,912 0.14%

Slovenian Committee for UNICEF 31,664 0.10%

Portuguese Committee for UNICEF 24,385 0.07%

Hellenic Committee for UNICEF 24,064 0.07%

Swiss Committee for UNICEF 17,724 0.05%

Turkish Committee for UNICEF 16,313 0.05%

The Israeli Fund for UNICEF 5,785 0.02%

Japan Committee for UNICEF 3,672 0.01%

TABLE A3: Thematic funding contributions by resource partner to WASH, 2017
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Grant numbers are provided for IATI compliance: SC1499030003, SC1499030077, SC1499030011, SC1499030171, SC1499030163, SC1499030085, SC1499030167, 
SC1499030176, SC1499030170, SC1499030050, SC1499030141, SC1499030175, SC1499030159, SC1499030145, SC1499030106, SC1499030088, SC1499030056, 
SC1499030075, SC1499030073, SC1499030072, SC1499030081, SC1499030139, SC1499030129, SC1499030140, SC1499030128, SC1499030078, SC1499030124, 
SC1499030173, SC1499030168, SC1499030104, SC1499030158, SC1499030148, SC1499030165, SC1499030040, SC1499030142, SC1499030035, SC1499030147, 
SC1499030179, SC1499030004, SC1499030137, SC1499030166, SC1499030161, SC1499030153, SC1499030172, SC1499030053, SC1499030162, SC1499030055, 
SC1499030110, SC1499030033, SC1499030036, SC1499030174, SC1499030151, SC1499030144, SC1499030044, SC1499030119, SC1499030090, SC1499030143, 
SC1499030038, SC1499030178, SC1499030156, SC1499030136, SC1499030045, SC1899060003, SC1499030152, SC1499030164, SC1499030157, SC1499030154, 
SC1499030150, SC1499030146, SC1499030149, SC1499030155, SC1499030111, SC1499030049, SC1499030169, SC1499030080, SC1499030051, SC1499030062, 
SC1899060004, SC1499030160.

FIGURE A5: Top 15 thematic funding contributions by resource partners for WASH, 2014–2017
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UNICEF South Africa 308,206 0.94%

UNICEF United Arab Emirates 147,396 0.45%

UNICEF Ukraine 100,111 0.30%

UNICEF India 50,275 0.15%

UNICEF China 27,615 0.08%

UNICEF Croatia 3,103 0.01%

Grand Total 32,898,254 100 .00%
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THE VALUE OF THEMATIC FUNDING THROUGH UNICEF

Access to safe water and sanitation are fundamental for children’s survival and development, maternal health, 
and gender equality – and UNICEF is judged to be well placed for achieving progress in these areas.  The Swedish 
International Development Cooperation Agency (Sida) has as a main priority an increased respect for human rights, 
including the rights of the child.  As the United Nations organization with an operational mandate to implement 
the United Nations Convention on the Rights of the Child, UNICEF is uniquely positioned to use the resources of 
Sweden not only in long-term development cooperation, but also for its engagement in humanitarian action for 
children. Sida’s strategic partnership with UNICEF under the thematic area of WASH is crucial to reaching global 
aims towards eradicating extreme poverty and sustainable development in line with the framework of the 2030 
Agenda for Sustainable Development.

UNICEF’s work within the area of WASH includes critical work on several sustainable development goal indicators.

Thematic funding enhances effectiveness as it enables UNICEF to reach the most excluded and most vulnerable 
children; it also strengthens UNICEF’s ability to support long-term strategic activities. Through its flexibility, 
thematic funding also promotes innovation, sustainability and better coordination, and reduces transaction costs. 
Over the years, Sida’s support to UNICEF has increasingly been channelled as thematic funding, reflecting Sida’s 
confidence in UNICEF as an efficient and effective partner and strong advocate for the implementation of children’s 
rights.

– Carin Jämtin, 
Director General of the Swedish International Development Cooperation Agency

Global Thematic Funds remain the most flexible source of 
funding to UNICEF after regular resources. The allocation 
and expenditure of all thematic funding contributions can 
be monitored on UNICEF’s transparency portal <open.
unicef.org>, and the results achieved with these funds 
against Executive Board approved targets and indicators at 
the country, regional and global level are consolidated and 
reported on across the suite of Annual Results Reports. 

Specific reporting for country and regional thematic funding 
contributions is provided separately for partners giving at 
those levels. 

In 2017, five countries, six regional offices and headquarters 
benefited from the allocation of US$7.1 million in global 
thematic funds (see Table A4). These resources were used 
to address under-funded priority areas at country level, for 
support and technical assistance from the regional and 
headquarters levels, and to promote innovative approaches. 
Examples include:

• The development of the innovative ‘Wastewater 
Taxi Service’ in the Za’atari camp in Jordan, which 
has improved the management of individual and 
communal toilet facilities;

• Programming for gender outcomes in East Asia 
and the Pacific, including expansion of MHM 
programming in several countries;

• Extensive technical support and guidance in CATS 
rapid assessment protocols, WASH in health facilities 
and other areas in Eastern and Southern Africa;

• The leveraging of new funding from other donors in 
several countries;

• Technical assistance from headquarters in the areas 
of disability and WASH, and engagement with the 
private sector.  
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FIGURE A6: WASH thematic funding contributions at country, regional and global levels, 2014–2017
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Region* Country Allotment (US$)
Percentage of 
total allocation

Country office 1,453,171 .98 20%

SA India 850,000.00 12%

MENA Egypt 78,016.00 1%

LAC Guatemala 25,155.98 0%

EAP Indonesia 250,000.00 4%

ESA Angola 250,000.00 4%

Regional office* 2,181,433 .95 31%

MENA MENA, Jordan 200,000.00 3%

EAP EAPRO, Thailand 200,000.00 3%

ESA ESARO, Kenya 200,000.00 3%

LAC LACRO, Panama 50,000.00 1%

WCA WCARO, Senegal 209,999.95 3%

SA ROSA, Nepal 250,000.00 4%

LAC LACRO, Panama 321,434.00 5%

EAP EAPRO, Thailand 250,000.00 4%

WCA WCARO, Senegal 250,000.00 4%

MENA MENA, Jordan 250,000.00 4%

Headquarters 3,506,717 .96 49%

HQ United States 2,340,600.00 33%

HQ United States 366,117.96 5%

HQ United States 800,000.00 11%

Total 7,141,323 .89 100%

TABLE A4: Allotment of WASH global thematic funding revenue to offices and programmes,  
by region, 2017 

*EAP, East Asia and the Pacific; EAPRO, EAP Regional Office; ECA, Europe and Central Asia; ECARO, ECA Regional Office; ESA, Eastern and Southern Africa; ESARO, 
ESA Regional Office; HQ, headquarters; LAC, Latin America and the Caribbean; LACRO, LAC Regional Office; MENA, Middle East and North Africa; MENARO, MENA 
Regional Office; ROSA, Regional Office for SA; SA, South Asia; WCA, West and Central Africa; WCARO, WCA Regional Office.
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Transparency: follow the flow of funds from contribution to programming by visiting   
http://open .unicef .org

Governments

United Nations
System

Inter-Governmental
Agencies

UNICEF
Thematic Funds

National
Committees

Where the money comes from Where the money goes Where the money is spent What the money is spent on

Eastern and Southern Africa

West and Central Africa

Middle East and North
Africa

South Asia

East Asia and the Pacific

Central and Eastern Europe 
and the Commonwealth of 
the Independent States

Latin America and 
the Caribbean

Middle East and North
Africa

West and Central Africa

Eastern and Southern Africa

South Asia

East Asia and the Pacific

Latin America and 
the Caribbean

Central and Eastern Europe 
and the Commonwealth of 

the Independent Statesmore online

Education in emergencies

WASH and emergencies

Child Protection 
and emergencies

Education-General

Health and emergencies

Immunization

WASH-General

Nutrition-General



more online 

EXPENSES FOR WASH

Note: Expenses are higher than the income received 
because expenses are comprised of total allotments from 
regular resources and other resource (including balances 
carried over from previous years) to the outcome areas, 
while income reflects only earmarked contributions from 
2017 to the same.

In 2017, UNICEF total spending on WASH was US$1.02 
billion, the highest level ever, and third largest among 
UNICEF outcome areas (after Health and Education). This 
represents 19 per cent of total UNICEF expenses in 2017 
(see Figure A7).

Expenses versus expenditure

‘Expenses’ are recorded according to IPSAS 
standards and are accrual based. These are used 
for official financial reporting. ‘Expenditures’ are 
recorded on a modified cash basis. They are used 
for budget reporting since they are aligned with 
cash disbursements and goods receipts (the way 
budgets are consumed). 
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FIGURE A7: UNICEF expenses by outcome area, 2017
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Expenses for WASH have been increasingly substantially 
since the period before 2003 when expenses averaged less 
than US$100 million annually. This expansion continued over 
the four-year strategic plan period when expenses grew by 
40 per cent from the 2014 level of US$727 million. Over 
the same four-year period, the WASH share of total UNICEF 
expenses grew by 1 per cent. 

Much of this growth in WASH expenses is due to 
emergency programming, which accounted for 53 per 
cent of all WASH expenses in 2017 (see Figure A8). This 
percentage has increased over the strategic plan period 
(see Figure A9), and is significantly higher for than the 
four-year period before that (which averaged 43 per cent 
emergency expenses of total WASH expenses). It is also 
much higher than the UNICEF overall figure of 38 per cent 
emergency expenses, and higher than any other individual 
outcome area, none of which exceeds 50 per cent. 

FIGURE A8: Expenses by funding for WASH, 2017
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FIGURE A9: Expenses by funding for WASH, 2017 (US$ millions)
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This growth in emergency expenses is due the imperative 
of responding to major emergencies with life-saving WASH 
interventions in response to the crisis in the Middle East, 
to climate change-related drought in Eastern and Southern 
Africa, to the global cholera epidemic, and to conflict-
related displacement crises in Bangladesh, the Democratic 
Republic of the Congo, South Sudan and other countries. 
This spending in 2017 helped 32.7 million people regain 
access to drinking water, 9.0 million to sanitation services 
and 28.1 million to hygiene promotion.

As in the previous three years, WASH spending was higher 
in the Middle East and North Africa region than any other 
region, accounting for 36 per cent of all WASH expenses 
in 2017 (see Figure 3, p. 7). This was driven largely by 
emergency response in Syria and neighbouring countries, 
and in Yemen. Figure 3 also illustrates UNICEF’s strong 
focus on field operations, with just 2 per cent of expenses 
in headquarters. 

For development (non-emergency) WASH programming, 
the majority of expenses are in the two sub-Saharan 
Africa regions of West and Central Africa and Eastern 
and Southern Africa. These regions account for nearly 
two thirds (63 per cent) of development WASH expenses 
(see Figure A10). This includes major development WASH 
programmes in Nigeria, Ethiopia, the Democratic Republic 
of the Congo and Mozambique, and smaller programmes 
across both regions.

UNICEF’s largest country programmes by 2017 expenses 
are also in the Middle East and North Africa region. For the 
fourth year in a row, Iraq, Jordan, Lebanon and the Syrian 
Arab Republic are all in the top 10 countries by expenses, 
while Somalia, Yemen and Sudan are in the top 20 (see 
Figure A11).

FIGURE A10: Expenses by region for WASH, 
2017, development (non-emergency) only
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FIGURE A11: Top 20 expenses for WASH by country/regional programme, 2017 (US$ millions)
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Considering development (non-emergency) programming 
only, the top 20 countries by expenses is markedly different 
(see Table A5). Sixteen of the 20 largest programmes are 
in sub-Saharan Africa or South Asia. In some cases these 
programmes also include substantial emergency response 
programmes (e.g., Ethiopia and Somalia), while in other 
cases the programmes are almost entirely development 
programming (e.g., Ghana and India).



97

Country
Non-emergency expenses ([other resources – regular] + regular resources) 
(US$)

Democratic Republic of the Congo 46,046,202

Nigeria 43,382,161

Ethiopia 22,319,976

Mozambique 21,984,101

Yemen 20,755,962

Afghanistan 19,218,248

Pakistan 18,819,609

Mali 16,859,530

Ghana 16,488,613

India 15,942,881

Sierra Leone 13,325,609

Haiti 10,941,440

Zimbabwe 10,735,239

Zambia 10,030,147

Bangladesh 8,832,825

Sudan 7,933,498

Somalia 6,978,952

Malawi 6,849,346

Madagascar 6,783,376

State of Palestine 5,829,784

TABLE A5: Top 20 expenses for WASH by country programme, 2017, non-emergency only 
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PHOTO CAPTIONS
P. 5 A Rohingya refugee girl carries an empty water 

pot near a water point at the Leda makeshift 
settlement for Rohingya refugees in Teknaf, Cox’s 
Bazar district, Bangladesh.

P. 10 Angelina Nyakuma pumps water into a jerry can 
at the Machakos Primary School, Bentiu, South 
Sudan. The water point was rehabilitated with the 
support of UNICEF and serves both the school and 
the surrounding community. 

P. 12 Nura, 5 years old, fills a cup from the water tap 
installed in her house yard in Boroma town, 
Somalia. 

P. 15 Emmanuelle Zroh, 26 years old, standing in front 
of her brand new toilet in the village of Guehiebly, 
in the west of Côte d’Ivoire. Before the toilet was 
installed a few months ago she used a shared 
toilet or was obliged to defecate in the open.

P. 23 Clean hands mean good health. Celcia Soares 
Baros, 6 years old, rubs her hands thoroughly with 
soap at Escola Vila Verde in Dili, Timor-Leste. 

P. 24 Volunteer community mobilizers explain to a 
camp resident how handwashing can help curb 
the spread of cholera, in Muna Garage internally 
displaced persons camp, Borno State, Nigeria. 

P.27 Students walk hand in hand to newly built latrines  
at the primary school in Chimowa District, 
Southern Province, Zambia.

P. 30 School children wash their hands with soap 
at a group handwashing station in Chandpara, 
Gaighata, West Bengal, India.

P. 32 Faita, a boy attending SD Inpres Campagaya 
primary school in South Sulawesi Province, 
Indonesia, reading a MHM comic book.

P. 37 A child carries newly received hygiene kits 
distributed by UNICEF in the city of Al-Thawrah, 
Raqqa Governorate, Syrian Arab Republic.

P. 39 A boy washes his hands with soap at a UNICEF-
supported Child Friendly Space at the Sortony 
internally displaced persons settlement area, North 
Darfur State, Sudan.

P. 40 Rohingya refugee Rafika Begum, 8 years old, fills 
a water pot with a hand pump at the Bormapara 
makeshift refugee settlement in Ukhiya, Cox’s 
Bazar district, Bangladesh.

P. 44 Students wash their hands at a newly built hand-
washing point at the primary school in Kuzungula 
District, Southern Province, Zambia. 

P. 52 Charity Kalibwanji drinks water from a UNICEF-
installed solar-powered bore-hole at her school in 
Malawi. Before the water system was installed, 
the students used to travel long distances to the 
nearest bore-hole. 

P. 55 Haja Jingeteh and her baby Yusufu Jingeteh, 
2 months of age, washes clothes in a newly 
constructed WASH facility supported by UNICEF 
at the health centre in the village of Mongere, Bo 
District, Sierra Leone.

P. 57 Nyahok Yar (right), who is physically disabled and 
relies on a tricycle for mobility, goes to fetch water 
with one of her children in the Kochethey internally 
displaced persons camp, Bentiu, South Sudan. 
Before the water system was constructed with the 
support of UNICEF, Nyahok would have to travel up 
to 2 hours per day to collect water for her and  
her family.
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CONTRIBUTIONS
Donor Prior Year(s) 2017 Cumulative

Australian Committee For UNICEF 313,289.18 203,737.07 517,026.25

Austrian Committee For UNICEF 70,318.44 45,912.23 116,230.67

Belgian Committee For UNICEF 825,350.37 512,369.12 1,337,719.49

Canadian Unicef Committee 48,582.74 0.00 48,582.74

Czech Committee For UNICEF 92,095.64 0.00 92,095.64

Danish Committee For UNICEF 197,914.76 92,547.49 290,462.25

Finnish Committee For UNICEF 214,475.27 0.00 214,475.27

French Committee For UNICEF 990,130.24 688,355.89 1,678,486.13

German Committee For UNICEF 859,814.92 94,331.12 954,146.04

Government Of Finland 1,117,318.44 1,176,470.59 2,293,789.03

Government Of Iceland 499,970.00 0.00 499,970.00

Government Of Luxembourg 1,929,883.06 658,128.78 2,588,011.84

Government Of Norway 12,716,086.37 2,444,271.54 15,160,357.91

Government Of Russian Federation 2,000,000.00 900,000.00 2,900,000.00

Government Of Sweden 102,838,255.74 18,013,471.62 120,851,727.36

Hellenic National Committee 31,412.65 24,064.27 55,476.92

Hong Kong Committee For UNICEF 75,791.83 0.00 75,791.83

Israeli Fund For UNICEF 5,900.71 5,785.38 11,686.09

Italian National Committee 174,754.40 188,577.79 363,332.19

Japan Committee For UNICEF 82,549.12 3,672.03 86,221.15

Korean Committee For UNICEF 2,000,000.00 300,000.00 2,300,000.00

2017 THEMATIC FUNDS 
FINANCIAL STATEMENT
STATEMENT OF ACCOUNT AS OF 31 DECEMBER 2017 IN US DOLLARS
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Luxembourg Committee For UNICEF 15,998.09 0.00 15,998.09

Netherlands Committee For UNICEF 52,780.78 0.00 52,780.78

New Zealand Committee For UNICEF 1,983,784.12 82,079.98 2,065,864.10

Norwegian Committee For UNICEF 330,250.02 71,321.31 401,571.33

Polish National Comm For UNICEF 369,454.94 331,368.66 700,823.60

Portuguese Committee For UNICEF 162,494.90 123,832.06 286,326.96

Slovak Committee For UNICEF 422,067.02 24,384.95 446,451.97

Slovenska Fundacja Za UNICEF 42,247.06 31,664.15 73,911.21

Spanish Committee For UNICEF 1,050,204.34 522,544.54 1,572,748.88

Swedish Committee For UNICEF 2,157,554.48 728,288.99 2,885,843.47

Swiss Committee For UNICEF 101,540.06 17,723.76 119,263.82

Turkish National Comm For UNICEF 33,019.37 16,313.24 49,332.61

UNICEF Bulgaria 66,830.04 0.00 66,830.04

UNICEF Hungarian Foundation 28,092.15 0.00 28,092.15

UNICEF Ireland 268,185.75 124,341.52 392,527.27

UNICEF-Croatia 8,148.77 3,103.00 11,251.77

UNICEF-India 543,206.51 50,275.16 593,481.67

UNICEF-Indonesia 16,023.57 0.00 16,023.57

UNICEF-Malaysia 400,000.00 0.00 400,000.00

UNICEF-Philippines 53,160.65 0.00 53,160.65

UNICEF-Romania 144,960.97 0.00 144,960.97

UNICEF-Serbia 30,075.20 0.00 30,075.20

UNICEF-South Africa 516,098.57 308,205.98 824,304.55

UNICEF-Thailand 165,000.00 0.00 165,000.00

UNICEF-Ukraine 45,045.05 100,111.23 145,156.28

UNICEF-United Arab Emirates 34,959.62 147,395.79 182,355.41

United Kingdom Committee For UNICEF 5,136,619.30 3,371,391.39 8,508,010.69

United States Fund For UNICEF 1,311,832.00 1,461,348.55 2,773,180.55

TOTAL 142,573,527 .21 32,867,389 .18 175,440,916 .39
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EXPENDITURES
Business Area Prior Year(s) 2017 Cumulative

Afghanistan 2,402,634.76 1,040,731.22 3,443,365.98

Angola 913,689.03 432,303.09 1,345,992.12

Azerbaijan 71,141.17 88,483.36 159,624.53

Bangladesh 1,803,727.49 715,479.26 2,519,206.75

Bhutan 1,261,005.44 197,617.90 1,458,623.34

Bolivia 751,387.33 770,472.60 1,521,859.93

Burkina Faso 3,616,648.55 1,353,378.20 4,970,026.75

Burundi 1,356,325.27 243,621.27 1,599,946.54

Cambodia 426,418.87 362,121.86 788,540.73

Central African Republic 1,356,399.57 294,836.71 1,651,236.28

Chad 2,569,810.62 26,776.73 2,596,587.35

China 60,355.37 358,699.30 419,054.67

Colombia 390,670.68 25,424.74 416,095.42

Comoros 749,860.21 542,422.67 1,292,282.88

Congo 195,914.65 205,721.88 401,636.53

Cuba 84,245.04 46,055.41 130,300.45

Data, Research And Policy 460,110.24 32,898.83 493,009.07

Djibouti 1,444,100.82 499,255.09 1,943,355.91

Dp Republic Of Korea 988,570.77 880,208.95 1,868,779.72

Eapro, Thailand 600,921.41 244,391.43 845,312.84

Egypt 449,862.37 126,997.78 576,860.15

Eritrea 975,246.83 245,406.05 1,220,652.88

Esaro, Kenya 1,347,281.77 724,157.94 2,071,439.71

Ethiopia 812,866.55 159,955.25 972,821.80

Evaluation Office 566,770.45 365,789.66 932,560.11

Fiji (Pacific Islands) 1,053,133.08 112,067.56 1,165,200.64

Gabon 52,481.12 876.37 53,357.49
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Gambia 158,267.02 235,120.23 393,387.25

Georgia 181,109.39 76,382.34 257,491.73

Guatemala 194,428.61 34,467.27 228,895.88

Guinea 745,776.11 431,587.62 1,177,363.73

Guinea Bissau 1,855,650.41 535,556.63 2,391,207.04

Guyana 132,007.27 16,174.99 148,182.26

Haiti 739,096.76 612,384.93 1,351,481.69

Honduras 211,408.29 47,684.18 259,092.47

India 1,996,849.08 2,576,735.92 4,573,585.00

Indonesia 600,458.66 661,182.37 1,261,641.03

Iran 48,492.85 15,451.03 63,943.88

Kazakhstan 97,013.37 61,460.46 158,473.83

Kenya 1,173,239.27 759,795.82 1,933,035.09

Lacro, Panama 333,244.51 199,349.71 532,594.22

Lao People's Dem Rep. 400,249.76 231,244.39 631,494.15

Lesotho 724,848.44 118,488.10 843,336.54

Liberia 423,888.61 119,859.73 543,748.34

Madagascar 304,032.22 227,031.25 531,063.47

Malawi 3,670.87 30,819.79 34,490.66

Maldives 73,494.67 19,862.62 93,357.29

Mali 2,448,562.75 5,264,720.25 7,713,283.00

Mena, Jordan 513,181.24 359,692.06 872,873.30

Moldova 323,487.97 1,592.77 325,080.74

Mongolia 521,035.55 251,961.44 772,996.99

Morocco 270.40 811.08 1,081.48

Myanmar 719,800.01 189,119.05 908,919.06

Namibia 921,567.60 176,892.60 1,098,460.20

Nepal 823,664.59 1,885,078.06 2,708,742.65

Nicaragua 215,386.08 144,877.64 360,263.72
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Niger 456,572.34 516,580.66 973,153.00

Nigeria 0.00 498.21 498.21

Pakistan 3,500,033.67 1,134,519.85 4,634,553.52

Palestine, State Of 715,228.57 34,630.91 749,859.48

Papua New Guinea 658,561.04 13,726.02 672,287.06

Paraguay 239,631.25 31,823.32 271,454.57

Peru 129,260.45 1,817.94 131,078.39

Philippines 0.00 55,959.85 55,959.85

Programme Division 7,701,396.32 4,445,165.12 12,146,561.44

Public Partnerships Division 11,788.17 24,394.37 36,182.54

Rep Of Uzbekistan 409,689.44 163,362.41 573,051.85

Republic Of Cameroon 2,387,512.66 1,109,016.01 3,496,528.67

Republic Of Kyrgyzstan 347,310.67 52,189.80 399,500.47

Republic Of Mozambique 686,715.63 795,413.12 1,482,128.75

Rosa, Nepal 770,206.22 362,804.24 1,133,010.46

Rwanda 1,445,136.72 278,116.78 1,723,253.50

Sao Tome & Principe 53,407.85 29,518.30 82,926.15

Senegal 788,079.39 456,426.27 1,244,505.66

Sierra Leone 555,837.92 (99,653.80) 456,184.12

Somalia 3,220,096.18 1,014,765.69 4,234,861.87

South Africa 456,236.04 406,293.24 862,529.28

South Sudan 761,447.50 152,705.64 914,153.14

Sri Lanka 298,446.46 212,554.45 511,000.91

Sudan 6,311,346.02 1,083,033.49 7,394,379.51

Swaziland 422,017.76 131,996.38 554,014.14

Tajikistan 104,899.70 1,894.34 106,794.04

Timor-Leste 748,953.93 342,477.96 1,091,431.89

Togo 788,215.25 231,793.32 1,020,008.57

Tunisia 1,098.15 17,247.86 18,346.01
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SUMMARY
Cumulative 
Contributions

Cumulative 
Expenditures

Thematic Funds 
Available

TOTAL 175,440,916 .39 132,702,887 .61 42,738,028 .78

Uganda 719,833.11 195,070.65 914,903.76

Ukraine 95,696.84 190,670.64 286,367.48

United Rep. Of Tanzania 1,218,668.85 1,044,756.91 2,263,425.76

Vietnam 841,687.46 484,024.32 1,325,711.78

Wcaro, Senegal 1,871,616.96 1,560,604.16 3,432,221.12

Yemen 2,133,256.96 252,480.67 2,385,737.63

Zambia 1,299,066.71 264,414.46 1,563,481.17

Zimbabwe 3,708,488.20 825,056.39 4,533,544.59

TOTAL 89,503,202 .21 43,199,685 .40 132,702,887 .61
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