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the opportunity

COVID-19 has triggered an unprecedented 
crisis, exacerbating the water, sanitation and 
hygiene (wash) vulnerabilities of children 
globally and in west and Central africa (wCa). 
WASH plays an important role in upholding 
public health and promoting the well-being and 
dignity of children. Amid the pandemic, WASH 
is at the core of disease prevention and control, 
including sustainable behavioural changes such as 
handwashing with soap. Although COVID-19 has 
disrupted sustainable WASH service provision, 
increased attention to the importance of WASH 
during the pandemic provides opportunities 
to reach more children sustainably and 
equitably with resilient and sustainable WASH 
services. These opportunities include:  

•	tackling the disruptions in wash 
services through mitigating the effects 
of the COVID-19 crisis and implementing 
alternative strategies or modalities to 
ensure the continuity of the services. 

•	strengthening national systems to accelerate 
access to WASH services during the 
pandemic and beyond, thereby contributing 
to Ending Open Defecation – Key Result for 
Children (KRC) #8 – and supporting other 
sectors, including health and education.   

• Catalysing national prioritization of 
wash, putting the access to sanitation 
and hygiene (and water) at heart of 
the national development agenda. 

•	leveraging the platforms already established in 
development programmes (where possible) to 
incorporate WASH messages (especially hygiene) 
that reinforce COVID-19 response and prevention.

Using the COVID-19 response as an entry point 
and tapping into gains in positive behavioural 
changes,	UNICEF’s	offices	in	the	region	are	
accelerating the Key Result for Children #8: 
ending open defecation beyond the pandemic.

the challenge

In WCA, 116 million people continue to practise 
open defecation (OD), 182 million people lack 
access to a basic or safely managed drinking 
water service and almost half of the population 
does not have a handwashing facility at 
home (238 million people).1 COVID-19 is a 
stark reminder of the urgent need to address 
these	major	deficits	in	WASH	and	accelerate	
the achievement of the sanitation target of 
the Sustainable Development Goals (SDGs). 
Although most countries were making good 
progress towards ending OD prior to the 
COVID-19 outbreak, the current pace is too 
slow to reach the sdg target on time. The 
COVID-19 restrictions and socio-economic 
impacts highlighted key challenges that could 
further delay progress towards the SDGs.

Reduced or disrupted access to wash 
services: The COVID-19 outbreak is exacerbating 
challenges to continued access to essential 
social services including sanitation, hygiene 
and drinking water. The situation is particularly 
urgent in the WCA region, given pre-existing 
vulnerabilities	and	conflict-affected	contexts,	
especially for the poorest and most vulnerable 
populations, such as those living in humanitarian 
emergency settings, informal settlements and 
refugee and displacement camps. In some of 
the geographic zones with water scarcity, 
promoting handwashing and cleaning is a 
challenge and could further aggravate the 
water shortage. Given the restrictions on 
physical movements, limited personnel on 
site and logistical hardships, the unit costs 
for construction of WASH infrastructure have 
increased by 20 per cent,	with	significant	
delays in completion of the work. 

Restriction to community mobilization 
approaches: Community-based approaches2 
are key to mobilizing action on sanitation 
and hygiene and provide an entry point for 
other initiatives, including hygiene promotion 
and water quality. Due to COVID-19, 

during the time of 
CoVid-19 and beyond, 
strengthening wash 
systems for all children
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however, these activities have been halted 
or slowed down hence the need to adapt the 
strategies to respect social distancing and 
other preventive measures. Restrictions to 
community gatherings could lessen the ability 
of these approaches to generate whole-
community-commitment to behavioural 
change and could undermine the sustainability 
of interventions. In addition, restriction 
in movements of UNICEF, governments 
and NGO partners limit in-person quality 
assurance activities including programme 
and sustainability or end-user monitoring.  

Results and  
the sustainable approach

As a contribution to attaining the SDGs, the 
right for “every child to live in a safe and clean 
environment”	is	one	of	the	five	goal	areas	
of uNiCef’s strategic plan 2018–2021.3 To 
contribute to this, UNICEF’s WCA region has 
identified	a	set	of	Key Results for Children 
(KRC) to be reached by 2021. “ending open 
defecation” is KRC #8,4 aimed at reducing OD 
from 25.4 per cent (122 million people practising 
OD) in 2018 to 15.6 per cent (88 million) by 
2021. This requires concerted efforts to change 
behaviours, which can be achieved sustainably 
only through an integrated approach with access 
to water supply and handwashing facilities, 
coupled with behaviour change communications 
and strengthened wash systems. 

Since 2018, UNICEF in WCA has made 
steady progress towards the KRC#8 target, 
with 12.7 million new people now living in 
open defecation free (odf) communities 

disruption of supply chains and markets: 
Protection measures for COVID-19 have 
disrupted supply chains for the construction 
of wash infrastructures in communities 
and institutions, and for the provision of 
critical wash commodities, including soap, 
menstrual hygiene products and products 
for water treatment. This could cause 
delays both in ongoing WASH programme 
delivery and in the COVID-19 response. 
As a result of stock-out in global supply 
chains, the prices of WASH commodities 
and	services	have	increased	significantly.	

directly supported by UNICEF. In this context, 
UNICEF’s priority is to sustain the gains and 
further accelerate the timely achievement of 
the KRC. For this, UNICEF has adjusted its 
modus operandi to the CoVid-19 context and 
is implementing the following key strategies. 

adaptation of sanitation programmes to 
the CoVid-19 context. UNICEF is supporting 
governments and partners to utilise existing 
sanitation programmes, as a proven and 
effective entry point to accelerate the COVID-19 
response. UNICEF builds on existing community-
based platforms to integrate messages on 
COVID-19 prevention, while reinforcing the 
key sanitation and hygiene practices. These 
interventions also strengthen community 
resilience to mitigate the impacts of other 
potential disease outbreaks – such as Ebola 
and Cholera. Additionally, UNICEF’s WASH 
sections actively engage with community 
actors in multiple sectors5 to accelerate 
both KRC#8 and the COVID-19 response, 
across different service delivery platforms.  
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scaling up infection prevention and control 
(ipC). UNICEF coordinates with governments 
to scale up IPC measures, which has gained 
renewed momentum during the COVID-19 
pandemic. This includes strengthening national 
IPC standards, capacity-building and provision 
of critical materials and infrastructure to 
schools, health centres and other public places. 

Continuity of access to wash services for 
populations affected by emergencies. As the 
co-lead of the WASH cluster for emergencies, 
UNICEF continues to coordinate humanitarian 
assistance to ensure sustained access to 
quality WASH services for the most vulnerable 
populations in emergency-affected zones. 

strengthening communications and 
advocacy. UNICEF’s advocacy goal is to ensure 
governments’ prioritization of water, hygiene 
and sanitation on the national agenda, both 
in development and humanitarian settings, 
and help them develop sustainable financing 
mechanisms to ensure continued access 
to WASH for all. UNICEF is also optimizing 
existing communication channels (social 
media, radio and television), and utilizing 
innovative channels (e.g. online classrooms) 
to strengthen communication on preventive 
measures	to	fight	against	COVID-19.	

partnerships for leveraging wash resources. 
UNICEF is consolidating strategic partnerships 
to	influence	high-level	political	commitment,	
increased investment or domestic resource 
allocations to WASH, and strengthened capacity 
and knowledge exchange among actors 
both for KRC#8 and the COVID-19 response. 
Through the partnerships with local and 
regional actors, UNICEF is helping governments 
push forward the national WASH agenda, 
including with the African Ministers’ Council 
on Water (AMCOW), ECOWAS and ECCAS.

market-based sanitation (mBs). UNICEF 
aims to support local markets to ensure the 
availability of affordable supplies for sanitation 
and hygiene for the most marginalized or 
economically disadvantaged populations. 
During the COVID-19 restrictions, MBS has 
potential to strengthen or develop alternate 
distribution channels to ensure the continuous 
supply of sanitation and hygiene products.

Chad: Integrating COVID-19 
responses in KRC#8 initiatives:

In Chad, handwashing with soap has been 
incorporated into KRC#8 initiatives as one of 
the criteria for communities to be declared open 
defecation-free (odf).	UNICEF’s	Country	Office	
utilized its community-based sanitation approaches 
to integrate Infection Prevention and Control, 
including risk communication on COVID-19, with a 
strong emphasis on handwashing with soap. The 
office	continues	to	celebrate	ODF	communities	to	
sustain the momentum for KRC#8 in the midst of 
the pandemic, via small commemoration events 
with key actors (chiefs of villages and prefects) to 
respect COVID-19 restrictions, including avoiding 
indoor activities, limiting the number of participants, 
physical distancing, wearing of masks and providing 
handwashing facilities and soap to participants. The 
Government plans to scale up this approach to 14 
cantons in this department, with the aim of creating an 
odf department which is also resilient to CoVid-19. 
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why partner with uNiCef? 

UNICEF’s WASH programme brings a 
set of comparative advantages to the 
COVID-19 response and strengthens 
communities’ resilience for future crisis, 
contributing to KRC#8 and SDG 6.

proven capacity to facilitate collective 
behavioural change. UNICEF has 
demonstrated strong capacity to put in place 
community-based sanitation programmes 
at scale to facilitate collective behavioural 
change, which can be leveraged to accelerate 
the ongoing COVID-19 response. 

large-scale and in-depth understanding 
of wash needs. UNICEF is recognized as 
one the key WASH actors in the region, with 
ongoing WASH programmes in 23 out of 
24 countries that aim to strengthen national 
systems and provide increased access to 
essential WASH services. Through its wide 
reach and long-term engagement in the 
region, UNICEF has deep understanding 
of the current WASH situation, needs and 
challenges, and strategies to support national 
governments to deliver WASH services. 

wash sectoral coordination. UNICEF has 
played a strong sector coordination role to 
push forward key national and global WASH 
agenda including sanitation, as the co-lead 
of sectoral groups in both development and 
humanitarian contexts. For this, UNICEF 
is recognized by governments as one of 
the main WASH technical experts. 

facilitation of critical wash supplies. 
UNICEF works with hundreds of local, national 
and international partners who have the 
access to the global procurement and supply 
chains. Through these partnerships, UNICEF 
has played an instrumental role in procuring 
essential WASH supplies for governments and 
partners at a large scale, in a timely manner. 
UNICEF is also partnering with the private 
sector (e.g. UNILIVER and Colgate) to supply 
critical WASH items that may face disruption 
in local markets (e.g. soap, chlorine, hand 
sanitizers) during the COVID-19 pandemic 
context and monitoring the availability 
and the price of WASH commodities. 

As co-chair of the Risk Communication and 
Community engagement (RCCe) working group 
in the WCA region, UNICEF is promoting improved 
hygiene and handwashing as a core element of the 
COVID-19 response through: 

•	Innovative	channels (e.g. free ring tones and 
online classrooms), coupled with proven 
hygiene promotion channels and approaches 
(i.e. community-based programming, WASH in 
schools and WASH in health care facilities) 

•	Use	of	existing	or	new	market	data	and	
behavioural insights to design strategies that best 
address the needs of vulnerable populations

•	Optimization	of	existing	communication	channels 
such as digital and social media, community radio 
and television 

•	Integration	of	the	IPC	package in community-
based mobilization initiatives for risk 
communication
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how can you invest with us? 

pRogRamme aRea paRtNeRship oppoRtuNities

KRC#8 eNdiNg opeN defeCatioN (saNitatioN)

Communications 
and advocacy

• Advocacy with governments for continued prioritization and financing for 
sanitation and hygiene 

• integrated multi-sectoral communication initiatives to reinforce hygiene 
practices (e.g. health, nutrition, education, adolescent engagement, etc) at the 
heart of the COVID-19 response

technical support 
and capacity-
building 

• Capacity-building to integrate COVID-19 response and IPC into sanitation 
and hygiene promotion

• Development of modified, risk-informed sanitation and hygiene promotion 
in the COVID-19 context

• facilitation of knowledge management and learning across countries/regions

provision of wash 
infrastructure

• provision of sanitation and hygiene facilities in public places (e.g. markets, 
transport hubs, etc.) including handwashing stations and hygiene commodities 
(e.g. soap, menstrual hygiene materials)

• Access to WASH services (e.g. handwashing with soap, drinking water, 
maintenance of sanitation facilities)

•	Targeted	financing	(e.g.	cash	transfer	programmes)	for	poor	families	to	access	
WASH services

wash systems 
strengthening 

Strengthen sector coordination and monitoring mechanisms for the COVID-19 
response and beyond

market-based 
sanitation 

• mobilization of the private sector for provision of hygiene/sanitation supplies 
for COVID-19 responses

• Partnerships for affordable sanitation and hygiene products and services beyond 
COVID-19 

• Development of market-based mechanisms for water supply (e.g. professionalizing 
water services)

wash iN iNstitutioNs 

wash in health 
care facilities 

• Provision of personal protective equipment (PPE), water and sanitation facilities, 
hygiene supplies

• Strengthened implementation of national IPC guidelines

• Capacity-building of health care workers on IPC measures and monitoring

wash in schools 

• Continuous provision of essential wash services, facilities and supplies in school 
reopening

• Support s to the development and implementation of a CoVid-19 risk mitigation 
protocol in schools

• Promotion of healthy hygiene behaviours and practices among children through 
various learning modalities

• Provision of accurate information and appropriate menstrual materials to 
adolescent girls to manage their menstruation with safety and dignity

wash iN 
emeRgeNCy 

• Sustain supply chains for WASH commodities, materials and equipment

• Ensure WASH service for most vulnerable and at-risk population, and rebuild 
WASH services
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•	Reduced	
child disease 
and death

•	Reduced	
under-
nutrition

•	Increased	
school 
attendance

•	Protection	
from violence

•	Increased	
dignity

•	Reduced	
adolescent 
disease 
and death

•	Reduced	
under-
nutrition

•	Increased	
school 
attendance, 
especially 
girls

•	Protection	
from violence

•	Increased	
dignity

Value proposition

Investing in integrated WASH services improves 
the well-being of women and children across 
the life course (see figure 1) and provides a 
high return on investment during the COVID-19 
pandemic and beyond. 

Ending OD and improving sanitation access 
contributes to improving child health and 
nutrition and protects the dignity of women and 
girls. Sanitation interventions yield a benefit–
cost ratio of 3.9 to 1 in sub-Saharan Africa, with 
higher	benefits	realized	among	low	income	
quintiles.6,7 Countries in Africa lose approximately 
1–2 per cent of their GDP through poor sanitation, 
and OD costs African countries US$2 billion 
annually through premature deaths, health care 
costs and losses in productivity and time.8 

For water supply investments,	the	benefit–
cost ratio is 3.2 to 1 in urban areas and 7.3 to 
1 in rural areas.9 Ensuring hand hygiene in all 
settings contributes to prevention of not only 
COVID-19, but of diarrhoea, pneumonia, health 
care-associated infections and antimicrobial 
resistance.10 It is one of the most cost-effective 

interventions to control disease transmission, 
including novel the coronavirus and prevent future 
disease outbreaks, through generating up to 15 
times’	worth	of	benefits compared to the initial 
investment (costs for interventions).11

Needs in the region

To reach the KRC#8 target of 34 million fewer 
people practising OD by 2021, the funding 
requirement for 2020-2021 is us$172.9 million for 
21 countries.12 Currently, the region has a funding 
gap of us$111 million (64 per cent) against the 
KRC#8 funding needs, including US$46 million for 
attaining ODF communities and US$65 million for 
improved sanitation in schools. 

The gains towards the KRC can be sustained only 
through an adequate COVID-19 response. For 
this, these 23 countries (21 KRC#8 countries and 2 
more implementing COVID-19 responses) have a 
funding gap of us$85 million, 74 per cent against 
the COVID-19 WASH response needs of US$115.6 
million for 2020.13 Finally, 10 countries affected 
by humanitarian crisis have a total funding gap of 
US$ 104.8 million, 73 per cent against UNICEF’s 
humanitarian appeals (WASH) of US$143.5 million 
in 2020.14

•	Reduced	
maternal 
disease 
and death

•	Reduced	
under-
nutrition

•	Protection	
from 
violence

•	Increased	
dignity

•	Reduced	
neonatal 
and 
maternal 
disease 
and death

•	Increased	
dignity

•	Reduced	
child disease 
and death

•	Reduced	
stunting

•	Reduced	
child 
disease 
and death

•	Reduced	
under-
nutrition

 pregnancy Childbirth infant young children school-age adolescent
  and newborn to 2 years 2-5 years children girls and boys

 maternal and Neonatal early Childhood development older Children

Figure 1: WASH contributions to UNICEF’s key outcomes for children, across the life course

Source: UNICEF. 2016. Strategy for Water, Sanitation and Hygiene 2016 – 2030. New York  
https://www.unicef.org/wash/files/UNICEF_Strategy_for_WASH_2016_2030.PDF
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eNdNotes
1 WHO/UNICEF JMP. 2019. Progress on Household Drinking Water, Sanitation and Hygiene 2000–2017: Focus on inequalities.
2 Including Community-Led Total Sanitation and Healthy Villages and Schools. 
3 UNICEF Strategic Plan 2018-2020 https://www.unicef.org/reports/unicef-strategic-plan-20182021 
4 KRC#8 also contributes to UNICEF’s game plan to end OD: www.unicef.org/wash/files/UNICEF_Game_plan_to_end_open_defecation_2018.pdf 
5 Health, education, nutrition, child protection, social protection, communication for development and communications.
6 Hutton, G. 2015. Benefits	and	Costs	of	the	Water	Sanitation	and	Hygiene	Targets	for	the	Post-2015	Development	Agenda. Working Paper. 

Washington, DC: World Bank. 
7	 A	benefit–cost	ratio	in	cost–benefit	analyses	demonstrates	the	return	on	investment	put	into	an	initiative	in	monetary	(dollar)	terms.	For	example,	
US$1	invested	in	sanitation	provides	benefits	equivalent	to	US$3.9	in	terms	of	diseases	averted	and	other	costs	averted	including	lost	productivity	
and	premature	mortality,	and	travel	and	waiting	time,	as	a	result	of	improved	access	to	WASH.	The	benefits	would	be	3.9 times larger compared 
with the initial investment.

8 WSP. 2012. Economic Impacts of Poor Sanitation in Africa. Washington, DC: World Bank.
9 Idem for endnote 6.
10 UNICEF and WHO. 2020. Hand Hygiene for All: https://www.unicef.org/reports/hand-hygiene-for-all-2020.
11 OECD. 2018. Stemming the Superbug Tide: Just A Few Dollars More. Paris: OECD. 
12 KRC#8 Sanitation engaged and contributing countries 
13 UNICEF 2020 Humanitarian Action for Children (HAC) for COVID-19: https://www.unicef.org/appeals/covid-2019.html. The COVID-19 response 

needs for 2021 are not yet available. 
14 UNICEF 2020 Humanitarian Action for Children (HAC) – regular (non-COVID-19) https://www.unicef.org/appeals/ The needs are only for 2020 as 

the HAC 2021 is not yet available.
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 7.3M

 45% 10.5M
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 27.7M
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 4.4M
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 35.5M

 97%

 0.36M
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 45%

 11.7M
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 75%

 0.2M

 41%

 0.10M

 90%

 1.3M

 43%

 97.7M

 67%

 20.9M

 52%

 6.7M

 100%  71.1M

 83%

 13.5M

 83%

 40.3M

 63%

 19.3M

 60%

 6.2M

 36%

WASH	financial	requirements	for	23	countries	(KRC#8,	COVID-19	and	regular	HAC)	 
and the funding gap 2020-2021 

Countries with ongoing humanitarian crisis (Humanitarian actions for children- HAC appeal 2020) + COVID-19 

Countries without humanitarian crisis but affected by COVID-19

Financial requirement (US$ million) 2020-2021*

Overall funding gap (%) and proportion (%) of the funding gap by type (shown in pie chart): 

Gap	against	KRC#8	financial	needs	2020-2021	

Gap	against	COVID-19	specific	HAC	2020	(WASH)	

Gap against HAC 2020 (WASH)

Democratic 
Republic of Congo

Central African Republic

Chad
Niger

Mauritania
Mali

Nigeria

Cameroon

Gabon

Côte 
d’Ivoire

Benin

Togo

Ghana

Liberia

Guinea

Senegal

Gambia
Burkina Faso

Republic 
of Congo

São Tomé 
and 

Príncipe

Sierra 
Leone

Equatorial 
Guinea

Guinea 
Bissau

Note: all the countries except Cabo Verde, Equatorial Guinea and Gabon are either engaged or contributing countries for KRC#8
*	Financial	requirements	include:	1)	budget	for	KRC#8	2020-2021,	2)	COVID-19	specific	HAC	2020	(WASH)	and	3)	HAC	(regular)	2020	(WASH)	
for 10 emergency-affected countries.
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