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Annexes 
Annex 1. Terms of Reference 
 

Evalua�on of WHO’s contribu�on to WASH and Health: the WHO 
global WASH Strategy 2018-2025 

Terms of Reference –2 October 2023 
 
I Background of WHO WASH strategy 

 
1.1 Global WASH context 

 
1. The United Na�ons has iden�fied access to water and sanita�on as human rights. However, at the 

midpoint of global efforts to achieve the Sustainable Development Goals (SDGs), billions globally s�ll 
lack access to clean drinking water, safe sanita�on and basic hygiene (WASH), impac�ng their quality 
of life and health. The World Health Organiza�on (WHO), playing a pivotal role in global efforts to 
enhance these services, underscores the gravity of this crisis: annually, up to 1.4 million deaths could 
be prevented with improved WASH services, according to its June 2023 report, Burden of disease 
attributable to unsafe drinking water, sanitation, and hygiene: 2019 update (1). 
 

2. SDG 6 is dedicated to ensuring universal access to water and sanita�on by 2030. Its targets 6.1 and 
6.2 explicitly emphasize equitable access to safely managed drinking water, sanita�on and hygiene. 
S�ll, the vision is distant from the current reality. As of 2022, according to the latest WHO/UNICEF 
report Progress on drinking water, sanitation and hygiene (2), 2.2 billion individuals lack safely 
managed drinking water, and 3.5 billion are without safely managed sanita�on. Furthermore, 2 billion 
people can't wash their hands with soap and water at home, contribu�ng for example to the 
resurgence of cholera in some low and middle-income countries, including places where cholera had 
been previously eradicated. Furthermore, the latest UN-Water Global Analysis and Assessment of 
Sanitation and Drinking-Water (GLAAS) 2022 report (3) revealed that over 75% of governments 
reported inadequate funds for their WASH plans.  
 

3. However, there is progress: since 2015, global coverage for basic water rose from 88% to 91% and 
basic sanita�on from 73% to 81%. Some of this progress is certainly linked to the incremental 
applica�on at the country level of health-based norms, standards and regula�ons for water, sanita�on 
and hygiene services. These norms, such as those ar�culated in WHO’s guidelines for drinking-water 
quality (4), and for sanita�on and health (5), respec�vely, support standard-se�ng and regula�ons at 
the na�onal level. Nonetheless, achieving SDG 6 by 2030 will require a six-fold increase in current 
rates of progress for safely managed drinking water, a five-fold increase for safely managed sanita�on, 
and a three-fold increase for basic hygiene services. 

 
4. Unsafe water, sanita�on and hygiene therefore represents a persistent health burden and 

dispropor�onately impacts marginalized groups, especially women and girls. The implica�ons of the 
WASH crisis aren't restricted to immediate health threats. Inadequate facili�es widen health 
dispari�es and obstruct economic growth. The burden of disease 2019 update reported that 
diarrhoeal diseases alone resulted in over a million deaths, with the majority being children under five 
and with regional dispari�es, especially in Africa, Southeast Asia and the Western Pacific. However, 
even these figures might likely understate the crisis due to data constraints. Beyond health 

https://www.who.int/news/item/28-06-2023-improving-access-to-water--sanitation-and-hygiene-can-save-1.4-million-lives-per-year--says-new-who-report
https://www.who.int/news/item/28-06-2023-improving-access-to-water--sanitation-and-hygiene-can-save-1.4-million-lives-per-year--says-new-who-report
https://www.who.int/news/item/06-07-2023-women-and-girls-bear-brunt-of-water-and-sanitation-crisis---new-unicef-who-report
https://www.who.int/news/item/06-07-2023-women-and-girls-bear-brunt-of-water-and-sanitation-crisis---new-unicef-who-report
https://www.who.int/news/item/14-12-2022-accelerated-action-needed-to-ensure-safe-drinking-water--sanitation-and-hygiene-for-all
https://www.who.int/news/item/14-12-2022-accelerated-action-needed-to-ensure-safe-drinking-water--sanitation-and-hygiene-for-all
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10452937/


Evalua�on of WHO’s contribu�on to Water, Sanita�on, Hygiene and Health: Annexes 

2 
 

repercussions, deficient WASH impacts mental and social well-being, amplified by rapid urbaniza�on 
and climate change challenges. 

 
5. To accelerate progress, the consensus is growing that delivering safely managed water and sanita�on 

services requires significant strengthening of government systems, professionaliza�on of service 
delivery and major increases in investment. Achieving universal access to safely managed WASH 
services by 2030 demands transforma�ve change from key stakeholders, including UN and mul�-
lateral bodies, na�onal governments, NGOs and the private sector. En��es like UNICEF, the World 
Bank and WHO are instrumental in the drive, providing funding, policy guidance and WASH 
programme implementa�on.  

 
1.2 The WHO WASH Strategy 

 
6. Historically, WHO’s work has included drinking-water, sanita�on and hygiene components from the 

incep�on of the Organiza�on in 1948. Sanita�on and hygiene are enshrined in the WHO cons�tu�on. 
WHO has consistently issued health-based guidelines and good prac�ce publica�ons on WASH, 
designed to assist countries in developing na�onal standards, informing regula�ons and establishing 
effec�ve surveillance systems. For decades, WHO has monitored global and country access to water 
and sanita�on. While the Organiza�on has had various flagship priori�es over the years, technical 
work on WASH issues has been a constant and is o�en included in broader ini�a�ves. For example, 
drinking-water supply and sanita�on made up one of the pillars of the 1978 Health for All declara�on 
(7). As an ac�ve member of UN-Water, an umbrella mechanism for UN agencies and programmes, 
WHO provides leadership and engages in the latest developments and agenda-se�ng in the global 
water, sanita�on and hygiene sector. 
 

7. WHO’s Water, Sanita�on, Hygiene and Health Unit (‘WSH’), comprised of a small team at WHO 
Headquarters in Geneva and augmented by professional staff at regional and country levels, has been 
guided by the Strategy 2018–2025 (6) (‘the Strategy’). This Strategy underscores the intrinsic 
connec�on between WASH and health, highligh�ng the necessity for WASH access and prac�ces to 
prevent diseases and promote overall well-being. It also outlines the impera�ve for transforma�on in 
the SDG context. Specifically, the Strategy guides WHO’s work on WASH approaches1, priority 
interven�on areas and alignment with WHO's broader global programmes. The Strategy also touches 
upon resource alloca�on, investment considera�ons, value proposi�ons and mechanisms for progress 
assessment. The priority interven�on areas in the Strategy include drinking-water quality, sanita�on, 
WASH in health care se�ngs, global monitoring ini�a�ves like the UN-Water GLAAS and WHO/UNICEF 
JMP2, (8) environmental surveillance, climate change, and the rela�onship between water resources 
and health are also addressed and supplemented3 (9) as new knowledge, evidence or priori�es 
emerge. The Strategy serves as a guiding document for WHO and its partners to ensure universal 
access to safe water, sanita�on and hygiene, adopt transforma�ve approaches, reduce the 
associated disease burden and improve global health outcomes. 
 

8. As the Strategy nears its conclusion in 2025, there is a pressing need for a new framework to guide 
WHO’s future WASH work, especially as the SDG midpoint offers a �mely juncture for course 
correc�ons, ensuring that adjustments are not just feasible but could also have a meaningful impact 
before 2030 and respond to consensus approaches in the sector. This is especially true as the global 

 
1 From the Strategy: Develop, update, and disseminate health-based guidance; empower countries through mul�-sectoral technical 
coopera�on; monitor, research, and report WASH data; coordinate with mul�-sectoral partners and advocate for WASH; promote 
integra�on of WASH with other health programmes; and respond to emerging issues such as climate change and AMR. 
2 Both contribute to the UN-Water Integrated Monitoring Ini�a�ve for SDG 6 (IMI-SDG6) 
3 For example, ‘Addressing climate change: supplement to the WHO water, sanita�on and hygiene strategy 2018-2025’,  
 
 

https://www.who.int/about/governance/constitution#:%7E:text=The%20Constitution%20was%20adopted%20by,are%20incorporated%20into%20this%20text.
https://www.unwater.org/
https://glaas.who.int/
https://washdata.org/
https://washdata.org/
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commitment to expedite efforts on WASH is greater than ever, as evidenced by discussions and the 
voluntary commitments from governments, businesses and civil society en��es par�cipa�ng in the 
UN 2023 Water Conference in March. The UN system and the wider interna�onal community are also 
embracing or proposing fresh approaches and promising strategies. These include a focus on WASH 
systems strengthening, designing a UN system-wide strategy for water and sanita�on, integra�on of 
WASH into UNFCCC and other intergovernmental processes, diversifying and disaggrega�ng data 
collec�on, appointment of high-level envoys, improving capacity and country-level engagement, and 
following up on the UN 2023 Water conference through a ‘Water Ac�on Agenda’, among others. These 
trends underscore the need for WHO to remain adap�ve. Moreover, the launch of new partner 
strategies, such as UNICEF's Sanita�on Gameplan, and efforts such as WHO’s Alliance for Ac�on on 
Climate Change and Health (ATACH), highlight the importance of partnership and synergis�c ac�ons. 
 

9. Addi�onally, the forthcoming GPW 14 will con�nue to emphasize the importance of WASH in health 
programmes, par�cularly in the face of overarching challenges such as climate change and re-
emerging challenges such as cholera.  

 
10. The new Strategy should retain effec�veness at its core but, importantly, relevance for WHO in the 

face of the exis�ng WASH gaps and evolving challenges and in WHO’s capacity to seize learning 
opportuni�es, adapt and remain agile. 
 

1.3 Main challenges/opportuni�es in global context for the Strategy 
 

11. Governments and the development partners that support them require an ‘enabling environment’ 
that facilitates WASH progress. The UN-Water GLAAS 2022 report, analyzing WASH data from its 
largest-ever data set of 121 countries, gave evidence to the weakness of these systems, which include 
governance, monitoring, human resources and finance. For example, the COVID-19 pandemic 
accentuated the importance of WASH in health care, yet only 3% of countries have adequate resources 
to implement related policies. Climate change's impact on WASH services is o�en overlooked in policy 
planning, and while 45% of countries are on track to meet drinking-water goals, only 25% are for 
sanita�on. Funding dispari�es in WASH are apparent, with households contribu�ng 61% of 
expenditure, and external aid for the sector decreasing by 5.6% between 2017 and 2020. Despite 
many na�ons endorsing inclusivity in WASH policies, they o�en lack monitoring and resources, 
especially concerning gender and vulnerable popula�ons. There are marked dispari�es in access to 
safely managed WASH services between urban and rural areas. While urban se�ngs face their unique 
challenges, rural communi�es o�en grapple with an even greater infrastructure deficit, which is of 
par�cular concern given WHO's strategic priority on small water supplies. Addi�onally, a significant 
human resource deficit exists, and while data plays a key role in WASH decisions, challenges like data 
fragmenta�on persist.  

https://sdgs.un.org/conferences/water2023
https://www.unicef.org/documents/sanitation-game-plan
https://www.who.int/initiatives/alliance-for-transformative-action-on-climate-and-health#:%7E:text=The%20Alliance%20for%20Transformative%20Action,agenda%20forward%20at%20pace%20and
https://www.who.int/initiatives/alliance-for-transformative-action-on-climate-and-health#:%7E:text=The%20Alliance%20for%20Transformative%20Action,agenda%20forward%20at%20pace%20and
https://glaas.who.int/glaas/un-water-global-analysis-and-assessment-of-sanitation-and-drinking-water-(glaas)-2022-report
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12. Despite a number of other challenges including examples in Fig 1, there are opportuni�es to harness 
to accelerate access to water and sanita�on: 

 

Figure 1. Challenges and opportuni�es 
 

Challenges Opportuni�es 
Infrastructure deficit in many regions, par�cularly in low- and 
middle-income countries. This encompasses a need for more 
wastewater systems, water treatment facili�es, and efficient 
distribu�on networks. Small on-site sanita�on or drinking-water 
systems in rural communi�es are par�cularly lacking.  
Climate change, with its unpredictable weather paterns, leads 
to droughts, floods and pressure on exis�ng WASH 
infrastructure, and other extreme events that disrupt water 
availability and quality and increase the risk of vector-borne 
diseases.  
Rapid urbaniza�on, where the swi� expansion of urban centers 
o�en outpaces infrastructure development and places immense 
strain on exis�ng water and sanita�on systems. Informal 
setlements or slums, which frequently emerge in rapidly 
urbanizing areas, are o�en devoid of basic WASH facili�es, 
posing significant health risks to their inhabitants. Economic 
dispari�es further exacerbate the situa�on, as the poorest 
segments of the popula�on in many areas find clean water and 
sanita�on services financially out of reach, perpetua�ng a cycle 
of poverty and ill health.  
Pollu�on from industrial ac�vi�es, agriculture, and other 
human endeavors can contaminate freshwater sources, 
rendering them unsafe for consump�on and posing 
environmental hazards.  
Cultural and behavioural barriers in some communi�es might 
impede the adop�on of improved sanita�on methods or the 
u�liza�on of clean water sources, necessita�ng culturally 
sensi�ve interven�ons. 
 
 
 
 
 
 

Adop�ng a WASH systems approach that emphasizes 
interconnected networks of stakeholders, resources and 
systems (both tangible and intangible) at na�onal and local 
levels to ensure the provision of consistent, sustainable water, 
sanita�on and hygiene services.  
Improving targe�ng of exis�ng government budgets and 
limited external support. One key ac�on is to priori�ze water, 
sanita�on and hygiene programming in na�onal health 
strategies, recognizing its cost–effec�veness as a means to 
prevent disease, reduce health care costs and improve 
produc�vity. For example, the world’s 46 least developed 
countries could have universal handwashing facili�es by 2030 
if governments invested less than US$ 1 per person per year in 
hand hygiene (10).  
Using WASH and health surveillance data to spotlight high-
need areas. The power of data and monitoring remain cri�cal. 
The WHO/UNICEF Joint Monitoring Programme (JMP) and 
GLAAS provide invaluable data on WASH progress and 
systems, facilita�ng evidence-based interven�ons and 
informed policymaking as part of the broader UN-Water 
Integrated Monitoring Ini�a�ve for SDG 6. The universal 
nature of the SDGs fosters global solidarity, allowing countries 
to share insights, successes and challenges, promo�ng 
collabora�ve research, solu�ons and strategies.  
Incorpora�ng health-based norms, such as WHO's guidelines 
for drinking-water quality and sanita�on and health, is vital to 
cra� na�onal standards, especially considering that water 
quality is the most common limi�ng factor for safely managed 
drinking water services. 
Suppor�ng professional service delivery by strengthening the 
capacity of WASH professionals (i.e. sanita�on workers, 
regulators, staff in health care facili�es, etc.) to drive facili�es 
opera�on and implementa�on of risk-based quality 
improvements like water and sanita�on safety planning, to 
ensure effec�ve service delivery and enhancements across 
countries. 
Using technological and conceptual innova�ons such as 
Citywide Inclusive Sanita�on to harness promising avenues for 
cost-effec�ve and sustainable interven�ons.  

 
  

https://www.worldbank.org/en/topic/sanitation/brief/citywide-inclusive-sanitation
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II   WASH Governance, management structure and implementa�on processes 
 
2.1 Posi�oning of the WHO WASH Strategy in the global water architecture  

 
13. The WASH sector largely exhibits ins�tu�onal dispersion, divided among global, regional and na�onal 

stakeholders, leading to a lack of robust leadership and coordina�on. At the na�onal level, ministries 
or departments engaged in WASH encompass those for water, sanita�on, health, environment, 
energy, climate, and urban development, among others. WASH is both a human right and 
fundamental to human existence, however, achieving SDG 6 faces hurdles due to mul�faceted factors 
like human behaviour, poli�cal dynamics, geographical constraints, dispari�es, escala�ng 
urbaniza�on, climate varia�ons, funding gaps, and more. This results in disjointed coordina�on and 
dis�nct execu�on strategies. WASH stakeholders are required to navigate a mul�farious environment 
to accomplish their objec�ves. 
 

14. However, SDG 6 lacks a dedicated United Na�ons programme or agency to coordinate 
implementa�on and there is an absence of an inter-governmental framework that facilitates na�ons 
to formally report back to the UN to the General Assembly. To fill this void, governmental bodies and 
ins�tu�ons are gravita�ng towards the structural framework of related SDGs, such as the High-Level 
Poli�cal Forum on Sustainable Development, and the World Health Assembly concerning health-
related issues. The SDG period has seen, and will con�nue to see, WASH stakeholders forging 
specialized collabora�ons focusing on WASH, climate resilience, environmental health, and more. 

 
15. Within this broader architecture, WHO has played a longstanding and significant role in promo�ng 

WASH for health as an objec�ve and respected source of interna�onal guidelines, standards and 
norma�ve informa�on; authorita�ve technical guidance on water quality management, sanita�on 
and wastewater; and WASH policies and regula�ons. WHO has performed the func�on of global WASH 
monitoring for access in households, schools and health care facili�es, together with UNICEF through 
the JMP. WHO is also the global custodian with UN-Habitat for monitoring of wastewater (SDG Target 
6.3.1) and reports on the WASH-related burden of disease (SDG Target 3.9.2). Through GLAAS, WHO 
provides an increasingly reliable and comprehensive evidence base to inform country policy decisions 
as well as WASH resource alloca�ons by countries, partners and donors. It does so by monitoring SDG 
6 targets on enhancing interna�onal support for water and sanita�on solu�ons in developing na�ons 
(6a) and empowering local community par�cipa�on in water and sanita�on management (6b). 
Hygiene and sanita�on are recognized in WHO’s cons�tu�on, and WASH is the subject of several 
World Health Assembly resolu�ons4 (11, 12, 13).  
 

16. WHO, as a technical agency, does not directly implement WASH infrastructure projects but recognizes 
that infrastructure needs to be improved to atain sustainability in the face of a changing climate, and 
effec�ve in its service delivery. Therefore, the Organiza�on focuses on its roles of genera�ng and 
dissemina�ng standards and guidelines, strengthening health sector capaci�es in providing WASH 
support and public health oversight through surveillance and regula�on, promo�ng the genera�on of 
evidence, and empowering countries through technical coopera�on to strengthen na�onal systems 
and ins�tu�ons, set health-based WASH objec�ves, carry out safe management, and to establish 
effec�ve monitoring of WASH inputs and outputs, o�en in conjunc�on with partners.  

 
17. WHO also plays a role responding to public concern regarding WASH issues that may have health 

implica�ons, such as emerging pollutants in drinking-water and the environment. WASH issues are 
increasingly being recognized within other WHO programmes as prerequisites to reaching objec�ves 
and achieving health gains. WHO’s WASH and neglected tropical disease (NTD) teams are 

 
4 Including Water, sanita�on and hygiene in health care facili�es (2019) (WHA72.7); Neglected tropical diseases (WHA66.12) and Drinking-
water, sanita�on and health (WHA64.24) 
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implemen�ng a strategy (14) acknowledging that WHO’s commitment to eliminate or intensify control 
of NTDs can only be achieved with WASH improvements. Similarly, partners within the Global Task 
Force on Cholera Control have commited to end cholera by 2030 and have posi�oned WASH as a 
central pla�orm in that approach. Experts agree that the administra�on of drugs or vaccines for 
control of NTDs or cholera is necessary but must be complemented by WASH interven�ons if progress 
is to be accelerated or sustained. 

 
18. Recent WHO/UNICEF evidence on lack of access to WASH in health care facili�es has informed WHO 

departments dealing with an�microbial resistance (AMR); emergencies; infec�on preven�on and 
control (IPC); maternal, newborn and child health (MNCH); quality of care and Universal Health Care. 
Understanding that lack of WASH in health care facili�es undermines any efforts to improve the 
quality of care, there is a clear need for input and mainstreaming of WASH into these programme 
areas. Similarly, WASH interven�ons in schools and other educa�onal facili�es are essen�al in 
promo�ng healthy school environments and posi�ve health and educa�onal outcomes.  
 

2.2 Posi�oning within WHO  
 

19. The Strategy exists within a broader ins�tu�onal and sector environment. WHO’s 13th General 
Programme of Work (GPW) 2019–2023 describes how the Organiza�on’s work will contribute to the 
health of three billion: one billion becoming “healthier popula�ons” through mul�sectoral ac�ons and 
addressing environmental risk factors and health determinants; one billion benefi�ng from beter 
emergency preparedness and response; and one billion with universal health coverage (UHC). A 
limited number of high-profile framework impact indicators centred around these targets have been 
developed. Two of these indicators reference water and sanita�on and aim to accelerate the 
Organiza�on’s work to increase access to safely managed drinking-water, sanita�on and hygiene in 
households, and addi�onal targets associated with UHC are linked to improving WASH in health care 
facili�es (HCF). Moreover, seven other indicators, largely linked to essen�al health services, child and 
maternal mortality, and an�microbial resistance (AMR), require improving water, sanita�on and 
energy, especially in HCFs. The integra�on of WASH indicators into GPW 13 indicators helps drive the 
priori�za�on of WASH in regional and country work plans.  
 

20. As with many organiza�ons in the development space, in 2020, WHO was compelled to respond to 
the COVID-19 pandemic and served a central role during the COVID-19 pandemic. WASH became 
crucial in response strategies. WHO’s focus was on understanding the virus’s transmission pathways, 
leading to the development of essen�al guidance for WASH professionals. Emphasis on hand hygiene 
and medical waste increased, and wastewater surveillance emerged as a poten�al early detec�on 
method. WHO iden�fied WASH as essen�al for post-pandemic recovery. Amidst this pressure, the 
WHO WASH staff adeptly adapted to new work paradigms, leveraging virtual collabora�on and 
diversifying their roles by serving, for example, on emergency response task forces while 
reprogramming ac�vi�es as appropriate.  

 
21. Within the Environment, Climate Change and Health (ECH) Department and its strategy (15), 

substan�ve coopera�on already exists between WHO’s WASH work and different departments and 
units at all levels of the Organiza�on. Climate-resilient water supply and sanita�on is a key pillar of 
both the WASH and climate change strategies. For day-to-day implementa�on, the WASH Strategy 
guides WHO’s work through priority interven�on areas: 

 
 
  

https://www.gtfcc.org/
https://www.gtfcc.org/
https://www.who.int/about/what-we-do/thirteenth-general-programme-of-work-2019---2023
https://www.who.int/about/what-we-do/thirteenth-general-programme-of-work-2019---2023
https://www.who.int/teams/environment-climate-change-and-health
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Figure 2. WASH Priority interven�on areas 
 

Drinking-water and 
recrea�onal water 
quality and safety 

Enhancement of water safety was pursued, in alignment with SDG 6. The aim was regional and na�onal 
water quality standards, guided by WHO. The strategy priori�zed water safety planning, risk-based water 
quality surveillance, public health criteria for recrea�onal water, and equitable access. Emerging threats, 
including micropollutants, were addressed following WHO’s exper�se. 

Sanita�on and 
Wastewater 

The objec�ve was refinement of sanita�on and wastewater management using reliable global metrics 
and health-based standards. Interven�ons were informed by the newly produced Guidelines on 
sanita�on and health emphasizing health benefits, health risk assessment, and sanita�on safety planning. 
A focus remained on wastewater reuse, addressing emerging risks through evidence-based reviews, and 
climate-resilient sanita�on. 

WASH in health care 
facili�es (HCF) 

Together with UNICEF, a key partner, WHO sought integra�on of water, sanita�on, hygiene and health 
care waste management into health agendas at the policy level and, prac�cally, at the facili�es level, 
through WASH FIT and in response to the World Health Assembly resolu�on. Advocacy from decision-
makers was crucial. Monitoring efforts at global and na�onal levels employed core and extended 
indicators for WASH in HCF; to aid the following, a Country Tracker was developed to monitor country 
implementa�on of ‘prac�cal steps’ to improve access in health care facili�es.  

UN-Water GLAAS Emphasis was on data’s role in shaping WASH frameworks and enabling environments, financial 
structures and External Support Agency-driven ac�ons. The development of na�onal monitoring systems 
for the WASH enabling environment was encouraged, as well as greater roll-out of the WASH accounts 
using country co-horts, to track financial flows for WASH within a country. With the JMP, explora�on of 
monitoring climate resilience in WASH was ini�ated. 

WHO/UNICEF Joint 
Monitoring 
Programme (JMP) 

Objec�ves highlighted the importance of consistent standards for evalua�ng WASH services. The JMP 
aimed to integrate its indicators within na�onal frameworks, ensuring its role as the primary global 
custodian of WASH data on access in households, health care facili�es and schools. There was also an 
increased focus on gender disaggrega�on of data, and pilo�ng of Small On-Site Sanita�on Systems 
(SMOSS). 

Es�ma�on of burden 
of disease from 
inadequate WASH 

WHO is the Custodian Agency for repor�ng the mortality from unsafe water, sanita�on and hygiene 
(Indicator 3.9.2). In this role, WHO has reported regularly and developed methods and tools to es�mate 
health gains based on the latest available evidence linking water, sanita�on and hygiene with mortality 
and morbidity from diarrhoeal disease as well as other health outcomes. 

WASH and health 
programme linkages 

The Strategy priori�zed intersectoral planning and collabora�on, addressing challenges cholera, NTDs and 
emergencies, including humanitarian response. 

WASH and emerging 
issues 

Objec�ves centered on the intersec�on of WASH with climate change and an�microbial resistance. 
Responses necessitated integrated intersectoral planning including, for example, WHO engagement as a 
member of the ‘Quadripar�te’ which also includes the Food and Agriculture Organiza�on of the United 
Na�ons (FAO), United Na�ons Environment Programme (UNEP) and World Organisa�on for Animal 
Health (WOAH). 

Hand Hygiene for All 
Global Ini�a�ve 

The ini�a�ve, led by WHO and UNICEF, emphasized the importance of hand hygiene in public health, with 
a focus on development of na�onal hand hygiene roadmaps, infrastructure and behavior, and 
development of global guidelines. 

Interna�onal 
Network of Drinking-
water and Sanita�on 
Regulators (RegNet) 

RegNet, hosted by WHO, served as a global pla�orm, promo�ng good prac�ces in regula�ng drinking-
water and sanita�on services. RegNet champions the enhancement of drinking-water and sanita�on 
regula�ons to bolster public health, endorses the formula�on of globally acknowledged guidance for such 
regula�ons, and offers assistance to regulators keen on refining or ins�tu�ng their regulatory blueprints. 
During the Strategy period it increased its regional representa�on, including the par�cipa�on of 
sanita�on regulatory authori�es and u�li�es, and developed its own sub-strategy and communica�ons 
tools.  
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2.3 Coordina�on with main partners  

 
22. Key WHO partners and stakeholders for WASH include:  

 

Figure 3. Key partners and stakeholders 
 

Member States Na�onal and local government agencies with responsibili�es for policies and programmes in 
public health, the planning and regula�on of drinking-water supply, sanita�on and wastewater 
management, water resources development and management, environmental protec�on and 
management, educa�on, economics and finance, and sta�s�cs.  

Prac��oners Water suppliers, sanita�on service providers, wastewater management en��es, managers of 
water resources, health and educa�on prac��oners including health extension workers and 
midwives, etc. 

Ins�tu�ons for research 
and development 

Scien�sts organized in expert advisory panels, academia, research groups and WHO 
Collabora�ng Centres. 

Regional pla�orms and 
instruments 

For example, the European Environment and Health Process and the Protocol on Water and 
Health, the Asia Pacific Forum on Health and Environment, the African Ministers’ Council on 
Water (AMCOW), the Inter-American Associa�on of Environmental Health Engineers (AIDIS), 
Sahel Alliance. 

WASH sector partners For example, UNICEF and other UN agencies par�cipa�ng in UN-Water, Hand Hygiene for All 
Partnership, IRC, the Interna�onal Water Associa�on (IWA), the Interna�onal Water 
Management Ins�tute/CGIAR, Sanita�on and Water for All (SWA), Sanita�on Workers Ini�a�ve, 
the Stockholm Interna�onal Water Ins�tute (SIWI), WaterAid, World Vision, and WHO networks 
of good prac�ce. 

Health sector & other 
partners 

For example, global level partners such as the Global Task Force on Cholera Control (GTFCC), 
AMR Global Ac�on Plan, AMR Quadripar�te (WHO + FAO, UNEP & WOAH), neglected tropical 
diseases (NTDs) networks, infec�on preven�on and control (IPC) prac��oners including the 
Infec�on Control Africa Network (ICAN), United States Centers for Disease Control and 
Preven�on (US CDC),  

External support 
agencies (ESAs) 

Bi-lateral donor governments, mul�-lateral agencies and founda�ons.  

 
III  Purpose, scope and objec�ves  

 
23. With the world now realizing the need for accelera�on in water, sanita�on and hygiene, including 

fresh approaches in UN system strategies, new commitments from the global community, and 
recognizing the role of WASH in climate resilience, the purpose of the evalua�on is to assess the 
effec�veness and value-added of WHO’s engagement on WASH, through the ac�vi�es ar�culated in 
WHO’s Global WASH strategy, and draw the way forward for the subsequent strategy.  
 

24. The scope of the evalua�on will cover the strategy �me frame 2018-2025 with a focus on the 
Strategy’s priority interven�on areas. It will also consider the changing global landscape, especially 
commitments to accelera�on in water, the emerging focus on climate resilience, and the integra�on 
of health and WASH in light of such changes.  

 
25. The evalua�on will have the following objec�ves: 

  
1) document progress towards the Strategy’s objec�ves and result, the  added value and 

compara�ve advantage of WHO’s role in WASH and its contribu�on to advancing global, regional 
and na�onal WASH development; 
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2) iden�fy achievements, good prac�ces, challenges, gaps, opportuni�es, and areas for 
improvement in the design and implementa�on of the Strategy;  

3) iden�fy the key contextual factors and changes that are affec�ng implementa�on of the Strategy, 
and influencing results; and  

4) make recommenda�ons for the future to inform how the strategy revision in 2025 could adapt to 
emerging global challenges successfully, while ensuring WHO’s contribu�on to WASH and health 
remains fit-for-purpose (in terms of leadership, norma�ve ac�vi�es, evidence provision through 
monitoring, support for Member States in both technical coopera�on and professional 
development, emergency response, knowledge management, global repor�ng, and fostering 
collabora�on) and maintaining effec�ve alignment with the WHO’s broader programme of work. 

 
26. This evalua�on aims to generate learning and iden�fy improvement opportuni�es that can be used to 

enhance implementa�on and programme performance, as well as to inform relevant discussions and 
decisions for the next itera�on of the Strategy.  

 
IV  Evalua�on approach and methodology  
 

4.1 Overall design and approach 
 

27. This sec�on provides guidance on the methodological approach foreseen for this evalua�on, which 
the independent external team that will be hired to conduct this evalua�on is expected to adapt, 
refine and adjust e.g. with addi�ons to the evalua�on design; data collec�on and analysis methods; 
and an evalua�on framework. Proposals should also refer to methodological limita�ons and 
mi�ga�on measures. 
 

28. With a strong focus on u�liza�on, the approach of the evalua�on will concentrate on engaging with 
principal users of the evalua�on process and report. The evalua�on process and recommenda�ons 
are intended to foster ownership and the Evalua�on Team are expected to create opportuni�es for 
discussions with stakeholders and itera�ve feedback loops throughout the evalua�on.  
 

29. Evalua�on findings, conclusions and recommenda�ons will be used for organiza�onal learning, 
informed decision-making, and accountability. Findings should be based on triangulated evidence, and 
conclusions and recommenda�ons should derive from findings. Mul�ple sources should be used to 
ensure that findings can be generalized and do not result from single sources or views. An evalua�on 
matrix with a descrip�on of the methods to be used to address each evalua�on ques�on and data 
sources will be included in the incep�on report.  

 
30. The evalua�on will follow the principles set forth in the WHO Evalua�on Prac�ce Handbook (16), the 

United Na�ons Evalua�on Group Norms and Standards for Evalua�on (2016) (17) and its Ethical 
Guidelines (18). It should also respect UNEG Guidance on integra�ng Human Rights and Gender 
Equality in Evalua�on, the WHO 2023 guidance (19, 20), and the UN-SWAP Evalua�on Performance 
Indicators. 
 

4.2 Evalua�on criteria and ques�ons 
 

31. The evalua�on will apply the OECD criteria of relevance, efficiency, effec�veness, coherence and 
sustainability (21). It will seek answers to evalua�on ques�ons and provide relevant opera�onal 
recommenda�ons : 
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Figure 4. Poten�al evalua�on sub-ques�ons to be discussed and validated at incep�on phase. 
 

OECD Criteria and related 
overarching ques�on 

Evalua�on sub-ques�ons (to be refined and priori�zed during the incep�on phase)  

Relevance: How relevant 
have the Strategy, its 
strategic objec�ves and core 
support ac�vi�es been since 
2018, both in terms of 
posi�oning within the global 
water architecture, the WHO 
GPW, and in terms of 
mee�ng country needs, 
adap�ng to changing 
priori�es? 
 
 

- To what extent are the objec�ves, strategic approaches and implementa�on modali�es of the 
WHO WASH Strategy adapted to the current global, regional and country (i.e. Member States 
policy frameworks and priori�es) and to meet emerging challenges and changes?  

- How does the Strategy contribute to the SDG 6 Accelera�on Framework regarding financing, 
improved data and informa�on, capacity development, innova�on and governance and how does 
it align with other WASH ini�a�ves and strategies at the global, regional and na�onal levels (e.g. 
emerging UN-System strategy on water, the UNICEF Game Plan)?   

- To what extent does the Strategy and its ac�vi�es posi�on WHO to strengthen its added value and 
compara�ve advantage by bringing in its unique contribu�ons, whether through WHO func�ons 
of monitoring, norms, and leadership or through addressing thema�c priori�es such as WASH 
systems strengthening, human rights, or climate resilience WASH services? 

- How comprehensively were GEDSI (Gender Equality, Diversity, and Social Inclusion) and equity 
aspects, par�cularly in rela�on to vulnerable and marginalized groups, including rural inhabitants 
and those reliant on smaller sanita�on and drinking-water systems, integrated into the Strategy? 

Effec�veness: What results 
have been achieved in the 
implementa�on of the 
Strategy at global, regional 
and country levels and what 
challenges have emerged? 
 
 

- To what extent has implementa�on of the Strategy reached its targets and achieved results 
globally and at the country level according to its theory of change and results framework? 

- What factors have influenced the achievement or non-achievement of the Strategy's objec�ves? 
What alterna�ve ac�ons could have been taken to beter achieve Strategy objec�ves? What 
challenges/gaps, opportuni�es have emerged?  

-  Which ini�a�ves, programming approaches, and leadership ac�vi�es have been the most 
effec�ve and why? Which ini�a�ves are novel and which prac�ces could be suggested for 
termina�on?  

- To what extent has WHO influenced improvements in global, regional and na�onal WASH access 
and systems development? How successful has WHO been in monitoring WASH access, systems 
and disease burden globally (e.g. how effec�ve are GLAAS and JMP in capturing, evalua�ng and 
dissemina�ng data related to WASH access, progress, investments, facilita�ng environments, and 
disease burdens due to WASH)? 

- To what extent have manuals and tools (i.e. water safety planning, sanita�on safety planning, 
WASH and NTDs, WASH FIT/HCFs, hand hygiene, cos�ng, burden of disease es�ma�on etc.), 
contributed to improvements and ac�onable results in their respec�ve domains of applica�on? 

-  How effec�vely have WHO's communica�on ini�a�ves (methods, web pla�orms, conference 
par�cipa�on and tools) raised awareness and promoted WHO's work, norms, tools, and advocacy 
since 2018? 

- To what extent has WHO's approach in the WASH sector effec�vely supported professional 
development, capacity building and professionaliza�on working with global WASH partners at 
the country level, especially in regions with significant challenges and vulnerable popula�ons? 

Efficiency: How efficiently 
have resources (human and 
financial) been used to 
implement the Strategy 
(governance structures, 
processes and mechanisms 
to implement and coordinate 
ac�vi�es)? 

- How adequate has the alloca�on of resources been in terms of u�liza�on (�me, human, financial, 
and technological), for 1) guidelines, standards and norma�ve informa�on; 2) monitoring; 3) 
manuals, tools and technical assistance; 4) leadership, communica�on and advocacy, 5) research 
and 6) professionaliza�on, development, and capacity-building in the WASH sector? 

- How efficiently have the resources (funds, exper�se, �me), been used for results at the country 
level? What measures has WHO taken to op�mize their use, leveraging successes and 
achievements, and where do the opportuni�es lie for improved collabora�on and coordina�on, 
i.e. in areas like water quality monitoring and long-term surveillance capacity building?  
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Coherence: How does the 
Strategy support coherence 
of interven�ons within WHO 
(current opera�ng 
framework including GPW 
13, country offices priori�es, 
funding opportuni�es and 
constraints, etc.), and with 
global WASH partners for 
results at the country level?  

- How has WHO coordinated efforts with partners towards achieving the Strategy and broader 
WASH objec�ves? (e.g. UN-system partners like UNICEF and the World Bank, civil society like 
WaterAid and IRC, NGOs in Official Rela�ons with WHO like IWA, donors like FCDO and BMGF, 
academia like UNC and LSHTM). How can these be improved?  

- What are the strengths and weaknesses of WHO partnerships in the context of the Strategy, 
including on communica�on and advocacy? 

- To what extent has the Strategy promoted the integra�on of WASH into the WHO GPW priori�es? 
How has it integrated WHO health and environment-related priori�es and programming, e.g.: 
an�microbial resistance, cholera, climate change, emergencies, infec�on preven�on and control, 
maternal and child health, neglected tropical diseases, vector-borne diseases, nutri�on, universal 
health coverage chemical and radia�on safety, occupa�onal health? 

- How coherent are WHO interven�ons, both in terms of design, and implementa�on to 1) target 
high-risk areas through WASH research, 2) influence, through technical guidance, global health 
norms in rela�on to WASH, 3) address emerging pollutants and disease control in the WASH 
context, 4) support the development of low-carbon, climate-resilient WASH infrastructure, 5) 
foster priori�za�on of hygiene, sanita�on, drinking water, and hand hygiene in cri�cal se�ngs 
including health care facili�es; and 6) encourage cross-sector collabora�on in the WASH sector? 

- How coherently has the WASH strategy been implemented through WHO’s three levels, i.e. 
Headquarters, Regional and country level, and across departments? 

Sustainability: To what 
extent has the Strategy 
supported sustainability of 
health gains? 

- To what extent has the Strategy used evidence and learning to inform programme design and 
implementa�on, and to what degree has the Strategy used learning from partnerships in 
countries? How can WHO strengthen its partnerships looking forward (e.g. subna�onal en��es, 
civil society, private sector, academia…) in the health sector and beyond? 

- To what extent has a vision been developed to scale up new ini�a�ves, programming approaches, 
and ac�vi�es and to sunset prac�ces that are no longer suppor�ng results? 

- To what degree have steps been designed to ensure sustainability of results achieved, including, 
for example, systems strengthening work aimed at ground-level change (i.e. opera�onaliza�on) 
and, in turn, improvement? 

 
32. Evalua�on criteria and ques�ons may be commented on and adjusted by bidders in their technical 

proposal. Based on the principles of feasibility, importance/priority, usefulness, and �meliness, 
evalua�on ques�ons will be revised and refined by the Evalua�on Team during the incep�on phase, 
including priori�za�on of ques�ons, addi�onal specific sub-ques�ons and areas of enquiry, in 
consulta�on with the Evalua�on Manager. 

 
4.3 Methods  

 
33. The evaluators will assess the op�ons and describe in detail the suitable methods to meet the purpose, 

scope, and objec�ves of this evalua�on. The methodology is expected to be innova�ve, gender 
responsive and enable rigorous and systema�c data collec�on and rigorous analysis, and iden�fica�on 
of emerging good prac�ces that could be replicated. The evalua�on will be conducted using a theory 
based approach combining quan�ta�ve and qualita�ve methods, to be further refined during the 
incep�on phase, including:  

 
• a desk review of available documenta�on, including the WHO WASH Theory of Change (see 

Annex), implementa�on reports and data, annual reports, partners’ documents, including 
available WHO guidance and tools, strategic documents and past reviews/evalua�ons 
(22)/donor reports5/audits, and WASH partners’ relevant documents and Theories of change; 

• key informant interviews/focus group discussions: based on a map of key WASH stakeholders 
to be prepared by the Evalua�on Team during the incep�on phase, including relevant WHO 
staff at headquarters, regional and country levels (e.g. staff working on maters related to WASH 
areas); external partners of the global Strategy, and Member States; 

 
5 i.e. WHO Final Report to DGIS for ‘WASH monitoring and evidence’ 2018-21 (DGIS programme ac�vity number 4000001425) 
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• an online survey/ques�onnaire for key stakeholders at the country level; and 
• “deep dives” or case studies: data collec�on from a number of selected countries to be further 

iden�fied during the incep�on phase. 
 
V Evalua�on management 
 

34. The evalua�on will be managed by the WHO Evalua�on Office with support from the Water, 
Sanita�on, Hygiene and Health Unit, or “WSH Unit” for the provision of relevant data, iden�fica�on 
of key stakeholders and informants, dissemina�on of relevant informa�on across partners, and 
consolida�on of comments to evalua�on deliverables. The Evalua�on Manager will support the 
Evalua�on Team during the evalua�on exercise (facilita�on of the evalua�on process, iden�fica�on 
of relevant documenta�on and data, access to key interlocutors within and outside WHO, 
dissemina�on of evalua�on deliverables for comments, organiza�on of mee�ngs and stakeholder 
workshop).  
 

35. The Evalua�on Manager will be supported by an informal advisory technical Evalua�on Reference 
Group (ERG), that will provide advice to the Evalua�on Manager throughout the evalua�on process 
and be kept informed throughout the evalua�on process. The role of the ERG is as follows: 
 

• Review these ToRs, with par�cular aten�on to evalua�on ques�ons 
• Offer insights on issues under discussion, par�cularly during the incep�on phase when methods, 

design and data sources are determined 
• Review the dra� incep�on report, and the dra� final report  
• Act as a source of knowledge for the evalua�on  

 
36. The evalua�on will be conducted by an external independent Evalua�on Team, selected 

compe��vely. The Evalua�on Team should have strong technical understanding of the Strategy, and 
an appropriate skill mix of relevant evalua�on methodologies. It is desirable that the team has relevant 
experience in performing similar evalua�ons and understanding of WHO and the United Na�ons 
system. The Evalua�on Team will be responsible for:  
 

• Designing, planning and implemen�ng the evalua�on, dra�ing the evalua�on report, using the 
approach to be agreed in the incep�on report, and for delivering in accordance with the ToRs 
specifica�ons and �meline; 

• Consul�ng and liaising, as required, with the Evalua�on Manager, and to ensure sa�sfactory 
delivery of all deliverables; 

• Scheduling and conduc�ng all mee�ngs, interviews, focus group discussions and final workshop 
with stakeholders. 

 
37. The Evalua�on Team is expected to carry out the evalua�on with a high degree of independence and 

manage their own travel and other administra�ve arrangements as relevant. 
 

VI Evalua�on deliverables  
 

38. The proposed organiza�on of the evalua�on phases is as follows:  
 

6.1 Incep�on report and presenta�on  
 

39. During the incep�on phase, the Evalua�on Team is expected to gain a deep understanding of the 
proposed documenta�on, map relevant key stakeholders in WASH across different sectors (including 
the health, environment, development and humanitarian sectors) with respec�ve roles and ToC, 
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assess possible informa�on gaps, refining the scope, methods, and cri�cal stakeholders. The main 
deliverable for this phase will be the incep�on report, that will detail the evaluators’ understanding 
of what is being evaluated and why, including an agreed set of ques�ons and showing how each 
evalua�on ques�on will be answered by way of: proposed methods and data sources and collec�on 
procedures. The incep�on report should include an evalua�on matrix with a descrip�on of the 
methods to be used to address each evalua�on ques�on and data sources, proposed schedule of 
tasks, ac�vi�es and deliverables, and iden�fied key interviews.  
 

40. The incep�on report will outline how the Evalua�on Team will adhere to UNEG Ethical Guidelines (18) 
including: confiden�ality and anonymity, do no-harm approaches in the administra�on of qualita�ve 
methods with respondents, data management and storage, and integra�on of appropriate 
cultural/language considera�ons.  

 
41. The Evalua�on Team will submit the dra� incep�on report to the evalua�on manager and will present 

the main contents to the evalua�on manager and relevant stakeholders either online or in person. 
The dra� incep�on report will be reviewed by the Evalua�on Manager, the technical department 
commissioning the evalua�on and stakeholders, and the ERG. The Evalua�on Team will finalize the 
incep�on report taking into account comments received. 
 

6.2 Presenta�on of preliminary findings 
 

42. Based on the incep�on report, the evalua�on starts the data collec�on phase, keeping the Evalua�on 
Manager informed of progress regularly. The data collec�on phase ends with the second deliverable, 
a presenta�on of preliminary findings and conclusions by the Evalua�on Team either online or in-
person to relevant stakeholders. The presenta�on is intended to validate findings and strengthen the 
ownership of key stakeholders. It is foreseen to be shared with key stakeholders during data analysis 
and early stages of report dra�ing. 
 

6.3 Dra� final evalua�on report 
 

43. The third deliverable is the dra� final evalua�on report submited by the Evalua�on Team to the 
Evalua�on Manager. The dra� report is expected to present the evidence found in response to all 
evalua�on ques�ons and should be relevant to decision-making needs. The report will contain 
findings, conclusions and recommenda�ons based on evidence derived directly from the evalua�on 
findings and conclusions. The dra� report will be finalized following discussion with key stakeholders, 
and considering comments received from the ERG.  
 

6.4 Stakeholder workshop (PowerPoint presenta�on) 
 

44. The Evalua�on Team will present the dra� final report (main findings, conclusions and 
recommenda�ons), the revised ToC (as relevant), to the main stakeholders of the evalua�on in a 
stakeholder workshop (e.g. Power Point presenta�on to be share with Evalua�on Manager) to be 
held either online or in person.  

 
6.5 Final evalua�on report and communica�on documents  

 
45. The Evalua�on Team will submit a final evalua�on report, including findings, conclusions and 

recommenda�ons, to the Evalua�on Manager a�er due considera�on of comments received. The 
report will include a five page execu�ve summary. The report will be disseminated internally and 
posted on the WHO Evalua�on Office website (www.who.int/about/evalua�on/en/).  
 

http://www.who.int/about/evaluation/en/
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46. The final report will be delivered together with a two-page brief, highligh�ng main 
findings/conclusions and recommenda�ons. The Evalua�on Team may also collaborate with the 
communica�on expert at the WHO Evalua�on Office to develop messaging and visual informa�on for 
social media, including a short summary video and infographics.  
 
VII Timetable  

 
47. A tenta�ve �meline of around 10 months is envisaged for the evalua�on, from October 2023 to July 

2024. Key milestones envisaged for the evalua�on are provided below (tenta�ve): 
 

• Development of specific terms of reference for the evalua�on: 3 October 2023 
• Selec�on of the Evalua�on Team: 30 October 2023 
• Dra� Incep�on report: 15 December 2023 
• Data collec�on: January – March 2024 
• Presenta�on of preliminary findings – April 2024 
• Dra� final report: 30 April 2024 
• Stakeholder workshop: 30 May 2024  
• Final report: 30 July 2024 
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Figure 5. WHO Theory of Change for WASH
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Annex 2. Revised evalua�on ques�ons  
The table below presents the revisited list of EQs and sub EQs structured according to OEDC DAC evalua�on criteria of: relevance, effec�veness, efficiency, 
coherence and sustainability. These EQs were discussed during the workshop with the WSH team in January 2024 and later refined to arrive at a set of 
agreed EQs/sub-EQs. The original EQs and sub-EQs as provided in the ToR, the proposed rewording of EQs/sub-EQs and jus�fica�ons for the revisions are 
provided in Table 7 below. 

Table 1: Evalua�on ques�ons and proposed revisions 
OECD DAC evalua�on criteria and related ques�ons in ToR Proposed rewording by the Evalua�on team Jus�fica�on for changes 
Relevance  
High level ques�on (ToR)  Proposed rewording Jus�fica�on for revision 
EQ1.  How relevant have the Strategy, its strategic 
objec�ves and core support ac�vi�es been since 2018, both 
in terms of posi�oning within the global water architecture, 
the WHO GPW, and in terms of mee�ng country needs, 
adap�ng to changing priori�es?  
  

EQ1: How relevant is the Strategy and 
associated ac�vi�es to country needs, and to 
what extent has it maintained its relevance? 
  

EQ1: ‘Posi�oning within the global water 
architecture’- element has been moved to coherence 
sec�on (EQ4) to be more aligned to the OECD criteria 
defini�ons of relevance and coherence (21) and to 
avoid duplica�on between the two EQs. WHO GPW is 
men�oned as an area of enquiry for this EQ. 

Evalua�on sub-ques�ons (ToR)  Proposed rewording Jus�fica�on for revision 
1.1 To what extent are the objec�ves, strategic approaches 
and implementa�on modali�es of the WHO WASH Strategy 
adapted to the current global, regional and country (i.e. 
Member States policy frameworks and priori�es) and to meet 
emerging challenges and changes?  
  
1.2 How does the Strategy contribute to the SDG 6 
Accelera�on Framework regarding financing, improved data 
and informa�on, capacity development, innova�on and 
governance and how does it align with other WASH ini�a�ves 
and strategies at the global, regional and na�onal levels (e.g. 
emerging UN-System strategy on water, the UNICEF Game 
Plan)?  
 1.3 To what extent does the Strategy and its ac�vi�es 
posi�on WHO to strengthen its added value and compara�ve 
advantage by bringing in its unique contribu�ons, whether 

EQ 1.1 To what extent is the Strategy design 
and its implementa�on relevant and how has 
implementa�on adapted to changing 
circumstances? 
 
EQ 1.2 To what extent is GEDSI (Gender 
Equality, Disability and Social Inclusion) 
adequately addressed by the Strategy and 
associated implemented ac�vi�es?  

ToR EQ1.1 remains as in ToR, but slightly shortened. 
 
ToR EQ1.2 proposed in the ToR is covered under EQ4 
on coherence (jus�fica�on as above) 
 
ToR EQ1.3 covered under EQ4 (area of enquiry – see 
evalua�on matrix in Annex 3) 
 
Added a sub-ques�on on GEDSI as cri�cal according 
to ToR and UNEG but not reflected in this EQ. 
 
 



Evalua�on of WHO’s contribu�on to Water, Sanita�on, Hygiene and Health: Annexes 

18 
 

OECD DAC evalua�on criteria and related ques�ons in ToR Proposed rewording by the Evalua�on team Jus�fica�on for changes 
through WHO func�ons of monitoring, norms, and leadership 
or through addressing thema�c priori�es such as WASH 
systems strengthening, human rights, or climate resilience 
WASH services?  
  
Effec�veness  
High level ques�on (ToR)  Proposed rewording Jus�fica�on for revision 
EQ2.  What results have been achieved in the 
implementa�on of the Strategy at global, regional and 
country levels and what challenges have emerged?  
  

EQ2: To what extent have results been 
achieved through implementa�on of the 
Strategy, and what lessons have emerged? 
 
 

ToR EQ2 Revised slightly – ‘challenges’ amended to 
‘lessons’ to capture more comprehensively 
challenges, successes, best prac�ces, gaps, 
opportuni�es. 

Evalua�on sub-ques�ons (ToR)  Proposed rewording Jus�fica�on for revision 
EQ2.1 To what extent has implementa�on of the Strategy 
reached its targets and achieved results globally and at the 
country level according to its theory of change and results 
framework?  
  
EQ2.2 What factors have influenced the achievement or non-
achievement of the Strategy's objec�ves? What alterna�ve 
ac�ons could have been taken to beter achieve Strategy 
objec�ves? What challenges/gaps, opportuni�es have 
emerged?  
  
EQ2.3 Which ini�a�ves, programming approaches, and 
leadership ac�vi�es have been the most effec�ve and why? 
Which ini�a�ves are novel and which prac�ces could be 
suggested for termina�on?  
  
2.4 To what extent has WHO influenced improvements in 
global, regional and na�onal WASH access and systems 
development? How successful has WHO been in monitoring 
WASH access, systems and disease burden globally (e.g. how 
effec�ve are GLAAS and JMP in capturing, evalua�ng and 
dissemina�ng data related to WASH access, progress, 

EQ.2.1 Is the Strategy on track to meet its 
targets, and what have been the successes, 
best prac�ces, and main challenges? 
 
EQ 2.2 What external and contextual factors 
affected the achievement of results? 

ToR EQ2.1: this is implicit in the methods and design 
and will be covered under high level EQ 2 - no need 
to specify as a sub-EQ,  
 
ToR EQ2.2: this is covered by the proposed EQ 2 and 
2.1 (see also areas of enquiry in evalua�on matrix) 
 
ToR EQ2.3: this is covered by the proposed EQ 2 (see 
areas of enquiry in evalua�on matrix) 
 
ToR EQ2.4: this is covered by the proposed EQ 2 (see 
areas of enquiry in evalua�on matrix) 
 
ToR EQ2.5: this is covered by the proposed EQ 2 (see 
areas of enquiry in evalua�on matrix) 
 
ToR EQ2.6: this is covered by the proposed EQ 2 (see 
areas of enquiry in evalua�on matrix) 
 
ToR EQ2.7: this is covered by the proposed EQ 2 (see 
areas of enquiry in evalua�on matrix) 
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OECD DAC evalua�on criteria and related ques�ons in ToR Proposed rewording by the Evalua�on team Jus�fica�on for changes 
investments, facilita�ng environments, and disease burdens 
due to WASH)?  
  
2.5 To what extent have manuals and tools (i.e. water safety 
planning, sanita�on safety planning, WASH and NTDs, WASH 
FIT/HCFs, hand hygiene, cos�ng, burden of disease 
es�ma�on etc.), contributed to improvements and ac�onable 
results in their respec�ve domains of applica�on?  
 
2.6 How effec�vely have WHO's communica�on ini�a�ves 
(methods, web pla�orms, conference par�cipa�on and tools) 
raised awareness and promoted WHO's work, norms, tools, 
and advocacy since 2018?  
  
2.7 To what extent has WHO's approach in the WASH sector 
effec�vely supported professional development, capacity 
building and professionaliza�on working with global WASH 
partners at the country level, especially in regions with 
significant challenges and vulnerable popula�ons?  

 
 
 

Efficiency  
High level ques�on (ToR)  Proposed rewording Jus�fica�on for revision 
EQ3.  How efficiently have resources (human and financial) 
been used to implement the Strategy (governance 
structures, processes and mechanisms to implement and 
coordinate ac�vi�es)?  

EQ3. How efficiently has WHO used its human 
and financial resources to implement the 
Strategy?    

ToR EQ3: slightly reformulated (governance 
structures, processes and mechanisms to implement 
and coordinate ac�vi�es are covered under areas of 
enquiry for EQ3 in the evalua�on matrix) 

 
 
 
 
 
Evalua�on sub-ques�ons (ToR) 

  
 
 
 
 
Proposed rewording 

 
 
 
 
 
Jus�fica�on for revision 
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OECD DAC evalua�on criteria and related ques�ons in ToR Proposed rewording by the Evalua�on team Jus�fica�on for changes 
EQ3.1 How adequate has the alloca�on of resources been in 
terms of u�liza�on (�me, human, financial, and 
technological), for 1) guidelines, standards and norma�ve 
informa�on; 2) monitoring; 3) manuals, tools and technical 
assistance; 4) leadership, communica�on and advocacy, 5) 
research and 6) professionaliza�on, development, and 
capacity-building in the WASH sector?  
  
EQ3.2 How efficiently have the resources (funds, exper�se, 
�me), been used for results at the country level? What 
measures has WHO taken to op�mize their use, leveraging 
successes and achievements, and where do the opportuni�es 
lie for improved collabora�on and coordina�on, i.e. in areas 
like water quality monitoring and long-term surveillance 
capacity building?  
  

EQ 3.1 Has WHO struck an appropriate balance 
in the alloca�on of resources (personnel and 
funding) across its priority areas of WASH work 
at HQ level?   
 
EQ 3.2 How has WHO sought to use its limited 
human and financial resources to greatest 
effect and what are the lessons learned to 
improve efficiency? 

ToR EQ.3.1 proposed reformulated and focusing on 
HQ level – covers the same ground, but shorter (see 
also areas of enquiry) 
 
ToR EQ 3.2 proposed shortened and reformulated for 
clarity 

Coherence  
High level ques�on (ToR)  Proposed rewording Jus�fica�on for revision 
EQ4.  How does the Strategy support coherence of 
interven�ons within WHO (current opera�ng framework 
including WHO GPW13, country offices priori�es, funding 
opportuni�es and constraints, etc.), and with global WASH 
partners for results at the country level?  

EQ4: How has Strategy implementa�on 
complemented or added value to WASH 
interven�ons within the global WASH 
architecture? 

ToR EQ4: proposed reformula�on to avoid 
duplica�on with EQ1 

  



Evalua�on of WHO’s contribu�on to Water, Sanita�on, Hygiene and Health: Annexes 

21 
 

Evalua�on sub-ques�ons (ToR)  Proposed rewording Jus�fica�on for revision 
EQ 4.1 How has WHO coordinated efforts with partners towards 
achieving the Strategy and broader WASH objec�ves? (e.g. UN-
system partners like UNICEF and the World Bank, civil society like 
WaterAid and IRC, NGOs in Official Rela�ons with WHO like IWA, 
donors like FCDO and BMGF, academia like UNC and LSHTM). 
How can these be improved?  
  
EQ 4.2 What are the strengths and weaknesses of WHO 
partnerships in the context of the Strategy, including on 
communica�on and advocacy?  
  
EQ 4.3 To what extent has the Strategy promoted the integra�on 
of WASH into the WHO GPW priori�es? How has it integrated 
WHO health and environment-related priori�es and 
programming, e.g.: an�microbial resistance, cholera, climate 
change, emergencies, infec�on preven�on and control, maternal 
and child health, neglected tropical diseases, vector-borne 
diseases, nutri�on, universal health coverage chemical and 
radia�on safety, occupa�onal health?  
  
EQ 4.4 How coherent are WHO interven�ons, both in terms of 
design, and implementa�on to 1) target high-risk areas through 
WASH research, 2) influence, through technical guidance, global 
health norms in rela�on to WASH, 3) address emerging 
pollutants and disease control in the WASH context, 4) support 
the development of low-carbon, climate-resilient WASH 
infrastructure, 5) foster priori�za�on of hygiene, sanita�on, 
drinking water, and hand hygiene in cri�cal se�ngs including 
health care facili�es; and 6) encourage cross-sector collabora�on 
in the WASH sector?  
  
EQ 4.5 How coherently has the WASH strategy been 
implemented through WHO’s three levels, i.e. Headquarters, 
Regional and country level, and across departments?  
  

EQ 4.1 How does Strategy implementa�on 
contribute to the SDG 6 Accelera�on 
Framework and how does it align with and 
complement ini�a�ves of partners? 
  
EQ 4.2 How well has WHO coordinated and 
collaborated in its WASH sector support with 
partners when implemen�ng the strategy? 
 
  

ToR EQ4.1 reformulated ad shortened and also 
incorpora�ng specifically the SDG6 accelera�on 
framework which was previously men�oned under 
relevance but seems to be beter situated under 
the Coherence ques�on. 
 
ToR EQ 4.2 Reformula�on suggested for clarity 
 
ToR EQ 4.3 GPW men�oned under relevance 
ques�on and WHO dept/disease specific 
programmes men�oned under ‘areas of enquiry’ 
for EQ4 – see evalua�on matrix  
 
ToR EQ 4.4 this is covered under EQ4.1  
 
ToR EQ 4.5: These aspects are covered under 
efficiency ques�ons – see evalua�on matrix 
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Sustainability  
High level ques�on (ToR)  Proposed rewording Jus�fica�on for revision 
EQ 5. To what extent has the Strategy supported 
sustainability of health gains?  
  

EQ 5: To what extent is the Strategy and its 
associated ac�vi�es promo�ng sustainability? 
  

Proposed reformula�on, as evalua�ng sustainability 
of health gains is considered beyond the scope of 
this evalua�on. 

Evalua�on sub-ques�ons (ToR)  Proposed rewording Jus�fica�on for revision 
EQ 5.1 To what extent has the Strategy used evidence and 
learning to inform programme design and 
implementa�on, and to what degree has the Strategy 
used learning from partnerships in countries?  
 
EQ 5.2 How can WHO strengthen its partnerships looking 
forward (e.g. subna�onal en��es, civil society, private 
sector, academia…) in the health sector and beyond?  
  
EQ 5.3 To what extent has a vision been developed to 
scale up new ini�a�ves, programming approaches, and 
ac�vi�es and to sunset prac�ces that are no longer 
suppor�ng results?  
  
EQ 5.4 To what degree have steps been designed to 
ensure sustainability of results achieved, including, for 
example, systems strengthening work aimed at ground-
level change (i.e. opera�onaliza�on) and, in turn, 
improvement?  
  

EQ 5.1 To what extent is the Strategy and its 
implementa�on suppor�ng an enabling environment 
for sustainable health gains? 
 
 
EQ 5.2 To what extent have WASH approaches and 
tools promoted via the Strategy been embedded in 
na�onal strategies and systems as well as in the 
strategies and approaches of major development 
partners? 

ToR EQ 5.1: reformulated to beter reflect 
sustainability criteria  
 
EQ 5.2: ques�on does not directly relate to 
sustainability - this will be answered under 
coherence ques�ons and form part of the 
recommenda�ons,  
 
EQ 5.3 This is covered under revised EQ 1 -  areas of 
enquiry (Scale up of effec�ve approaches and scale 
down of ineffec�ve ac�vi�es.)  
 
EQ 5.4 This area is covered through the suggested 
revised EQ 5,1 
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Annex 3. Evalua�on matrix  
The evalua�on matrix below depicts the evalua�on criteria, the EQs/sub-EQs, the areas of enquiry, the ToC assump�ons and data sources  

Table 2: Evalua�on matrix 
Evalua�on criteria Evalua�on ques�ons Areas of enquiry  Sources of evidence 

Relevance EQ1: How relevant is the Strategy and associated ac�vi�es to country needs, and to what extent has it maintained its relevance? 
ToC assump�ons: (A) Strategic objec�ves and ac�ons of the Strategy and its implementa�on are aligned with country needs and priori�es; (B) WHO 
country and regional offices were involved in Strategy development; (C) Implementa�on has adapted to changes in the environment 

EQ 1.1 To what extent is the Strategy design and its 
implementa�on relevant and how has implementa�on 
adapted to changing circumstances?  

• Use of data, evidence and learning to 
inform Strategy design and 
implementa�on 

• Relevance in regard to Member State’s 
policy frameworks and the GPW13 

• Incorpora�on of emerging issues (e.g. 
COVID-19, chemicals, climate etc). 

• Response to new declara�ons/ 
commitments.  

• Document and data review 
• KIIs/FGDs 
• Country case studies 
• Online survey 

EQ 1.2 To what extent is GEDSI (Gender Equality, Disability 
and Social Inclusion) adequately addressed by the Strategy 
and associated implemented ac�vi�es? 

• Specific aten�on to vulnerable and 
marginalized groups (incl. Rural 
communi�es; Urban slum dwellers, low-
income communi�es, users of small 
sanita�on and drinking water systems, 
climate vulnerable communi�es, people 
with disabili�es, women, girls, children and 
elderly, sanita�on workers) 

• Disaggregated data and monitoring 

• Document and data review 
• KIIs/FGDs 
• Country case studies 
• Online survey 
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Evalua�on criteria Evalua�on ques�ons Areas of enquiry  Sources of evidence 

Effec�veness EQ2: To what extent have results been achieved through implementa�on of the Strategy, and what lessons have emerged? 
ToC assump�ons: (A) WHO priori�ses WASH internally and allocate adequate resources to WASH at all three levels; (B) WHO regional and country 
offices provide adequate support to government and partners; (C) WHO and partners have sufficient capacity (human and financial) to implement the 
strategy; (D) WHO guidelines remain interna�onal reference point; (E) Func�oning ins�tu�onal structure at na�onal level to update/adopt /adapt 
WHO WASH products. (F) WHO monitoring data is considered relevant and appropriate for use by partners and governments  

 EQ.2.1 Is the Strategy on track to meet its targets, and what 
have been the successes, best prac�ces, and main 
challenges? 

• Reported results against Programme 
Budget, Workplan top tasks, strategy and 
logframe objec�ves/targets, (global level, 
poten�ally regional disaggrega�on) with 
aten�on to GEDSI and climate ac�vi�es 
and indicators. 

• The most effec�ve approaches/best 
prac�ces for a reduc�on in disease 
transmission 

• Key WHO internal enablers for Strategy 
implementa�on. 

• Key WHO internal barriers/challenges for 
Strategy implementa�on and how 
challenges were addressed. 

• Document and data review 
• KIIs/FGDs 
• Country case studies 
• Online survey 

EQ 2.2: What external and contextual factors affected the 
achievement of results?  
 

• Growing demands from partners on the 
WSH Unit  

• Key external barriers: (e.g. contextual 
factors such as climate change, compe�ng 
priori�es, insecurity/wars, ins�tu�onal 
structures at country level) 

• Key external enablers (e.g. COVID-19 and 
aten�on to handwashing, increased 
aten�on to AMR) 

• Document and data review 
• KIIs/FGDs 
• Country case studies 
• Online survey 
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Evalua�on criteria Evalua�on ques�ons Areas of enquiry  Sources of evidence 

Efficiency EQ3: How efficiently has WHO used its human and financial resources to implement the Strategy?   
ToC assump�ons: (A) WHO teams, units and departments engage internally to achieve synergies; (B) Collabora�on across the 3 levels of WHO is 
efficient. 

EQ 3.1 Has WHO struck an appropriate balance in the 
alloca�on of resources (personnel and funding) across its 
priority areas of WASH work at HQ level?   

• Priori�za�on of resources (i.e. the extent 
to which resources were allocated to 
different PIAs / results areas) 
 

• Document and data review 
• KIIs/FGDs 

 

EQ 3.2 How has WHO sought to use its limited human and 
financial resources to greatest effect and what are the 
lessons learned to improve efficiency?  

• Synergies within WHO: Across the WSH 
Unit, and integra�on of WASH into other 
WHO health strategies/ac�ons: malaria, 
NTDs, IPC, AMR, MCH, cholera, Public 
Health emergencies (esp. COVID-19),  

• Efficient collabora�on across the 3 levels of 
the organiza�on 

• Scale up of effec�ve approaches and scale 
down of ineffec�ve ac�vi�es. (e.g. WASH 
priori�es at regional level and the 
human/financial resources deployed in 
support of them and WHO country WASH 
ac�vi�es/ priori�es) 

• Timeliness of implementa�on 

• Document and data review 
• KIIs/FGDs 
• Country case studies 
• Online survey 
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Evalua�on criteria Evalua�on ques�ons Areas of enquiry  Sources of evidence 

Coherence EQ4: How has Strategy implementa�on complemented or added value to WASH interven�ons within the global WASH architecture? 
ToC assump�ons: (A) Countries are mo�vated to align with SDGs (including SDG6); (B) Donor strategic objec�ves align with the Strategy; (C) Sufficient 
collabora�on structures between WHO and partners (WASH and Health sectors) exist.  

EQ 4.1 How does Strategy implementa�on contribute to 
the SDG 6 Accelera�on Framework and how does it align 
with and complement ini�a�ves of partners? 

• Complementarity with WHO external 
WASH actors, partners and ini�a�ves 
within the SDG 6 accelera�on framework 
(e.g., various UN-water taskforces, expert 
groups, funders, other 
partnerships/coali�ons) at all three levels.  

• Complementarity with WHO external 
health actors/partners/ini�a�ves at all 
three levels (e.g. for UHC/PHC, cholera 
control, malaria, NTDs AMR, MCH, public 
health emergencies etc.) 

• Added value of WHO’s support to WASH 
and Health (including norma�ve func�on, 
convening power, targe�ng, influencing 
etc.) 

• Document and data review 
• KIIs/FGDs 
• Country case studies 
• Online survey 

EQ 4.2 How well has WHO coordinated and collaborated in 
its WASH sector support with partners when implemen�ng 
the Strategy?  

• Key partnerships and coordina�on 
pla�orms (including with UN agencies, 
government, iNGOs, networks, academia 
and donors). 

• Collabora�on with partners and ministries 
of health / other relevant government 
departments. 
 

• Document and data review 
• KIIs/FGDs 
• Country case studies 
• Online survey 
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Evalua�on criteria Evalua�on ques�ons Areas of enquiry  Sources of evidence 

Sustainabilty EQ5: To what extent is the Strategy and its associated ac�vi�es promo�ng sustainability? 
ToC assump�ons: (A) Poli�cal interest and willingness to work on and priori�se WASH; (B) Partners are integra�ng WHO norma�ve work/guidelines 
in their programming approaches. 
 
EQ 5.1 To what extent is the Strategy and its 
implementa�on suppor�ng an enabling environment for 
sustainable health gains? 
 
EQ 5.2 To what extent have WASH approaches and tools 
promoted via the Strategy been embedded in na�onal 
strategies and systems as well as in the strategies and 
approaches of major development partners? 

• WHO advocacy and communica�ons  
• WHO WASH capacity building efforts.  
• Sector strategies and na�onal WASH 

policies, regula�on and guidelines (e.g. on 
WASH in HCF, DWQ, Sanita�on). 

• WASH monitoring   

• Document and data review 
• KIIs/FGDs 
• Country case studies 
• Online survey 
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Annex 4. Interview guides for stakeholders   
The semi structured interview guides for key informant interviews / small group discussions are 
presented below. The team developed several guides for different audiences. The following guides 
present generic broad areas of themes to be covered during interviews, however the interviewer was 
allowed to tailor ques�ons to each individual stakeholder and to probe as necessary.  
 
WHO HQ WSH Unit member - KII guide 
 
Euro Health Group has been commissioned by the WHO Evalua�on Office to conduct an evalua�on of 
The WHO WASH Strategy, 2018-2015. The evalua�on has both a summa�ve component, which will 
assess progress of strategy implementa�on to date; and a forma�ve component, which will focus on the 
way forward. The evalua�on covers the period January 2018 to April 2024. 
 
The main objec�ves of the evalua�on are to: 

• Document progress towards the Strategy’s objec�ves, and the added value of WHO’s role in 
WASH.  

• Iden�fy achievements, good prac�ces, challenges, gaps and opportuni�es for improvement in 
the design and implementa�on of the Strategy.   

• Iden�fy the key contextual factors and changes affec�ng implementa�on of the Strategy. 
• Make recommenda�ons for strategy revision in 2025.  

 
We will limit this interview to one hour. Please note that all informa�on shared for this evalua�on will 
be treated as confiden�al and anonymised. Any cita�ons and quotes with not be traceable to individuals 
nor their �tles/posi�ons. 
--------------------------------------------------------------------------------------------------------------------------------- 
Introductory ques�on: Please introduce yourself and your role within the WSH Unit and tell us a bit 
more about the work of your team. 
 
Interview ques�ons – generic: 
 

1. In your opinion, what have been the key achievements related to implemen�ng the WASH 
strategy since 2018? Specific examples, and enablers? 

 
2. In your opinion, what have been the major challenges/barriers related to implemen�ng the 

WASH strategy since 2018? Specific examples 
 

3. How have implementa�on of the strategy/WSH ac�vi�es adapted to changing context, needs 
and priori�es? Examples?  

 
4. How is Gender Equality, Disability and Social Inclusion incorporated in your work? 

 
5. What is the added value of WHO in rela�on to WASH? 

 
6. How have you sought to use limited human and financial resources to greatest effect at country 

level? examples 
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7. From your point of view, how well is WHO coordina�ng and collabora�ng with: 

 
– external partners (UNICEF))? WHO internal departments? Across the three levels of WHO? 
 

8. Are there any untapped opportuni�es for greater country impact? 
 

9. What should the next WHO WASH strategy focus more on? 
 

Wrap up ques�ons: 
• Do you wish to add anything further?  
• Any comments or ques�ons for us? 
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WHO HQ (beyond WSH)– KII guide 
 
Euro Health Group has been commissioned by the WHO Evalua�on Office to conduct an evalua�on of 
The WHO WASH Strategy, 2018-2015. The evalua�on has both a summa�ve component, which will 
assess progress of strategy implementa�on to date; and a forma�ve component, which will focus on the 
way forward. The evalua�on covers the period January 2018 to April 2024. 
 
The main objec�ves of the evalua�on are to: 

• Document progress towards the Strategy’s objec�ves, and the added value of WHO’s role in 
WASH.  

• Iden�fy achievements, good prac�ces, challenges, gaps and opportuni�es for improvement in 
the design and implementa�on of the Strategy.   

• Iden�fy the key contextual factors and changes affec�ng implementa�on of the Strategy. 
• Make recommenda�ons for strategy revision in 2025.  

 
We will limit this interview to one hour. Please note that all informa�on shared for this evalua�on will 
be treated as confiden�al and anonymised. Any cita�ons and quotes with not be traceable to individuals 
nor their �tles/posi�ons. 
-------------------------------------------------------------------------------------------------------------------------------------- 
Introductory ques�on: Please introduce yourself and your role within WHO 
 
Interview ques�ons - generic 
 
1. Please tell us a bit more about the work of your unit/department  

- What is the geographical scope of engagement?   
- What key partnerships are you involved in / who are other important stakeholders? 

 
2. How do you collaborate with the WSH team ? (regular touchpoints? specific examples of work 

you’ve carried out with the WSH Unit) 
 
3. What are the current priori�es and challenges to progress in your area of work – why is WASH 

important for your field of work? 
 

4. Can you give examples of successful WASH related ini�a�ves in your work?  
 

5. Are there any untapped opportuni�es for closer collabora�on with the WSH Unit and your 
team/department? If so, please provide examples 

Wrap up 
• Do you wish to add anything further?  
• Can you suggest any key documents / publica�ons that the evalua�on should be aware of? 
• Any comments or ques�ons for us? 
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WHO WASH Regional Advisers – KII guide 
Euro Health Group has been commissioned by the WHO Evalua�on Office to conduct an evalua�on of 
The WHO WASH Strategy, 2018-2015. The evalua�on has both a summa�ve component, which will 
assess progress of strategy implementa�on to date; and a forma�ve component, which will focus on the 
way forward. The evalua�on covers the period January 2018 to April 2024. 
 
The main objec�ves of the evalua�on are to: 

- Document progress towards the Strategy’s objec�ves, and the added value of WHO’s role in 
WASH.  

- Iden�fy achievements, good prac�ces, challenges, gaps and opportuni�es for improvement 
in the design and implementa�on of the Strategy.   

- Iden�fy the key contextual factors and changes affec�ng implementa�on of the Strategy. 
- Make recommenda�ons for strategy revision in 2025.  

 
We will limit this interview to one hour. Please note that all informa�on shared for this evalua�on will 
be treated as confiden�al and anonymised. Any cita�ons and quotes with not be traceable to individuals 
nor their �tles/posi�ons. 
-------------------------------------------------------------------------------------------------------------------------------------- 
Introductory ques�on: Please introduce yourself and your role within WHO 
 
Interview ques�ons – generic: 
 
Regional engagement in WSH  
1. Please give an overview of how WASH features in WHO’s work in this region. 

- What level of priority is given to WASH compared to other areas of WHO’s work?  
- How did the COVID pandemic affect this?  
- Which thema�c areas within WASH are COs most (or least) involved with?  
- To what extent does WHO WASH ac�vi�es relate to emergencies?  
- Which countries are most ac�ve in WASH? 

 
WASH Strategy, planning and co-ordination    
2. Are you familiar with the content of WHO’s Global WASH Strategy? If so, to what extent is it used as 

framework for WASH planning, opera�ons and monitoring in the region?   
- What other factors determine how far a CO gets involved in WASH?  

 
Human and financial resources for WASH   
3. What is the level of WASH-related staffing at regional level?  

- Do all designated WASH personnel have relevant technical exper�se?  
 

4. To what extent do regional and country offices generate their own funding for WASH? 
- How does HQ contribute to the funding of WASH at regional and country level?  

 
Relevance, coherence  
5. Is the regional office involved in any significant ins�tu�onal collabora�on or partnerships related to 

WASH? Please give examples. For each:    
- What are you trying to achieve via this collabora�on? 



Evalua�on of WHO’s contribu�on to Water, Sanita�on, Hygiene and Health: Annexes 

32 
 

- How is the collabora�on structured - is there an agreement or project document?  
- What does WHO bring to the partnership? What do other par�es bring? 

 
6. Do you think that WHO’s work in WASH is well aligned with sector needs and priori�es?  

- At regional level, is WHO ac�vely suppor�ng any specific global WASH ini�a�ves and strategies, 
for example SWA, SDG Accelera�on Framework, global ac�on on climate resilient WASH, WASH 
in Schools and HCF?  

- How does this work in prac�ce?    
 

7. How is Gender Equality, Disability and Social Inclusion incorporated in your work on WASH? 
Examples? 
 

8. How have implementa�on of the Strategy/WSH ac�vi�es adapted to changing context, needs and 
priori�es? Examples?  
 

Effectiveness 
9. What do you see as WHO’s most significant contribu�on to WASH at regional and country level? 

WHO’s added value vis-à-vis partners? 
 

10. What challenges limit WHO’s effec�veness in WASH at regional and country level?  
 

11. What opportuni�es do you see for WHO to improve its effec�veness in WASH? / what should the 
next WHO Strategy on WASH focus on? 

 
Sustainability  
12. In your opinion, which of WHO’s WASH tools/standards/guidelines have been adopted most widely:  

(By na�onal governments, By interna�onal development agencies? ) 

Wrap up ques�ons 
• Do you wish to add anything further?  
• Any comments or ques�ons for us? 
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External global and regional partners – KII guide 
Euro Health Group has been commissioned by the WHO Evalua�on Office to conduct an evalua�on of 
The WHO WASH Strategy, 2018-2015. The evalua�on has both a summa�ve component, which will 
assess progress of strategy implementa�on to date; and a forma�ve component, which will focus on the 
way forward. The evalua�on covers the period January 2018 to April 2024. 
 
The main objec�ves of the evalua�on are to: 

- Document progress towards the Strategy’s objec�ves, and the added value of WHO’s role in 
WASH.  

- Iden�fy achievements, good prac�ces, challenges, gaps and opportuni�es for improvement 
in the design and implementa�on of the Strategy.   

- Iden�fy the key contextual factors and changes affec�ng implementa�on of the Strategy. 
- Make recommenda�ons for strategy revision in 2025.  

 
We will limit this interview to one hour. Please note that all informa�on shared for this evalua�on will 
be treated as confiden�al and anonymised. Any cita�ons and quotes with not be traceable to individuals 
nor their �tles/posi�ons. 
-------------------------------------------------------------------------------------------------------------------------------------- 
Introductory ques�on: Please introduce yourself and the role you play in your organisa�on.  
 
Interview ques�ons – generic: 
 
Relevance, coherence  
Collabora�on with WHO  
1. In what ways do you collaborate with WHO on WASH and related subjects? 
2. How is this collabora�on structured - is there an agreement or project document?  

- Is there a regional and/or or country level component to this collabora�on? 
- What specially are you trying to achieve via this collabora�on?  

3. What does WHO bring to the partnership? What does your organisa�on bring? 
 
About WHO Global WASH Strategy 
4. Are you familiar with WHO’s Global WASH Strategy?  
5. Do you think that WHO’s work in WASH is well aligned with sector needs and priori�es?  
6. To what extent does WHO priori�se ac�on on gender, equity and human rights in its work?   
 
Contribu�on to global ini�a�ves  
7. In your view, how does WHO ac�vely support global WASH ini�a�ves and strategies,  

(For example SWA, the SDG Accelera�on Framework, global ac�on on climate resilient WASH, WASH 
in Schools and HCF, Are you aware of WHO WASH advocacy and communica�ons in any specific 
thema�c areas? ) 

 
Effectiveness 
8. What do you see as WHO’s most significant contribu�on to WASH, globally and at regional/country 

level? (what is the added value/compara�ve advantage of WHO in WASH?) 
9. Are you aware of any challenges that limit WHO’s effec�veness in WASH?  
(At global/regional level - country level?) 
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10. What opportuni�es do you see for WHO to improve its effec�veness in WASH? (At global / regional 
level, country level) 

 
Sustainability  
11. In your opinion, which of WHO’s WASH tools/standards/guidelines have been adopted most widely:  

(By na�onal governments/By interna�onal development agencies? ) 
 
Wrap up ques�ons 
• Do you wish to add anything further?  
• Any comments or ques�ons for us? 
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Annex 5. Country case study protocol  
Purpose of country case studies 
The purpose of carrying out country case studies for the evalua�on is two-fold:  

• To generate evidence for the evalua�on ques�ons of the global evalua�on serving as a 
triangula�on point;  

• To generate learning on the different ways in which WHO is suppor�ng countries to 
opera�onalise components of the Strategy and analysing how this support across selected 
WASH thema�c areas is working in prac�ce at country level. The successes and challenges 
within key ac�vity areas from two selected countries will be analysed in detail for key enablers, 
cri�cal factors, specific results and poten�al for replica�on. 

 
Country case study selec�on criteria 
Two countries were selected based on criteria agreed between the evalua�on team and the WHO WASH 
Unit which comprise:  

• Presence of a dedicated WASH-focused individual or team in the country office (+ regional office 
a bonus) 

• Countries that are ac�ve on all / most WHO WASH strategy interven�on areas (drinking water 
quality and safety, sanita�on and wastewater, WASH in HCFs, WASH monitoring and accounts, 
integra�on of WASH with health and other programmes, climate resilience, emerging areas) 

• Countries with which WHO has had a substan�al engagement since 2018 
• A range of WASH related partners with some government uptake of WHO WASH outputs 
• Logis�cally feasible to travel to the country 
• Relevant WHO strategy areas are implemented in rural and urban areas 
• Countries from different regions, represen�ng various WASH contexts (humanitarian, 

development) and stages of progress on SDGs 
• Countries that have not hosted a recent major evalua�on 

 
Opera�on, �ming and dura�on 
An interna�onal evalua�on team member will travel to the selected country through a 5-day in-country 
mission during the period 15 February to 15 April 2024.  
 
Data collec�on methods for country case studies include: a document and data review; key informant 
interviews (KIIs); and focus group discussions (FGDs). In each country, the evalua�on team member will 
conduct KIIs (face-to-face) with up to 16 key stakeholders and two-three FGDs each with 4-6 people. The 
final iden�fica�on of relevant stakeholders will depend on the number of interven�on areas that 
country stakeholders worked in with WHO in the specific country. See list of poten�al key informants for 
interviews/FGDs below: 
 
Government representa�ves (exact ministries and departments will depend on na�onal context)  

• Ministries of health, educa�on, finance, economics, water, rural development, public works, 
infrastructure, planning, environment, energy, climate, urban development  

• Regulatory bodies and/or Regional/local government representa�ves if applicable 
 
WHO and UN country office relevant staff 

• WHO WRs 
• WHO WASH/ Environmental Health focal point 
• Other relevant WHO staff 
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• UNICEF staff  
 
Service Providers, health workers 

• WASH commitees and WASH service providers  
• Health extension workers/midwives 

 
Others as applicable to context 

• Donors suppor�ng WHO in WASH, and na�onal WASH financing mechanisms   
• CSOs collabora�ng with WHO in WASH 
• Research, academic ins�tu�ons involved in WASH 

  
The country visit will conclude with a presenta�on of preliminary findings to the WHO representa�ve 
and other relevant in-country stakeholders. 
 
Expected output  
Country case study reports will be generated a�er the country visit (approximate length: 20-25 pages). 
Country level stakeholders will have possibility to comment on and validate the dra� reports. The 
country case reports can be u�lised by key stakeholders in country by providing evidence on 
achievements, challenges, risk and opportuni�es as well as sugges�ons on the way forward. The reports 
will further inform and contextualize the findings of the global evalua�on report with case study reports 
annexed and published on the WHO website.  
 
Expected support from WHO country offices  

• Nominate a focal point for the evalua�on team  
• Assist with informing na�onal en��es and ge�ng any necessary permission to undertake the 

country case study  
• Assist with iden�fying and availing key documents at least two weeks before of the country 

mission 
• Iden�fy and schedule interviews, group discussions and (if applicable) field visits, and par�cipate 

in WHO-specific interviews. 
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Annex 6. Online survey analysis 
Purpose: An online survey generated further data and evidence for the EQs and ToC assump�ons at 
country level and was used mainly as a triangula�on for other evidence generated through the 
evalua�on.  

Sampling: The online survey targeted WASH country-level key stakeholders (WHO internal as well as 
WHO external stakeholders). Countries targeted for the online survey included all countries with a WHO 
Country Office. In total, 143 countries across all WHO six regions were targeted. A purposive sample 
frame within each country for the online survey was developed to capture evidence relevant to the 
specific EQs and ToC assump�ons and included:  

• WHO internal stakeholders: WHO country office representa�ve (WR), the nominated WASH 
focal point and/or a focal point for Environment, climate change and Health and/or other 
relevant WHO country office staff from departments /teams related to WASH (up to 5 
nomina�ons) 

• WHO external stakeholders: Representa�ves from key WASH partners in country (Key 
government staff, UNICEF WASH staff, CSO WASH partners) (up to 8 nomina�ons) 

The survey thus targeted up to 13 respondents per country, however in some countries less 
stakeholders was appropriate or nominated. The agreed-upon list of targeted respondents was 
developed by WHO Headquarters (WSH), regional and country offices in collabora�on with the WHO 
Evalua�on Office based on the sampling frame listed above.  In total 714 people across 143 countries 
received the survey link.  

Content: The online survey concentrated on obtaining evalua�ve informa�on that was directly relevant 
to the widest possible range of EQs or ToC assump�ons while balancing the �me most respondents are 
willing to devote to comple�ng this type of survey. The survey consisted of 19 quan�ta�ve ques�ons (a 
Likert scale when appropriate) and four en�rely open-ended ques�ons, however with the op�on of 
adding a comment to all quan�ta�ve ques�ons.  

The following themes were covered through the online survey ques�onnaire 
• Basic demographic ques�ons: country, organiza�on/sector, gender iden�fica�on 
• Percep�on of WHO’s role, mandate and added value on WASH  
• Level of familiarity with the WHO WASH strategy  
• Relevance of Strategy to country needs/priori�es 
• Major achievements within WASH at country level  
• Main enablers and barriers for WASH outcomes at country level  
• Key gaps and opportuni�es for WASH outcomes at country level 
• Human and financial resource adequacy to deliver on WASH at country level  
• Partnership and collabora�on on WASH at country/regional levels (across the 3 levels of WHO, 

with UNICEF, government, CSOs) and any untapped opportuni�es 
• Knowledge and usage of key norma�ve guidance, key tools developed by WSH HQ and key 

training products/webinars 
• WHO support on GEDSI within WASH at country level 
• Priori�es for the next WHO strategy on WASH  

Conduct: The survey was administered by EHG using Survey Monkey, an online survey tool. The survey 
was available in English, French, Spanish, and Russian. Respondents had an ini�al deadline of two weeks 
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to complete the survey. The survey was open for about one month between 18 April 2024 and 21 May 
2024. Four reminder emails were sent to survey link recipients during this period to increase the 
response rate. 

Descrip�on of survey respondents:  In total, 213 responses were received from the targeted sample of 
714. Respondents represented all six WHO regions and 98 of the 143 targeted countries, and which 
equals a response rate of 30%. Most respondents (51%) represented of WHO in country offices. Of the 
remaining respondents, most represented na�onal governments, ministries, agencies (27%). Only 7% 
(n=15) of the respondents represented UNICEF. Of the total number of respondents, 42% iden�fied as 
female, 54% as male, and the remaining either did not wish to disclose or iden�fied as non-binary. In 
terms of regional distribu�on, respondents from the WHO African region were overrepresented in the 
sample, but Africa is also the largest region with most countries and respondents targeted for the 
survey. Response rates per region ranged from 22% in AMRO and WPRO to 39% in SEARO.  

Q1. Please indicate what type of organisa�on you work for (select only one op�on) 
The online survey was answered by 213 respondents, of which 51% from WHO and 27% from 
Government Ministry, Agency or Department. 

Figure 6. Survey respondents 
Organization  Responses  Responses (%) 
Government Ministry, Agency, or Department (national, provincial, 
district, local level) 

57 26.76% 

WHO 108 50.70% 
UNICEF 15 7.04% 
Other United Nations Organization 1 0.47% 
Multilateral or Bilateral Development Agency, development 
partner or foundation 

3 1.41% 

Non-Governmental Organization or Civil Society Organization 20 9.39% 
University, Academia, Research Institute 4 1.88% 
Private sector 1 0.47% 
Other 4 1.88% 
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Q2. Which of the following external organisa�ons are key partners to government in the WASH sector 
in the country where you work? (Select all that apply) 

Figure 7. Key partners to government in the WASH sector 

 

Q3. Please indicate to what extent you agree or disagree with the following statements: 

Figure 8. WHO WASH mandate 
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Q3. Comments  
WHO has a clear mandate in WASH at global level  

• The mandate of WHO in WASH at global level is not clear to all stakeholders. 
• The mandate of WHO is WHO is primarily understood as the development of global 

standards, guidelines and norms, data gathering and monitoring at the global level.  
• WHO plays an important lead role in WASH in healthcare facili�es and IPC.  

WHO has a clear mandate in WASH at country level  
• At country level, the role and mandate of WHO is not clear.  
• At country level, WHO mainly supports WASH in emergencies, IPC, and WASH in HCF.  
• WHO’s mandate in WASH overlaps with UNICEF but, due to limited funding, at country level 

UNICEF is the implementa�on agency, rather than WHO.  
• At country level, WHO supports the government to adapt, disseminate and implement WHO 

guidelines and standards, as well as implement na�onal strategies and policies. 
WHO is a major contributor to the progress of WASH at country level  

• WHO supports the progress of WASH at country level but its contribu�on depends on the 
country. 

• WHO investments in WASH at country level are not sufficient. 
• WHO contributes to WASH in countries through partners  
• At the country level, WHO does not do WASH implementa�on.  
• At country level, WHO collaborates with Ministries, UN Agencies and partners to support 

WASH.  

Q4. We would like to understand your percep�on of the specific role(s) that WHO plays in the WASH 
sector in the country where you work. Please tell us what you think is WHO’s place in the WASH 
sector and its main du�es or responsibili�es.  

• WHO’s role in the WASH sector is not clear/not recognized. 
• WHO plays a role in advoca�ng for WASH and its integra�on into the health agenda. 
• WHO plays a leading role in providing capacity building and technical support.  
• WHO produces evidence-based guidelines and standards for the WASH sector. 
• WHO plays a leading role in WASH at health care facili�es and IPC. 
• WHO has a role in WASH data gathering, surveillance and monitoring.  
• WHO provides limited financial support. 
• WHO provides support to manage WASH issues in emergencies and for climate resilience.  
• WHO Provide strategic direc�on for WASH in countries and enhances poli�cal will.  
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Q5. How familiar are you with the WHO “WASH Strategy 2018-2025”? 

Figure 9. Familiarity with WHO WASH strategy 

 

Q6. Which of the following WASH thema�c areas have been priori�sed in the country where you work 
since 2018? (Select all that apply) 

Figure 10. Thema�c areas priori�zed since 2018 
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Q6. Comments  
Other areas men�oned included WASH innova�on and in communi�es.   
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Q7. What have been the major achievements within the WASH sector generally in the country where 
you work since 2018? Please describe.  

• WASH in schools: increased coverage, assessments carried out and development 
na�onal standards.  

• Enhanced coordina�on within the WASH sector. 
• WASH integrated with health. 
• Reviewed, updated or developed na�onal strategies, standards, policies and guidelines 

and development of water safety plans.  
• WASH in healthcare facili�es: adop�on and adapta�on of WASH FIT tools, WASH 

assessments in HCFs. 
• WASH services provided during emergencies. 
• Improved access to clean and safe drinking water and improved sanita�on. 
• Availability of WASH data and strengthened WASH monitoring and surveillance.  
• Established and developed WASH Accounts.  
• Conducted GLAAS, JMP and other surveys and assessments. 
• Implemented water safety plans and sanita�on safety plans.  
• Increased investments in WASH. 
• Climate change included in WASH. 
• Increased awareness and promo�on of hand hygiene.  

 
 
 
  



Evalua�on of WHO’s contribu�on to Water, Sanita�on, Hygiene and Health: Annexes 

44 
 

Q8. To what extent has the country where you work been supported by WHO in its WASH 
implementa�on since 2018 in the following areas 

Figure 11. Support to WASH implementa�on by WHO 

 
Q8. Comments 

• WHO provides technical support to countries to develop policies and guidelines.  
• Poor funding limits WHO support in the country.  
• WHO support to WASH is integrated with other areas. 
• WHO support countries through its partners.  
• WHO support to WASH is not visible in all countries. 
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Support to WASH implementation by WHO
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Q9. To what extent is WHO’s support and guidance aligned to the WASH needs and priori�es of the 
country where you work? (select one) 

Figure 12. Alignment of WHO support and guidance to WASH needs and priori�es of countries 

 
Q10. How sa�sfied are you with the support you receive from WHO regional office on WASH? 
(Applicable to WHO country offices only) 

Figure 13. Sa�sfac�on with WHO Regional Office support on WASH  

 
Q10. Comments 

• WHO Regional Offices provide technical support but insufficient financial support to country 
offices to support human resources for locally recruited staffs and fund WASH ac�vi�es.  

• Some countries have received support from WHO RO, while others have not, depending on the 
region. In some regions, the WHO RO is available for technical and financial support, providing 
con�nuous and instant response and support.  
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Q11. Which of the following WHO documents are you familiar with? Norma�ve guidance and 
guidelines 

Figure 14. Familiarity with WHO norma�ve guidance and guidelines 

 
Q12. Which of the following WHO documents are you familiar with? 

Figure 15. Familiarity with WHO monitoring 

 
 

24.6%

32.4%

40.5%

45.0%

61.6%

38.7%

38.7%

38.1%

38.3%

29.9%

36.7%

29.0%

21.4%

16.8%

8.5%

0.0% 10.0%20.0%30.0%40.0%50.0%60.0%70.0%80.0%90.0%100.0%

Lead in Drinking Water – health risks, monitoring and 
corrective actions

Guidance for climate-resilient and environmentally
sustainable health care facilities

Developing Drinking-Water Quality Regulations and
Standards

Guidelines on Sanitation and Health

Guidelines for drinking-water quality

Familiarity with WHO normative guidance and guidelines

 Know and use (%)  Know only  (%)  I do not know this product/guidance (%)

18.8%

22.9%

23.9%

62.2%

65.9%

35.6%

44.4%

35.4%

26.8%

22.3%

45.5%

32.7%

40.7%

11.0%

11.9%

0.0% 10.0%20.0%30.0%40.0%50.0%60.0%70.0%80.0%90.0%100.0%

Reflecting on TrackFin 2012-2020

Burden of disease attributable to unsafe drinking-water,
sanitation and hygiene: 2019 update

Integrating water quality testing into household surveys

UN-Water Global Analysis and Assessment of Sanitation
and Drinking-Water (GLAAS) report

WHO/UNICEF Joint Monitoring Programme for Water
Supply, Sanitation and Hygiene (JMP) reports
(Households, Schools, Health Care Facilities or

Wastewater Treatment)

Familiarity with WHO monitoring

 Know and use (%)  Know only  (%)  I do not know this product/guidance  (%)



Evalua�on of WHO’s contribu�on to Water, Sanita�on, Hygiene and Health: Annexes 

47 
 

 
Q13. Which of the following WHO documents are you familiar with? Reports and technical briefs 

Figure 16. Familiarity with WHO reports and technical briefs 
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Q14. Which of the following WHO documents are you familiar with? Prac�cal tools: Risk 
management, prac�cal steps, etc.  

Figure 17. Familiarity with WHO prac�cal tools 

 
 
Q15. Which of the following WHO documents are you familiar with?  

Figure 18. Familiarity with WHO strategies 
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Q16. Have you accessed any of the following online training or informa�on hubs? 

Figure 19. Access to online training or informa�on hubs 
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Q17. Please indicate to what extent you agree or disagree that WHO is adequately suppor�ng 
gender equality, disability, and social inclusion sensi�ve approaches within WASH: 

Figure 20. WHO support for gender equality, disability and social inclusion approaches within 
WASH 

 
Q17 Comments 

• Where WHO is involved in WASH, it has mainly supported gender but not has not 
adequately supported people with disabili�es. 

• To some extent, WHO supports GEDSI through its guidelines and policies but not in the 
implementa�on of programmes.  

• There is litle awareness of WHO support to GEDSI.  
• There is a need for awareness raising and training on GEDSI in countries.  

Q18. Please indicate if you agree or disagree with the following statements: 

Figure 21. WHO support for climate resilience 

 
  

3.8%

3.8%

3.3%

3.3%

3.8%

18.1%

18.0%

14.3%

20.8%

23.7%

59.1%

59.7%

60.5%

58.0%

55.5%

19.1%

18.5%

21.9%

17.9%

17.1%

0.0%10.0%20.0%30.0%40.0%50.0%60.0%70.0%80.0%90.0%100.0%

WHO adequately promotes disaggregation of WASH
data to include women, people with disabilities

WHO adequately supports access to accessible and
inclusive WASH facilities and services (community,

healthcare facilities, schools)

WHO adequately supports gender equality and social
inclusion in national WASH policies, strategies, and

standards

WHO adequately supports the inclusion of women,
people with a disability, socially marginalised in WASH

planning and decision making

WHO adequately supports WASH capacity building
and knowledge sharing for women, people with a

disability, and socially marginalised

WHO support for gender equality, disability, and social 
inclusion approaches within WASH

 Strongly disagree (%)  Disagree(%)  Agree (%)  Strongly agree (%)

3.3%

7.6%

6.6%

14.6%

31.3%

32.7%

66.0%

53.6%

49.8%

16.0%

7.6%

10.9%

0.0% 10.0%20.0%30.0%40.0%50.0%60.0%70.0%80.0%90.0%100.0%

WHO integrates climate-resilient WASH in its
guidance materials

WHO is a leader in climate-resilient WASH
infrastructure and risk management

WHO provides adequate country support and
capacity development on climate-resilient WASH

WHO support for climate resilience

 Strongly disagree (%)  Disagree (%)  Agree (%)  Strongly agree (%)



Evalua�on of WHO’s contribu�on to Water, Sanita�on, Hygiene and Health: Annexes 

51 
 

Q18 Comments 
• Climate change is addressed in WHO guidelines, training and documents.  
• In some countries, there is no awareness of the support of WHO to climate change.  
• WHO does not have a leadership role in WASH and climate resilience.  
• Lack of funding limits WHO support to WASH and climate change.  

Q19. How would you rate WHO’s performance on integra�ng WASH into other health priority 
areas in the country where you work? This could include support and guidance on strategies, 
policies, and ini�a�ves. 

Figure 22. WHO performance on integra�ng WASH into other health priority areas 

 
Q19. Comments 

• WASH needs to be integrated in other programmes. 
• WHO is not visible in the WASH Sector and WASH issues are not sufficiently priori�zed. 
• WHO has insufficient capacity and resources. 
• WHO focuses on emergencies and disease preven�on and control. 
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Q20. How well has WHO coordinated and collaborated with partners in its WASH sector support in 
the country where you work? 

Figure 23. WHO coordina�on and collabora�on with partners in the WASH sector 

 
Q20. Comments 

• In some countries WHO collaborates well with UNICEF, government and other partners, 
especially in emergencies.  

• Outside of emergencies, where there is no WASH cluster, WHO support is unsa�sfactory, 
and there is poor coordina�on with other WASH partners, mostly due to limited human 
resources and lack of knowledge on WHO’s mandate.  

Q21. Can you suggest opportuni�es for closer coordina�on and improved synergies within WHO 
and/or with other partners in WASH in the country where you work?  

• WHO can strengthen collabora�on with government and Ministries, beyond the 
Ministry of Health, the WASH cluster, UN Agencies, NGOs and na�onal WASH actors 
through WASH working groups and sector mee�ng and other relevant na�onal 
WASH coordina�on pla�orms. Na�onal governments or WHO/UNICEF should be 
leading such forums.   

• Collaborate with other WASH actors (UNICEF, na�onal WASH agencies, NGOs) to 
develop and implement harmonized WASH policies, strategies, and monitoring 
frameworks. 

• Disseminate WASH knowledge and share experiences.  
• Within WHO, promote coordina�on/collabora�on and teamwork between 

departments and other relevant WHO programs.  
• Streamline data collec�on across WASH programs and implement a shared system 

for monitoring and evalua�ng WASH programs. 
• Build capacity at country level. 
• Foster partnerships with non-governmental organiza�ons and private sector.  
• Engage local partners, communi�es and civil society organiza�ons.  
• Strengthen advocacy and raise awareness on WASH. 
• Promote research and innova�on in WASH. 
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• Harmonize WASH policies at the na�onal and interna�onal level.  
• Climate change presents an opportunity for closer coordina�on and improved 

synergy.  
• Ensure integra�on of WASH with other programmes/sectors.  
• Strengthen CO human resource capacity and contribute to the mobiliza�on of 

funding for country support. 
• Clarify which areas within WASH UNICEF and WHO will be suppor�ng to avoid duplica�on 

and avoidance and improve collabora�on.   
• Coordinate ac�ons with donor agencies based on country priori�es to avoid duplica�on. 

Q22. What is the compara�ve advantage or added value that WHO brings to WASH in the country 
where you work? (�ck all you agree with) 

Figure 24. Compara�ve advantage or added value of WHO to WASH 

  
Q22. Comments 

• WHO provides WASH global norms, guidelines and advice.  
• Due to their highly trained WASH staff, WHO increases trust with country authori�es.  
• WHO provides support to government. 
• WHO is able to disseminate informa�on and knowledge.  
• WHO provides links to the global networks. 
• WHO contributes to the integra�on with health, emergency preparedness and response and 

climate change. 
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Q23. In your view, what are the top three priority ac�ons needed for progressing WASH in the 
country where you work to 2030: (select up to three op�ons) 

Figure 25. Top three priority ac�ons needed for progressing WASH 

 
Q23. Comments 

• Increasing poli�cal will and commitment to WASH in government. Lack of poli�cal will and 
commitment from na�onal and local governments is the main reason why WASH projects 
are not sustained and WASH remains under-funded and poorly integrated in other sectors . 
Without poli�cal will and commitment for WASH, the WASH sector cannot improve. The 
government's commitment will drive a strong mobiliza�on of na�onal resources to 
make WASH programs more opera�onal. Good governance and coordina�on will 
make the resources mobilized (human, material and financial) for WASH more 
profitable.  

• Enhancing WASH governance and coordina�on among partners. Strengthening sector 
coordina�on is key to mobilize resources and prevent duplica�on of efforts.  

• Mobilizing domes�c resources for WASH. Local investments and funding WASH ac�vi�es 
should be increased by governments.  

• Improving WASH surveillance and monitoring. WASH support must be coupled with 
data for informed decision making and advocacy.  
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• Mobilizing resources from interna�onal partners. In addi�on to na�onal budgets, mobilizing 
resources from interna�onal partners could enhance exis�ng WASH prac�ces, and improve 
the quality of interven�ons and sustainability of the achievements.  

Q24. What should WHO’s next Global WASH strategy emphasise or focus on?  
• Climate change and sustainability of WASH projects, including climate resilient health 

systems, WASH services and infrastructure 
• Strategic sustainable financing and resource mobiliza�on (domes�c and external) for WASH 

in priority areas, including finding new and sustainable ways to finance WASH 
programs, especially in low- and middle-income countries, renewing interest by 
donors to support WASH, advoca�ng for increasing WASH funding and domes�c 
investments in WASH. The strategy could explore innova�ve financing mechanisms 
like public-private partnerships, impact inves�ng, and user fees with social safety 
nets. 

• Equitable access to WASH and inclusion, addressing inequali�es and improving access to 
WASH in rural and remote areas, marginalized communi�es and areas with limited 
resources. The strategy could focus on promo�ng gender equality, disability and 
social inclusion sensi�ve approaches in WASH decision-making and service provision 
and ensuring menstrual hygiene management (MHM) is addressed. The strategy 
could priori�ze reaching the most vulnerable popula�ons like those living in informal 
setlements, refugees, and people with disabili�es. This might involve developing 
context-specific solu�ons and ensuring inclusive service delivery. 

• Strengthen advocacy with the government and private sector to improve governance 
of the WASH sector and commitment to WASH 

• Build na�onal and sub-na�onal capaci�es for WASH with i.e. training of trainers 
programmes and strengthen human resources for WASH 

• Scale up WASH FIT and boost WASH in healthcare se�ngs, ensuring clean water, 
sanita�on and hygiene prac�ces  

• Leverage new technologies and innova�ve solu�ons to improve WASH services and 
infrastructure based on the contextual factors e.g. geographical areas, 
socioeconomic status, clima�c condi�ons.  

• Strengthen WASH data collec�on, monitoring, surveillance, and research to track 
progress, generate evidence for WASH, inform policies, programmes, and resource 
alloca�on and make evidence-based decisions. More targeted and streamlined 
monitoring efforts should be supported, harmonizing data at the na�onal level for 
countries to track their WASH progress. 

• Support WASH in emergencies, building capacity and preparedness for emergencies 
and community resilience using Humanitarian-Development Peace Nexus to improve 
access to safe drinking water and sanita�on services in fragile, conflict-affected and 
vulnerable areas. 

• Promote alignment and integra�on of WASH with the health sector and other 
sectors/programmes. The strategy could strengthen collabora�on between WASH 
and health sectors to address specific health challenges like diarrhoeal diseases and 
neglected tropical diseases. 
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• WHO should engage with global and regional pla�orms for mul�-sectoral 
collabora�on. Structures that bring together sectors with responsibility to enhance 
the health agenda within WASH should be strengthened.  

• Emphasizing more community engagement in WASH in the strategy, promo�ng local 
community ac�on.  

• Link WASH to AMR, IPC, NTDs.  
• Update the evidence-based standards in drinking water, strengthening safely 

managing drinking water quality monitoring and improving safely managed drinking 
water supply.  

• Promote hygiene, sanita�on, hand washing and behaviour change.  
• Review of the impact of current strategy, successes, lessons learned and gaps 

iden�fied should be addressed in the next strategy with a focus on accelera�ng 
progress towards the achievement of the SDG  

• Support countries and governments in the implementa�on and sustainability of the 
achieved results  

• Develop, update and disseminate best prac�ce guides, standards, norms, policies and 
guidelines 

• Knowledge and experience sharing 
• Involvement of local CSO/NGOs 
• Ensuring commitment of governments, states and CSOs to WASH.   
• Increase the uptake of exis�ng guidance and resources, ins�tu�onaliza�on of tools, 

integra�ng global WASH tools and guidance with na�onal policies to make WASH 
more prac�cal and successful in countries.   
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Q25. In which country are you located? Please select from the following drop-down list. 
In total: at least 1 response from 98 out of 143 targeted countries. 

Figure 26. Loca�on of respondents 
Region Country Responses 

AFRO Algeria 1 
AFRO Benin 1 
AFRO Botswana 1 
AFRO Burkina Faso 3 
AFRO Burundi 6 
AFRO Central African Republic 1 
AFRO Chad 1 
AFRO Comoros 1 
AFRO Congo 5 
AFRO Eritrea 1 
AFRO Ethiopia 4 
AFRO Gabon 2 
AFRO Ghana 3 
AFRO Guinea 4 
AFRO Guinea-Bissau 1 
AFRO Kenya 1 
AFRO Lesotho 4 
AFRO Liberia 4 
AFRO Madagascar 4 
AFRO Malawi 2 
AFRO Mali 6 
AFRO Mauritania 1 
AFRO Mauritius 1 
AFRO Mozambique 3 
AFRO Namibia 2 
AFRO Niger 1 
AFRO Nigeria 1 
AFRO Rwanda 1 
AFRO Sao Tome and Principe 1 
AFRO Senegal 1 
AFRO Seychelles 1 
AFRO Sierra Leone 1 
AFRO South Africa 1 
AFRO South Sudan 1 
AFRO Sudan 7 
AFRO Togo 1 
AFRO Uganda 3 
AFRO Zambia 1 
AFRO Zimbabwe 3 

AMRO Argentina 1 
AMRO Belize 2 
AMRO Bolivia (Plurinational State 

of) 
1 
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AMRO Brazil 1 
AMRO Colombia 1 
AMRO Dominican Republic 1 
AMRO Ecuador 2 
AMRO El Salvador 1 
AMRO Guatemala 3 
AMRO Haiti 1 
AMRO Paraguay 1 
AMRO Peru 1 
AMRO Venezuela (Bolivarian 

Republic of) 
1 

EMRO Bahrain 1 
EMRO Egypt 2 
EMRO Iran (Islamic Republic of) 7 
EMRO Iraq 6 
EMRO Jordan 2 
EMRO Kuwait 1 
EMRO Morocco 2 
EMRO Oman 1 
EMRO Saudi Arabia 2 
EMRO Somalia 3 
EMRO Syrian Arab Republic 2 
EMRO Tunisia 3 
EMRO Yemen 1 
EURO Albania 1 
EURO Azerbaijan 2 
EURO Georgia 3 
EURO Hungary 1 
EURO Kazakhstan 1 
EURO Kosovo 1 
EURO Lithuania 1 
EURO North Macedonia 2 
EURO Republic of Moldova 1 
EURO Serbia 1 
EURO Slovenia 1 
EURO Tajikistan 2 
EURO Turkmenistan 1 
EURO Ukraine 5 

SEARO Bangladesh 1 
SEARO Bhutan 2 
SEARO India 1 
SEARO Indonesia 7 
SEARO Maldives 3 
SEARO Myanmar 3 
SEARO Nepal 8 
SEARO Sri Lanka 3 
SEARO Thailand 1 
SEARO Timor-Leste 4 
WPRO China 1 
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WPRO Lao People's Democratic 
Republic 

2 

WPRO Malaysia 1 
WPRO Mongolia 4 
WPRO New Zealand 1 
WPRO Papua New Guinea 2 
WPRO Philippines 3 
WPRO Solomon Islands 2 
WPRO Vanuatu 1 
WPRO Viet Nam 3 
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Q26. What is your gender? 

Figure 27. Respondents gender distribu�on 

 

Q27. Is there anything else you think we should know about WHO’s contribu�on to WASH in the 
country where you work? 

• WHO is the reference and authority in health but is not recognized as the lead in the WASH 
sector, nor it has a lot of visibility. UNICEF is the leader in the WASH sector in many 
countries.  

• WHO’s WASH guidelines and interven�ons need to respond beter to the needs of countries 
and communi�es.  

• WHO is a recognized technical authority in WASH and provides technical exper�se and 
support to countries.  

• WHO should strengthen the capacity of health systems, workers and governments in 
countries to deliver WASH  

• WHO advocates for the importance of WASH in health at all levels, from 
communi�es to global pla�orms. 

• WHO supports research and innova�on in WASH, including on new technologies, 
approaches, and their health impacts e.g., innova�on for sustainable WASH in School 
as Seven-Flag Approach of Total Sanita�on (7FATS) 

• WHO supports countries to monitor and evaluate their WASH programs, including 
through the Joint Monitoring Program with UNICEF 

• In some countries, WHO has contributed to advancing WASH in the health sector 
whilst at the same �me strengthening collabora�on with the WASH sector  

• WHO should develop a list of interven�ons supported by WHO to improve WASH 
programmes 

• Limited funding and human resources are a barrier to the contribu�on of WHO’s 
contribu�on to WASH and health. WHO should priori�ze funding WASH ac�vi�es and 
strengthen capacity of human resources.  

• WHO is an opportunity for WHO to posi�on its strength and technical exper�se in 
climate-resilient WASH infrastructure.  

 
 

1.4%

2.4%

42.3%

54.0%

Other gender identity

Prefer not to say

Female

Male
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Annex 7. Organisa�ons, departments, ins�tu�ons, ministries and networks consulted through key 
informant interviews or group discussions 

Table 3: Organiza�ons, departments, ins�tu�ons, ministries, and networks consulted through key informant interview or group discussions 
Stakeholders Global level  Regional level  Country level (excluding country case studies) Country  

case studies in Ethiopia and 
Philippines 

Academia  
  

• University of Bristol 
• LSHTM 
• Emory University 
• UNC-Water 
• EWAG-SANDEC 

 
 

 • University of 
Philippines Centre for 
Public Health 

Donors • FDCO  
• USAID 
• SIDA 
• AFD 
• DGIS 
• DFAT 
• World Bank 
 

  • ADB 

Governments    • Iran Ministry of Health and Medical 
Educa�on (Center for Environmental and 
Occupa�onal Health) 

• Iran Ministry of Energy 
• Hamedan University of Medical Sciences 
• Nepal Ministry of Health 
• Belize Ministry of Health and Wellness 
• Belize Ministry of Environment 
• Belize Ministry of Sustainable 

Development, Climate Change and Disaster 
Risk Management 

• Ukraine Department of Public Health 

• Ethiopia Ministry of 
Water and Energy 

• Ethiopia 
Environmental Health 
Desk, Ministry of 
Health 

• Philippines 
Department of Health 

• Philippines 
Department of 
Interior and Local 
Government, Office of 
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Stakeholders Global level  Regional level  Country level (excluding country case studies) Country  
case studies in Ethiopia and 
Philippines 

Project Development 
Services  

Healthcare 
facili�es 

   • Gandhi Memorial 
Hospital (Addis 
Ababa, Ethiopia) 

Interna�onal 
networks  

• Rural Water Supply 
Network  

• Sanita�on and Hygiene 
Fund  

• Interna�onal Water 
Associa�on (IWA) 

• The NTD-NGO network  
• IRC-WASH 
• World Vision 
• WaterAid UK 
• Stockholm 

Interna�onal Water 
Ins�tute (SIWI) 

• Global Water 2020 
 

  • Plan Interna�onal  
• Swiss Church Aid 
• IRC-WASH 

Na�onal 
councils, 
agencies and 
ins�tutes 

  • Environmental Public Health Division, First 
Na�ons and Inuit Health Branch, Canada 
(RegNet) 

• Water Sector Regulatory Council (WSRC), 
Occupied Pales�nian Territories (RegNet) 

• Federal Food Safety and Veterinary Office, 
Switzerland (RegNet) 

• Na�onal Water Supply and Sanita�on 
Council (NWASCO), Zambia (RegNet) 

• PUB Singapore, Na�onal Water Agency -  
Water Quality Office  (WHO Collabora�ng 
Centre)  

• KWR Water research ins�tute 

• Local Water U�li�es 
Associa�on 
(Philippines) 

• Philippines 
Associa�on of Water 
Districts (Philippines) 

• Water Works 
Associa�on  

• Metropolitan 
Waterworks and 
Sewerage System 
Regulatory Office 
(Philippines) 
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Stakeholders Global level  Regional level  Country level (excluding country case studies) Country  
case studies in Ethiopia and 
Philippines 

• NSF, WHO Collabora�ng Centre on Water 
Quality and Health 

• RIVM, Na�onal Ins�tute for Public Health 
and the Environment, The Netherlands 

• Maynilad (Philippines) 
• Manila Water 

(Philippines) 

Regional 
water councils 
and networks 

  • African Ministers’ Council on Water 
(AMCOW) 

• ESAWAS (Eastern and Southern African 
Network of WASH Regulators) 

 

UNICEF • JMP 
• Sanita�on, Hand 

Hygiene for All  
• Emergencies 
• WASH 

• UNICEF EAPRO  • UNICEF Philippines 
• UNICEF Ethiopia 

WHO • WSH team 
• IPC 
• SP-PHC 
• NTDs 
• Emergencies/IPC 
• Climate change and 

health  
• Maternal and child 

health 
• DDI 
• Cholera 
• UHC/life course 
• UHC/healthier 

popula�ons 
• AMR 

• WHO Regional 
Office for the 
Western Pacific 

• PAHO  
• WHO Regional 

Office for Africa 
• WHO Regional 

Office for Europe 
• WHO Regional 

Office for Eastern 
Mediterranean 

• WHO Regional 
Office for South-East 
Asia 

 

• WHO Ukraine Country Office 
• WHO Iran Country Office  
• WHO Nepal Country Office  
• WHO 
• WHO Belize Country Office 

 

• WHO Ethiopia 
Country Office 

• WHO Philippines 
Country Office 

Other UN 
agencies 

• UNEP 
• UN-Habitat 
• UN-Water 
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Stakeholders Global level  Regional level  Country level (excluding country case studies) Country  
case studies in Ethiopia and 
Philippines 

Total number 
of informants 

65 11 25 73 
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Annex 8. Financial analysis summary 

Table 4: Breakdown by thema�c area and region of funding channeled through WHO headquarters to regional and country offices (in US$) 

 
Source: Evalua�on team analysis of: WSH award distribu�on implementa�on by region and country offices, World Health Organiza�on, unpublished, 2024.  
Abbrevia�ons: cross-cu�ng (CC), drinking-water quality (DWQ), global analysis and assessment of sanita�on and drinking-water (GLAAS), health care facili�es (HCF), Joint 
Monitoring Programme (JMP), Interna�onal Network of Drinking-water and Sanita�on Regulators (RegNet), sanita�on (SAN).
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Table 5: Breakdown of WHO headquarters staffing costs by year (in US$) 

 
Source: evalua�on team analysis of: WSH HR expenditure analysis 2018 to 2023 Expenditure Details Report, World Health Organiza�on, unpublished, 2024; and WSH 
Ac�vity expenditure analysis 2018 to 2023, World Health Organiza�on, unpublished, 2024. 

Table 6: Breakdown of ac�vity expenditure by biennium (in US$) 

 
Source: evalua�on team analysis of: WSH Ac�vity expenditure analysis 2018 to 2023, World Health Organiza�on, unpublished, 2024. 

Table 7: Combined headquarters staffing expenditure and ac�vity workplan funding by funding type (in US$) 

 
Source: evalua�on team analysis of: WSH HR expenditure analysis 2018 to 2023 Expenditure Details Report, World Health Organiza�on, unpublished, 2024; and WSH 
Ac�vity expenditure analysis 2018 to 2023, World Health Organiza�on, unpublished, 2024.  
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Table 8: Propor�on of alloca�on of funding to headquarters and regional country offices funding (in US$) 

 
Source: evalua�on team analysis of WSH Award distribu�on implementa�on by region and country offices, World Health Organiza�on, 2024. 
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Annex 9. Key outputs, successes, lessons learned and challenges by 
thema�c logframe area  
Overview 

The outputs reported in this sec�on are based on the WSH Unit’s annual reports against the Strategy 
from 2018-2022 and the updated logframe results for 2023, key informant interviews (KIIs), online 
survey results (noted as ‘respondents’) and key publica�ons shared with the evalua�on team.6  

The log frame does not set any final (2025) targets, and WSH management have confirmed that 
milestones in each thema�c areas of the strategy are o�en set retrospec�vely. Several logframe 
indicators have been updated over the strategy period, some have been discon�nued and new ones 
have been added. Such changes are documented under each output area. In general, the logframe 
targets and repor�ng do not adequately reflect the extensive collabora�on and ac�vity occurring 
across the thema�c areas and the results achieved. 

Below we present key outputs over the strategic period highlighted and referenced in table formats 
by output area accompanied by a narra�ve of achieved results along with  key successes, challenges 
and opportuni�es.  
1. Output 1: Drinking Water  

1.1 Introduc�on  
In this area of the Strategy, the stated ‘change objec�ves’ includes, amongst other things, support to 
the achievement of the SDG6 indicator on safely managed drinking-water services; the incorpora�on 
of public health criteria in na�onal and regional recrea�onal water quality regula�ons; and the 
reduc�on of inequali�es in access by targe�ng endemic areas and vulnerable groups and by tailoring 
interven�ons to beter interrupt disease transmission.  

The related output statement in the logframe is ‘Risk management approaches based on up-to-date 
guidelines for drinking water are available and disseminated to na�onal and interna�onal WASH 
partners’. Associated indicators relate to the development of health-based guidelines (1.1); 
development and dissemina�on of resources and training materials to facilitate implementa�on 
(1.2); the publica�on and dissemina�on of results from the household water technology evalua�on 
scheme (1.3); and technical support to implemen�ng drinking water quality guidelines (1.4), which 
WHO increasingly supports through regula�on. Equity-related objec�ves are not captured in the 
indicators.  

1.2 Key outputs and successes over the strategy period 
As men�oned, the logframe does not set any final (2025) targets, nevertheless it is evident from 
WSH annual reports and KIIs with WSH personnel that this component is substan�ally on track. 
Many of the planned publica�ons were produced within the first two to three years of the strategy 
period, while outputs rela�ng to dissemina�on, training and guidance updates have also been 
delivered, and are con�nuing in the case of country technical support. 

Throughout the strategy period, the WSH Unit has con�nued to promote climate resilient water 
safety planning (WSP) a risk-based approach which is founda�onal to the Guidelines on Drinking 
Water Quality (GDWQ), one of WHO’s flagship WASH publica�ons.  WHO began promo�ng WSP 

 
6 World Health Organiza�on. WHO Global Water, Sanita�on and Hygiene: Annual report 2018 (2019), Annual report 2019 
(2020), Annual 2020 (2021), 2021 (2022), and 2022 (2023).  
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prior to 2018, but during the strategy period both the GDWQ and WSP guidelines have been 
updated, in the later case to ensure greater emphasis on equity.   
 
The 2018 WSH annual report confirmed that awareness of WSP was already high, with plans being 
implemented in over 90 countries worldwide; many countries had also introduced policy or 
regulatory instruments promo�ng or requiring WSPs. However, exactly how many na�onal 
governments are currently using WSPs is not clear. WSH staff believe the number has increased but 
acknowledge that WSP audi�ng (a prac�ce promoted by WHO to monitor and reinforce WSP 
implementa�on) has not reached the same conclusion to the same scale.  

Country support and regional backstopping is typically led by consultants suppor�ng implementa�on 
of the GDWQ and since 2018 has primarily related to WSP and associated sanitary surveillance and 
audi�ng. There has also been some support on laboratory strengthening. According to WSH annual 
reports, WHO headquarters provided technical support on WSP to 24 countries in 2018, and 
somewhat lower numbers since then. WHO is also providing technical support to countries 
indirectly, via RegNet (see below).  

In the original Strategy document, climate change was presented as an emerging issue relevant to 
WASH. No outputs or outcomes on climate resilience were included in the programme logframe, but 
the Strategy iden�fied change objec�ves rela�ng to a strengthened evidence base on climate, WASH 
and health linkages; intersectoral planning and collabora�on at all levels; and the inclusion of 
climate considera�ons in relevant WASH risk assessments, management approaches and WASH 
monitoring systems. Since 2018, climate resilience has progressed from an emerging to a 
mainstream issue for the WSH Unit and related measures have been incorporated into much of the 
norma�ve guidance, WSP being one of the principal vehicles for addressing climate impacts on 
WASH services.  

1.3 Norma�ve guidance: produc�on and adop�on  
Amongst WHO’s many publica�ons rela�ng to DWQ since 2018, the following have been highlighted 
in annual reports and/or cited by evalua�on respondents as some of the most significant globally: 

A Guide to Equitable Water Safety Planning, Ensuring No-one is Left Behind (2019) (23). This 
guidance document builds on earlier WSP guidelines and describes how to systema�cally integrate 
equity considera�ons into WSP programming and prac�ce for both urban and rural water supply 
systems. 

Guidelines for drinking-water quality, Fourth edition incorporating the first and second addenda 
(2022) (24). The addenda included updates to the fourth edi�on of the guidelines published in 2017 
and addressed a number of focal technical areas including lead in drinking-water. Webinars were 
held with WHO country staff and other sector stakeholders to raise awareness of the update. A third 
addendum is currently under development and will include updates to around 50 pathogen 
factsheets. A fi�h edi�on of the guidelines is due to be published by 2025 but might be delayed due 
to the �me taken to complete the ongoing addenda.  The updated guidelines were WHO’s 10th-
most downloaded publica�on in 2022, and findings of the evalua�on survey confirm that they are 
universally known and used in the WASH sector.  

State of the world's drinking water: An urgent call to action to accelerate progress on ensuring safe 
drinking water for all (2022) (25). This report presents a call to ac�on for governments and 
development partners to accelerate progress on access. The report is based on evidence produced 
under JMP and GLAAS. It was launched at the UN Water Conference in 2022.  

Guidelines for drinking-water quality: small water supplies (2024) (26). These guidelines and 
accompanying sanitary inspec�on packages address water quality for small water supply schemes 
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which are typically not under professional management and are more prone to breakdown and 
contamina�on than more complex, u�lity-run services. The guidelines set out a risk-based approach 
that is similar to water safety planning, but less complex, with an emphasis on prac�cal ac�on and 
includes 59 case examples. The sanitary inspec�on packages provide pictorial guidance and have 
been piloted.  

Dissemination of Household Water Treatment results. In 2022 and 2023, addi�onal product 
evalua�on reports were published on the WHO website, bringing the total number of household 
water treatment technologies evaluated under this scheme to 51.  Findings were shared at annual 
mee�ngs of the HWTS network and global conferences and webinars.  

The WSH Unit also develops norma�ve guidance on new topics in drinking-water quality (DWQ) 
surveillance (for example, emerging pollutants), and respondents acknowledged that some of these 
are ‘niche’ subjects that might not be of widespread interest in the sector (for now at least) but are 
receiving aten�on because dedicated funding has been provided.  

1.4 Partnerships  
In this thema�c area, WHO partners with other global organisa�ons to support the development and 
dissemina�on of norma�ve guidance, provide orienta�on and training on its use, and to encourage 
and support implementa�on at scale. Many WSH respondents highlighted the importance of 
partnerships and global pla�orms for amplifying WHO’s influence and impact on the WASH and 
health sectors.  

As in all thema�c areas under the Strategy, the COVID-19 pandemic prompted the WSH Unit to lay 
more emphasis on webinars and collabora�on with online pla�orms. Key partners include, amongst 
others:  

The International Network of Drinking-Water Regulators (RegNet). This is hosted by WHO and, 
amongst other things, serves as a vehicle for dissemina�ng the GDWQ and related tools and 
guidance, and promo�ng their use. For members, the network offers a forum to share experience on 
regulatory challenges, discuss solu�ons and best prac�ces, and gain access to WHO experts on 
emerging risks. Since 2020, WHO has strengthened its engagement with affiliated regional networks 
ESAWAS in East and Central Africa and with ADERASA in PAHO. From 2020 onwards, the network has 
broadened its scope to include sanita�on and wastewater regulators. A RegNet strategy was 
developed in 2023 (27), which aims to strengthen the capacity of water and sanita�on regulators to 
support the delivery of safe, professionalised services. Funders to RegNet include the Public Health 
Agency of Canada, the Dutch Ministry of Foreign Affairs and the Bill and Melinda Gates Founda�on. 
External KIs acknowledged the value of RegNet not only as a source of informa�on and guidance but 
also as a ‘safe space’ for discussion on relevant topics amongst members.  

The International Water Association (IWA). WHO has a long history of collabora�on with IWA. During 
the strategy period a principal area of focus has been to support and encourage climate resilient 
water safety planning; UNICEF has also partnered in this effort, especially for East and West Africa. 
IWA has contributed to the development and promo�on of publica�ons and a considerable amount 
of orienta�on and training has been conducted online and through in-person workshops and 
conferences. IWA also collaborates with WHO on regula�on related to both drinking water and 
wastewater. WHO, via RegNet, sits on IWA’s advisory board on this effort providing substan�al 
contribu�ons.   

UNICEF. In addi�on to the work with RegNet, WHO has collaborated with UNICEF on the 
dissemina�on of the GDWQ and associated addenda, for example joint webinars have already been 
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held in 2024 on lead in drinking-water and the small water supplies guidelines. This is in addi�on to 
ongoing country level collabora�on on DWQS and WASH in general.  

The Rural Water Supply Network (RWSN). RWSN is also an established partner and in 2024 
collaborated with WHO on the launch of the small water supplies guidelines. 

1.5 Challenges and opportuni�es 
WSH staff acknowledge that more needs to be done to support the assessment and understanding 
of climate change risks rela�ng to WASH, and associated responses. One par�cular concern relates 
to the complexity of analysing climate data and its resource-intensive nature, hence service 
providers might not have the exper�se to complete a full water safety planning process. The 
Ethiopia case study confirm this; here sector stakeholders also voiced a concern that insufficient 
guidance is available (not just from WHO) on what cons�tutes a climate resilient WASH service, and 
related infrastructure op�ons.  

Some WSH respondents also felt that the different technical func�ons within the Unit tend to work 
in silos and that there could be a more holis�c approach to the development of some norma�ve 
guidance – for example by linking water safety planning and sanita�on safety planning. The inclusion 
of sanita�on in the work of RegNet appears to be a posi�ve step in this direc�on.  
 
A more general challenge cited by WSH respondents was the sheer volume of norma�ve work, 
rela�ng to DWQS, keeping in mind that guidelines must be updated regularly if they are to remain 
authorita�ve. This requires resources, but some donors are reluctant to fund work on WSH’s flagship 
products such as the GDWQ, taking a view that this should be covered from WHO’S own funds. In 
2022 and 2023, WHO also reported that there was limited budget for country support.  
Priori�es cited by WSH staff for comple�on during 2024 include:  

• a landscape review of per-and poly fluoroalkyl substances (PFAS) with chemical safety colleagues 
and the assessment of pes�cide metabolites, plus development of a framework to assess 
pes�cide metabolites;    

• further dissemina�on of the small water supplies guidelines; and  
• limited publica�on of addi�onal resources for example on disinfec�on byproducts and 

cyanobacteria. 

Looking towards 2025, respondents iden�fied a need to look further into progress with WSP 
implementa�on and to assess the applica�on of the small water supplies guideline. 

2. Output 2: Sanita�on and Wastewater 

2.1 Introduc�on  
In this area of the Strategy, the stated ‘change objec�ves’ includes that: 

• policy-makers are informed by reliable global es�mates on burden of disease, sanita�on 
coverage and wastewater treatment and safe reuse;  

• health benefits from sanita�on policies and interven�ons are enhanced through applica�on 
of new WHO sanita�on and health guidelines and updated wastewater use guidelines; 

• health risk assessments and management are built into na�onal policies and local level 
service delivery, including through a sanita�on safety planning approach; 

• a reduc�on of inequali�es in access by targe�ng endemic areas and vulnerable groups and 
by tailoring interven�ons to beter interrupt disease transmission are realized;  

• a substan�al increase of safe reuse of wastewater and climate resilient planning of 
sanita�on systems implemented as climate change adap�on measures is realized; and   
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• emerging risks and priori�es characterised through evidence-based reviews and 
disseminated are iden�fied and targeted. 

The output statement is that ‘risk management approaches based on up-to-date guidelines for 
sanita�on, safe use wastewater, excreta and greywater, and recrea�onal water are available with 
tools to support implementa�on (SSP) and disseminated to na�onal and interna�onal WASH 
partners’. The output indicators concern the publica�on and dissemina�on of key advocacy 
documents (2.1); technical guidance and training materials (2.2, 2.4); and the number of countries 
receiving technical support for the implementa�on of WHO guidance in this area (2.3). 
The WSH Unit established a dedicated sanita�on team in 2015 and respondents observed that its 
norma�ve and advocacy output in the first few years served to demonstrate its technical 
competence and establish its role in within the WASH sector. During this period, WSH supported the 
global shi� in focus (both in opera�ons and monitoring) from sanita�on facili�es to services, in line 
with the SDG indicators which focus on the use of ‘safely managed’ sanita�on. Sanita�on Safety 
Planning (SSP), which adopts a similar risk-based approach to water safety planning, was also 
introduced before 2018.   

2.2 Key outputs and successes over the Strategy period  
SSP promo�on has con�nued since 2018 through a combina�on of advocacy, guidance and training.  
Annual reports and WSH personnel and external stakeholders confirmed that, in addi�on to the 
publica�on of tools and guidelines, the Unit has provided technical support to countries through a 
mix of online training and guidance; direct engagement with partners on the ground, including some 
pilot projects; and a number of strategic partnerships (see below) which enable WHO to promote 
and support implementa�on at scale despite its limited in-house human and financial resources.    

In addi�on to several landmark publica�ons on sanita�on and wastewater (see below), another 
significant milestone was WHO leadership, at COP27, of the first sanita�on-specific session 
showcasing climate risks, adapta�on measures and opportuni�es for cross-sectoral resilience and 
mi�ga�on through reuse. The session launched the UNICEF-led call to ac�on on climate-resilient 
sanita�on. WHO, together with UNICEF and Sanita�on and Water for All, also organized a full 
thema�c day on Climate, Water and Sanita�on Solu�ons for Health and Sustainable Development. 

WSH annual reports confirm that, as in other thema�c areas of the Global WASH Strategy, WHO 
adapted to the pandemic through increased use of virtual methods for providing training and 
guidance. This was done in close engagement with colleagues in the WHO health emergency 
programme, and departments dealing with, amongst other things, quality of care; pa�ent safety; 
maternal, newborn and child health; infec�on preven�on and control; an�microbial resistance; 
neglected tropical diseases; nutri�on; food safety; and tropical disease research and training. 

As with DWQ, no final targets are set in the logframe and milestones are some�mes set 
retrospec�vely. Nevertheless, it is evident from reported results that this component, too, is 
substan�ally on track, as summarised in Annex 10 and the narra�ve below.  

2.3 Norma�ve guidance: produc�on and adop�on  
The following publica�ons have been highlighted in annual reports and/or cited by evalua�on 
respondents as some of the most significant globally since 2018:   

WHO Guidelines on Sanitation and Health (2018) (5). The WSH annual report described this as ‘the 
most significant new norma�ve document introduced by WHO WASH since 1958’. The guidelines 
were based on a comprehensive review of evidence and wide expert and stakeholder consulta�on. 
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Health, Safety and Dignity of Sanitation Workers (2019)(28). This report accompanied an exhibi�on 
on the health, safety and dignity of sanita�on workers and led to the establishment in 2020 of the 
Sanita�on Workers Ini�a�ve, a three-year collabora�on with WaterAid, World Bank, ILO and SNV 
(Netherlands Development Organisa�on). The partnership developed a research agenda to update 
related health evidence and develop monitoring tools for use in GLAAS and sanita�on programming.  

State of the World’s Sanitation: An urgent call to transform sanitation for better health, 
environments, economies and societies (2020) (29).  This report was a global call to ac�on, using 
evidence from JMP and GLAAS on the current status of sanita�on services, policy and finance.  
WHO’s Annual WASH Report 2020 noted that the report triggered new commitments from other UN 
agencies and informed the development of UNICEF’s Sanita�on Game Plan. This was a significant 
output for WHO as it was the first �me they had produced such a comprehensive analysis on 
sanita�on.  

Sanitation safety planning – Second edition (2022) (30). This was a simplified update to the 2015 SSP 
manual and linked to the Guidelines on Sanita�on and Health (2018) and safe reuse guidelines. It 
also considered the impacts of climate change on sanita�on systems. A recently launched SSP 
Learning Hub provides online SSP training via six modules on YouTube. The course is also available 
through PAHO’s website.  

Guidelines for recreational water quality (2021) (32). These guidelines outline health-based water 
quality targets and best prac�ces for monitoring and surveillance, pollu�on control and 
communica�on approaches to let users know in real �me when it is safe to go in the water. 
Guidance documents on monitoring safely managed on-site sanitation (SMOSS) (2021).7 WHO 
conducted pilots in six countries to develop or refine tools and methods for monitoring SMOSS and 
published a synthesis report. 

2.4 Partnerships  
Key partnerships on sanita�on and wastewater over the strategy period include:  

UNICEF: WHO has a close collabora�on with UNICEF, a current focus being on the roll-out of 
UNICEF’s sanita�on game plan of 2022. The 2022 Game Plan builds on the State of the World’s 
Sanita�on report and is UNICEF’s compass for implemen�ng safely managed sanita�on. This 
collabora�on is key for the WSH Unit as the game plan follows WHO norma�ve guidance and 
provides a vehicle for scaling up the implementa�on of safely managed sanita�on – something 
which WHO cannot manage directly given its limited human and financial resources, especially at 
country level. WHO support is helping UNICEF managers at global and regional level to work out how 
their programming needs to change and adapt to address safely managed sanita�on, which has 
implica�ons for system strengthening given it encompasses not only the safe containment of excreta 
but also its treatment and disposal – aspects of sanita�on in which UNICEF does not have a long 
track record.  

The Initiative for Sanitation Workers: a global advocacy partnership between SNV, the ILO, World 
Bank, WHO and WaterAid. The Ini�a�ve supports greater recogni�on of sanita�on workers and aims 
to support policy and regulatory reforms aimed at safeguarding their rights.  

The Climate Resilient Sanitation Coalition: this was formed in 2022 in response to a Joint Call for 
Ac�on at COP27 and aims to integrate sanita�on into global and na�onal climate policy and prac�ce. 
It is a growing collabora�on of interna�onal organisa�ons, research organisa�ons and prac��oners 

 
7 World Health Organization, United Nations Children’s Fund. Guidance for monitoring safely managed on-site sanitation 
(SMOSS): Draft prepared for Phase 2 pilots. 2022. 
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represen�ng almost 35 organisa�ons including WHO, UNICEF, UN-Habitat, World Bank, USAID, GIZ, 
ADB, BMGF, WaterAid, SNV, WSUP, and Green Climate Fund. 

RegNet and associated organisations: RegNet has expanded its mandate to include wastewater and 
sanita�on regulators and strengthened its scope of ac�vi�es with new funding to support public 
health regula�on of sanita�on. For WHO, it has become an important pla�orm for suppor�ng the 
implementa�on of SSP and the Guidelines on sanita�on and health, and their incorpora�on into 
na�onal regula�ons and standards for sanita�on services. Given that WHO’s capacity for country 
support is small compared to major financing partners, this partnership offers another means for 
promo�ng and suppor�ng the implementa�on of WHO sanita�on guidelines and tools, as well as 
facilita�ng the exchange of good prac�ces among members.  
 
Other initiatives. The sanita�on and wastewater team collaborate with various health ini�a�ves, task 
forces and departments in WHO on AMR, NTDs, cholera, the Burden of Disease and wastewater and 
environmental surveillance (see outputs 3 and 6 for more informa�on).  

2.5 Challenges and opportuni�es  
Obstacles to the implementa�on of this component of the Global WASH Strategy include not only 
WHO’s limited human and financial resources for WASH at country level but also the low priority 
afforded to sanita�on by some WRs. The partnerships outlined above – especially with UNICEF and 
RegNet – are therefore increasingly important, offering an alterna�ve route for suppor�ng the 
adop�on and implementa�on of WHO guidance.  

Looking forward, three priori�es iden�fied by respondents include:  

• to devote more resources to cholera and typhoid control in areas where sanita�on has been 
persistently poor for years (parts of West Africa, for example), to support long term solu�ons 
rather than repeated emergency responses;   

• further support to the adop�on and implementa�on of guidance on recrea�onal water quality 
and wastewater surveillance; and   

• the con�nued provision of OpenWHO courses rela�ng to sanita�on and wastewater, to increase 
knowledge in the public domain.  

3. Output 3: WASH and other Health Programmes 

In the Strategy’s logframe, the output related to ‘integra�on of WASH into health’ is described as 
“health and other programmes being aware of the importance of WASH and having access to up-to-
date technical materials for their programming and policies”. The logframe tracks indicators related 
to: 

• WASH in HCFs (indicators 3.1-3.3),   
• WASH and public health emergencies (indicator 3.4)  
• WASH and NTDs (indicator 3.5) 
• WASH and cholera preven�on and control (indicator 3.6) 
• WASH and an�-microbial resistance (indicator 3.7) and  
• Hand hygiene for all (indicator 3.8) 
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The 2018 and 2019 versions of the logframe also had an output indicator related to infec�on 
preven�on and control (IPC).8 From 2021 onwards, repor�ng on this indicator was integrated into 
WSH’s work on WASH and cholera and hand hygiene for all.9  

In the WASH Strategy theory of change, the integra�on of WASH and health is portrayed as an 
output and as a cross-cu�ng area of work.  

In addi�on to the work related to specific output areas 3.1 – 3.8 listed above, WSH has supported 
units across WHO (e.g. maternal child health and universal health care and health systems 
throughout the strategy period) and with other specific health programming areas such as malaria 
and nutri�on. This ongoing support and collabora�on is referred to across annual reports but not 
systema�cally tracked via indicators or specific narra�ve repor�ng.   

An important document highligh�ng the need for integra�on of WASH in health is the 2019 
publica�on: Water, sanita�on, hygiene and health: a primer for health care professionals (32). Over 
the strategy period, WSH has con�nued to refer to this publica�on in annual reports and in internal 
mee�ngs.  

3.1 WASH in health care facili�es (HCFs) (Indicators 3.1 - 3.3) 
3.1.1 Introduction 
WASH in HCFs refers to the provision of water, sanita�on, health care waste management, hygiene 
and environmental cleaning infrastructure and services across all parts of the facility. Recently the 
defini�on used by WHO and UNICEF has been extended to include electricity (33).  

Global momentum on WASH in HCFs is rela�vely new but has gained pace rapidly. In 2015 WHO and 
UNICEF reported on the status of WASH in HCFs in low- and middle-income countries, using available 
data from 54 countries, represen�ng 66,101 facili�es (34). This report laid bare a dire picture of the 
status of WASH in HCFs – a significant factor undermining the posi�ve health aspects and efficiency 
of health care facili�es. The study found 38% of surveyed HCFs did not have an improved water 
source, 19% did not have improved sanita�on and 35% did not have water and soap for 
handwashing. In health care se�ngs this lack of services compromises the ability to provide basic, 
rou�ne services, such as child delivery and to prevent and control infec�ons. Also highlighted in the 
report was the lack of ac�on by governments on these issues and the absence of situa�on 
assessments by most low- and middle-income countries. 

This data led to a joint ac�on plan (2015) between WHO, UNICEF and partners, including WaterAid, 
for all healthcare facili�es to have access to basic WASH services by 2030; a UN Secretary General 
Global Call to Ac�on in 2018; and most recently the declara�on of a Global Framework for Ac�on to 
2030 (35). 

WHO’s partnership with UNICEF has been highly effec�ve and complementary. According to WHO, 
there is regular communica�on, and joint events and publica�ons. WHO leads most of the upstream 
work due to its greater connec�on with the health sector while UNICEF is more involved in country-
level the Water and Sanita�on for Health Facility Improvement Tool (WASH FIT) training and has 
more funding for infrastructure and can help support the gaps that were found from country 
situa�on assessments and WASH FIT assessments. Ukraine is an example where collabora�on 

 
8 The full indicator wording reads: “Number of countries receiving technical assistance related to health care waste 
management and integra�on with broader WASH and IPC” 
9 For hand hygiene, logframe indicators include in the detail: coordinate ac�vi�es and partners (including IPC, ILO, private 
sector) towards achieving global goals 



Evalua�on of WHO’s contribu�on to Water, Sanita�on, Hygiene and Health: Annexes 

76 
 

through joint missions, na�onal events and publica�ons has taken place. WHO also enjoys posi�ve 
collabora�on with other organisa�ons including WaterAid, World Vision, World Bank. 

3.1.2 Key outputs and successes over the Strategy period 
The Eight Prac�cal Steps (2019) (36) is a blueprint providing a unique pathway for what countries 
need to do to achieve improved WASH in HCF including systems strengthening. As of April 2023, 
there were 73 countries implemen�ng various stages of the Eight Prac�cal Steps who voluntarily 
report their progress for the WASH in HCF tracker (37).  

WHO has been excep�onal in sharing resources and informa�on. The washinhcf.org web site (38), 
hosted by Emory University, is a valuable one-stop shop for resources on WASH in HCF, including 
examples of country roadmaps or standards, guidance on the Eight Prac�cal Steps, WASH FIT portal, 
and links to webinars and informa�on on training events.  

WASH FIT has been adopted by more than 40 countries as a tool to assess the status of WASH in 
individual facili�es.10 According to WHO it is an effec�ve tool for helping facili�es understand the 
changes that they can make themselves and to empower them to pe��on municipal governments 
for funding larger capital-intensive improvements. The first edi�on of the WASH FIT technical guide 
was published in 2018 (39), the second edi�on was released in 2022 (40) and includes user-friendly 
and GEDSI-sensi�ve training materials and technical briefs, along with links to other resources to 
help countries implement WASH in HCF. A global evalua�on of WASH FIT is underway. 
 
Developing global indicators for WASH in HCFs through JMP (41) has been a major achievement by 
WHO. This allows comparability between countries and over �me to measure progress on the 
domains of WASH in HCF. Since 2019 the JMP has maintained a global database on WASH services in 
health care facili�es, following the development of core indicators in 2018 for monitoring WASH in 
HCF. A global baseline report was produced in 2019 using data from 125 countries drawing upon 
assessments of over 560,000 HCFs (42). Global progress reports have subsequently been published 
in 2020 (43) and 2023 (44), with another one scheduled for 2025. In 2019 a set of WASH and IPC 
indicators was developed for delivery rooms (45). Data in 2023 was available for 185 countries and 
nearly 1 million health care facili�es (33).  

WASH in HCF has had many suppor�ng seminars, workshops, and technical webinars to support 
country implementa�on, including during COVID. A global WASH in HCF event is held annually in 
different loca�ons to foster a regional perspec�ve.  

The development of resources at the regional level has also contributed to WASH in HCF 
implementa�on, e.g., a Toolkit for Mainstreaming GEDSI from SEARO (46). 

The efforts by WHO are making a difference to HCFs. For example, prior to 2018 only 38% of Ghana’s 
HCFs had water services, but now the propor�on is 58%. This is atributed to WHO promo�ng WASH 
in HCFs and influencing the Ministry of Health to priori�se the topic.11   

WASH in HCF thema�c area fits comfortably within WHO’s opera�ng framework with ministries of 
health and addresses an overlooked area of health care service delivery. WHO KIs commented that 
the organiza�on can credibly build on exis�ng rela�onships with ministries of health to advance 
WASH in HCF and is a trusted source of standards, tools, and guidance by member states.  

 
10 Reported on the washinhcf.org website as over 40 countries, however WHO staff reported 70 countries were using 
WASH FIT. 
11 Key informant interview with partner organiza�on. 
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Significant impetus for WASH in HCF has come from high level poli�cal commitments including the 
global call to ac�on by the UN Secretary General in 2018, the World Health Assembly Resolu�on on 
WASH in health care facili�es, agreed to by 194 member states in 2019, and the UN General 
Assembly resolu�on on sustainable, safe and universal water, sanita�on, hygiene, waste and 
electricity services in HCFs in 2023 (47). These resolu�ons have ensured global prominence and 
made countries accountable for their progress on WASH in HCF. The latest declara�on in 2023 
further increased awareness and ac�on among poli�cal leaders, na�onal governments and 
development partners, demanding an accelerated and mul�sector response to the urgent need to 
improve the situa�on.  
 
Ataining these poli�cal commitments has involved significant prepara�on by WHO through 
discussion and development of resolu�ons up to nine months before the declara�ons. Funding for 
some HQ staff costs from partners such as Global Water 2020 has been essen�al for delivering 
essen�al advocacy and communica�ons around the ini�a�ves.  

Support from a global taskforce comprising 30 key partners and thought leaders, to provide input to 
WHO and UNICEF on global strategic direc�on, coordina�on, and to allow for informa�on exchange 
and dialogue has been cri�cal to the development of the WASH in HCF approach. The taskforce 
operated between 2020 and 2023. A UN Group of Friends in support of WASH in HCF was 
established in 2021. Co-chaired by the Philippines and Hungary, the Group of Friends aims to 
generate commitment and accountability amongst peer countries on the WHA resolu�on of 2019 
and coordinate the issue across UN organiza�ons and related UN thema�c priori�es (48).  

WASH in HCF contributes to both SDG3 and SDG6 and therefore is atrac�ve to countries wan�ng to 
achieve their development goals. It is also important to promote the benefits of WASH in HCF 
(including health services efficiency, health and safety of workers, disease reduc�on, and health 
service cost saving) through global calls to ac�on and country advocacy.  Addi�onal cost analysis in 
terms of burden of disease might be even more convincing.  

3.1.3 Challenges and opportunities  
Collec�ng data for JMP monitoring of WASH in HCFs has been difficult due to the low availability of 
WASH data in country health monitoring and informa�on systems. At best WASH in HCF data 
indicates the presence of water sources and toilets at HCFs but does not consider con�nuity and 
safety of water supply, or sufficiency, cleanliness or waste treatment of sanita�on facili�es – all 
services which impact on quality health care. Limited data sets exist for HCFs par�cularly for 
environmental cleaning.  

Assis�ng ministries of health to implement WASH in HCFs and contextualise it to the country is, 
according to WHO, very difficult to do without a country focal point. Country focal points with WASH 
exper�se have declined in number over recent years.  

Lack of donor funds is also a challenge for country uptake of WASH in HCF and developing the 
necessary outputs from the Eight Prac�cal Steps. In the absence of WHO support, others such as 
UNICEF, WaterAid, Terres des Hommes or World Vision may take WASH in HCF forward however this 
work is en�rely dependent on donor funding. Of the 73 countries implemen�ng WASH in HCF 64% 
have dra�ed costed roadmaps, but only 15% have validated roadmaps being implemented with 
dedicated resources. 

WASH FIT is difficult for countries to apply without local contextualisa�on and matching indicators to 
local standards. This takes human and financial resources to achieve. The current WASH FIT tool has 
96 indicators which some NGO implementers have reported as confusing with some indicators 
irrelevant (49). Implemen�ng WASH FIT at the facility level also requires some mentoring or support 
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and it is unlikely that HCFs will ini�ate use of the tool by themselves without coaching. The use of 
WASH FIT as a con�nuous improvement tool for HCFs is unlikely without a na�onal system of 
accredita�on or supervision, and training.  

A recent systema�c review was unable to conclude whether observed improvements in 
environmental health services outputs or health outcomes and impacts could be atributed to WASH 
FIT (50). 

3.2 WASH and Public Health Emergencies (Indicator 3.4) 
3.2.1 Introduction 
The output indicator related to public health emergencies (PHE) refers to the publica�on of outbreak 
and health emergency documents integra�ng WHO WASH guidance and evidence. During the 
strategy period, Covid-19 has dominated WSH’s work on PHE, complemented by technical guidance 
updates on Ebola in 2021.  

3.2.2 Key outputs and successes over the strategy period 
Overall, WSH’s documented evidence on integra�ng WASH in PHE suggests an ini�ally reac�ve (yet 
fast reac�ng) stance, publishing and upda�ng guidance in response to WASH-relevant emergencies, 
i.e. Covid-19 and Ebola. A�er the ini�al Covid-19 outbreak, WSH Unit’s work shi�ed to suppor�ng 
preventa�ve approaches via hand hygiene, with a dedicated staff member and output indicator (3.8, 
see further informa�on below). This is an example of a significant scaling-up of ac�vi�es in response 
to observed needs.  

Looking at WSH’s outputs over the strategy period in more detail, the following key achievements 
are noted on PHE: at the start of the Covid-19 pandemic, in 2020, WSH focused on assessing the 
virus’s transmission pathways related to water and wastewater and quickly published interim 
guidance (51), which was updated as more evidence became available (52). This guidance was highly 
appreciated by funding partners (53). WSH then shi�ed to communica�ons related to hand hygiene 
as the most significant WASH contribu�on to disease control (see report on output indicator 3.8). 
Based on new evidence that Covid-19 circula�on in wastewater can provide an early warning 
regarding the virus circula�ng in communi�es, WSH issued further guidance on the environmental 
surveillance of the virus, translated into all UN languages (54). WSH also contributed to an agency-
wide manifesto on recovery planning from Covid-19 and at regional level, the Africa and Americas 
regions both supported IPC efforts related to Covid-19.  

Country case studies for this evalua�on report reported the appointment of regional WASH officers 
in Ethiopia to support the Covid-19 emergency response. The regional WASH officers ini�ally 
promoted hand hygiene ac�ons and subsequently supported ongoing cholera preven�on and 
control work at the regional and local levels. In the Philippines, the WASH Technical Officer is 
reportedly some�mes involved in emergency work, mostly by conduc�ng assessments, providing 
training or procuring equipment. The Philippines case study also noted that both UNICEF and WHO 
are working on WASH in emergencies guidance and a need to consolidate efforts to avoid confusion.  
On Ebola, the WSH team published a ques�ons and answers document concerning WASH in 2021 
(55), complemented by ques�ons and answers related to health care waste (56).   

3.3 WASH and NTDs (Indicator 3.5) 
3.3.1 Introduction 
WHO’s work to integrate WASH and Neglected Tropical Diseases (NTDs) started around 2014, 
leading to an ini�al global WASH and NTD strategy (published in 2015), which was added as a 
companion document to the first global NTD roadmap.   
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Over the strategy period, WSH has collaborated closely with the NGO NTD Network (NNN) which has 
a working group on WASH. Within WHO, the WSH Unit and the NTD programme collaborate across 
departments and coordinate with a WHO focal point at the NNN. Both internal and external 
collabora�ons are reportedly going well, despite a set of leadership changes at the department 
overlooking the NTD programme.  

3.3.2 Key outputs and successes during the strategy period 
The collabora�on between WSH and NNN led to the development of a WASH and NTD strategy (an 
update of a 2015 strategy) (57), complemented by prac�cal ‘how-to’ guidance on how WASH and 
health sectors can collaborate to eliminate NTDs, first published in 2019 (58) (also published in 
French and Spanish) and updated in 2023 (59). The WASH specific strategy and guidance support the 
global NTD roadmap (60), which, in itself, emphasizes the importance of cross-sectoral ac�on. 
Internal KIIs explained that the recogni�on by the NTD community of the crucial role that WASH 
plays in the elimina�on of NTDs has been an important enabler for prac�cal integra�on. WHO and 
NNN also produced a web-portal for the Africa region (61). The portal overlays administra�ve areas 
with high NTD prevalence with access to WASH services in these areas for countries where this is 
sufficient data. The latest work on WASH and NTDs focusses on developing a monitoring framework, 
based on case studies, to understand to what extent and how cross-sectoral collabora�on is 
improving at country level. One of the indicators of the NTD strategy is about uptake and use. To 
what extent the strategy has been implemented at country level has not yet been comprehensively 
assessed according to KIs.  

In terms of dissemina�on, the WASH and NTD toolkit was promoted through the Sustainable 
Sanita�on Alliance (SuSanA) and through NNN. WHO and NNN also held joint sessions at World 
Water Week, at a UNC conference and at the All Systems Connect symposium, which helped to get 
trac�on for the toolkit. During the early strategy period, implementa�on was also supported in 13 
African countries at regional and country level and through regional trainings in East Asia. In 
response to the cancella�on of funding on NTDs from FCDO and to the pandemic in 2020/21, WHO 
moved its capacity support to a self-paced online training course via an OpenWHO course. The 
training has the highest comple�on rate of WSH’s OpenWHO courses (8,513 learners enrolled, 4,096 
par�cipants completed the course in June 2024).  

The Ethiopia case study demonstrates good levels of integra�on between WASH and health sectors, 
supported by a strong WHO NTD team in country.12 There is a na�onal WASH and NTD technical 
working group chaired by the Ministry of Health, which, in 2024, implemented the third na�onal 
NTD Strategic Plan 2022-2025, under the umbrella of the global roadmap. A district-level WASH and 
NTD toolkit was launched in 99 districts in 2019 and a na�onal framework was developed in 2021, 
translated into local languages. Data on access to WASH services and NTD endemicity is available on 
the country’s health informa�on pla�orm and WHO ac�vely coordinates with UNICEF to priori�ze 
WASH infrastructure development and rehabilita�on in geographic areas where WASH-related NTDs 
are endemic. The prevalence of WASH-related NTDs is reportedly a selec�on criterion for WASH 
projects in the na�onal WASH development plan. On the behavior change side, a minimum WASH 
package has been developed to support NTD interven�ons.  

Ethiopia is likely to be a posi�ve outlier on WASH and NTD integra�on because it served as a basis 
for developing and revising global WASH and NTD tools and was reported as a key example for good 
prac�ce by several global KIs. The Philippines case study documents a weak integra�on and 
coordina�on between WASH and NTDs in the WHO country office.  

 
12 WHO’s NTD team in Ethiopia had 19 staff members in April 2024, of which six were deployed at the regional level.  



Evalua�on of WHO’s contribu�on to Water, Sanita�on, Hygiene and Health: Annexes 

80 
 

3.4 WASH and Cholera (Indicator 3.6) 
3.4.1 Introduction 
Global ac�on on cholera is led by the Global Task Force on Cholera Control (GTFCC), a partnership of 
over 50 ins�tu�ons, chaired by UNICEF and hosted by WHO, which holds the Secretariat. WSH 
collaborates closely with the WASH focal point in WHO’s epidemic diarrhoeal disease team, who was 
appointed in 2023, and who also chairs the GTFCC’s WASH working group under WHO’s cholera 
programme.  

The work of the GTFCC is guided by a global roadmap for cholera control (62), which aims to reduce 
cholera deaths by 90% by 2030 (63). The integra�on of WASH and health features strongly in the 
roadmap (it is one of five technical axes) and across the 20 research priori�es iden�fied in the 
related global research agenda (64), drawn up by WHO through a wide consulta�on of experts. 
Opera�onally, the roadmap focuses on implemen�ng na�onal cholera plans (NCPs) at country level 
through country support pla�orms. This includes iden�fying priority areas for mul�sectoral 
interven�on (PAMI) for delivering WASH services. The strategy iden�fies 47 countries for support 
and specifically targets 20 countries for elimina�on. Due to an unprecedented global rise in cholera 
since 2020, the epidemic was classified as a grade 3 emergency (s�ll at that level in June 2024) and a 
global cholera Incident Manager Support Team has been established in January 2023 suppor�ng 19 
countries (65).  WASH has been integrated into the country support plans.  

3.4.2 Key outputs and successes during the strategy period 
In the logframe, WSH tracks its progress on support to cholera preven�on and control through the 
number of countries to which it has provided backstopping in implemen�ng na�onal cholera plans. 
Whilst annual technical support targets were exceeded during the early strategy period, they were 
not achieved in more recent years and no milestones were set for 2023 (see overview table in Annex 
10 ). The recent decline in technical support to countries relates to WASH staff recruitment into the 
cholera team, which shi�ed the WSH Unit focus on communica�ng exis�ng WASH guidelines, tools 
and resources. Other factors were a lack of funding and compe�ng priori�es within WSH.  

WSH’s support to the GTFCC on the provision of WASH-related technical guidance and evidence 
produc�on over the strategy period includes the following: the WSH team has supported the GTFCC 
through technical guidance on WASH and IPC and on chlorina�on in cholera treatment centres 
(2019) (66), by working with partners e.g. to implement sanita�on safety planning in cholera 
hotspots13 and through advice on household water treatment technologies. GTFCC uses WSH tools 
e.g. on sanita�on safety planning. Data has been used to iden�fy correla�ons between access to 
basic WASH services and cholera globally. A recent global review mee�ng of GTFCC’s roadmap in 
June 2024 (67) sharpened the focus on WASH within the roadmap and iden�fied WASH-related 
milestones for 2026.  

In addi�on to planned support, the team has also provided support on a demand-responsive basis. 
For example, in Ukraine, WSH supports the Ministry of Health in cholera preven�on, according to 
KIIs with na�onal stakeholders.  

The case study on Ethiopia, where cholera is endemic, found a good level of WHO human resources 
to support cholera preven�on and control. A dedicated environmental health emergency officer was 
in post, supported by regional WASH officers to support the emergency response.14 WHO technical 
support has focused on capacity strengthening at na�onal and regional level via Ethiopia’s 
emergency preparedness and response cluster. Technical support has included (i) support to the 

 
13 E.g. trainings conducted in 18 countries in the Americas with the support of ADERASA in 2021 
14 The emergency officers were contracted to support the response to the Covid-19 emergency and their contracts were 
due to end soon in April 2024.  
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produc�on/revision of standard opera�ng procedures, (ii) ac�va�on of local WASH coordina�on 
mechanisms and support to local emergency response and preparedness plans, (iii) capacity building 
for health extension workers on water quality management, disease surveillance and IPC, (iv) case 
assessments and (v) quarterly monitoring visits. Collabora�on between the WASH and health sectors 
is a vital part of the response and Ministry of Health recently ini�ated a ‘STOP Cholera’ campaign in 
collabora�on with the Ethiopia Public Health Ins�tute, WHO, UNICEF and other agencies. 

Most of WSH’s guidance is relevant for cholera preven�on and control but guidelines are more 
focused on development contexts and need to be adjusted to emergency se�ngs.  

Internally, WSH has reportedly had a strong collabora�on with GTFCC and WHO’s cholera team via 
frequent mee�ngs with the WASH focal point in the team. In addi�on to contribu�ng to technical 
guidance and updates when necessary, this has included sharing informa�on and par�cipa�ng in 
regional and global events including at the World Health Assembly and Stockholm World Water 
Week.  

3.5 WASH and AMR (Indicator 3.7)  
3.5.1 Introduction 
WSH work on integra�ng WASH and AMR started prior to the strategy period. In 2014, WSH 
developed a briefing note highligh�ng AMR as an emerging WASH issue (68), followed by 
contribu�ons to a WHO Global AMR Ac�on Plan.15  

During the strategy period, WSH’s work on AMR was part of a UN inter-agency partnership, first 
between WHO, the Food and Agriculture Organisa�on (FAO) and the World Organisa�on for Animal 
Health (OIE), which, from 2020, also included the United Na�ons Environment Programme (UNEP). 
In 2020, the ‘quadripar�te’ partnership atracted funding to set up a trust-fund for global awareness 
raising, advocacy and capacity building. Outside the quadripar�te, one internal KI iden�fied UNICEF 
as a key stakeholder, with whom coordina�on on WASH and AMR has lacked consistency over the 
past years at the global level.  

Internally within the WSH Unit, they have mainstreamed WASH and AMR in their work on WASH and 
HCFs, in the global HH4A Ini�a�ve and in environmental surveillance. For example, a special JMP 
report on WASH in HCFs highlighted the lack of access to WASH in increasing the risk of AMR and the 
updated WASH FIT tool includes AMR.  

Within WHO, WSH is part of an inter-departmental coordina�on group, which also supports intra-
WHO coopera�on at country level and supports WHO’s AMR team in addressing gender and equity 
dimensions. WHO’s thema�c AMR work has included WASH as part of the overall approach and key 
interven�ons and AMR is represented as a thema�c area in the WASH strategy. The work between 
the departments translates into joined advocacy at the global level e.g. at this year’s upcoming 
UNGA high level mee�ng on AMR, WASH will be included in the poli�cal declara�on.  
Regional level coordina�on is reported as patchier. RA mee�ng minutes16 refer to increased 
collabora�on across units and organisa�ons in SEARO. 

3.5.2 Key outputs and successes during the strategy period 
In terms of technical outputs, see Annex 10  for a summary. WSH contributed to an inter-agency 
discussion paper on the op�mised use of AMR, into a self-assessment ques�onnaire that globally 
monitors country progress in addressing AMR, and to other regional and global policy and guidance 
documents in 2018. In 2019, WSH supported the produc�on of a Burden of Disease study on WASH 

 
15 World Health Organiza�on. Global Ac�on Plan on An�microbial Resistance. 2015 
16 Notes WASH Regional Advisor mee�ng 25 September 2023, World Health Organiza�on, unpublished, 2023. 
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and AMR. A key milestone on WASH and AMR was the 2020 WHO/FAO/ OIE technical brief on WASH 
and wastewater management to prevent infec�ons and reduce the spread of AMR (69), translated 
into French, Spanish, Russian and Portuguese. The brief explains how WASH ac�ons can contribute 
to na�onal ac�on plans to fight AMR. It iden�fies six ac�on areas for coordinated and mul�-sectoral 
ac�on. This publica�on was complemented by a technical brief on comba�ng AMR through WASH 
and IPC in HCFs (70), co-published with WaterAid and UNICEF.  Most recently, the WSH team 
provided significant inputs into a WHO people-centred approach to addressing AMR across 13 key 
interven�ons iden�fied for a country to consider in their na�onal ac�on plan (71). 
 
Global advocacy ac�vi�es under the quadripar�te highlight AMR as a case for mainstreaming 
environmental threats into a one-health approach, atrac�ng visibility at the G7 summit in 2021. The 
ini�a�ve worked with a ‘Global Leaders Group’ on AMR. The WSH team also contributed to a four-
part webinar on AMR and the environment in 2022.  

In terms of dissemina�on, WSH set itself a 2021 milestone of reaching 90 countries with awareness 
raising ac�vi�es related to WASH and AMR in na�onal ac�on plans. This target was reported as 
delayed in 2022, due to delays in FAO. The target was not reproduced in the 2023 logframe.  

According to an internal KI, around 40 countries revise their na�onal ac�on plans every year. A new 
dissemina�on-related milestone for 2023 is the development of an OpenWHO course on WASH and 
AMR, to be launched in 2024 and in-depth capacity building on AMR and the environment in six 
countries by quadripar�te partners. At the regional level, WHO provided training on AMR and 
wastewater management in in SEARO in 2022. According to an internal KII, the WSH team is 
currently exploring how the 13 proposed WASH interven�ons to tackle AMR in na�onal ac�on plans 
can be made more context-specific and implemented at PHC and sub-na�onal level based on in-
depth work in four countries. 

At the na�onal level, WHO supports countries in developing na�onal ac�on plans and taking forward 
cri�cal interven�ons. There is reportedly now more recogni�on of the importance of WASH in 
comba�ng AMR, including the cri�cal importance of WASH infrastructure, but this is o�en seen as 
expensive and complicated by the fact that the necessary infrastructure development sits under 
different line ministries to health. A related observa�on from internal KIs is that na�onal WHO 
WASH teams are not yet fully aware of the benefits of being part of a global AMR response and are 
therefore not asking na�onal AMR teams for inputs.  

There is also integra�on of WASH and AMR, NTDs and cholera units at headquarters, with the WASH 
and other departmental strategies complemen�ng each other. WASH is well integrated into the 
three global disease strategies / ac�on plans and research agendas.  

3.6 Hand Hygiene (Indicator 3.8) 
3.6.1 Introduction 
The Hand Hygiene for All (HH4A) Ini�a�ve is a call to ac�on to accelerate progress towards universal 
hand hygiene by 2030 (72). The ini�a�ve grew out of the focus on hand hygiene during the COVID-
19 pandemic, and WHO’s global recommenda�ons on hand hygiene at the �me. The jointly led WHO 
and UNICEF ini�a�ve was launched in September 2020, with an ini�al objec�ve of suppor�ng 
country responses to COVID-19, however the longer-term strategy is to ensure a transi�on to 
sustainable funding for hand hygiene as part of a building back beter agenda. 

The HH4A ini�a�ve aims to “inspire, engage, and coordinate hand hygiene access and 
improvement”. It aims to improve hand washing through a focus on four pillars: poli�cal leadership, 
access (to facili�es and products), behaviour change to form handwashing habits, and enabling 
environment (policies, strategies, financing, capacity building, monitoring and evalua�on). 
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The ini�a�ve’s core partners include the World Bank, Sanita�on and Water for All, Interna�onal 
Federa�on of the Red Cross and the Red Crescent Socie�es (IFRC), Interna�onal Labour 
Organiza�on, London School of Hygiene and Tropical Medicine/Hygiene Hub, United Na�ons 
Refugee Agency (UNHCR), Global Handwashing Partnership, and WaterAid. 

3.6.2 Key outputs and successes over the Strategy period 
The HH4A is developing norma�ve and implementa�on guidance on hand hygiene which should be 
published from December 2024.  

World Health Organization and UNICEF. Hand Hygiene for All, n.d. (73):A summary call to ac�on to 
achieve universal access to hand hygiene and why it is important. This document highlights the 
different contexts for hand hygiene including health care facili�es, schools and day care centres, 
workplaces and commercial buildings, refugee, migrant and other camp-like se�ngs, prisons and 
jails, markets and food establishments, transport hubs, places of worship and other public spaces, 
long-term care facili�es, at home.   

Hand Hygiene for all - Joint Statement. June 2020 (74): A joint statement by Execu�ve Director 
UNICEF and Director-General WHO on the launch of Hand Hygiene for All joint ini�a�ve to make 
handwashing accessible to all. The statement highlights the need for joint efforts and collabora�on. 
Governments are urged to increase investment in hygiene, water, and sanita�on.  

GLAAS Special thematic publication on hand hygiene, 2020 (75): This report finds that countries had 
na�onal plans and policies for hygiene but lacked the financial and human resources to fully 
implement them and achieve their targets. Data on hygiene was limited. Overall, there was a lack of 
an interna�onally agreed-upon defini�on of hygiene against which to report on and compare data. 
As a step to promote beter monitoring and repor�ng of hygiene data in WASH systems, WHO 
commited to revise the GLAAS country and external surveys to clarify its defini�ons and ques�ons 
on hygiene in future data collec�on cycles, and to improve the repor�ng of hygiene expenditure 
data in TrackFin. 

State of the World’s Hand Hygiene, 2021 (76): This report sets out the case for hand hygiene, 
par�cularly for preven�on of diarrhoea, respiratory diseases and COVID, and why hand hygiene is a 
low-cost effec�ve investment. Three out of ten people, 2.3 billion globally, lack a facility with water 
and soap available to wash their hands at home, including 670 million who have no handwashing 
facility at all. Facili�es are also missing in many HCFs, schools and public places. It outlines what 
governments can do to accelerate progress in hand hygiene in their countries. The Report shows 
that investment in five key ‘accelerators’ – governance, financing, capacity development, data and 
informa�on, and innova�on – iden�fied under the UN-Water SDG 6 Global Accelera�on Framework 
– can be a pathway towards achieving hand hygiene for all. 

Hand hygiene costing tool, 2021 (77): Adequate levels of funding are recognized as cri�cal to 
achieving universal hand hygiene by 2030. The hand hygiene cos�ng tool (an Excel spreadsheet) 
aims to facilitate es�ma�on of the cost of achieving basic hand hygiene for all by 2030 at the 
na�onal level. The tool provides annual cost es�mates from 2021-2030 using base costs (derived 
from country prices and personal advice), popula�on projec�ons, and coverage rates from JMP. The 
tool was developed jointly by WHO and UNICEF, through a consultancy with WASH economics, and 
with input from the London School of Hygiene and Tropical Medicine, the World Bank and WaterAid. 

Hand Hygiene Acceleration Framework Tool (HHAFT), 2023 (78): The HHAFT was developed by 
UNICEF, WHO, and WaterAid as a tool (an Excel spreadsheet) to be used at the na�onal level by 
governments to track their progress on developing and implemen�ng a plan of ac�on for hand 
hygiene improvement.  The tool has a Process Tracker (20 ques�ons) and an Enabling Environment 
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Assessment (21 ques�ons) across 5 pillars from the SD6 Global Accelera�on Framework – 
governance, financing, data and informa�on, capacity development, innova�on. The tool uses traffic 
light coding (0-3) plus commentary and provides a summary score to show which areas require 
ac�on. Results from 17 countries are posted to the handhygieneforall.org website (updated 11 
October 2023).  

The HH4A ini�a�ve has been a success with countries. The evalua�on survey found that hygiene was 
in the top three thema�c areas which countries have priori�sed since 2018. A case study example is 
the adop�on of the HH4A ini�a�ve by the Government of Ethiopia, which developed and endorsed a 
costed Hand Hygiene for All Roadmap 2022-2032, with ongoing implementa�on. In other countries 
hand hygiene promo�on ac�vi�es are being extended beyond the healthcare sector into food and 
beverage, educa�on, and agriculture. A progress report in 2020 indicated 104 signed commitments 
from core partners across the accelerators (79). 

The “coali�on of the willing” at the global level has been a success factor for the HH4A ini�a�ve. 
According to WHO, the collabora�on and consulta�ve processes with global partners, and regional 
and country partners has led to a clear scope for HH4A guidelines.  

WHO’s commissioning of a scoping review of exis�ng recommenda�ons on hand hygiene has been 
fundamental to the evidence base for developing the subsequent guidelines. Through a systema�c 
review of 51 global documents, WHO was able to iden�fy specific gaps in global guidelines, and 
through consensus, include this evidence in the HH4A agenda for targeted guidance and further 
research. The guidance will respond to these gaps such as where to situate hand washing facili�es; 
what to do if there is no water; effec�ve alterna�ves at removing pathogens from hands; roles in 
governments to take ac�on; and how to advocate for hand hygiene.  

As a result of the ongoing consulta�ve process and the evidence base, a change of mindset within 
the WASH sector was noted by WHO staff on the importance of hand hygiene and alloca�on of 
resources. Several key partners have allocated resources to hand hygiene either through crea�ng a 
dedicated role for hand hygiene within their organiza�on, or through specific engagement with 
WHO on the guidelines. 

WHO and UNICEF and WaterAid have worked on joint projects on the back of the global coali�on.  
WHO’s transforma�on agenda aims for a greater focus on making sure that the guidelines produced 
are accessible and implementable to people. In May 2023 the HH4A ini�a�ve convened 48 people 
from 18 countries to share the plan of ac�vi�es and guidance and test the poten�al for 
implementa�on across countries. This forum contributed to a narra�ve on how to implement the 
hand hygiene recommenda�ons.  

The implementa�on guidance is taking a systems approach which is informed by a group of 10 
champion countries formed (in January 2024) to provide input into the implementa�on guidance. 
These were countries either well advanced in implemen�ng hand hygiene, or who were interested 
and had poli�cal commitment and buy in but did not necessarily know the path forward. The 
implementa�on guidelines are planned to be published in December 2024 and piloted in 2025.  
The HHAFT provides a framework and step by step process that governments can take. The 
recommended approach for implementa�on is one ministry leads and convenes other ministries and 
stakeholders (including UNICEF, WHO, WaterAid as appropriate) to complete the HHAFT together 
through discussion. This process acknowledges that either of the three HH4A partners (WHO, 
UNICEF, or WaterAid) can support the analysis. 

The cos�ng tool provides addi�onal support to financing of hand hygiene by es�ma�ng costs. There 
is no other similar guide available. 
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In addi�on to consulta�ons, the HH4A ini�a�ve has delivered training and webinars, progress 
reports and newsleters (although not since 2021). It has also published a HH4A Country Roadmap 
Guidance Document (80) which can help countries develop their own costed Roadmap to 2030; a 
number of countries have done so – Tajikistan, Nigeria, Ethiopia, Iraq, Pakistan, and Bangladesh. 
Several publica�ons in the Bri�sh Medical Journal have also increased aten�on to hand hygiene.  
A web portal for hand hygiene has also been set up (81). It links to resources including State of the 
World Report, cos�ng tool, HHAFT, examples of hand hygiene policies, GLAAS special report. It also 
links to resources in hand hygiene by se�ng eg. HCF, humanitarian, schools, workplaces, and to 
other resources from other pla�orms: COVID-19 Hygiene Hub; WASH in HCF Knowledge Portal; and 
ILO Hand Hygiene at the workplace: Policy Brief.  

3.7 Challenges and opportuni�es in the integra�on of WASH into other health programmes 
Hand hygiene 
Feedback from KIs confirms that the intense level of aten�on given to handwashing during COVID-
19 has since tapered off. As one country stakeholder noted, hand hygiene efforts involved a lot of 
temporary facili�es, using emergency money, which not sustainable. The HH4A ini�a�ve came at the 
right �me and built momentum and ownership, as well as an approach to hand hygiene that was 
previously missing. In fact, the lack of focus on hand hygiene was surprising to WHO staff, as 
illustrated by an internal KII:  

“It is shocking that WHO doesn’t have guidelines on hand hygiene outside of HCF. WHO has 
been very silent in terms of what type of hand washing, what agents, how long, what about 
the cleanliness of water”. 

The importance of having a HH4A Steering Group is a lesson learned. With comprehensive 
membership, the Steering group represents a diverse range of interests and individuals who have 
contributed to the development of the norma�ve guidance and implementa�on guidelines through 
comments and feedback.   

The HH4A ini�a�ve is a case study in the importance of developing guidelines and implementa�on 
guidance in tandem. The strong focus on the enabling environment or accelera�ng factors is 
prac�cal for countries. Feedback from Governments is they want clear guidance, and to understand 
how they can implement the recommenda�ons - not just what needs to be in place, but how to put 
it in place. They also wanted guidance which is not lengthy or dense, but which is prac�cal, and 
evidence based. 

The HH4A ini�a�ve has been a process over �me. Ini�al reac�on from countries was at first that 
guidance already existed, and hand hygiene was not rocket science, with WHO’s involvement 
ques�oned. Through sustained engagement and the scoping review, this a�tude changed. 
Developing the WHO hand hygiene guidelines involves a very strict process and protocol which is 
�me consuming. However, this process retains WHO’s rigour and quality as noted elsewhere in this 
report. 

The ini�a�ve was intended to be broad in nature, including collabora�on with the Interna�onal 
Labor Organiza�on (in the context of COVID-19, and trying to encourage improved hand hygiene 
prac�ces in the workplace). Ini�ally 13 partners were part of the global collabora�on, however, as 
described by WHO personnel, global partnerships are complicated. The commitments are so�, 
although there might be a mandate to set the partnership up, there is no Secretariat, no strong 
monitoring, and funding is needed. Some partners who are not WHO’s tradi�onal partners have 
dropped off the ini�al partnership due to the COVID pandemic passing and less interest in and fewer 
funds for preventa�ve health measures. WHO and UNICEF have made flagship commitments, but 
other par�es have not stuck with the original collabora�on.  



Evalua�on of WHO’s contribu�on to Water, Sanita�on, Hygiene and Health: Annexes 

86 
 

While the global collabora�on does con�nue in a modified form, partnerships at country level are 
not always as strong as they need to be, which limits what the global team can do. An example is the 
18-country collabora�on in 2023 during which it was apparent that many UNICEF and WHO country 
colleagues had never met. Global KIs referred to a clear division of labour between the two agencies 
at country level whereby UNICEF leads hand hygiene work in community se�ngs and WHO in health 
care se�ngs, but there is no evidence from this evalua�on on how this division of labour is prac�ced 
at country level. Resources are also a challenge at the country level because country officers are 
working on various tasks. Dedicated hand hygiene funding, even in the short term, may be needed 
to get their focus on hand hygiene and allocate some �me to it, even if this is to integrate it within 
other programmes. 

Finding the right ministry is also a challenge. Global guidelines for hand hygiene for community 
se�ngs may not involve the ministry of health, but another ministry eg. water. The approach needs 
to reflect this. 

Other health programmes  
An important lesson related to Covid-19, Ebola and cholera reported in consecu�ve annual reports 
during this strategy period is the role of HCFs in preven�ng the spread of disease outbreaks. HCFs 
were typically the first point of engagement with infected, underscoring the importance of WASH 
facili�es so that they can con�nue to provide health services and do not become a source of 
infec�on.  

WSH work experience in PHE also points to the need for a broader approach to infec�ous disease 
preven�on and control at HCF, school and community level. Rather than being disease/outbreak 
specific, there is a need to streamline efforts within primary health care, pandemic preparedness 
and WASH in HCFs. Key ac�ons are described in the WASH for health care professionals primer (32). 
WSH’s reported outputs relate to technical guidance on specific diseases following outbreaks or 
pandemics. There is currently no strategic direc�on discernible in this area of work judging from 
annual reports alone.  
 
A common external challenge across the integra�on of WASH into AMR, cholera and NTDs is a lack 
of funding for WASH infrastructure, which is considered expensive and  is the responsibility of line 
ministries outside the health sector (except in the case of HCFs). For cholera, there is also a 
reluctance from the side of some governments to forward informa�on on outbreaks because of 
poten�ally nega�ve poli�cal implica�ons.  
 
Development of infrastructure also generally features under the preventa�ve side, which KIs 
commented on as tending to be neglected in the face of emergencies and as not sufficiently 
emphasised within the health sector and WHO. For example, the recent resurgence of cholera has 
led to a focus on rapid response via oral cholera vaccines at the expense of preventa�ve work.  
 
NTD reduc�on efforts further suffered from a global decline in bilateral donor funding, with a lot of 
NTD work in country relying on NGOs.   
 
External challenges related to cholera preven�on and control include the Covid-19 pandemic, which 
drained resources. The ebbing of resources coincided with an increase in climate change-related 
events and a global rise in armed conflicts, which led to increased vulnerabili�es and popula�on 
movements. This, in turn, contributed to a recent global rise in cholera cases.  
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Internal challenges related to WHO’s cholera work are a con�nued focus on emergencies at the 
expense of medium to long term preven�on work, a lack of WASH focal points at country level and 
difficul�es in implemen�ng monitoring. 17  

For AMR, KIIs iden�fied blurred lines between IPC and AMR whereby countries may end up 
developing parallel IPC and AMR ac�on plans, which both include WASH. One internal KI 
commented that, “it's a bit blurry between WASH IPC, and AMR, we all seem to have plans that all 
talk about each other's works”. 

According to KIs the prac�cal WASH and NTD toolkit is transferrable to other areas of WASH and 
health such as cholera and nutri�on.  

The decline of donor funding to the elimina�on of NTDs has prompted the NNN to promote 
preven�on more strongly and to push further integra�on of NTD work into wider health systems.   
For cholera, a recent mee�ng in Geneva pointed to the need of greater poli�cal leadership support 
for WASH, including by calling aten�on to the mul�ple benefits of WASH. More WASH 
implementa�on partners and na�onal governments need to be involved in cholera discussions, and 
there is a need to think through a mul�ple-disease lens as the same communi�es affected by cholera 
may be affected by other WASH-related diseases and / or are affected by humanitarian crises.  
For cholera preven�on and control, improved disease data to help the WASH sector beter target 
WASH service delivery to cholera hotspots. Conversely, improved public health surveillance so 
countries can support a more rapid detec�on of cholera cases. Related to this are opportuni�es for 
collabora�on with major WASH implemen�ng partners and opportuni�es for evidence produc�on 
e.g. new cholera strategy iden�fies the level of WASH services needed to prevent major cholera 
outbreaks as a key evidence gap (67).  

There is also a ques�on of whether cholera could fall under public health emergencies and whether 
WSH’s work on this topic could generally be strengthened to take on more of a preventa�ve stance 
rather than focusing on the produc�on of guidelines. WSH’s work on HH4A has already started 
pivo�ng in this direc�on.  
 
There is an opportunity for the WSH team to more fully exploit the AMR challenge, by using AMR as 
a reason to strengthen WASH services at the na�onal level. According to an internal KI: “WASH 
infrastructure is critical, and AMR could be seen as one of the indicators, so the WSH team should be 
also willing to exploit that strengthening WASH will significantly impact the AMR response”. As for 
cholera, AMR also presents as a challenge in vulnerable sec�ons of popula�ons e.g. spreading of 
AMR noted among refugees and migrants in Ukraine, Iraq and Syria. This speaks to a stronger 
integra�on of other health programmes with PHE work.  

4. Output 4: Joint Monitoring Programme 

4.1 Introduc�on 
The JMP was launched in 1990s, taking over from a history of WHO repor�ng and use of the 
Minimum Evalua�on Procedures da�ng from the 1980s. The JMP and is considered ‘instrumental in 
establishing WASH related global benchmarks which have enabled comparison of progress across 
countries’(6). 

The ini�a�ve’s main collabora�on partner is UNICEF which at HQ level is a good complementary 
partnership that works well. However, at regional and country level some�mes there is an 
imbalance. Other partners include NGOs in addi�on to working with country governments. Within 

 
17 Presenta�on on WASH and cholera, World Health Organiza�on, unpublished, 2024. 
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WHO collabora�on also exists with other units/departments that conduct other monitoring at 
na�onal and global level e.g. burden of disease (BoD).  

4.1 Key outputs produced over the strategy period 
The programme output is to generate reputable data. Updates of the global database are produced 
every two years. According to the results tables, global WASH Household data updates (within the 
strategy period) have been produced every two years (2019, 2021, 2023), WASH in schools (2018) 
with an update in 2022 (Progress on drinking water, sanita�on and hygiene in schools: 2000-2021 
data update), WASH in Health Care Facili�es (2019) with an update in 2022 (Progress on WASH in 
health care facili�es 2000-2021: special focus on WASH and infec�on preven�on and control (IPC) 
and the latest data update to be published in October 2024.  

In addi�on, as evidenced through the JMP data portal (82), specific thema�c reports are produced, 
e.g., JMP 2022 data update on WASH in schools, the thema�c pullout on pandemic preparedness, 
and the disability inclusive WASH services, but are not necessarily reported in the logframe or 
specified in the WSH annual report. The most recent of these is the Progress on drinking water 
sanita�on and hygiene in schools 2015-2023: special focus on menstrual health. 

Key outputs also include the con�nuous development and refinement of global indicators for 
example, gender specific indicators (March 2024) recommending fi�een priority indicators, and 
safely managed on-site sanita�on monitoring guidance Annex A (Indicators) - a technical document 
(in dra�) se�ng out details on global indicators for monitoring SMOSS (August 2022). Global data on 
wastewater treatment and reuse (SDG 6.3) published in 2018 was updated in 2021 and presents a 
summary of available data on total wastewater flows generated and treated in 2015 with 
disaggregated analyses on flows from industrial sources in 2015 and households in 2020. 
 
Technical support on monitoring WASH services has been provided on average to between 10-15 
countries every year between 2018 and 2022; results are not known for 2023. The technical support 
includes those countries conduc�ng water quality tes�ng where surveys are being carried out, 
support on SMOSS, technical support on SDGs as well as contribu�on to regional workshops on 
monitoring. 

Successes, challenges and opportuni�es are reported jointly for JMP and GLAAS below.  

5. Output 5: Global Analysis and Assessment of Sanita�on and Drinking-Water 

5.1 Introduc�on 
UN-Water GLAAS was established in 2008 to provide policy- and decision-makers at all levels with 
reliable, easily accessible, comprehensive data on WASH systems including governance, monitoring, 
human resources and finance (83). 

In terms of collabora�on, various members across the WSH Unit have been working with the GLAAS 
team to strengthen components i.e. hand hygiene. In terms of efficiencies, WSH Unit members have 
also been as providing input to the survey ques�ons rather than conduc�ng a standalone survey. 

Collabora�on beyond the WSH Unit includes UNICEF and IRC with GLAAS likely to con�nue to 
strengthen the partnership on WASH Accounts but with the shi� to UNICEF having a more formal 
role in the ini�a�ve. The move is in part due to the inclusion of climate resilience across both 
ini�a�ves, which provides an opportunity to make GLAAS stronger with UNICEF capacity support 
(Source: FCDO). In terms of the ability to support countries the team considered a need to work with 
a range of other external partners (such as Aguaconsult, World Bank, Water for People, WaterAid).  
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5.2 Key outputs and successes over the strategy period 
This output area has had several indicator changes. From 2020 indicator 5.2 was revised, ac�vi�es 
were then paused at the request of the donor to allow for more coordina�on, by 2022 ac�vi�es 
were temporarily put on hold un�l in 2023 funds were redirected, with agreement of the donor, to 
indicator 5.1. 

Also in 2020, the indicator 5.3 was replaced with a new indicator coupled with the crea�on of 
indicator 5.4. In 2022, indicator 5.3 was subsequently revised. The reasons for this reprogramming 
are not explicitly clear however, they coincide with COVID-19, a funding deficit and then securing 
new donor funds.  

Key outputs during the strategy period include the GLAAS survey guidance now available and 
translated into seven languages with data received, analyzed and published every two years from an 
increasing number of countries (115 countries in 2019, 123 countries in 2021). Furthermore, the 
data of 124 countries is also available on the newly launched updated and improved GLAAS data 
portal. Addi�onally the dissemina�on of GLAAS data at various global, regional and na�onal level 
workshops is notable and linked to key outputs. 

WASH acounts aims to help countries understand financial flows in the sector by answering four key 
ques�ons: 1) What is the total expenditure in the WASH sector? 2) What are funds being spent on? 
3) Who pays for WASH services and how much do they pay? And 4) Who are the main WASH service 
providers and how much are they spending?. Using the TrackFin methodology, developed by WHO, 
WASH Accounts, aided by the WASH Accounts produc�on tool (WAPT) are developed through the 
collec�on and mapping of financial flows (84). Piloted some 10 years ago, with a gradual roll out in 
2018-2019, by 2023 a total of 22 countries have been supported and applied the tool, some 
countries already on their second, third or fourth cycle. Material is also available in English, French 
and Spanish and regional co-horts have been developed for ongoing training and support. 
 
Integrated Monitoring Initiative (IMI) 
IMI (formerly referred to as the Global Expanded Monitoring Ini�a�ve – GEMI), was established in 
2015 by UN-Water to bring together the UN organiza�ons that are custodians of the various SDG 6 
global indicators and enable synergies across the UN organiza�ons as well as harmonize 
methodologies and requests for data (85). IMI-SDG aims to support countries to collect, analyse and 
report SDG6 data and to support policy and decision makers at all levels to use this data in a holis�c 
manner. JMP and GLAAS are part of the integrated monitoring ini�a�ve with UNICEF as the co-
custodian for JMP and OECD for GLAAS. WHO are also co-custodians with UN-Habitat, of SDG 6.3.1, 
wastewater indicators and are supported more by IMI as opposed to JMP and GLAAS. 
 
5.3 Outputs and successes for JMP and GLAAS over the strategy period  
Within the WSH Unit, JMP and GLAAS are considered a key part of the WASH strategy as WHO is a 
custodian agency of the SDG framework and are embarking on reviewing of monitoring of climate 
resilience in WASH services.18 

JMP and GLAAS evidence is produced and used effec�vely to support other priority interven�on 
areas of the team e.g. set of core ques�ons and indicators for WASH in schools in 2018, followed by 
a global report on WASH in schools in the same year; publica�on of hand hygiene data in 2020 in 
response to Covid-19 (86), and ques�ons on AMR included in JMP and special focus on HCFs. GLAAS 
data is also used to inform State of the World’s sanita�on report. 

 
18 KII.  
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As a department ECHD sees GLAAS as providing powerful evidence. For example, the WASH 
Accounts have a baseline of more than 10 years ago, from 3 pilots increasing to 38 countries with at 
least one WASH cycle or in process of developing WASH Accounts, and the momentum is increasing 
all the �me.   

There is a consensus amongst external partners that JMP is doing well, especially with presenta�on 
of data. However, the GLAAS is perceived as harder to work with (Source: RWSN), although, with the 
new GLAAS portal there is a gradual shi� toward JMP standards. Also GLAAS is recognised for its 
improved strength in terms of depth and breadth from when it was first conceived.  

Donors reported they are regularly and con�nually using both JMP and GLAAS monitoring data for 
country priori�za�on, and financing of grants19, despite some ques�oning whether WHO are the 
right people to lead GLAAS, sugges�ng the WB may be an alterna�ve (Source: USAID; Bristol 
University). 

Regional and country level partners also report good collabora�on with GLAAS and men�on “JMP is 
like a Bible”.20 Online survey respondents echoed these opinions acknowledging the role and 
mandate of WHO in terms of benefi�ng from the data collec�on exercises of JMP/GLAAS and 
provision of guidance to WASH global standards e.g. JMP service ladders. They also men�oned the 
achievements of JMP and WASH in HCF, aligning with WASH core indicators, including the help and 
support provided to align repor�ng and monitoring to JMP standards as well as support with 
TrackFin and WASH Accounts na�onally. 

Challenges and opportunities for JMP and GLAAS 
Regionally there are variances in terms of the extent of engagement with GLAAS and JMP. EMRO 
reported to engage on a rou�ne basis and has for example, secured funding from HQ to have 
combined regional workshop on both JMP and GLAAS. PAHO, also reported working with GLAAS (27 
countries submi�ng survey data), and TrackFin (17 WASH Accounts). In contrast in WPRO the 
number of countries submi�ng GLAAS and JMP is considered low. That said the last GLAAS cycle is 
reported to have 11/37 countries submit – the first �me numbers so high. 

The weaker presenta�on of GLAAS data compared to JMP is, in part, due to GLAAS being projec�zed 
meaning relying on donor funding. In addi�on, respondents also cited GLAAS being reliant on people 
willing to answer a ques�onnaire with informa�on being more valuable when large numbers of 
countries respond accurately and completely.21In addi�on, as men�oned previously, JMP has a 
longstanding history and GLAAS is at a newer state of maturity. 

Annual reports highlight the need for JMP and GLAAS data to be communicated in a straigh�orward 
manner to enable WASH and health decision-makers to translate data into prac�cal ac�on. In the 
WSH Annual report (2020) the lesson learned was that due to relevant and �mely WASH data (both 
JMP and GLAAS) and use of such data, policies had been informed and/or aten�on raised to cri�cal 
issues. This was highlighted with the compila�on and publica�on of hygiene data during 2020, in 
terms of COVID-19 response. 

In par�cular, GLAAS acknowledges that trus�ul and meaningful rela�onships with governments is 
paramount and not to underes�mate the convening power of WHO: if GLAAS existed but not within 
WHO, it would not be the same rela�onship with countries. This is also linked to trust in WHO. 
Convening power is a combina�on of WHO as a brand but also trust built up with collaborators. 
Na�onal government ownership and strong stakeholder engagement is also one of four essen�al 

 
19 KII. 
20 KII. 
21 KII. 
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elements for successful TrackFin implementa�on and ins�tu�onaliza�on as highlighted in the 
specific report in 2020 “Reflec�ng on TrackFin 2012-2020” (87). 

Resourcing is the primary challenge highlighted in terms of both JMP and GLAAS whether men�oned 
as declining funding or interest of par�cular donors (i.e. FCDO or BMGF in sanita�on) pu�ng both 
GLAAS and WASH Accounts at risk22 or the limited WHO core funding year-on-year. 
 
GLAAS specifically has the challenge of ensuring a survey can take into account 190 contexts and 
ensure that countries are adap�ng their responses. Again, in terms of funding, at an approximate 
cost of US$ 5,000 to par�cipate in GLAAS mul�plied by 100, equates to US$ 0.5 million and then 
considering it is not part of a na�onal process, to what extent is this considered an atrac�ve funding 
package.23 

Whilst GLAAS provides powerful evidence, there is also recogni�on that monitoring through the JMP 
and GLAAS needs to go beyond a figure that gets cited.24  

The sanita�on policy and monitoring tool (PMAT) was piloted in six countries in 2020 and highlighted 
the need for further emphasis on climate change and clearer roles and responsibili�es for 
government ministries and departments related to sanita�on (86). As men�oned above, the ac�vity 
was then changed and put on hold before being discon�nued. The reasons for this pathway, beyond 
requiring more coordina�on, are unclear with the view to merging with African Ministers Council on 
Water’s African Sanita�on Policy Assessment Tool (ASPAT).  

6. Output 6: Burden of Disease 

6.1 Introduc�on 
The es�ma�on of Burden of Disease (BoD) is also a long-standing ini�a�ve as part of the Global 
Health Es�mates, with the first Global Burden of Disease Study in 1990 (88). Since 2012, WHO has 
regularly produced es�mates of BoD atributable to unsafe WASH, in alignment with wider Global 
Health Es�mate updates, which provide the total mortality data by cause. Reports are usually 
published with a �me lag between the updated data and publica�on, due to the �me taken for data 
analysis. The WASH BoD data is used to formally report on SDG 3.9.2. 

6.2 Key outputs over strategy period 
Between 2018 and May 2024, WHO has produced two BoD updates, one in 2019 (89) based on 2016 
data and a second in 2023 (90) based on 2019 data (including a corrigendum). The latest update 
included the BoD from acute respiratory infec�ons in global es�mates, thanks to more WASH and 
epidemiological data being available (91).  

In addi�on to publishing BoD es�mates, WHO also contributed to related scien�fic publica�ons e.g. 
a systema�c review published in The Lancet in 2022 (92), to inform the updated WASH-atributable 
burden of disease es�mates in the Global WASH BoD Report and on the Global Health Observatory. 
WHO also developed an analy�cal tool that enables the calcula�on of na�onal BoD es�mates (93). 
   

6.3 Challenges and opportuni�es 
One important challenge in the WASH field highlighted by external experts is that the BoD es�mate 
tends to rely on a small set of experts, which can form an ‘echo-chamber’. WHO deliberately 

 
22 KII. 
23 KII. 
24 KII. 
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addressed this challenge in the consulta�on process for the most recent BoD update. This was done 
by engaging with a wider range of experts in terms of technical fields (eg. Including nutri�on experts) 
and also including more experts from low- and middle-income countries. This was posi�vely 
acknowledged by external WASH stakeholders.  Furthermore, WHO put more effort into 
communica�ng the latest BoD update at global sector fora such as the Stockholm World Water 
Week, through regional webinars and through the aforemen�oned tool to support countries with 
their own BoD es�mates.  

Going forward, WHO’s inten�on is to con�nue to widen the pool of scien�sts contribu�ng to the 
BoD es�mate review process and to further encourage the use of BoD data at country level. The 
inclusion of WASH mortality as an indicator in GPW14 is thought to support WHO in moving in this 
direc�on.  
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Annex 10. Summary of progress against Strategy logframe, as reported by the WSH Unit since 2018 
OUTCOME 1 – Na�onal and interna�onal WASH and health programmes, regula�ons and ini�a�ves are based on norma�ve guidance produced by WHO. Risk-based 
approaches are adopted at na�onal level.  

Outcome indicators  Results over the strategy period (2018-2023) as reported in log frame and annual reports   
1.1: Number of countries with water safety planning policies (using 
risk-based approaches)  

• Baseline 46.   
• Reached 64 by 2021 against milestone of 65   
• No results reported vs log frame since then   

  
1.2:  Number of countries that are implemen�ng a) WHO sanita�on 
guidelines and b) sanita�on safety planning (using risk-based 
approaches)  

• Baseline a) 0, b) 10  
• By 2019: a) 40 b) 21   
• By 2021: single figure of 94 reported against milestone of 47).   
• No results reported vs log frame since then   

  
1.3 Evidence of interna�onal partners integra�ng WHO 
guidelines/informa�on in their programming approaches  

• Baseline unknown  
• No results reported vs log frame since then but lists of examples provided in annual reports.   
• Examples from annual report 2023: Global Infec�on Preven�on and Control Plan and 

Monitoring Framework includes WHO WASH in HCF standards and indicators (JMP + country 
tracker); Global PHC Framework includes JMP indicators; AMR People-Centered Framework 
includes WHO standards on drinking water, sanita�on and WASH in HCF alongside WASH 
gender considera�ons.   
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OUTPUT 1 – DRINKING-WATER: Risk management approaches based on up-to-date guidelines for drinking-water are available and disseminated to na�onal and 
interna�onal WASH partners  
Output indicators  Results over the strategy period (2018-2023) as reported in the annual reports  
1.1 Health-based guidelines that respond to Member State needs 
and emerging issues published and disseminated.  

• 2 health-based suppor�ng resources published (2018)  
• Published report on microplas�cs and associated journal ar�cle (2019)  
• Chemical background documents published, including on asbestos, manganese nickel and 

silver (2020-2021)  
• 9 microbial fact sheets finalized (2020)  
• 4 sanitary inspec�on packages finalized (2020)  
• Guidelines for drinking-water quality, incorpora�ng the first and second addenda published 

(2022)  

1.2 Suppor�ng resources and/or training materials on regula�ons, 
(climate resilient) WSPs and surveillance for drinking-water 
developed and disseminated to facilitate implementa�on of the 
Guidelines.   

• 4 publica�ons (2018)   
• 4 publica�ons including a guide on equitable WSPs, ar�cles on WSPs, training toolkit with 12 

elements (2019)  
Output indicator revised in 2020. From 2020 started reporting against Revised 1.2.  

Revised 1.2 Suppor�ng resources and/or training materials on water 
quality management including WSP developed and disseminated to 
facilitate implementa�on of the Guidelines.  

• Domes�c water quan�ty, service level and health, second edi�on published (2020)  
• Second editon of Toxic cyanobacteria in water finalized (2020)  
• 5 documents published (including transla�ons) and progress on other documents (2021)  
• Second edi�on Water Safety Planning Manual 2nd finalized (2022)  
• Management of radioac�vity in drinking-water and Developing drinking-water quality 

regula�ons and standards, published in translated versions (2022)  
• Lead in drinking-water: Health risks, monitoring and correc�ve ac�ons, published including 

French version (2022)  

1.3 Results from WHO Interna�onal Scheme to evaluate household 
water treatment and safe storage documented and disseminated.   

• Round II report published, harmonized protocol finalized, and training package completed 
(2019)  

Output indicator discontinued in 2019. From 2020 started reporting against Revised 1.3.  
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Revised 1.3 Results from WHO Interna�onal Scheme to Evaluate 
household water treatment documented and disseminated.  

• 11 product reports developed and published on WHO website (2020)  
• Seven products were evaluated, and test reports published for six of them; the report for the 

seventh product is undergoing re-test (2021)  
• Round IV evalua�ons completed, bringing the number of evaluated products to 50 (2022)  
• Scheme findings shared at Household Water Treatment and Safe Storage (2022)  
• Annual mee�ng hosted by CAWST and the UNC Water and Health conference (2022)  

1.4 Number of countries receiving technical support for 
implementa�on of the Guidelines for Drinking-water quality 
(GDWQ).  

• Technical support to 24 countries (2018)  
• Direct technical support to 14 countries (2019)  
• Con�nued technical support to 7 countries, new support to 13 countries (2020)  
• Targeted technical support con�nues to 7 countries + 5 countries added in 2020 (2020)  
• Support provided to at least 4 addi�onal countries (2020)  
• Technical support consistently supplied to 7 countries and others supported through ad hoc 

requests (2022)  

OUTPUT 2 – SANITATION AND WASTEWATER: Risk management approaches based on up-to-date guidelines for sanita�on, safe use of wastewater, excreta and 
greywater and recrea�onal water are available with tools to support implementa�on and disseminated to na�onal and interna�onal WASH partners.  
Output indicators  Results over the strategy period (2018-2023) as reported in log frame and annual reports  
2.1 Evidence-based WHO Sanita�on and Health Guidelines published 
and disseminated to countries and end users.   

• WHO Sanita�on and Health Guidelines published (2018)  
• Global and regional dissemina�on: webinars, events and workshops with partners reached 

over 1,500 professionals (2019)  
• Guidelines available in 5 languages (2019)  

Output indicator discontinued in 2019.   

New 2.1 Publica�on of the State of the world’s sanita�on report 
(linked to the SDG6 Global Accelera�on Framework).  

• State of the world’s sanita�on report published and available on WHO's website (2020)  
• Launched World Toilet Day (2020)  
• Report published in French and Spanish (2021)  
• Report findings con�nued to be leveraged i.e. in module 1 of OpenWHO 'Safely Managed 

Sanita�on' course, webinars etc.   

2.2. Suppor�ng materials published and regional training capacity 
established for Sanita�on Safety Planning (SPP) and Safe Use of 
Wastewater, Excreta, and Graywater in Agriculture and 
Acquaculture  

• Suppor�ng materials published (2018, 2019)  
• SSP incorporated in 2 training hubs (2019)  

Output indicator revised in 2020. From 2020 started reporting against Revised 2.2.  



Evalua�on of WHO’s contribu�on to Water, Sanita�on, Hygiene and Health: Annexes 

96 
 

Revised 2.2 Global guidance documents and training materials to 
support country level implementa�on of WHO Sanita�on and Health 
Guidelines and Sanita�on Safety planning (SSP).  

• Digi�zed inspec�on forms published on mWater pla�orm and tested (2020)  
• Guidelines training package completed (2021)  
• SSP training pla�orm completed and SSP V2 manual final dra� and layout completed (2021)   
• Pathogen fact sheet pre-final dra� (2021)  
• Safely Managed Sanita�on (SMS) learning package published, including updated SSP manual, 

SSP learning hub and Global research agenda for sanita�on workers (2022)  

2.3 Guidelines on recrea�onal water quality updated and publicly 
available  

• Recommenda�ons to European Commission Bathing Water Direc�ve and publica�on (2018)  
• Dra� guidelines on recrea�onal water quality updated ready for consulta�on (2019)  

Output indicator discontinued in 2019. From 2020 started reporting against New 2.4.   

New 2.3 Number of countries receiving technical support for 
implementa�on of WHO sanita�on guidance and SSP (through 
technical coopera�on, regional trainings, RegNet).  

• Ongoing direct support to 3 countries for SSP (Ethiopia, Nepal, Nigeria) (2020-2022)  
• Sanita�on regulators from five countries joined RegNet (2021)  
• Regional training workshops on SSP with regulators from 14 countries (2021)  
• SSP training for an addi�onal 23 countries (5 in AFRO, 18 in PAHO) (2021)  
• Regional support via training to ESAWAS and ADERASA and with EPWH, support to AMCOW, 

and globally via RegNet mee�ng (2022)  

2.4 Number of countries receiving technical support for 
implementa�on of WHO guidance (through technical coopera�on or 
regional trainings)  

• Plans for WHO Guidelines outreach with partners (2018)  
• Technical support to 26 countries (2018)  

Output indicator discontinued in 2018. From 2019 started reporting against New 2.4.   

New 2.4 Publica�on of the WHO Guidelines for safe recrea�onal 
water quality  

• Edit and end-user consulta�on completed (2020)  
• Guidelines on recrea�onal water quality published (2021)  

OUTPUT 3 - WASH IN HEALTH PROGRAMMES: Health and other programmes are aware of the importance of WASH and have access to up-to-date technical materials 
for programming and policies  
Output indicators   Results over the strategy period (2018-2023) as reported in log frame and annual reports  
3.1 Global workplan to improve WASH in health care facili�es, 
responding to Secretary General's Call to Ac�on, is updated and 
disseminated  

• Updated global workplan (2018)  
• Comprehensive global report and knowledge portal revised with commitments (2019)  

Output indicator discontinued in 2019  
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New 3.1 Publica�on of global progress report on WASH in health 
care facili�es; up-to-date tracking and country informa�on on 
country progress on WASH in health care facili�es available on the 
website; delivery of virtual global and regional leadership events.  

• Global progress report on WASH in health care facili�es published (2020)  
• Global webinar + 2 invita�on only think tanks (2020)  
• Price tag analysis of WASH in HCF in 46 least developed countries completed and published in 

pre-print, regular updates to tracker (2021)  
• WHO/UNICEF Global Progress Report on WASH in Health Care Facili�es 2nd Ed. dra� 

prepared (2022)  
• 2023 Global Summit on WASH in HCF (2022)  
• Country Tracker data available from 72 countries – 25 new countries in 2022 (2022)  

3.2 Number of countries receiving technical assistance for improving 
quality of care and WASH in health care facili�es based on WASH FIT 
and WHO standards  

• Technical assistance to 12 countries (2018)  
• Country missions to provide technical support on policy development and WASH FIT 

implementa�on to Bhutan, Ethiopia, Ghana, Mali, Philippines, Rwanda, Viet Nam and remote 
support to 13 addi�onal countries (2019)  

Output indicator discontinued in 2019. From 2020 started reporting against New 3.3.    

New 3.2 Publica�on and dissemina�on of updated and new 
technical guidance materials to support improving WASH in health 
care facili�es.  

• WASH-FIT dra� in process (2020)   
• WASH-IPC-AMR brief (2020)  
• Country briefs published (2020)  
• WASH FIT assessment form completed and disseminated (2021)  
• WASH FIT 2.0 final dra� and dra� WASH FIT training manual complete, materials available 

(2021)  
• WASH FIT 2.0 (prac�cal guide & training manual) published (2022)  
• Materials online (YouTube, OpenWHO) and mobile applica�on freely available (2022)  
• Global report on health care waste in the context of COVID-19 published (2022)  

3.3 Number of countries receiving technical assistance related to 
health care waste management and integra�on with WASH and IPC 
efforts  

• Technical assistance to 9 countries (2018)  
• Technical assistance to 7 countries (2019)  

Output indicator discontinued in 2020.   
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New 3.3 Number of countries receiving technical support to 
implement WASH in HCF (using technical guidance and materials) 
and number of partners engaged.  

• Technical support to 6 addi�onal partners 7 addi�onal target countries + 10 countries SEARO, 
WPRO trainings (2020)  

• 5 addi�onal partners and 7 addi�onal countries (2021)  
• 10 addi�onal countries supported to strengthen health care waste standards, developed 

costed-na�onal roadmaps and implement WASH FIT: Fiji, Iran, Malawi, Maldives, South 
Sudan, Sri Lanka, Sudan, Thailand, Uganda and Ukraine (2022)  

3.4 Policy brief and ac�on plan (derived from technocal inputs on 
surveillance and research) on sanita�on and wastewater barriers to 
combat AMR infec�ons published and disseminated.   

• Study on WASH and AMR burden of disease and exposure completed (2019)  
• Policy brief published (2020)  

Output indicator discontinued in 2019.   

New 3.4 Published outbreak and health emergency documents 
integra�ng WHO WASH guidance and evidence.  

• Technical guidance published in April and updated in July (2020)  
• Updated Ebola ques�ons and answers concerning WASH and Ebola ques�ons and answers 

concerning health care waste (2021)  
• Interim Guidance on Environmental Surveillance for SARS-COV-2 published (2022)  

3.5 WASH technical informa�on for outbreaks and emergency 
response published and disseminated   

• Informa�on on web (2018)  
• Chlorina�on in emergencies guidance available (2019)  

Output indicator discontinued 2019. From 2020 started reporting against New 3.4 indicator.  

New 3.5 Publica�on of WASH and NTD strategy 2021-2030 to ac�on 
WASH elements of the NTD roadmap to 2030 completed and used 
by countries for implementa�on of the strategy.  

• Dra� ready but deferred to align with NTD roadmap in 2021 (2020)  
• Regional training on toolkit completed (AFRO and PAHO) (2021)  
• WASH and NTD strategy 2021-2030 published alongside NTD roadmap (2021)  
• Ini�a�on of complementary materials for publica�on in 2023, including an updated WASH & 

NTD toolkit, an OpenWHO course on WASH and NTDs (2023) and a vector-borne disease 
review (2022)  

3.6 Number of countries receiving technical support to integrate 
WASH with cholera preven�on and control efforts.  

• Technical support to 5 countries (2018)   
• Technical support to 5 countries (2019)  
• Technical support to 3 countries ((2020)  
• 3 countries with CSP established (DRC, Nigeria, Zambia). 1 country par�ally achieved (CSP 

support for hotspot analysis) in Mozambique (2021)  
• 1 addi�onal country with CSP established (Bangladesh). 1 country par�ally achieved (CSP 

support for hotspot analysis) in Mozambique (2022)  
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3.7 Technical resources to support implementa�on of the WASH and 
NTD Strategy developed and disseminated.   

• WASH and NTD toolkit published (2019)  
• In-depth na�onal framework case study in Ethiopia (2019)  

Output indicator discontinued in 2019. From 2020 started reporting against New 3.5 indicator.   

New 3.7 Publica�on of WHO/FAO/OIE technical brief on WASH and 
wastewater management to combat AMR.  

• Technical briefs published in 5 languages (2020)  
• Awareness raising under development by FAO (2021)  
• AMR and Environment Webinar Series hosted by Quadripar�te (2022)  

New 3.8 Publica�on of the global framework and targets for the 
UNICEF/WHO Hand Hygiene for All (HH4A) Ini�a�ve and country 
case studies on hand hygiene to feed into a global report on the 
State of the World's Hygiene in 2021.  

• Launched in 2020  
• Frameworks and targets published (2020)  
• Global report on the State of the World's Hygiene co-published with UNICEF (2021)  
• Hand Hygiene Accelera�on Framework Tool (HHAFT) published (2022)  
• Systema�c reviews ini�ated to inform forthcoming guidelines (2022)  
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Annex 3: Polls, Regional Advisor meeting 16 May 2022, World Health Organization, unpublished, 
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health care facilities: the foundation for quality care - Discussion with Regional WASH Advisors, 



Evalua�on of WHO’s contribu�on to Water, Sanita�on, Hygiene and Health: Annexes 

119 
 

WASH Regional Advisory meeting 25 September 2023, World Health Organization, unpublished, 
2023.  

Climate resilient sanitation: coalition for action key messages, World Health Organization, 
unpublished, n.d. 
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Hand hygiene acceleration framework tool, World Health Organization, United Nations Children´s 
Fund, unpublished, 2023.  
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unpublished, 2023.  
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Organization, unpublished, 2023.  

Selected reflections and highlights from 2022: Sudan Country Office, World Health Organization, 
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Nations Children's Fund, unpublished, 2024.  

Strengthening the quality and sustainability of water, sanitation and hygiene services, including in 
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Organization, unpublished, 2021.  

Summary of Virtual Meeting of WHO WASH Donors, UNICEF and the WASH Team, World Health 
Organization, unpublished, 2021.  

TB Database, World Health Organization, unpublished, n.d.  

Tracking: Reports for Retreat & AR, World Health Organization, unpublished, 2023.  

Ukraine WASH Readiness Checklist, World Health Organization, unpublished, 2022.  

UN System-Wide Strategy for Water and Sanitation: Concept Note, World Health Organization, 
United Nations Children’s Fund, unpublished 2023.  

UN System-Wide Strategy for Water and Sanitation: Draft Strategy, World Health Organization, 
unpublished, 2023. 

UN System-Wide Strategy for Water and Sanitation: Uniting the UN system around water and 
sanitation for all - Draft for HLCP approval, UN-Water, unpublished 2023.  

UN system-wide strategy results chain, World Health Organization, unpublished, n.d.  

WASH - related courses on OpenWHO.org, Regional Advisor meeting 10 July 2023, World Health 
Organization, unpublished, 2023.  

WASH in health care facilities: tracking country progress and strategic directions, WSH Regional Focal 
Point Call 19 September 2022, World Health Organization, unpublished, 2022.  

WASH Regional Advisory meeting 25 September 2023, World Health Organization, unpublished, 
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Water, Sanitation, and Hygiene Strategy 2018-2025, logframe 2022-2023, World Health 
Organization, unpublished, 2023.  

Water, sanitation, hygiene and health (WSH) 2019 retreat, World Health Organization, 2019. 

Water, sanitation, hygiene and health (WSH) 2021 retreat: Highlights of 2020 and 2021 plans by 
regions and countries, World Health Organization, 2021.  

Water, sanitation, hygiene and health (WSH) Team Retreat Reflections on 2021 and planning for 
2022: Agenda Session 2, World Health Organization, unpublished, 2022.  

Water, sanitation, hygiene and health (WSH) Team Retreat Reflections on 2021 and planning for 
2022: Agenda, unpublished, 2022.  

Water, sanitation, hygiene and health (WSH) Team Retreat Reflections on 2021 and planning for 
2022: Notes and resources, World Health Organization, unpublished, 2022.  

Water, sanitation, hygiene and health 2022 Retreat: Highlights of 2021 and 2022 plans by regions 
and counties, World Health Organization, unpublished, 2022.  

Water, sanitation, hygiene and health 2022 Retreat: HQ highlights of 2021 and 2022 plans, World 
Health Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 310 - 14/06/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 311 - 16/06/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 312 - 01/07/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 313 - 13/07/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 314 - 27/07/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 315 - 19/08/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 316 - 02/09/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 317 - 14/09/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 318 - 22/09/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 319 - 28/09/2021, World Health 
Organization, unpublished, 2021.  
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Water, sanitation, hygiene and health newsletter Issue Nº 320 - 12/10/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 321 - 15/10/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 322 - 27/10/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 323 - 11/11/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 324 - 18/11/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 325 - 02/12/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 325.1 - 16/12/2021, World Health 
Organization, unpublished, 2021.  

Water, sanitation, hygiene and health newsletter Issue Nº 326 - 14/01/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 327 - 21/01/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 328 - 01/02/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 329 - 02/02/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 330 - 14/02/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 331 - 23/02/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 332 - 14/03/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 333 - 21/03/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 334 - 22/03/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 335 - 31/03/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 336 - 07/04/2022, World Health 
Organization, unpublished, 2022.  
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Water, sanitation, hygiene and health newsletter Issue Nº 337 - 19/04/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 338 - 25/04/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 339 - 12/05/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 340 - 02/06/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 341 - 09/06/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 342 - 23/06/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 343 - 07/07/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 344 - 21/07/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 345 - 05/08/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 346 - 22/08/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 347 - 31/08/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 348 - 08/09/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 349 - 21/09/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 350 - 29/09/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 351 - 10/10/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 352 - 24/10/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 353 - 09/11/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 354 - 18/11/2022, World Health 
Organization, unpublished, 2022.  
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Water, sanitation, hygiene and health newsletter Issue Nº 355 - 21/11/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 356 - 30/11/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 358 - 14/12/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 359 - 21/12/2022, World Health 
Organization, unpublished, 2022.  

Water, sanitation, hygiene and health newsletter Issue Nº 360 - 26/01/2023, World Health 
Organization, unpublished, 2023.   

Water, sanitation, hygiene and health newsletter Issue Nº 361 - 07/02/2023, World Health 
Organization, unpublished, 2023.   

Water, sanitation, hygiene and health newsletter Issue Nº 362 - 20/02/2023, World Health 
Organization, unpublished, 2023.   

Water, sanitation, hygiene and health newsletter Issue Nº 363 - 01/03/2023, World Health 
Organization, unpublished, 2023.   

Water, sanitation, hygiene and health newsletter Issue Nº 364 - 16/03/2023, World Health 
Organization, unpublished, 2023.   
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Organization, unpublished, 2023.   
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Organization, unpublished, 2023.   
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Organization, unpublished, 2023.   
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Organization, unpublished, 2023.   

Water, sanitation, hygiene and health newsletter Issue Nº 371 - 21/06/2023, World Health 
Organization, unpublished, 2023.   

Water, sanitation, hygiene and health newsletter Issue Nº 372 - 28/06/2023, World Health 
Organization, unpublished, 2023.   

Water, sanitation, hygiene and health newsletter Issue Nº 373 - 08/07/2023, World Health 
Organization, unpublished, 2023.   
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Organization, unpublished, 2023.   

Water, sanitation, hygiene and health newsletter Issue Nº 375 - 15/08/2023, World Health 
Organization, unpublished, 2023.   

Water, sanitation, hygiene and health newsletter Issue Nº 376 - 01/09/2023, World Health 
Organization, unpublished, 2023.   

Water, sanitation, hygiene and health newsletter Issue Nº 377 - 14/09/2023, World Health 
Organization, unpublished, 2023.   

Water, sanitation, hygiene and health newsletter Issue Nº 378 - 25/09/2023, World Health 
Organization, unpublished, 2023.   

Water, sanitation, hygiene and health newsletter Issue Nº 379 - 10/10/2023, World Health 
Organization, unpublished, 2023.   

Water, sanitation, hygiene and health newsletter Issue Nº 380 - 19/10/2023, World Health 
Organization, unpublished, 2023.   
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Organization, unpublished, 2023.   
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Water, sanitation, hygiene and health newsletter Issue Nº 390 - 06/02/2024, World Health 
Organization, unpublished, 2024.   
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Annex 12. GPW14 Goal, strategic objec�ves and joint outcomes related to WASH 

Table 9: GPW14 goal, strategic objec�ves and joint outcomes related to WASH 
GPW 14  

Goal: To promote, provide and protect health and well-being for all people, everywhere  
Strategic objec�ves  

Promote health  Provide health  Protect health  
1. Respond to climate 
change, an escala�ng 
health threat in the 
21st century  

   

2. Address health determinants 
and the root causes of ill health 
in key policies across sectors  

   

3. Advance the primary health 
care approach and essen�al 
health system capaci�es for 
universal health coverage  

4. Improve health 
service coverage and 
financial protec�on to 
address inequity and 
gender inequali�es  

5. Prevent, mi�gate and 
prepare for risks to 
health from all hazards  

   

6. Rapidly detect and 
sustain an effec�ve 
response to all health 
emergencies  

   
Joint Outcomes which specifically men�on WASH  

1.1 More climate-
resilient health 
systems are 
addressing health 
risks and impacts 
(strengthening of 
WASH)  

2.1. Health inequi�es reduced 
by ac�ng on social, economic, 
environmental and other 
determinants of health (risks of 
WASH and importance of WASH 
in improving health)  

      5.1. Risks of health 
emergencies from all 
hazards reduced and 
impact mi�gated (WASH 
initiatives)  

5.2. Preparedness, 
readiness and resilience 
for health emergencies 
enhanced (wastewater 
surveillance)  

Joint Outcomes which have WASH related indicators  
   2.2 Priority risk factors for 

noncommunicable and 
communicable diseases, 
violence and injury, and poor 
nutri�on, reduced through 
mul�sectoral approaches (SDG 
indicators on mortality due to 
unsafe WASH, and access to 
safely managed water, 
sanitation and hygiene)  

3.1. The primary health care 
approach renewed and 
strengthened to accelerate 
universal health coverage 
(coverage of essential health 
services; service readiness of 
HCFs)  

   5.1. Risks of health 
emergencies from all 
hazards reduced and 
impact mi�gated 
(coverage of WASH in 
communities and HCFs)  

   

Source: Dra� Fourteenth General Programme of Work, 2025–2028 Advancing health equity and health systems resilience in a turbulent world: a global health agenda for 
2025–2028, World Health Organiza�on, unpublished, 2024; WHO Results Framework: Outcome Indicators, Fourteenth General Programme of Work (GPW14), World 
Health Organiza�on, unpublished, 2024.  
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Annex 13. Line of sight matrix 
 

OECD/
DAC 
Criteria 

Evalua�on 
Ques�ons  

Key findings  Conclusions  Recommenda�ons (apply to all key findings and 
conclusions)  

RE
LE

VA
N

CE
 

EQ1: How relevant is the Strategy and associated ac�vi�es to country needs, and to what extent has it 
maintained its relevance? 

Recommenda�on 1 – Develop a new WASH strategy. The 
new strategy should be based on recognized core areas, 
newly iden�fied priori�es where WHO’s contribu�ons add 
value, and increased intersectoral engagement. It should 
be aligned with internal and external strategies, 
mechanisms and programmes of work, primarily the WHO 
14th Global Programme of Work (GPW14) and the UN 
System-wide Water and Sanita�on Strategy and consider 
the strategies of other key interna�onal WASH actors like 
UNICEF  
 
Timeframe: Next six months. Ac�on: WSH Unit to ini�ate 
development of the new strategy.  
 
Ra�onale  
The new WASH strategy should build on well-recognized 
core areas of strengths, established exper�se, processes 
and rela�onships of WHO in WASH that have 
demonstrated effec�veness. These include Guideline 
development, norma�ve standard se�ng, monitoring, 
tools and implementa�on frameworks, and leadership. At 
the same �me, GPW14, the SDG 6 Global Accelera�on 
Framework and the UN System-wide Water and Sanita�on 
Strategy highlight global WASH and health trends. Drivers 
of these trends include accelerated climate change, water 
scarcity and water pollu�on, human migra�on and 

EQ 1.1 To what 
extent is the 
Strategy design 
and its 
implementa�on 
relevant and how 
has 
implementa�on 
adapted to 
changing 
circumstances?  

Finding 1.1: Ensuring access to safe WASH 
services is highly relevant to global needs and 
cri�cal to promote and protect health. 
Finding 1.3: Familiarity with the WASH 
Strategy varies among target audiences. 
Finding 1.2: WASH ac�vi�es are well aligned 
to country needs, but the Strategy does not 
priori�ze specific target geographies or 
popula�ons. 
Finding 1.4: The Strategy serves mainly the 
WHO WASH team at the global level with 
limited accountability for implementa�on at 
the country level. 
Finding 1.5: The results framework and 
associated monitoring processes do not 
provide a sound basis for tracking progress in 
Strategy implementa�on. 
Finding 1.6: WASH norma�ve guidance and 
tools are invaluable outputs of the Strategy 
and have been tailored to country needs 
Finding 1.7: The dra� GPW14 (2025-2028) 
gives greater prominence than GPW13 (2019-
2023) to environmental health, with climate 

Summary conclusion: Access to safe 
WASH services is highly relevant to 
global needs and cri�cal to promote 
and protect health, given especially 
that global progress on WASH is falling 
behind. WHO’s WASH work is well 
aligned to country needs and is 
appreciated. WASH norma�ve 
guidance and tools are invaluable 
outputs of the Strategy and inform 
implementa�on at scale by others. 
WHO has maintained its relevance 
through global efforts to improve 
WASH including through the UN. 
However, WHO will need to further 
leverage its core strengths in 
norma�ve, monitoring and technical 
work and, importantly, increase the 
focus of the next strategy to 
incorporate wider WASH issues 
(including climate change, water 
resources, emergencies), linkages with 
PHC-oriented health system, ensure 
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change as one of its six overall strategic 
objec�ves. WASH also features more than in 
the GPW13. 
Finding 1.8: WHO has been responsive to 
emerging issues and new commitments since 
the Strategy was developed. 
Finding 1.9: There is a demand for climate 
resilient WASH to be covered more 
extensively in the next WASH Strategy. 

alignment with GPW14 and the UN 
System-wide Strategy for Water and 
Sanita�on,25 and define the role and 
accountability of country offices in 
implemen�ng the Strategy. GEDSI 
needs to be prominent in the next 
Strategy to reflect the goals of GPW14 
and the UN System-wide Strategy for 
Water and Sanita�on. 

Conclusion 1: WASH and the WHO 
engagement in the sector are highly 
relevant to country needs and cri�cal 
to health outcomes, however the 
Strategy itself focusses on global level 
ac�vi�es. The WASH Strategy is a 
star�ng point from which WHO has 
adapted and incorporated new topics 
and approaches. However, the related 
targets and logframe mainly define 
efforts at the global level. Although the 
dra� GPW14 gives greater recogni�on 
to WASH than GPW13, its use of WASH 
access indicators is not well aligned 
with the Strategy given that WHO does 
not improve WASH access directly.  
The next WASH Strategy becomes 
more important with increased 
aten�on to WASH under the GPW14 
and in light of the UN System-wide 
Strategy for Water and Sanita�on, the 
run up to the SDG 2030 deadline and 

displacement, growing inequi�es within and between 
countries, and the growing number of crises and 
emergencies - all which impact access to safe WASH 
services. The UN System-wide Water and Sanita�on 
Strategy places emphasis inter-agency and sector-wide 
collabora�ve priority ac�ons to meet the water and 
sanita�on needs of developing countries, including least 
developed countries, small island developing States, and 
countries with other special circumstances. WHO’s agenda 
for Universal Health Coverage (UHC) and Leaving No One 
Behind are strong drivers for engaging with GEDSI, climate 
resilient WASH, WASH in emergencies, and integra�on 
with other health programmes to maximise the impact of 
WASH. WASH in turn is significantly influenced by water 
resources management and the broader 'big water' sector, 
in terms of WASH service sustainability. Furthermore, 
climate change finance will become more dominant in the 
WASH sector and under GPW14, presen�ng opportuni�es 
for WHO but also requiring WHO to be ready to respond. 
There is expressed demand for informa�on and guidance 
on these issues from stakeholders.  
 
The new strategy should be informed by the following 
points:  
 

• Sustain areas that underpin WHO’s authority in 
WASH such as se�ng interna�onal standards and 
guidelines while monitoring progress towards 
na�onal and interna�onal WASH targets, using 
data-driven approaches and research to inform 
decision-making and guiding policies, iden�fying 

EQ 1.2 To what 
extent is GEDSI 
(Gender Equality, 
Disability and 
Social Inclusion) 
adequately 
addressed by the 
Strategy and 
associated 
implemented 
ac�vi�es? 
  

Finding 1.10: GEDSI considera�ons are 
cri�cal to advance on WASH indicators, but 
the Strategy missed an opportunity to 
explicitly ar�culate its contribu�on to GEDSI 
principles. 
Finding 1.11: Through Strategy 
implementa�on WHO has made construc�ve 
efforts in integra�ng GEDSI in global 
monitoring and norma�ve guidance. 
Finding 1.12: Stakeholders find that WHO 
adequately addresses gender, but more 
could be done to systema�cally address 
GEDSI. 

Finding 1.13: There is scope to assign a GEDSI 
focal point within the WSH Unit to drive the 
agenda forward. 

 
25 htps://www.unwater.org/publica�ons/united-na�ons-system-wide-strategy-water-and-sanita�on 
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the degree to which WASH progress 
has fallen behind. 

Conclusion 2: The WASH Strategy 
does not align well with GPW13 to 
promote gender equality, disability 
and social inclusion (GEDSI). While 
important norma�ve issues such as 
gender, equity, and human rights are 
part of WHO’s work, they could be 
addressed more comprehensively. This 
is especially true for areas like 
disability and the social inclusion of 
marginalized groups, including 
informal setlers, displaced people, 
and those living in fragile or conflict-
affected regions, as well as areas 
impacted by climate change. Within 
WHO, the focus on Gender Equality, 
Disability, and Social Inclusion (GEDSI) 
is not par�cularly strong, and there is 
no dedicated advocate or leader for 
these issues within the Water, 
Sanita�on, and Hygiene (WSH) Unit. 

 

priori�es and targe�ng the most vulnerable 
popula�ons effec�vely, and strengthening of 
WASH systems at country level, including 
developing the capabili�es of government 
ins�tu�ons (e.g. WASH regulators), in a 
coordinated manner with partners.  

• Connect with entry points of the UN System-wide 
Water and Sanita�on Strategy. The later include:  
- Entry Point 2: Enhancing country engagement 

by leveraging whole-of-UN support and 
mobilizing stakeholders and partnerships for 
water and sanita�on. 

- Entry Point 3: Aligning UN system support to 
integrate water and sanita�on issues across 
sectors and mainstreaming them into 
intergovernmental processes. 

- Entry Point 4: Accelera�ng progress and 
transforma�onal change by unifying UN 
system support through the SDG 6 global 
accelerators: financing, data and informa�on, 
capacity development, innova�on, and 
governance. 

• Use the drive towards PHC-oriented health 
systems highlighted in GPW14 as an overarching 
framework in WHO to link WASH ac�vi�es 
conducted at all levels of WHO and step up 
intersectoral coordina�on. This includes themes 
that are increasingly mainstreamed by WASH (e.g. EFFECTI

VENESS 
EQ2: To what extent have results been achieved through implementa�on of the Strategy, and what 
lessons have emerged? 
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EQ.2.1 Is the 
Strategy on track 
to meet its 
targets? and 
what have been 
the successes, 
best prac�ces, 
and main 
challenges?  

Finding 2.1: Results reported against the log 
frame since 2018 indicate that progress is 
generally on track across the thema�c areas, 
with the majority of targets and milestones 
(where set) achieved. 
Finding 2.2: The high quality of norma�ve 
guidance produced by the WSH Unit was 
noted by KII and survey respondents at all 
levels, within and beyond WHO. 
Finding 2.3: The WSH unit delivers a prolific 
output of publica�ons, despite its modest in-
house staffing. 
Finding 2.4: A valued contribu�on from WHO 
at country level (at least where COs have 
dedicated WASH/EH personnel) lies in 
adap�ng and contextualising global guidance 
to ensure that it is locally relevant and usable 
Finding 2.5: WHO is highly influen�al in 
global agenda se�ng in WASH. 
Finding 2.6: The low priority afforded to 
WASH within WHO opera�ons at all levels is 
a cri�cal constraint. 
Finding 2.7: WHO WASH funding and country 
staffing have declined substan�ally in recent 
years, and this decline is con�nuing, except in 
the case of emergencies. 
Finding 2.8: Within WHO, the extent of 
integra�on of WASH into other health 
programmes varies and could be taken 
further in some cases. 
Finding 2.9: Climate resilience has progressed 
from an emerging to a mainstream issue for 
the WSH Unit and has been incorporated into 
much of the norma�ve guidance – but more 
guidance is needed at country level. 

Summary conclusion: The Strategy 
has been implemented successfully 
and has proven realis�c in its 
ambi�ons given the huge constraints 
under which the WASH func�on 
operates within WHO, including the 
rela�vely low priori�sa�on given to 
WASH within the organisa�on; the 
impact of COVID-19 and other 
emergencies; and declining WASH 
funding within WHO and staffing at 
country level. A cri�cal ques�on is 
whether the next Strategy could 
provide a framework for ac�on at 
country level (not just a menu of 
thema�c op�ons from which country 
offices can choose) as the current 
Strategy only addresses the role of 
the WSH Unit at global level. Such 
ac�on would, however, be 
con�ngent on the existence of 
dedicated WASH staff in WHO 
country teams.  

Conclusion 3: The quan�ty and quality 
of norma�ve output is impressive 
given the rigorous process by which it 
is developed and increasing demands 
on the WSH Unit, especially for more 
guidance on how to implement the 
various tools and approaches 
promoted. The WSH Unit achieves this 
through extensive use of online 
pla�orms for providing orienta�on, 

climate resilience, WASH in emergencies, 
including cholera, as well as gender equality, 
disability, and social inclusion GEDSI) within the 
WHO Environment, Climate Change and Health 
Department (ECH) and with other health 
programmes such as an�microbial resistance 
(AMR), vector-borne diseases, cholera, neglected 
tropical diseases (NTDs) and health system 
resilience. 

• Posi�on WASH strategically for its role in building 
resilience to climate change as the Climate Change 
team transi�ons from a technical unit to a 
mainstreaming role across WHO under GPW 14, , 
par�cularly in health systems and facili�es. This 
includes developing guidelines, suppor�ng 
climate-adap�ve infrastructure such as in health 
care facili�es, informing communi�es to enable 
climate-resilient WASH prac�ces and suppor�ng 
the adapta�on of relevant WASH guidance to 
specific diseases and contexts (e.g. emergencies, 
cholera). 

• Increase engagement of ‘WASH in emergencies’ 
with the health emergencies programme by 
adap�ng WASH tools to emergencies and, where 
appropriate, suppor�ng the transi�oning of 
emergency WASH to a development focus and 
clarifying roles, undertaking joint assessments, 
par�cipa�ng in taskforces, joint research, 
integra�ng guidance and adapted WASH tools into 
health emergencies e.g. WASH FIT, Water Safety 
Planning (WSP) and water quality tes�ng, 
Sanita�on Safety Planning (SSP), hygiene 
guidance, etc..  

• Build upon exis�ng efforts to priori�ze Gender 
Equality, Disability, and Social Inclusion (GEDSI) in 
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training and guidance; collabora�on 
with numerous external experts and 
advisory groups in the development of 
norma�ve guidance; and strategic 
partnerships with a range of global and 
regional organisa�ons which help the 
WSH Unit to extend its reach. 
Addi�onally, guidance has been 
expanded and updated, especially in 
rela�on to climate change. The WSH 
Unit has also been instrumental in 
securing the integra�on of WASH into 
other core global health strategies and 
programmes.  

Conclusion 4: WHO’s ‘convening 
power’ in WASH is evident at global 
level with the WSH Unit playing a 
pivotal role in steering sector strategy 
and securing global commitments. At 
country level, however, WHO tends to 
have a lower profile in the WASH 
sector than other interna�onal 
development agencies including 
UNICEF. The decline in WASH funding 
and staffing makes it increasingly 
difficult for WHO to play its intended 
role in WASH advocacy and technical 
support at this level and has 
implica�ons for the implementa�on of 
GPW14 which aims to ‘promote, 
provide and protect health and well-
being’.  

WASH into thema�c guidance materials and 
monitoring, and support country level 
implementa�on such as policy development, and 
capacity building —ideally reinforced by a focal 
point/champion for GEDSI at ECH Department 
level. 
 
 

Recommenda�on 2 – To implement the new strategy, 
develop an opera�onal plan anchored in the GPW 14. This 
should go together with a monitoring framework spelling 
out clear accountabili�es and defining clear roles for 
regional and country offices.  
 
Timeframe: Next 12 months. Ac�on: WSH Unit, based on 
new strategic approach.  

 
Ra�onale 
 The next Strategy should be anchored in the GPW14, 
aligned to WASH and WASH-related outputs and outcomes 
and supported by a results framework to track progess in 
the next WASH strategy implementa�on. Defining specific 
target geographies would help delineate the role of 
regional and country offices in developing and 
implemen�ng regional and country level strategies, such 
as providing guidance on adap�ng global strategy 
components to country needs, ensuring alignment with 
na�onal WASH strategies and plans. For country offices, it 
should go beyond providing a menu of technical subjects 
within WASH that may be pursued to move toward 
providing guidance on the development of country level 
strategies and plans interlinked with the WASH strategy 
and GPW14.    
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 Going forward WHO should: 
 

• Connect the future WASH strategy to GPW 
outcomes and outputs and develop a results 
framework (logframe) based on a Theory of 
Change (ToC) that aligns with and clearly 
contributes to GPW14 and provides a sound basis 
for tracking progress in strategy implementa�on. 

• Develop common monitoring WASH-related 
indicators linked to GPW14 indicators on GEDSI, 
climate resilience, climate and health, maternal 
and child health, primary health care/UHC, vector-
borne diseases, and other disease-specific with 
other WHO units and departments  

• Ensure WASH ac�vi�es are included in as much as 
is feasible in the GPW14 opera�onal, budge�ng 
and country support processes and plans.   

• Ar�culate clear global, regional and country level 
roles, capitalising on the strength of each level, 

EQ 2.2 What 
external and 
contextual 
factors affected 
the achievement 
of results?  

Finding 2.10: The content of each country 
office’s work plan emerges in part from 
dialogue with na�onal government - 
primarily the ministry of health - and they do 
not always priori�se WASH. 
Finding 2.11: The COVID-19 pandemic was an 
enabler in that it generated more aten�on 
to HH4A; but lockdowns were also a major 
interrup�on to government and 
development agency opera�ons. 
Finding 2.12: Beyond COVID-19, conflicts and 
other emergencies have caused major 
disrup�on to rou�ne government ac�vi�es 
and external support in some countries 

 

EQ3: How efficiently has WHO used its human and financial resources to implement the Strategy? 
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EFFICIE
NCY 

EQ 3.1 Has WHO 
struck an 
appropriate 
balance in the 
alloca�on of 
resources 
(personnel and 
funding) across 
its priority areas 
of WASH work at 
HQ level? 

Finding 3.1: An es�mated 1-2% of the global 
flexible budget is reported to have been 
allocated to WSH. 
Finding 3.2: Alloca�on of personnel across 
the priority areas is widely considered as 
being constrained at HQ, while resource 
constraints (human and financial) are even 
more evident at regional and country level 
and has been in decline over the past decade. 
Finding 3.3: GLAAS has the highest level 
ac�vity expenditure, followed by cross-cu�ng 
ac�vi�es and JMP. 
Finding 3.4: The WSH unit has historically not 
benefited significantly from flexible (core) 
WHO funds. 
Finding 3.5: Resource mobilisa�on involves a 
complicated internal and external (with 
donors) nego�a�on resul�ng in 
unpredictability of funding; in turn the way 
resources are mobilised makes it hard to 
allocate sufficient funding to specific 
thema�c areas. 
Finding 3.6: There is scope to improve the 
way the WSH strategy is linked with financial 
repor�ng. 

Summary conclusion: Coopera�on 
across the WSH Unit and improving 
collabora�on across the three levels 
of the organisa�on have contributed 
to the efficient use of limited human 
and financial resources to implement 
the Strategy and yield results. There 
is nevertheless poten�al for further 
efficiency gains if core funding is 
improved to enable op�mal 
alloca�on of staff across the priority 
interven�on areas and objec�ves at 
country level are made clearer and 
�ed to GPW14. 

Conclusion 5: The limited level of core 
funding combined with the high 
propor�on of donor funding 
compromises the efficiency of 
Strategy implementa�on. When 
considering what the Strategy aims to 
deliver, overall, each priority 
interven�on area (PIA) at all levels is 
resource constrained both in terms of 

and provide guidance on how to adapt relevant 
strategy components to country needs so that 
country offices can ensure elements are included 
in na�onal plans. Consider developing regional 
ECH strategies with a clear focus on WASH.   

• Involve country offices in strategy development 
via regional offices (Deputy programme Managers 
[DPMs] WASH Regional Advisers [RAs]) and 
consider priori�sing specific target geographies 
related to disease burden, popula�ons.  

• Ensure that country coopera�on strategies include 
indicators related to the GPW14 and WASH 
Strategy, no�ng that GPW indicators are aligned 
with SDG indicators. 

 
Recommenda�on 3 – To posi�on WASH strategically, 
expand and capitalize on internal and external 
partnerships to leverage and strengthen awareness, 
understanding and use of WHO’s WASH programme. This 
will support advocacy, fundraising and joint efforts.  
 
Timeframe: Next twelve months - Ac�on: WSH Unit and 
WHO Environment, Climate Change and Health 
Department (ECH): 
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EQ 3.2 How has 
WHO sought to 
use its limited 
human and 
financial 
resources to 
greatest effect 
and what are the 
lessons learned 
to improve 
efficiency?  

Finding 3.7: Good coopera�on across the 
WSH unit has contributed to efficient use of 
its limited human and financial resources. 
Finding 3.8: A range of opportuni�es exist to 
enable closer coordina�on and improve 
synergies within WHO, including joint 
resource mobilisa�on, joint training, joint 
missions and joint planning and 
programming. 
Finding 3.9: Substan�ve efforts aimed at 
improving collabora�on across the three 
levels of the organisa�on have yielded 
results. 
Finding 3.10: There are more examples 
where ac�vi�es have been scaled-up as 
opposed to scaling down poten�al ineffec�ve 
ac�vi�es. 

financial and human resource capacity. 
This is evidenced by an es�mated 
mere 1-2% of the global flexible 
budget allocated to WSH coupled with 
declining donor funds over the 
Strategy period. In many cases the 
human resource deficit is being 
addressed through consultants, which 
on the one hand responds to 
fluctua�ons in funding but on the 
other hand does not allow for retained 
ins�tu�onal capacity or improved 
capability.  

Conclusion 6: There is clear need to 
establish a results framework, an 
improved resource mobilisa�on 
strategy, and a narra�ve based 
financial report to demonstrate an 
appropriate balance in the alloca�on 
of resources across priority areas. At 
present the priority thema�c areas do 
not seem to correspond with the 
resourcing levels. Coupled with this is 
unpredictable funding levels due to 
complicated internal processes as well 
as nego�a�on with donors.  

Conclusion 7: WHO has sought to 
make the best use of its limited 
human and financial resources via 
coopera�on across the WSH Unit and 
collabora�on with other units within 
the ECH Department and beyond 
(including other WHO departments, 

• in consulta�on with Regional Offices  
• with support from internal communica�on team 
• in collabora�on with UNICEF, development banks, 

global health ini�a�ves and partnerships with 
other key implementa�on stakeholders.  
 

Ra�onale 
WHO’s role in the WASH sector is central to achieving 
health goals and SDG targets and addressing the cross-
cu�ng nature of healthy environments and preven�ve 
health measures.  Yet, while WHO’s leadership in se�ng 
global guidelines, norms and standards for sanita�on and 
drinking-water quality, and global monitoring (as co-
custodian for several SDG 6 indicators) is well 
acknowledged, WASH is o�en overshadowed by higher-
profile health issues, par�cularly at the country level.  
Within WHO, there is an urgent need to integrate WASH 
more visibly and substan�vely across WHO’s health 
programmes building on the links between health and 
WASH as advocated in GPW14 and developing a 
compelling argument for WASH with adequate resource 
alloca�on. Within the UN system, WHO has posi�oned 
itself successfully as a leading player on WASH and health, 
developing strong global partnerships amongst most 
stakeholder groups to implement its Strategy. WHO 
requires strong partnerships at all levels to support the 
dissemina�on and implementa�on of key standards, 
guidance and monitoring at country level and 
collabora�on is less well defined at regional and country 
level, and not yet fully exploited with development banks. 
WHO should: 
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UN partners and external partners). 
There have been mechanisms that 
have been introduced or scaled up to 
improve closer collabora�on and 
coordina�on which has translated into 
high sa�sfac�on levels of support felt 
by regions and countries. However, 
the direct channel of communica�on 
between headquarters and countries, 
although appreciated by countries, 
increases the burden and threatens 
the efficiency of headquarters work 
given the limited human resources at 
that level. 

 

• Draw on WHO health and economic research and 
data and build on the links between health and 
WASH laid out by the GPW14, and in WHO’s 
WASH Primer for Health Professionals, to con�nue 
to advocate for increased investment in WASH. 
Messaging should highlight WHO’s unique 
contribu�on and value for money in achieving the 
goals of GPW14, and the role of WASH in other 
major areas of work (eg. climate change, 
emergencies and cholera, AMR); the high burden 
of disease due to poor WASH, the demand for 
WHO’s norma�ve and monitoring informa�on, 
and the pivotal roles of health sectors and 
Ministries of Health in integra�ng WASH into 
health programmes; the risks of 
non/disengagement and the counterfactual 
impact with a reduced WHO focus on WASH. 

• Use the development of the next WASH strategy 
to consult and raise awareness, clearly ar�cula�ng 

COHER
ENCE 

EQ4: How has Strategy implementa�on complemented or added value to WASH interven�ons within 
the global WASH architecture? 



Evalua�on of WHO’s contribu�on to Water, Sanita�on, Hygiene and Health: Annexes 

143 
 

EQ 4.1 How does 
Strategy 
implementa�on 
contribute to the 
SDG 6 
Accelera�on 
Framework and 
how does it align 
with and 
complement 
ini�a�ves of 
partners?  

Finding 4.1: WHO has a clear and unique 
mandate for WASH and health according to 
its cons�tu�on and WHA resolu�ons. WHO’s 
mandate at global level is well recognized by 
external WASH stakeholders but is not fully 
appreciated across WHO and less evident at 
country level. 
Finding 4.2: WHO adds value by providing 
global leadership on WASH and Health and 
ac�vely fulfilling its role as a norma�ve, 
standard-se�ng organiza�on. 
Finding 4.3: WHO has played a founda�onal 
role in the development of the SDG6 Global 
Accelera�on Framework and con�nues to 
drive forward related ini�a�ves. 
Finding 4.4: External health stakeholders 
view the WSH team as playing a key role in 
the preven�on and control of communicable 
diseases. They see WHO as having an 
important seat at the table, which could be 
further leveraged for disease preven�on 
through safe WASH services. 

Summary conclusion: WHO has a 
clear global mandate on WASH and 
health and successfully fulfils its 
leadership role within the global 
WASH architecture, supported by 
effec�ve collabora�on. However, at 
the regional and country level, 
WHO’s decentralised structure, 
coupled with human and financial 
resource gaps, prevents WHO from 
effec�vely fulfilling its mandate and 
from maximising collabora�on. 
Strengthening specific 
implementa�on partnerships could 
help to fill these gaps.  

Conclusion 8. WHO has a clear 
mandate for WASH and health which 
it fulfils well at the global level, 
however this does not translate into 
consistent support at the country 
level. WHO’s mandate at global level is 
clear and undisputed. WHO sets 
direc�ons for WASH in health globally, 
which others follow. There is an 
expecta�on by external WASH 
stakeholders that WHO’s global 
mandate also extends to the country 
level, but a lack of mandate (via 
country collabora�on strategies), 
financial and human resources do not 
enable WHO to effec�vely take on this 
role in many country contexts. 

WHO’s role in WASH, the areas of strategic 
priority for the next strategy period, and links with 
health. Increase understanding of WHO’s WASH 
mandate, assets and associated efforts and reach 
out to WHO Regional Directors, Deputy 
Programme Managers (DPMs) and WHO 
Representa�ves leading Country Offices; and 
advance WASH for health such as through the 
development of regional strategies, peer to peer 
exchange, or the development of induc�on 
courses to new staff to include WASH basics, 
WHO’s scope of WASH work, and country office 
responsibili�es for WASH. Consult Members 
States and con�nue to build upon exis�ng visibility 
and presence in major conferences and other fora 
as a key entry point for future funding 
opportuni�es. 

• Define necessary resources to deliver the new 
Strategy including the regional and country levels 
within GPW14 biennial budget and ensure that 
WASH is reflected in biennial workplans.  

• Carry out a donor/stakeholder mapping exercise 
(considering regional strategies for PHC-oriented 
health systems) to capture exis�ng and new 
rela�onships/partners and funding opportuni�es 
such as global health ini�a�ves, philanthropy, 
private sector, Global Financing Facility at World 
Bank; UHC-partnership, Global fund (malaria) and 
feed into the resource mobilisa�on strategy. 
Expand joint mobilisa�on of funding with exis�ng 
partnership approaches such as those with 
UNICEF, and with other key implementa�on 
partners at regional and country level.   
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Conclusion 9: Despite strong 
collabora�on at global level, in 
par�cular with UNICEF, there is room 
for further strengthening of 
partnerships and clarifying WHO 
mandates at regional and country 
level. WHO is a strong collaborator in 
WASH at the global level, playing a 
pivotal role in se�ng direc�ons for the 
sector via evidence, convening and 
effec�ve collabora�on, in par�cular 
with UNICEF. WHO could further 
strengthen partnerships at the 
regional and country level, including 
with UNICEF, to complement its lack of 
sufficient human and financial 
resources and avoid mandate 
confusion.  

Conclusion 10: WHO’s strong 
technical collabora�on on WASH and 
health does not yet translate into 
effec�ve disease preven�on and 
control via sustainable access to 
water supply and sanita�on services 
in disease hotspot areas. WHO has 
effec�vely contributed to WASH and 
health collabora�on under specific 
ini�a�ves such as NTDs, AMR and 
under the GTFCC but could play a 
more pro-ac�ve role in terms of 
bringing WASH stakeholders onboard 
in specific disease spaces. There is 
untapped poten�al with other key 
implementers, in par�cular the World 

• Develop a prac�cal resource mobilisa�on sub-
strategy and workplan that iden�fies funding 
sources, including development banks, global 
health ini�a�ves and partnerships with other key 
implementa�on stakeholders, to support delivery 
against the strategy. Emphasis should include 
funding to establish minimum WASH capabili�es 
in country offices, with corresponding regional 
and HQ support, and ensuring a baseline level of 
WASH support where it is most needed. 

• Engage with Department/Division senior 
leadership to include WASH in WHO’s proposed 
“core predictable country presence” focused on 
‘empowering and transforming’ country offices to 
‘drive impact’, regional and headquarters level. 
This should include sufficient ECH personnel with 
relevant qualifica�ons including WASH as a 
detailed component of their job descrip�ons to 
respond efficiently to country and regional 
demand for norma�ve guidance while also 
con�nuing WASH-health integra�on efforts as 
envisaged under GPW14.  

• Capitalise fully on partnerships to increase 
efficiencies and effec�veness and ensure that 
WHO con�nues to play a cataly�c role within the 
UN architecture related to SDGs (specifically SDG 
6) and the UN System-wide Strategy for Water 
and Sanita�on. Strengthen exis�ng partnerships, 
explore new collabora�ons (par�cularly with 
development banks and regional actors), and 
clarify mandates with key partners like UNICEF at 
the regional and country levels. 

• Accelerate engagement with development banks 
on strategic areas of collabora�on e.g. regula�on, 
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Bank and regional development banks, 
which could help WHO further 
advance key topics closely related to 
its mandate e.g. support to 
infrastructure priori�za�on for disease 
preven�on and control and in the area 
of regula�on.  

iden�fica�on of priori�es for infrastructure 
investment based on spa�al analysis of WASH-
related disease burden and of marginalised 
popula�on segments, enhanced collabora�on in 
fragile and conflict-affected areas, transi�oning to 
sustainability.  
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EQ 4.2 How well 
has WHO 
coordinated and 
collaborated in 
its WASH sector 
support with 
partners when 
implemen�ng 
the strategy?  

Finding 4.5: At global level, WHO has 
developed a strong partnership with UNICEF 
that harnesses both agencies’ strengths. 

Finding 4.6: At global level, WHO has a wide 
range of other key collaborators (academia, 
funding partners, UN agencies, NGOs, 
networks, mul�-agency partnership) and 
works effec�vely with them along a cycle of 
evidence produc�on – norm development – 
global advocacy - dissemina�on – support to 
uptake and monitoring. Yet, there is scope 
for more strategic engagement with the 
World Bank for making more use of 
Collabora�ng Centres. 

Finding 4.7: At regional level WHO 
collabora�on with partners is variable, with 
room for more clarity on the division of roles 
between UNICEF and WHO. 

Finding 4.8: At country level, WHO 
collaborates closely with health ministries on 
WASH. However, further cross-sector support 
is constrained by the level of human 
resources and funding available and not 
priori�zed in country coopera�on strategies. 

Finding 4.9: At country level, UNICEF is 
WHO’s cri�cal partner, but the level of 
collabora�on and clarity of respec�ve roles 
varies depending on context. 

 Recommenda�on 4 – Improve the sustainability of WHO 
WASH and health interven�ons at country level by 
clarifying where WHO’s mandate ends. Working with key 
implemen�ng partners, support the development of 
strategies and associated country-level partnerships to 
progressively embed WASH standards, guidance and tools 
in na�onal policies and regulatory frameworks.  
 
Timeframe: Next twelve months - Ac�on: WSH Unit, in 
consulta�on with Regional Offices and Country Offices and 
in collabora�on with UNICEF and other key partners 
 
Ra�onale 
While sustainability also depends on available funding for 
WASH, the next Strategy needs to clarify where WHO’s 
mandate ends in terms of suppor�ng the adapta�on, 
dissemina�on and implementa�on of standards and 
guidance at country level, how to assess ac�vi�es to be 
phased out and work with key implementa�on partners 
(such as UNICEF) and country level to iden�fy effec�ve 
transi�on strategies and support their implementa�on. To 
this end, WHO should: 
 

• Support efforts to clarify mandates with UNICEF 
and other key partners at regional/country level 
and clarify where WHO’s mandate ends in terms 
of suppor�ng the adapta�on, dissemina�on and 
implementa�on of standards and guidance at 
country level i.e. with the dissemina�on of 
guidance for some technical areas in the Strategy 
log-frame, while it moves into implementa�on for 
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Finding 4.10: There are opportuni�es for 
WHO to play a more ac�ve role in WASH 
sector coordina�on and in the integra�on of 
WASH and health at country level. 

others (e.g. WASH in HCFs, Sanita�on Safety 
Planning). 

• Work with key implemen�ng partners (e.g. 
UNICEF) to support the adapta�on and 
implementa�on of WHO’s norma�ve guidance 
and monitoring at country level and specific 
country-level technical assistance and advocacy.  

• Take stock of capacity and capability development 
to iden�fy gaps, what worked well and what did 
not, and define which ac�vi�es are being phased 
in and out based on assessments of relevance and 
need, and develop a coherent approach to 
resourcing and delivery at country level  

• Support explora�on of op�ons for country-level 
partnerships including collabora�ng with na�onal 
training / research ins�tu�ons for na�onal level 
capacity building and ensuring the 
opera�onalisa�on of na�onal policies and 
regulatory frameworks at the local level.  

• Con�nue transi�oning away from primary data 
collec�on for GLAAS, towards a joint programme 
with UNICEF, similar to JMP, contextualized within 
the broader theory of change and Align to 
Accelerate ini�a�ves with UNICEF and the World 
Bank. 

• Plan for technical assistance to country level 
where there are iden�fied human resources gaps, 

SU
ST

AI
N

AB
IL

IT
Y 

EQ5: To what extent is the Strategy and its associated ac�vi�es promo�ng sustainability? 

EQ 5.1 To what 
extent is the 
Strategy and its 
implementa�on 
suppor�ng an 
enabling 
environment for 
sustainable 
health gains?  

Finding 5.1: Advocacy and communica�on 
ac�vi�es have scaled-up in recent years with 
the introduc�on of new tools/approaches 
being applied and publica�on of certain 
documents. 
Finding 5.2: Some pre-exis�ng advocacy and 
communica�on modali�es could be 
improved and enhanced in terms of 
�meliness and/or applica�on. 
Finding 5.3: Internal advocacy and 
communica�on (about WASH) could be 
strengthened across WHO more broadly. 
Finding 5.4: There is a strong training and 
capacity building focus, par�cularly in recent 
years, across a number of thema�c areas, 
countries and regions and via new 
approaches. 
Finding 5.5: Informants and survey 
respondents suggest con�nued demand for 
training. 
  

Summary conclusion:  WHO has 
scaled up advocacy, communica�on 
and capacity development ini�a�ves 
to support sustainable health gains. 
There is strong awareness and good 
levels of use of key WSH knowledge 
products, which suggests that, in 
principle, Strategy implementa�on 
promotes sustainability. Despite the 
strong and renewed focus on 
training and capacity development, 
con�nued demand for training exists 
at country level. The extent to which 
WHO is mandated to embed Strategy 
content into na�onal and partner 
systems and approaches remains 
vague. To further support the 
contextualisa�on and 
implementa�on of its guidance and 
monitoring at country level, WHO 
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EQ 5.2 To what 
extent have 
WASH 
approaches and 
tools promoted 
via the Strategy 
been embedded 
in na�onal 
strategies and 
systems as well 
as in the 
strategies and 
approaches of 
major 
development 
partners?  

Finding 5.6: WHO tracks integra�on of key 
WASH standards and guidance into policy 
and na�onal targets; their achievement at 
country level is largely outside WSH’s control 
and uncertainty pertains as to where WHO’s 
role in implementa�on of guidance ends. 
Finding 5.7: The evalua�on survey reports 
good levels of knowledge and use of key WSH 
global knowledge products by government 
and partners. 
Finding 5.8: In-country support is crucial for 
the contextualiza�on of WHO WASH 
guidance and its implementa�on; but 
resources are insufficient to provide this in 
many contexts. 

should clarify the extent of its 
mandate and revise its approach to 
capacity building, advocacy and 
communica�on considering the 
current resource constraints.  
 

Conclusion 11: The Strategy outlines 
various ac�vi�es and mechanisms 
within its thema�c areas aimed at 
suppor�ng advocacy, communica�on, 
capacity and capability development. 
These efforts are designed to foster 
an enabling environment for 
sustainable health gains. Over �me, 
new tools and approaches have been 
introduced to scale up advocacy and 
communica�on ac�vi�es across all 
three levels. However, some exis�ng 
tools could benefit from 
improvements in their �meliness and 
applica�on. To ensure sustainability of 
the WSH Unit’s achievements within 
WHO, advocacy and communica�on 
aspects could be further strengthened. 
This should focus on increasing the 
visibility of WSH ini�a�ves and 
highligh�ng the integrated nature of 
WASH across WHO’s global mandate. 

Conclusion 12: WHO plays a vital role 
in contextualising global guidance. 
However, it is necessary to clarify and 
communicate the extent of the 

e.g. through the use of consultant pools, 
poten�ally via regional offices. 
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agency’s mandate in suppor�ng its 
progressive implementa�on at 
country level, par�cularly given 
human and financial resource 
constraints. WHO and its partners play 
a crucial role in suppor�ng the 
contextualisa�on of WHO norms and 
standards and their progressive 
implementa�on. Survey responses 
indicate that there is a good level of 
knowledge and use of WHO key 
knowledge products at country level. 
However, the boundaries of WHO’s 
mandate in terms of implemen�ng 
global guidance at country level 
remain unclear. WHO human and 
financial resource constraints at the 
na�onal level mean that, in many 
country contexts, WHO is unable to 
fulfil a substan�al technical support 
func�on on a con�nuous basis, let 
alone a lead role.  
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Annex 14: Philippines country case study 
 

1 Introduction 

1.1 Purpose and scope of case study  
This country case study was one of two produced to inform the findings of the evaluation of WHO’s 
engagement in WASH via its Global WASH Strategy 2018-2025. The purpose of the country case 
studies was two-fold:  
1. To generate evidence for the evaluation questions of the global evaluation, serving as a 

triangulation point.  
2. To generate learning on the different ways in which WHO is supporting countries to 

operationalise components of the Strategy across selected WASH thematic areas.  
The two countries selected were Ethiopia and the Philippines. Selection was based on the following 
criteria agreed between the evaluation team and the WASH team at WHO headquarters:   
• Presence of a dedicated WASH-focused individual or team in the country office (and presence 

of regional office an advantage) 
• Countries that have been active in all or most WHO WASH strategy intervention areas since 

2018, in both rural and urban areas 
• A range of WASH-related partners with some government uptake of WHO WASH outputs 
• Logistically feasible to travel to the country 
• Countries from different regions, representing various WASH contexts (humanitarian, 

development) and stages of progress on Sustainable Development Goals (SDGs) 
• Countries that have not hosted a recent major evaluation. 
1.2 Methods 
Development of the case study included a short in-country mission (five working days) to Manila, 
Philippines. Data collection methods included a preliminary document and data review; key 
informant interviews (KIIs); and focus group discussions (FGDs) with WHO partners within and 
beyond government. Key stakeholders were purposely selected to take part in KIIs and FGDs to 
collect relevant information and encourage experience sharing for learning. Key informants were 
from the WHO Country Office; WHO Western Pacific Regional Office (WPRO); Department of Health 
(DoH); Local Water Utilities Association (LWUA); Philippines Association of Water Districts (PAWD); 
Philippines Water Works Association (PWWA); Metropolitan Waterworks and Sewerage System 
Regulatory Office (MWSS RO); utilities Maynilad and Manila Water; Department of Interior and Local 
Government (DILG); UNICEF; Asian Development Bank; and University of Philippines College of 
Public Health. A total of 52 people were consulted during the field visit, through three KIIs and nine 
FGDs. Additional information on key informants can be availed upon request to the WHO Evaluation 
Office. 

Based on discussions with WHO, it was agreed that the country visit would focus mainly on two 
thematic areas in which the Country Office has had substantial recent engagement with government 
and other partners: Water Safety Planning (WSP) and WASH in health care facilities. The case study 
would however also develop an overview of the full range of WASH-related subjects in the Country 
Office’s portfolio.   
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KIIs were conducted using a semi-structured interview guide that listed a predetermined set of 
questions related to the themes of this country case study. Informants in the FGDs were asked to 
reflect on the questions asked by the interviewer, provide comments, listen to what others in the 
group had to say and react to their observations. Data from KIIs and FGDs were recorded in notes, 
analysed and organized according to themes and content. 

The data collection was able to include information from the regional perspective through meetings 
and interviews with the Health and Environment Coordinator for WPRO. On the last day of the 
mission, a de-briefing presentation was made by the consultant to the country and regional 
representatives including the WPRO Director, Programme Management.  

1.3 Limita�ons 
The country case study was limited in time; however, key informants were carefully selected to bring 
forward perceptions from a variety of stakeholders on the selected themes and learnings to be 
documented. Site visits were not undertaken due to the length of time required to visit sites, such as 
health care facilities outside of Manila. The principal constraint on data collection was that there was 
limited information available on the Country Office budget for WASH, although biennium budgets 
were provided later. Interpretation of report findings should take into consideration these 
limitations. Nevertheless, important learnings and opportunities are presented in this report.  

Na�onal WASH context 

Progress towards WASH-related SDGs 
Figure 1 presents a scorecard published by WHO in 2022 summarising the state of health and WASH 
in the Philippines, drawing on 2020 data from WHO itself and other sources. Table 1 presents key 
WASH access data for the year 2022. The scorecard presents a set of key indicators illustrating local 
exposure to environmental health risks, and the health impact of these risks, and which related 
policies have been put in place. Based on UNICEF/WHO Joint Monitoring Programme (JMP) criteria, 
in 2022 53 per cent of the population in the Philippines did not have access to safely managed 
drinking water services while 39 per cent did not have access to safely managed sanitation. In 
addition, 49 per cent of deaths from diarrhoea were caused by unsafe drinking water, sanitation and 
inadequate hygiene. JMP data for 2022 shows a slight reduction in the population that do not have 
access to safely managed drinking water (52 per cent) and do not have access to safely managed 
sanitation (37 per cent) (See Table 1). 

With a population of 113.9 million (56 million females and 57.8 million males) in 2021, these JMP 
figures are significant. For sanitation, this means that 17 million people have limited, unimproved or 
no sanitation. For water supply, 5.7 million people cannot access a basic level of water supply. 
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Figure 28: Philippines WASH scorecard 2020 

• Source: WHO health and environment scorecard (2022) 
 
 

Table 10: Access to WASH in the Philippines 2022 

Philippines 
Drinking water Sanitation Hygiene 

National Rural Urban National Rural Urban National Rural Urban 
2022 2022 2022 2022 2022 2022 2022 2022 2022 

Safely managed 48 35 62 63 69 56 - - - 
Basic service 47 57 36 22 17 27 82 79 85 
Limited service 3 4 2 10 7 13 12 13 10 
Unimproved 2 4 1 2 3 2 - - - 
No service 0 0 0 3 4 2 7 9 4 

Source: World Health Organization, United Nations Children’s Fund. Joint Monitoring Programme. The WHO/UNICEF Joint 
Monitoring Programme. Data [website]. (https://washdata.org/data, accessed 2 August 2024). 
 
The lack of WASH in rural areas, including poor water supply infrastructure, high rates of open 
defecation, and inadequate septage management were concerns raised by stakeholders during the 
case study visit. Common reflections were that water resources were not an issue in the Philippines 
but lack of systems and satisfactory infrastructure to provide people with safely managed services 
was the challenge. There was also believed to be financing available locally for WASH, especially 
through Local Government Units (LGUs) and their mayors, but WASH was a low priority at all levels 
of government. 

WASH-related health challenges 
The most recent WHO Philippines Country Cooperation Strategy (CCS) 2017-2022 (94) notes that the 
Philippines has undergone astounding economic and social development, recording the highest 
growth among emerging Asian economies in 2016, and significant improvements in health. 
According to WHO data (95), life expectancy has increased to 70.4 years as of 2019 (73.6 for females 
and 67.4 for males). The leading cause of death for males and females are non-communicable 
diseases, with a probability of dying from any cardiovascular disease, cancer, and diabetes between 
the age of 30 and 70 at 24.5 per cent (2019). The maternal mortality ratio is 78 per 100 000 live 
births (2020), with an under-five mortality rate of 26 per 1,000 live births (2021), and a neo-natal 
mortality rate of 12 per 1 000 live births (2021). The reported number of people requiring 

 

https://washdata.org/data
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interventions against neglected tropical diseases (NTDs) was 47 533 799 in 2021. The prevalence of 
stunting in children under 5 is 28.8 per cent (2022). 
 
The CCS notes a higher number of women delivering at health facilities and more births being 
attended by professional service providers. Maternal and neonatal tetanus has been eliminated in all 
regions of the country except the Autonomous Region of Muslim Mindanao. Malaria still exists in 
pockets of the country. Recurrent cholera outbreaks were reported in June 2022 with 6 490 
reported cases and 80 deaths. These rates were three times higher than in 2021 (96). Cases in 2023 
totalled 3 756 with 19 deaths, however data was not received from the Government of the 
Philippines for January and February 2024 (97). 
 
Lying on the Pacific Ring of Fire and the so-called typhoon belt, with an average of 20 typhoons 
annually, the Philippines has one of the highest disaster risk and exposure values. Climate change is 
compounding these risks. The Philippines also has a complex legacy of continuing civil conflicts and 
mass displacement of people in some regions. UNHCR estimated that 228 141 people were displaced 
in the first half of 2023 in the Mindanao region, largely due to natural disasters, armed conflict, 
crime, and clan feuds (98). 

In the past three decades, the Philippines has made remarkable progress in reducing poverty. Driven 
by high growth rates and structural transformation, the poverty rate fell by two-thirds—from 49.2 
per cent in 1985 to 16.7 per cent in 2018 (99). Income inequality has only recently begun to fall and 
in 2018 the Philippines had one of the highest income inequality rates in East Asia. Inequality is 
perpetuated over the life cycle in the Philippines, beginning with poor maternal nutrition and health, 
and then childhoods with disparities in access to health care, safe drinking water and sanitation, and 
quality education. While the Philippines has been making progress in many of these areas, including 
safe drinking water, improved sanitation, and school enrolment, persistent large disparities between 
regions remain. Gendered social norms, which place responsibility for family care on women, have 
held back female participation in the labour market – only 49 per cent in 2019 (one of the lowest in 
the East Asia and Pacific region). This is despite the Philippines having comprehensive gender 
equality laws, high levels of female participation in leadership, and a ranking of 16 out of 146 
countries in the 2023 Global Gender Gap Index (100).  

Antimicrobial resistance (AMR) also poses a threat to health security. The AMR surveillance 
programme has registered alarming levels of drug resistance in many pathogens of critical public 
health significance.  

The CCS further notes that addressing the determinants of health requires a multi-sector approach 
which has yet to be fully achieved, despite recent cross-sectoral collaboration initiatives. 

The role of WASH within national health policy  
The DoH together with the Department of Environment and Natural Resources (DENR) set out 
priorities for WASH in the National Environmental Health Action Plan 2023-2030 (NEHAP) (101). The 
Plan contains the overall strategic direction for environmental health and distinct plans of issue-
based sectors, one of which is safe water supply, sanitation, and health. Climate change and health, 
as a major cross-cutting concern, is integrated within all sectors. The DoH is chair and DENR is vice 
chair for the safe water supply, sanitation and health sector, with responsibility to oversee the 
NEHAP implementation and monitoring of planned activities. The acknowledgments section 
indicates that the strategy and associated Action Plan were developed with technical and financial 
support from WHO, and collaboration with the Inter-agency Committee on Environmental Health 
(IACEH) member agencies, other national and regional government agencies, non-governmental 
organisations, academia and other development partners, such as UNICEF. 
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WASH is fundamental to improving standards of living. The main vision of the WASH sector is to 
reach universal and equitable access to safe and affordable drinking water and adequate sanitation 
for all Filipinos by 2030. 

Environmental health issues noted in the NEHAP are: 
• High burden of disease and increasing incidence of water and sanitation-related diseases due to 

rapid urbanisation and climate change 
• Breaks in the sanitation chain and persistence of open defecation in disadvantaged areas 
• Increasing disease burden and incidence of chemical poisoning as a result of contamination by 

human activity 
• Water scarcity and insecurity induced by climate change, degradation of natural sources and 

water pollution. 
The Action Plan references the Global Burden of Disease data for the Philippines and the country’s 
commitment to SDG6. A total of 55 action points are identified, together with broad timeframes and 
responsibilities, across a range of actions: improving institutional arrangements, advocacy, 
developing policies and standards, communications, capacity development, monitoring, and 
integrating climate resilience in WASH.  

No budget is provided for implementation of the Action Plan; however, reference is made to laws 
and resolutions which require government entities to pool resources and allocate funds from their 
respective General Appropriations budget lines and Special Health Fund budgets towards Universal 
Health Care, and annual fiscal budgets. Potential funding sources are identified at the national, local 
and external level. 

The Philippine Water Supply and Sanitation Master Plan (2019-2030) is a national action plan to 
achieve universal access to water supply and sanitation by 2030 (102).  It has budget estimates on 
how to reach the 2030 targets for SDGs.   

2 Findings related to the WHO WASH portfolio in the Philippines 

WHO Country Office structure and WASH staffing 
The WHO Philippines Country Office has two people working in WASH - one full-time Technical 
Officer for Environmental and Occupational Health which includes WASH, and a Technical Assistant 
for Environment and Occupational Health who supports WASH in Health Care Facilities work under 
periodic Agreement for Performance of Work contracts. Both have environmental and sanitary 
engineering qualifications.   

WASH is positioned within Environment and Occupational Health, under the Health Systems team, 
within the Health and Environment Unit. WHO has 62 personnel at the Philippines Country Office, of 
which 30 are consultants and contractors.26 The WHO Country Office was established in Manila in 
1973. The Country Office is located within the Department of Health premises. The WHO 
Representative for the Philippines has been in place for 12 months. 

Scope of WHO WASH sector engagement 
The Philippines does not have a current CCS with the DoH. The previous 2017-2022 CCS, extended to 
2023, sets out five strategic priorities under the headings of: Save lives; promote well-being; protect 
health; optimize health architecture; and use platforms for health. WASH and environmental health 

 
26 As of July 2024. 
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are positioned under the Protect Health pillar which seeks to “Anticipate and mitigate disasters, and 
environmental and emerging health threats.” Five key actions are identified under this heading: 

Support the Government in the implementation of the Asia Pacific Strategy for Emerging Diseases 
and Public Health Emergencies and disaster risk management for health approaches to build 
generic capacities for preparedness, alert and response.  

 
Co-lead the national Health Cluster response in emergency situations following natural and 

human-induced disasters and support the Department of Health in the planning, 
implementation and coordination of disaster risk management initiatives. 

Improve access to clean air, safe water and safe food by providing technical support for air quality 
monitoring to strengthen health risk assessments and technical support for water and 
sanitation safety planning, as well as SDG monitoring on water and sanitation. 

Advocate for green health care facilities and the reduction of carbon emissions and support the 
Government in anticipating and addressing risks associated with climate change. 

Support the implementation of the Philippine Action Plan to Combat Antimicrobial Resistance: 
One Health Approach. 

WASH is an issue of concern for the WHO Philippines. Country Office management noted that poor 
water quality and water contamination at household level is indicated by the presence of food and 
waterborne diseases including skin diseases such as scabies, and cholera. Recent Government data is 
not available on cholera, and it is difficult to say how many cases or the extent of cholera in the 
country due to lack of recent reports (see section 2.2). Improving quality of health care with good 
water and sanitation for health care facilities is also a priority for the Country Office. 

Recent priorities envisioned by the WPRO Regional Director in a meeting with WHO representatives 
and other senior managers from countries in the region include:  

• Integrated health system 
• Accelerated efforts in tackling the impact of climate change (including greater investment in 

WASH in health care facility (HCFs) 
• Preparedness for emergency.  
The sub-sections below explore the thematic areas of WASH which the Country Office has been 
engaged in since 2018. 

Water Safety Planning and Surveillance  
The Philippines is an early adopter of WSP.27 This was underpinned by the Philippines Code on 
Sanitation (1975) and its Implementing Rules and Regulations that require drinking water to be 
protected from all types of contamination. WHO has been a long-term exponent of scaling up 
sustainable WSP in the Philippines through strengthening the enabling environment, developing 
policies and regulation, and capacity development. 
 
 The urban utility Maynilad first adopted a WSP in 2007 through WHO support. WHO supported DoH 
in the development of a National Policy for Water Safety Plans in 2014, requiring all drinking water 
service providers to develop and implement WSPs. WHO also supported updating the 2007 
Philippine National Standards for Drinking Water (2017) as a basis for water safety planning and 
surveillance (including WSP auditing) of drinking water supply facilities.  The National Standards for 

 
27 In 2006, with funding from AusAID, WHO assisted the Department of Health to pilot a water safety plan in 
the urban water supply u�lity, Maynilad Water Services Inc. This was facilitated by WPRO and CO staff and a 
consultant to provide orienta�on and training to Maynilad, LWUA, MWSS and DOH. Maynilad was the first 
u�lity to dra� a WSP. WPRO contracted a consultant to conduct a series WSP trainings for water districts, with 
PWWA. 
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Drinking Water includes provisions for 10 mandatory parameters which are the required parameters 
for water quality targets in all water safety plans, and are verified through WSP auditing.  
In recognition of the necessity to have policies and administrative orders to create change in the 
Philippines, WHO has provided critical ongoing support to DoH in this area including for the review 
and approval of WSPs (2017), water laboratory accreditation guidelines (2020), local drinking water 
quality surveillance and monitoring (2022), WSP monitoring and audit (in development), and 
accreditation of WSP training providers (draft). An Operations Manual for Local Drinking Water 
Quality Monitoring Committee on Drinking-Water Quality Surveillance was finalised in 2021. A large 
component of support has been in development of national training and guidance materials, and 
delivering training including on WSP monitoring and audit, using national training materials.  

WSP in the Philippines has benefited from four phases of Australian Department of Foreign Affairs 
and Trade (DFAT)/AusAID support. Much of the support during the Strategy period to operationalize 
the Philippines WSP through WHO funding, has come from Phase 4 - DFAT-WHO Strengthening the 
quality and sustainability of water, sanitation and hygiene services programme 2018-2023 which 
aimed to increase sustainable access to safely managed drinking-water through strengthened 
surveillance of water quality and risk management practices. 28 WHO has worked with partners other 
than DoH to support scale up of WSP such as the LWUA and PWWA. 

Water safety planning to date has been implemented by the major utilities (Manila Water and 
Maynilad in Manila), and water districts, where independent self-funded utilities operate. The PAWD 
is assisting water districts through training on development of WSPs using the guidelines transferred 
to them by WHO. WHO attends the training to share experience and current policy developments 
and references on WSPs. Funding for the trainer is provided through provincial PAWD budget. PAWD 
is committed to WSPs for its effectiveness in achieving water quality for water supply.  

WHO supported LWUA to undertake the function of reviewing WSPs of water districts nationwide by 
providing guidelines and training. It has also provided assistance to LWUA in reviewing many WSPs 
due to lack of resources within LWUA.  

WHO provides limited financial assistance for training, provision of subject matter expertise, 
workshops on guidelines for monitoring and auditing WSPs, and ceremonies to award certificates of 
acceptance to support the sustainability of the programme. WHO is supporting the auditing function 
of WSPs to ensure that the WSPs are implemented, and not just developed. 

The implementation of WSP in the Philippines faces challenges:  

• There are thousands of water service providers. Only the larger utilities and water districts have 
the capacity to prepare WSPs whereas smaller more marginalised water districts with fewer 
connections cannot join the training because they cannot afford travel costs to attend training 
and the staff time away from the business. 

• The institutional arrangements for LGUs are complex and highly fragmented with no regulator 
and each LGU equivalent to a standalone utility. LGUs have many competing responsibilities and 
low capacity. The WSP guidelines and process are overly detailed for them.  

• A number of LWUA reviewers have retired and there has not been succession planning by 
LWUA to fulfil vacancies. Retraining is needed however the training provided by WHO is yet to 
be institutionalised in a local entity. 

 
28 Implemented in four countries: Bhutan, Indonesia, Philippines and Vietnam, the program also supports 
capacity building, guidance development and leadership on surveillance and WASH in health care facili�es at 
regional and global levels through WHO regional offices (SEARO and WPRO) and at headquarters.  
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• Updating the Philippines WSP guidelines to reflect WHO second edition of the WSP requires 
collaborating with DoH to update the training materials and the evaluation tool. DOH expressed 
concern that the documents and tools will not align.  

WASH in health care facilities  
WHO supports DoH strategies and targets for WASH in HCF. The Philippines Health Facility 
Development Plan 2020-2040 (2020) aims for equitable access to the health system for all people. 
The Plan recognizes the availability of sustainable water, sanitation and environmental, chemical and 
health care waste management services are essential to quality of care and infection prevention and 
control in health care facilities. DoH has a goal that by 2028 at least 50 per cent of the 440 
government hospitals are recognized as climate resilient and environmentally sustainable facilities. 

WHO’s support to WASH in HCF was fostered by the WHO-DFAT Strengthening the quality and 
sustainability of water, sanitation and hygiene services, including in health care facilities, programme 
2018-2023. This program worked to improve monitoring for WASH in HCF and supported country 
adoption and implementation of WHO/UNICEF’s WASH facilities improvement tool (WASH FIT). With 
partners in country, including government, UNICEF, and others, WHO has supported the 
contextualisation, piloting and roll out of WASH FIT in selected health care facilities, capacity 
building of DoH staff, and developing policies and guidelines. WHO has helped integrate water safety 
planning and sanitation safety planning into WASH in HCF guidelines. WHO at the regional level 
supported training in WASH in HCF and WASH FIT. 

In mid-2019 the Philippine DoH and the WHO assessed health care facilities in selected areas. The 
assessment report recommended improvements or upgrading and greening of WASH facilities 
visited to further improve performance of health care facilities in the delivery of quality health care. 
A shortened version of WASH FIT was used for the assessment, which was later developed and 
adapted for the Philippines context with 50 indicators in 2020. WHO helped the training rollout 
through DoH and supported a number of HCFs with an improvement plan.    

As the DFAT funding ended for the Philippines Country Office, other sources of funds were explored, 
such as the Korea International Cooperation Agency (KOICA) and Korean Disease Control and 
Prevention Agency (KDCA) to support physical improvements to WASH in HCF emphasizing the 
integration of WASH in maternal and child health. This could be interpreted as “implementation” 
however the scale is limited with the purpose to pilot and make recommendations for the future. 
The approach involves reviewing the WASH FIT assessment undertaken by the HCF and their 
improvement plan, check technical specifications for correctness and adequacy, and then procure 
items to improve WASH. Improvements are made by the local government using their own budget. 
WHO does not support the entire improvement plan but selected components. The KOICA project 
will conclude in mid-2024, while KDCA project will continue for another three years and involve 
upgrading of WASH in a total of six sites. A new collaboration with the World Plumbing Council in 
piloting plumbing for health is being explored. The European Union is supporting solar energy at 
HCFs in one disadvantaged province.  

WHO has provided long term consistent technical assistance to DoH for a number of key documents 
including Health Care Waste Management Manual (4th edition 2020); a draft Philippine Roadmap for 
WASH in HCFs (2021); and Green and Safe Health Facilities Manual 2021 which has a strong 
emphasis on climate change, WASH, and energy efficiency of building design and operations such as 
electricity use, and climate resilience through rainwater harvesting and green plumbing. The Manual 
includes minimum standards for water supply, sanitation, environmental cleaning, hygiene and 
waste management. WSPs and sanitation safety plans have been incorporated into hospital settings. 
 
In 2023 DoH announced a mandatory assessment of WASH for all HCFs using the localized WASH FIT 
tool, with a deadline of end of July 2024. Around 600 assessments have been received from HCFs, 
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but this is only 2 per cent of HCFs in the Philippines. Both UNICEF and WHO are integrating WASH in 
HCF data into JMP reporting. 

The Philippines has followed the Eight Practical Steps for Improving WASH in HCF, and as much as 
possible WHO is supporting DOH to integrate these into the government system. However, the order 
may have complicated the process with a situation analysis and assessment of facilities completed in 
2023, while the draft Road Map, which would normally be informed by the situation assessment on 
what changes need to be made to improve WASH in HCF, was prepared in 2021. The Road Map has 
not been approved by DoH. 

WASH in HCF is an area of close collaboration between WHO and UNICEF. WHO covers 
improvements in hospitals and primary HCFs, while UNICEF focusses on primary health care 
facilities. Both organizations provide interchangeable training in WASH FIT assessment, and both are 
providing physical upgrading of facilities but through local government. It was noted by the DFAT 
project that “hospitals have relatively good services, but services in primary health care facilities are 
much poorer” (103).  

Challenges include: 
• The sheer number and need of HCFs - estimated to be 30,000 nationally 
• A lot of primary HCFs are falling behind on water supply  
• Health care waste is difficult to manage and to find acceptable solutions which would pass 

Philippines environmental standards  
• A lack of capacity to implement the Green and WASH guidelines 
• A technical working group exists but there have not been regular or recent meetings. 
WASH in Emergencies  
The WHO WASH focal point at times is involved in emergencies, mainly in assessments. Local small-
scale emergencies are usually dealt with by the government who may or may not request further 
assistance from WHO. During the cholera outbreak, support was not requested from WHO initially 
except a request for water test kits and training because of WHO was able to procure this more 
quickly than the government system.  

WHO partners with the WASH cluster lead, UNICEF, for assessments during emergencies, however a 
limitation is the lack of regular budget. During Typhoon Haiyan, WHO was able to access unused 
WHO health emergency funding from donors for WASH purposes, including training on water quality 
monitoring in three regions (Region 6, 7, and 8), and healthcare waste management equipment for 
the government.   

During a joint meeting between UNICEF and WHO for this evaluation, it was noted that both UNICEF 
and WHO are working on WASH in emergencies guidance. Both organisations acknowledged the 
need to work together and share guidance, so it is aligned. WHO staff reflected on the closer 
collaboration between UNICEF and WHO at the global level as a model for cooperation at the 
country level.  

WASH and NTDs and other diseases 
The CCS includes a goal of accelerating progress towards the targeted elimination of NTDs (especially 
filariasis, schistosomiasis and leprosy) by articulating evidence-based policy options and innovations; 
and providing technical support for implementation, monitoring and assessment of epidemiological 
and programmatic trends.  

Integration and coordination between NTDs and WASH within the Country Office is weak, despite 
headquarter guidelines on the topic. In the past, coordination on schistosomiasis occurred as this 
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disease was a priority of the government at the time, and participation of the WASH focal point in 
several meetings on soil transmitted helminths has occurred with support from WPRO.  

The WHO Country Office has officers working on malaria and other diseases, however coordination 
between WASH and the malaria team and on the topic of dengue has historically been weak. 
Recently the opportunities for collaboration were noted and a joint mission (WASH and malaria 
team) to Palawan Province is planned in recognition of the role that WASH can play in tackling this 
disease.  

Collaboration between WHO WASH and the Country Office nutrition team or with external 
stakeholders was not evident. However, both Manila Water Foundation and UNICEF are 
collaborating with the Department of Social Welfare and Development and DoH on nutrition. 

Collaboration occurs with maternal and child health, largely through WASH in HCFs activities. Joint 
missions between WASH and the emergency department have occurred in the past for cholera risk 
assessments as well in response to flooding, volcanic eruptions, earthquakes, and typhoons. 

Hand Hygiene for All (HH4A) 
Hand hygiene was not a focus of discussions during the case study visit. However, hand hygiene is an 
emerging area of work for the Philippines Country Office, and it supports the Hand Hygiene for All 
(HH4A) initiative. WHO Country Office WASH staff coordinate with government and UNICEF for hand 
hygiene workshops and training of hand hygiene facilitators and provides technical inputs to the 
government. The focus for the DoH and WHO is on hand hygiene in public settings, such as the 
workplace, schools, evacuation centers, and transportation areas. WHO will collaborate with DoH to 
develop a case study for the Philippines and feed this into global guidelines in 2025. Later the 
Philippines will develop its own guidelines based on this experience.  

Sanitation and Wastewater  
Sanitation safety planning (SSP) has had limited introduction in the Philippines. WHO Philippines 
Country Office has helped integrate SSP into WASH in HCFs through WASH FIT. ADB and WHO CO 
cooperated on developing a SSP guideline with pilot testing in 2016 (104). WHO global guidance on 
SSP is used by one metro utility although this is challenging and they would like locally 
contextualised guidance, including guidelines which can be applied to the reuse of wastewater for 
drinking. DoH has also requested support from WHO on local adaptation of SSP. SSP pilot testing was 
done in selected areas in 2017 with support from WHO headquarters. A draft national SSP guideline 
was developed in support of the Sanitation Code-Chapter 17 Implementing Rules and Regulations. 
DoH is yet to approve the draft national SSP guidelines, despite the constraint on the approval – the 
revision of Chapter 17 Implementing Rules and Regulations - being completed in 2021.Funding is not 
currently available to advance this area of work.  

WHO had limited engagement in broader sanitation, although there is recognition of the need to 
improve sanitation services in rural areas and LGUs. Sanitary engineers and sanitarians at LGU level 
are seen as crucial to improve sanitation services. The Country Office, through the environmental 
health officer, is invited by DoH on consultations about a zero open defecation program, and by 
World Bank as part of the working group discussing the potable and non-potable use of treated 
wastewater. 

WASH monitoring (JMP, Global Analysis and Assessment of Sanitation and Drinking-Water, TrackFin)  
The Government of the Philippines is interested in Global Analysis and Assessment of Sanitation and 
Drinking-Water (GLAAS) and supports data collection with the aid of WHO. Until 2023 the National 
Economic Development Authority had responsibility for GLAAS, but this function has transferred to 
the DENR Water Resources Management Office at the initiative of the Secretary for DENR to 
strengthen water sector leadership within one agency.  The unit has only five people. WHO is 
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proposing to fund a person or team to help DENR to organize meetings for GLAAS and gather data. 
The Philippines was one of the countries to trial e-GLAAS. Training of government participants who 
are new to e-GLAAS is being considered by WHO.  

A dialogue between WHO and UNICEF during the case study visit confirmed the global and regional 
coordination between the two organisations and a willingness by UNICEF at the country level to 
support WHO in conducting GLAAS. However, the main bottleneck for UNICEF is lack of funding, and 
no specific funding for GLAAS.  

WHO Country Office also supports JMP data collection. It recently confirmed with the JMP team at 
headquarters that data captured as part of the WASH FIT assessment of 600 health facilities could be 
included in JMP data for the Philippines.  

The use of TrackFin has been discussed with the National Economic Development Authority (NEDA) 
and the Department of Finance with UNICEF back in 2018. WHO would like to revisit this 
collaboration with UNICEF. A challenge is that there are several systems in the Philippines at various 
stages of implementation including USAID’s WASH Finance (WASHFin) (105), which creates 
confusion and duplication. Furthermore, NEDA would like to wait for the creation of the Department 
of Water – a new water agency whose future is uncertain - before adopting Tracking Financing to 
WASH (TrackFin). The new water agency is considered the most appropriate agency to lead TrackFin. 

WASH Funding 
Information on budgets specifically related to WASH is not available. However, Table 2 shows 
expenditure levels for Health and Environment (including WASH) from recent biennia. 

Table 11: Expenditure on Health and Environment, Philippines Country Office (US$) 
Biennium Activities Human Resources Total 
2018-19 82 505 93 000 175 505 
2020-21 365 494 107 219 472 713 
2022-23 371 213 133 832 505 045 

• Source: WHO Philippines 
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3 Findings against the global WASH strategy evaluation questions  
 

EQ1: How relevant is the Strategy and associated activities to country needs, and to what extent 
has it maintained its relevance? 

The WHO Global WASH Strategy is relevant to country needs, and several of the priority themes 
align well with those of the Government, particularly the DoH e.g. water safety planning, SDG 
monitoring, and green health care facilities. As illustrated by a WHO partner in a key informant 
interview: 

“The work of WHO has always been very relevant with the country priorities and needs of the 
community in particular. It has been able to push government counterparts to take note of the 
policy gaps in the sector and other capacity development needs in the sector.” 

The Country Office WASH portfolio is usually framed by the CCS and determined by a combination of 
the following: 
• Global WASH priorities and targets identified in the WHO Global Programme of Work (GPW) 13 

and the WHO Global WASH Strategy 
• WHO Biennial plan  
• WPRO regional Five-Year Action Plan on Environment and Health and Regional Director’s 

recently announced priorities of 1. Integrated health system, 2. Accelerated efforts in tackling 
climate change (including WASH in HCF), 3. Preparedness for emergencies 

• DoH annual operations plan, and eight-point agenda for the health sector which includes 
strengthening climate resilience and environmental sustainability of health care facilities 

• National Environmental Health Action Plan (NEHAP) five-year plan of activities to 2030.  
• Consultation with DoH on annual priorities as these are subject to change. 
• National Objectives for Health which includes SDG 6.1 and 6.2. 
There is no current CCS (the last one was for the 2017-2022 period, extended to 2023) and the 
current Biennial Plan has not been officially endorsed by WHO. Given the status of these plans, the 
WASH focal point has developed an independent plan for the WASH programme based on available 
budget and alignment to government requests and priorities. The limited joint planning between 
headquarters, WPRO and the Country Office for WASH means that current activities are mainly 
reliant on government priorities and plans. While the Country Office takes care to align WHO WASH 
activities with DoH priorities, these priorities can change depending on political agenda. 

Climate resilience has been a part of WHO and the DoH approach to health care facilities, most 
notably through the Green and Safe Health Facilities Manual 2021 which aims for improved indoor 
environmental quality, site sustainability, health care waste management, energy and water 
efficiency in all facilities. 

The approach to gender equality, disability and social inclusion (GEDSI) in WHO’s WASH work in the 
Philippines is described by stakeholders as “general”. While the strong Philippines regulatory 
requirements are met in various guidelines, there is no special attention to gender or people with 
disabilities, transgender or third gender people (of significant relevance in the Philippines), and 
marginalized groups beyond this. One partner noted that elements of GEDSI are not emphasized in 
training or guidance for implementation, which tend to have a technical emphasis. 

An example is the Philippines WASH FIT manual which includes indicators for sex-segregated toilets, 
and accessible toilets for people with disabilities, and including women and cleaners in the WASH FIT 
assessment team. However fully inclusive GEDSI principles, outlined in WHO’s WASH FIT Guide (2nd 
edition) are not reflected in the Philippines guide. It is noted that the Philippines manual was 
developed using the first edition of the global WASH FIT guide 2018, while the second edition, 
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published in 2022, has much greater emphasis on GEDSI, going beyond gender and disability to 
inclusion of all marginalised groups and reaching those furthest behind.  
 
It should be noted that the Country Office was involved in the development of the WHO 
headquarters Guide to Equitable Water Safety Planning (2019) (106). Currently, the Country Office is 
involved in pilot testing the development of gender indicators for SDG 6 to be used by UN-Water. 

The MWS RO and water utilities demonstrate GEDSI principles in their organizations and 
employment policies and through WSPs, but this is reportedly from their own initiative and 
corporate goals, and SDGs, not due to advocacy or deliberate support from WHO. See Box 1.  

Figure 29. Gender equality, disability and social inclusion and Water Safety Planning 

EQ2: To what extent have results been achieved through implementation of the Strategy, and 
what lessons have emerged? 

For many of the thematic areas covered by the Strategy, WHO ambitions at country level relate 
largely to national adoption by government of its WASH tools and guidance; no targets are set for 
improvements in the level of access to WASH services. The Country Office has been successful in 
securing the national adoption of WSPs and WASH FIT, including developing necessary policy which 
make these tools mandatory requirements for utilities and health care facilities respectively. The 
Hand Hygiene for All initiative has also been well received though the initiative is at an early stage. 
There is interest in Sanitation Safety Planning; however, this has not been localised or rolled out. 

The Philippines highlights the challenges of transforming global guidelines into a nationally adopted 
approach, particularly where institutional arrangements are complex.  

Funding and human resource constraints   
Funding and human resource constraints are evident within and beyond WHO. Within the Country 
Office, WHO funding for WASH is severely constrained and limits the ability to support priority areas, 
despite requests. For example, WHO is committed to support efforts in Mindanao but does not have 
the resources to do so. 

A resource mobilisation person will join the Country Office soon to help obtain funding from donors. 
There is a recognition that WASH is not prioritised by donors, government, and within WHO at 

The MWSS RO believes strongly in the interconnectedness of SDG5 and SDG6 and has recently intensified 
their commitment to gender responsiveness and women’s empowerment. Its largest project is to gather 
sex-disaggregated baseline data on water in Metro Manila, which will then inform the development of 
gender responsive programmes and policies in the water sector and raise awareness on the gender gaps, as 
well as contribute to na�onal and global monitoring of SDG5 and 6. Its concessionaire u�li�es Manila Water 
and Maynilad are on board and will help enable gender to be further integrated into WSPs. MWSS RO has 
also inspected the u�li�es’ customer offices to ensure inclusive services and informa�on is available for 
PWDs and marginalised people. 
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headquarters where WASH is perceived to be buried under environmental health and with limited 
attention. As an illustration, this concern was articulated by a key informant from WHO:  

“It would be good if globally there was some way of bringing a very fundamental issue of 
WASH back on the agenda. Many donors do not realize how much is still to be done.”  

The Philippines Country Office management is very supportive of WASH in the country programme, 
a factor that was registered as unusual in WHO country offices.  

DoH and DILG lacked budget to implement WASH. At the time of the country visit, UNICEF stated 
that it only had 50 per cent of its annual workplan funded therefore it could not commit to common 
initiatives such as GLAAS. 

Regarding staffing, WHO Country Office has only two people working in WASH of which the technical 
officer is due for retirement in a few years which is a major risk to the WASH programme.  

The WHO Country Office also has a Technical Assistant for WASH in HCF projects. Employment with 
WHO is through a series of short-term contracts with gaps between contracts, which may pose a risk 
to retaining this person if continuous reliable employment cannot be provided. 

WHO staffing levels severely constrain the work that can be done. By comparison, the Philippines 
DoH central office has five people in WASH, with at least 1 WASH coordinator in each of the 18 
regions. The Manila Water Foundation (CSR arm of Manila Water) has 16 people.  There are more 
than 20 agencies involved in the WASH sector, all with WASH staff. 

The importance of having human resources to implement the WASH Strategy was described by a 
WHO key informant as follows: 

 “A good strategy at the global level cannot be implemented without people. WHO at the 
global level is emphasizing more and more that we are here to support the countries, but we 
also have to put human resources in countries.” 

Water safety planning 
Considerable achievements are noted prior to the Strategy period in getting WSP established in the 
Philippines, beginning with the metro Manila Utility Maynilad in 2007. WHO assisted the process 
through an adapted local process based on Global Guidance, training, technical support, and drafting 
of policy with DoH. 

Ongoing continuous support from DFAT and WHO was noted by a recent program evaluation as a 
key enabler for the development of water quality surveillance and management in the Philippines 
(107). The DFAT support allowed continual policy strengthening over time and supported the 
Philippines to update and modify strategies and guidelines in line with up-to-date global guidance. 
WHO’s global guidance contributed to strengthening national policies, and its country level 
coordination and engagement with ministries and partners was recognised as an enabler to progress 
on water quality surveillance and the implementation of WSPs. 

Stakeholders consulted during this WASH evaluation also acknowledged that WHO has been 
essential in capacitating regulators in the Philippines, who in turn have capacitated WDs and 
metropolitan utilities to implement WSPs. According to one government counterpart: 

“Without WHO it (WSP) would not have been implemented in the Philippines since 2007” 

It is now a DoH requirement for all Water Service Providers to have a WSP. However, it is much 
easier for larger and more affluent utilities and water districts to develop WSPs. Smaller water 
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districts, LGUs, and informal service providers are not able to develop WSPs as they do not have the 
money to attend training and do not have access to technical support, or for the thousands of water 
filling stations and community water supply schemes there is no regulator, and their location is 
unknown which makes them effectively out of the system. Table 3 highlights the uptake of WSPs by 
service provider type. 

Table 12. Uptake of WSPs in the Philippines 
Service provider Regulator Scale WSPs 
Manila Water MWSS East Manila, 1.17 million connections, serving 

7.6 million people 
1 utility 

Maynilad MWSS West Manila, 1.526 million connections, 
serving 9.7 million people 

1 utility 

Water District  LWUA Provincial city or municipality, 534 operational 
water districts (out of 847 total number of 
water districts) 
30 water districts have at least 30 000 service 
connections, 69 water districts at least 10 000 
connections, 143 water districts at least 3,000 
connections, 292 water districts below 3,000 
connections 

441 water districts 
have developed WSPs 
(mostly larger water 
districts) 
272 water districts 
have approved WSPs 
0 water districts have 
audited WSPs 

LGU DILG 1 371 LGUs 73 LGUs have prepared 
WSPs. 750 have 
established 
committees but are 
not active  

Community-
based water 
providers 

None Unknown 10 pilot WSPs 

Water refilling 
stations 
Private water 
supply providers 

LGUs and 
DOH 
 
NWRB 
 

7 459 water refilling stations registered at the 
Philippine Business Registry (2014) 
 
 Unknown 

10 pilot WSPs 
 
 
10 pilot WSPs 

• Source: LWUA records, KIIs, WHO project reports 

WSP also highlights the long-term support needed to get WSP adopted nationally and that having 
nationally adapted guidelines does not logically lead to WSPs being implemented and followed at 
the subnational level. In the Philippines this has required a series of regulations for the development 
of WSPs, a system for reviewing WSPs, and then auditing their implementation. WHO has provided 
recent strategic support to develop policy on setting up local government monitoring committees 
(2022) and review the process to take WSP forward. Without further funding, WHO’s support to 
tackle the smaller and more marginalized water service providers to reduce the risk of their drinking 
water supplies will be diminished. Despite the need, there are few agencies or partners waiting to 
take up this support role. USAID is providing support on water safety planning to selected LGUs as 
part of their water security program.  
 
A related challenge for the sector is that there remains inadequate understanding of what 
constitutes a ‘climate resilient’ water supply or sanitation service.  
 
WASH in HCF 
A national approach to WASH in HCF is embedded with DoH. National Guidelines and WASH FIT 
guidelines have been adapted from Global Guidance (2018 WASH FIT guide). The Philippines version 
of WASH FIT has reduced the number of indicators to 50 to make it easier to conduct assessments 
and align with country objectives.  
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Support from WHO to develop manuals and guides includes: 
• Health care waste management manual 4th ed 2020 
• Green and Safe Health Facilities Manual 2021 
• Operational Guidelines Green, Safe and Climate-Resilient Health Facilities, 2022 
• Guidelines of WASH FIT, 2023. 
There is much to do around WASH in HCFs including awareness for and leveraging LGUs to finance 
WASH in HCF improvements, and in particular sharing lessons learned so that scale can be achieved. 
Convincing Environmental Health Departments on the importance of WASH in HCF requires a level 
of trust and patience and resources to engage over the long term.  

EQ3 How efficiently has WHO used its human and financial resources to implement the 
Strategy? 

The WHO WASH focal point has multiple roles related to environmental health – WASH, chemical 
safety, food safety, occupational health, air quality etc. Most time, 60-70 per cent is spent on WASH 
as that is where the funding is available, approximately 10-20 per cent of time is spent on the health 
emergency team doing assessments, and 20 per cent of time on other projects such as maternal and 
child health where there is a recent interest in integrating WASH.  

The WASH Country Office staff coordinate with other WHO Country health programmes if they have 
budget, so WASH is implemented in their programme. However, if a request comes from DoH to 
support an area of environmental health, then only limited support (such as attending meetings or 
membership to technical working groups) can be offered if there is no budget. Piggybacking to other 
financial opportunities e.g. through KOICA and KDCA health programmes has been opportunistic but 
does not address severe underfunding for WHO’s WASH work. 

Coordination with the WPRO is reportedly very good, aided by the Regional Office proximity to the 
Country Office in Manila.29 The WASH focal point has an efficient relationship with staff at WSH 
headquarters and will contact them directly for advice on water, sanitation, hygiene, climate change, 
and also respond to direct requests for information from WSH headquarters. Advice from the 
Regional Adviser is sought on other issues.  

The WASH focal point brings a rare skill set for WHO offices, by combining engineering training with 
the ability to do field assessments, and capacity and policy development. The provision of specialist 
technical advice is highly appreciated by generalist UNICEF WASH staff and DoH.  
  

 
29 WPRO is located in Manila in a separate dedicated compound to the Country Office. WPRO has been 
established in Manila since 1951. 
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EQ4: How has Strategy implementation complemented or added value to WASH interventions 
within the global WASH architecture?  

At country level WHO plays a valued role in providing technical advice and training, particularly on 
WSP. WHO collaborates and coordinates in the WASH sector in the Philippines including through 
technical working groups chaired by DoH. 

WHO’s key partnership with UNICEF at country level is reflective of global initiatives. These include 
knowledge sharing on implementation of WASH in HCF.. Both organizations support each other in 
capacity development. There is a verbal agreement to collaborate on GLAAS and TrackFin, but 
UNICEF has a lack of budget. Both support WASH in emergencies but see a need to combine 
guidance. Other collaborations have been around the development of an Environmental Sanitation 
Information System in DOH (still ongoing), Global Handwashing Day, World Toilet Day, and conduct 
of the Sanitation Learning Exchange (SanLex). 

There is clearly mutual respect between the organisations and appreciation for their respective track 
records in WASH. According to UNICEF, WHO has been supporting the government in WASH for 
much longer and helped open the door for UNICEF and get buy in with common government 
counterparts. UNICEF sees WHO as providing upstream, high-level support to government with very 
little direct service delivery on the ground except to demonstrate a policy (e.g. WASH in HCF 
improvements).  

The collaboration with UNICEF stalled somewhat during COVID-19, but some online collaboration 
occurred including conducting webinars on WASH in HCF, incorporating health care waste 
management and the adaptation of WASH FIT to the Philippine context.   Meetings to discuss areas 
of common interest have waned. A coordination meeting between UNICEF and WHO during the case 
study visit appeared to be the first for a long time, however there are many areas of joint interest 
and complementarity.  

Future collaborations identified were: 
• Request to UNICEF to support two government delegates to the Global Summit on Sanitation 

and Hygiene in Nepal the end of June 2024 
• A joint mission with DoH on cholera and WASH risk assessment to Region 8  
• An invitation to UNICEF to join the DoH working group on climate change and health (WHO 

already attends)  
• An invitation to WHO to attend the UN Country Team meeting on WASH – UNWATER provided 

USD 10 000 to UNICEF to help unlock WASH funds sitting in government agencies that are not 
moving.  

• WHO and UNICEF collaboration on GLAAS at the national level. 
Prior to the Strategy period, WHO CO participated in WASH in schools with UNICEF, including 
reviewing the Ministry of Education’s policy on WASH in schools. UNICEF indicated it would like 
WHO to re-join in the technical working group on WASH in schools as its presence was considered 
valuable, and schools should be considered as a healthy learning environment. However, WHO has 
not been formally invited to these meetings, it has resource constraints, and this is not a primary 
area of work for WHO Country Office due to limited resources.  

WHO is not currently collaborating with the Asian Development Bank (ADB) although in 2023 ADB 
and WHO did work together on Health Impact Assessment training for DOH and in Green and Safe 
HCF initiatives. Future opportunities are identified around water regulation, climate change, and 
WASH accounts. In the past WHO and ADB worked together to produce a water safety guide for ADB 
staff (108) and a sanitation safety guide for the Philippines (109).  
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EQ5: To what extent are the Strategy and its associated activities promoting sustainability? 
Taking WSPs and WASH in HCFs as examples, WHO’s approach has been to provide orientation and 
training plus some level of technical support to the piloting of new tools and approaches; and to 
engage in national level advocacy to secure their formal adoption and integration into government 
strategies, policies and plans. It has provided direct support to development of policy and 
administrative orders with DoH which are critical to the implementation of WSP and WASH FIT – 
“nothing can happen without government policy”. As new insights emerge as to the drivers of 
change WHO has been there, e.g. supporting the development of policy to review WSPs – previously 
there was no mechanism to review WSPs. The degree to which WSP has been embedded in 
government systems and the relevance to consumers is described by one water districts manager in a 
focus group discussion:   

         “The WSP is our bible in the water district…The WSP is part of the commission of audit so water 
districts must have one. The people have more confidence in the water if there is a WSP.” 

WHO has supported local adaptation of tools and guides e.g. Green and Safe Health Facilities 
Manual, WASH FIT for the Philippines. These are firmly owned by DoH. Regulations have been put in 
place to make these mandatory requirements, however there are constraints around the capacity of 
all HCFs to meet these requirements. 

Other documents referred to include the Sanitation Safety Plan manual, and WHO/DoH Infection 
Prevention and Control advice during COVID-19 which was essential and frequently referred to. 

WHO provides capacity support to government however stakeholders commented that there 
needed to be training institutionalized in Philippine organizations so the capacity development 
would be ongoing and not piecemeal as it currently is. Other stakeholders commented on the need 
for more support from WHO to interpret guidelines locally and to choose the most reliable and 
relevant source from the many standards and guidelines that now exist on the internet. It was 
daunting for non-academically minded people to identify the most useful resources – what is 
necessary versus nice to know. 

4 Conclusions and considerations going forward 

Conclusions 
Key WHO country staff are aware of the Global WASH Strategy, and Country Office WASH activity 
since 2018 has been well aligned with it. The expertise of the WHO WASH staff is highly valued by 
other WASH stakeholders at national level and there is clearly demand for WHO to provide further 
advocacy, training and technical guidance in key a number of thematic areas prioritized by the 
Global WASH Strategy – including the new area of sanitation safety planning. 

The WHO Country Office long term commitment and efforts with limited resources have helped 
establish WSP and WASH in HCF within relevant national institutions. WHO has provided critical 
support for contextualization of global guidance, piloting and roll out, capacity building, and 
developing policies and regulations. The achievements have been significant given the complex 
institutional arrangements. 

With one permanent and one contracted WASH and environmental health professional, the 
Philippines Country Office is better resourced than many others in the region. However, the principal 
constraint on providing more support to roll out WASH to attain safely managed services for all lies 
in a lack of funding. 
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Considerations for strengthening WASH Strategy implementation or content for the 
next Global WASH strategy 

The new WHO GPW 14 will prioritize (amongst other things) action on the determinants of health, 
implying an important role for WASH within the WHO country programme. This will only be possible 
however, if increased, and more predictable, funding is made available so that the WASH staff can 
play a more effective role at national level in orientation, training, technical guidance and WASH 
advocacy at national level, within and beyond the health sector.  

Specific areas which could be prioritized for WHO support in the Philippines include: 
1. Tackling the water service providers who are currently not reached with WSP e.g. smaller water 

districts, private water supply providers, refilling stations, community-managed water supply 
systems, and service providers at LGU level. These providers need water safety planning advice 
and support to broaden the impact of WSP in the Philippines, particularly benefitting smaller and 
rural communities.  Devising a strategy with government stakeholders on how best to tackle this 
target group would be a first step. WHO is investigating USAID support for this work. 

2. Responding to demand for contextualized sanitation safety planning guidance, improving 
sanitation services, and developing wastewater guidance for utilities. A rethink on the role and 
qualification standards of sanitary inspectors might be catalytic in improving their functions at 
LGU level. 

3. Leveraging other WHO teams and departments for integration of WASH, e.g. maternal and child 
health, NTDs, health systems/Universal Health Coverage, Primary Health Care, cholera, malaria, 
nutrition and AMR. There are some promising signs of co-working with the malaria team 
however there are opportunities for greater collaboration between WASH and other teams and 
departments at the country level to reflect global integration efforts. Funding from health to 
support WASH technical inputs would be necessary.  

4. Alignment of UNICEF and WHO guidance on WASH in emergencies would be critical to speak 
with one voice and avoid duplication of efforts and confusion among government counterparts 

5. Strengthening GEDSI in guidance and training to reflect the gender and equity principles of 
GPW14 and demonstrate WHO’s commitment. Experiences from Southeast Asia Regional Office 
region, especially for WASH in HCF, could be helpful. Staff training, including of Country Office 
leadership, and specialist GEDSI inputs may be useful. This may entail updating current 
guidelines on WASH FIT. 

6. Given the extent of WASH issues in the country, WHO needs a system to determine the required 
number and qualifications of staff for the context. Succession planning in the current context is 
also critical.  

7. Emerging concerns on AMR, environmental footprints, environmental safeguards, GEDSI, and 
integration with other health programs demand additional skills for WASH staff which should be 
considered in biennium/General Program of Work/CCS planning. 

8. Future global guidelines on WASH should follow the experiences of WSP, SSP, WASH FIT, and 
Health Care Waste Management on local contextualization and government ownership for 
sustainability.  GLAAS is one such example that needs a strategy for institutionalization at 
country level. 
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Environmental Scorecard for Philippines 

Figure 30. Health and environment scorecard, 
Philippines 
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Annex 15. Ethiopia country case study 

Introduc�on  
Purpose and scope of the case study 
This country case study is one of two produced to inform the findings of the evalua�on of WHO’s 
engagement in WASH via its Global WASH Strategy 2018-2025. The purpose of the country case 
studies is two-fold:  
1. To generate evidence for the evalua�on ques�ons of the global evalua�on, serving as a 

triangula�on point.  
2. To generate learning on the different ways in which WHO is suppor�ng countries to 

opera�onalise components of the Strategy across selected WASH thema�c areas. Successes and 
challenges within key ac�vity areas from two selected countries will be analysed in detail for key 
enablers, cri�cal factors, specific results and poten�al for replica�on. 

The two countries selected were Ethiopia and the Philippines. The selec�on was based on the 
following criteria agreed between the evalua�on team and the WHO WSH Unit:  
• presence of a dedicated WASH-focused individual or team in the country office (presence of a 

WHO regional office also considered an advantage); 
• countries that have been ac�ve in all or most WHO WASH strategy interven�on areas since 

2018, in both rural and urban areas;  
• a range of WASH-related partners with some government uptake of WHO WASH outputs; 
• logis�cally feasible to travel to the country;  
• countries from different regions, represen�ng various WASH contexts 

(development/humanitarian) and stages of progress on the UN Sustainable Development Goals; 
and  

• countries that have not hosted a recent major evalua�on. 

Methods 
Development of the case study included a short in-country mission (five working days) to Ethiopia. 
Data collec�on methods included a preliminary document and data review; key informant interviews 
(KIIs); and focus group discussions (FGDs) with WHO and partners within and beyond government. 
Key stakeholders were purposely selected to take part in KIIs and FGDs in order to collect relevant 
informa�on and encourage experience sharing for learning. Key respondents iden�fied were from 
the WHO country office; Ministry of Health; Ministry of Water and Energy; UNICEF; the bilaterally 
funded COWASH Project; and three interna�onal NGOs with local presence: IRC WASH, Plan 
Interna�onal and Swiss Church Aid. The total number of KIIs was seven and there were two FGDs 
with a total of 12 people. Addi�onal informa�on on key informants can be availed upon request to 
the WHO Evalua�on Office. 

Based on discussions with WHO country office staff, it was agreed that the country visit would focus 
mostly on two thema�c areas in which the country office has had substan�al recent engagement 
with government and other partners: Climate Resilient Water Safety Planning and WASH in health 
care facili�es. The case study would, nevertheless, develop an overview of the full the range of 
WASH-related subjects in the country office por�olio. In addi�on to office-based interviews and 
discussions, the mission included a visit to a government hospital in the capital, Addis Ababa, where 
WHO had recently provided technical support to improve WASH facili�es and prac�ces. 
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Key informant interviews were conducted using a semi-structured interview guide that listed a 
predetermined set of ques�ons related to the themes of this country case study. Informants in the 
focus group discussions were asked to reflect on the ques�ons asked by the interviewer, provide 
comments, listen to what others in the group had to say and react to their observa�ons. Data from 
key informant interview and focus group discussions were recorded in notes, analysed and 
organized according to themes and content. 

Limita�ons 
The country case study was restricted by �me and scope to include rela�vely few informants. 
However, key informants were carefully selected to bring forward percep�ons from a variety of 
stakeholders on the selected themes and learnings to be documented. Compe�ng priori�es of key 
stakeholders was a limita�on to this country case study. Many key informants were occupied with 
assignments in and outside the country by the �me of data collec�on, which was a constraint to 
obtain informa�on, including on budgets available at the country office. Similarly, availability of 
senior management was limited, which reduced the scope for exploring the role of WASH within the 
wider WHO country programme. Interpreta�on of report findings should take these limita�ons into 
considera�on. Nevertheless, important learnings and opportuni�es are presented in this report.  

Na�onal WASH context 

Progress towards WASH-related SDGs 
Figure 1 is an extract from a Health and Environment Scorecard for Ethiopia published by WHO in 
2023 and summarises the status of health and WASH in Ethiopia, drawing on data from WHO itself 
and other sources. Table 1 presents further key WASH access data for the year 2022. The scorecard, 
produced by the Department of Environment, Climate Change and Health, to which WSH belongs, is 
presented in full in Annex A and presents a set of key indicators illustra�ng local exposure to 
environmental health risks, the associated health impact and related policies that have been put in 
place. Based on Joint Monitoring Programme (JMP) criteria, 87% of the popula�on in Ethiopia do not 
use safely managed drinking water services while 93% do not use safely managed sanita�on; see 
Table 1. In addi�on, 79% of deaths from diarrhoea are caused by unsafe drinking water, sanita�on 
and inadequate hygiene. Furthermore, the scorecard shows that 70% of health care facili�es lack 
basic water supply and 41% lack basic sanita�on.  

Figure 31: Ethiopia WASH scorecard 2023 

 
Source: WHO Health and Environment Scorecard (2023). 
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Table 13: Access to WASH in Ethiopia 2022 

Ethiopia 
Drinking water Sanitation Hygiene 

National Rural Urban National Rural Urban National Rural Urban 
2022 2022 2022 2022 2022 2022 2022 2022 2022 

Safely managed 13 6 39 7 4 17 - - - 
Basic service 38 36 45 2 1 5 8 5 20 
Limited service 28 32 14 8 3 29 54 52 60 
Unimproved 16 20 1 65 70 46 - - - 
No service 4 5 1 18 22 3 38 43 20 

Source: WHO/UNICEF JMP (2023) 

WASH-related health challenges  
The WHO Ethiopia Annual Report for 2022 (110) notes that Ethiopia has achieved significant 
progress in recent years in terms of poverty reduc�on and overall human development. The share of 
the popula�on living below the na�onal poverty line fell from 44% in 2000 to 24% in 2017, and the 
country aims to gain middle-income status and become a leading manufacturing hub in Africa by 
2025. Life expectancy is now more than 66 years, up from 47 in 1990 and more children live beyond 
infancy.  

The WHO Ethiopia Country Coopera�on Strategy 2021-25 notes, nevertheless, that maternal 
mortality remains among the highest in the world. Furthermore, while the country is witnessing a 
significant decline in the morbidity and mortality associated with common communicable diseases 
including malaria, HIV, tuberculosis and vaccine-preventable diseases, there is growing prevalence of 
noncommunicable diseases, injuries and mental illness. And while the burden of neglected tropical 
diseases has declined, a large propor�on of the popula�on remains affected. Many Ethiopians 
con�nue to suffer from diseases for which well-proven, cost-effec�ve interven�ons are available.  

Surprisingly, in rela�on to preventable illness, the na�onal overview does not say more about the 
impact of inadequate water and sanita�on services given that progress towards the SDG6 in the 
country is seriously off-track, as shown in Table 1.  

To add to the burden of ill health, inequi�es persist between regions and popula�on groups and 
recently Ethiopia has suffered considerable loss of life due to emergencies; not only the COVID-19 
pandemic but also internal conflict, other diseases including cholera, meningococcal meningi�s and 
yellow fever plus drought and floods. As of the week of 27 May 2024, Ethiopia had reported about 
3400 new cases of cholera and acute watery diarrhoea over the last 28 days and 28 related deaths 
(111). According to the WHO country corpora�on strategy, 1.8 million Ethiopians were internally 
displaced in 2020 as a result of conflict, drought or flooding, and 1 million returning internally 
displaced persons required humanitarian assistance.  

An�microbial resistance (AMR) also poses a threat to health security. The AMR surveillance 
programme has registered alarming levels of drug resistance in many pathogens of cri�cal public 
health significance.  
 
The strategy further notes that addressing the determinants of health requires a mul�-sector 
approach which has yet to be fully achieved, despite some recent ini�a�ves.30 

 
30 WHO Ethiopia Country Coopera�on Strategy 2021-25 
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The role of WASH within na�onal health policy  
In recent years, government efforts driving health sector planning and funding have been framed by 
the Health Sector Transforma�on Plan (112) (HSTP), Phase II that runs from 2021-2025. Sub-sector 
ini�a�ves and plans developed by the Ministry of Health are posi�oned under the umbrella of the 
HSTP.  

WASH features in the health sector strategy and plans, and there are ongoing ini�a�ves related to 
sanita�on, WASH in health care facili�es (HCF) and hand hygiene, amongst other subjects. However, 
WASH within the health sector is poorly funded by government, so ac�on is heavily dependent on 
external funding from bilateral and mul�lateral donors. Some Ministry of Health WASH-related 
ac�vity is funded via the One WASH Na�onal Programme (OWNP), which is coordinated by the 
Ministry of Water and Energy (MOWE); see sec�on 2.4.  

The National WASH and Environmental Health Strategy 
Ministry of Health priori�es in WASH are set out in the Na�onal WASH and Environmental Health 
Strategy, 2021-2025 (113). The acknowledgments sec�on indicates that the strategy and associated 
Ac�on Plan were developed with technical and financial support from UNICEF, though WHO is 
included in a long list of contributors, as are a number of INGOs. A large part of the document is 
given over to a situa�on assessment, the findings being closely aligned to the informa�on 
summarised in sec�ons 2.1 and 2.2 above. Amongst other things, it cites WHO data from 2019 (113), 
indica�ng that diarrhoeal disease was the third most common cause of death for males at 44.4 per 
100,000 popula�on, and the fourth most common for females at 34.7 per 100,000 popula�on.  

The strategic objec�ves of the Na�onal WASH and Environmental Health Strategy 2021-2025 cover 
the following thema�c areas:  

1. Water quality monitoring and promo�on of 
safe water handling  

2. Household and community sanita�on  
3. Hand hygiene 
4. Menstrual hygiene management  
5. Oral and body hygiene 
6. Baby WASH 
7. WASH in health care facili�es  
8. Food hygiene and safety 

9. Solid and liquid waste management  
10. Air pollu�on and health  
11. Rodents and vector control  
12. Occupa�onal health and safety  
13. Chemical handling and use 
14. Climate change and health  
15. WASH in emergencies  
16. Enabling environment  
 

 
The strategy is light on specific implementa�on plans and the budget presented is an es�mate of 
implementa�on costs without any clear indica�on as to what is actually funded. Staff of the 
Environmental Health Desk in Ministry of Health confirmed that WASH and environmental health are 
marginalised within the ministry and receive less funding than in the past, hence much of the 
strategy is aspira�onal rather than se�ng out funded commitments. The principal elements of 
WASH currently addressed by Ministry of Health and development partners are outlined in sec�on 3 
below.  
 

The One WASH Na�onal Programme31  
The One WASH Na�onal Programme has been in opera�on since 2013 and is supported jointly by 
government and development partners via a sector-wide approach. The programme operates under 

 
31 Informa�on in this sec�on is taken largely from two documents: Federal Democra�c Republic of Ethiopia (2018) One WASH Na�onal 
Programme, A Mul�-Sectoral SWAp, Phase II Programme Document; and OWNP-CWA Phase II Mid Term Review (MTR), unpublished 
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the umbrella of the Government of Ethiopia’s broader Growth and Transforma�on Programme 
(GTP), which is currently in its second phase. OWNP targets and indicators are aligned with those of 
GTP II. WHO WASH ac�vi�es are suppor�ve of the OWNP, and WHO par�cipates in related technical 
working groups and na�onal mul�-stakeholder forums, which are expected to take place annually.   

The objec�ve of the OWNP is to increase access to safe water supply, sanita�on, and hygiene 
services and strengthen capacity for water resources management and service delivery. A new 
addi�on to Phase II of the OWNP was to mainstream climate resilience, especially for water supply 
services, drawing on lessons from three consecu�ve years of severe drought resul�ng from El Niño 
(2015/2016) and the Indian Ocean Dipole (2016/2017). Accordingly, the programme has five 
components: Rural WASH; Urban WASH; Ins�tu�onal WASH; Climate Resilient WASH (CR-WASH); 
and Ins�tu�onal Strengthening and Project Management. Phase II aims to provide access to 
improved WASH services to roughly 4.9 million people in 355 woredas (districts), both urban and 
rural; 48 of these are designated as ‘climate resilient WASH’ woredas. In addi�on, the programme 
aims to improve WASH facili�es in nearly 1,500 schools and 1,400 health care facili�es.  

The indica�ve budget for Phase II was US$ 6.5 billion, with US$ 2.5 billion allocated for the CR-WASH 
component including US$ 410 million for mainstreaming climate resilience and a further US$ 2.1 
billion for WASH infrastructure development in drought prone areas (both rural and urban). It is 
common knowledge among government and development partners, however, that the actual funds 
available are considerably less than these amounts.  

While some external funding to the OWNP is routed through government via a basket fund known as 
the Consolidated WASH Account (CWA), other donors and some INGOs provide their support outside 
of the government framework but closely aligned to it. Contributors to the CWA include FCDO (UK), 
MFA (Finland), KOICA (Korea), DGIS (Netherlands), the Saudi Fund for Development, the World Bank 
and the African Development Bank. Phase II of the OWNP runs from 2019 to 2024 and a third phase 
is currently under development. 

The programme is overseen by a Na�onal WASH Steering Commitee at na�onal level, which is 
chaired by the Minister for MOWE, with a Na�onal WASH technical team and coordina�on office 
managing the programme on a day-to-day basis. Similar structures are established at regional, zonal 
and woreda level. Regional WASH bureaus plus zonal and woreda WASH offices are also involved in 
implementa�on.  

The programme was for many years lauded globally in the WASH sector as a model of ‘joined up’ 
sector-wide planning and implementa�on among mul�ple government ministries and development 
partners. However, it has faced severe challenges in recent years rela�ng to, amongst other things, 
absorp�on capacity (the programme is severely underspent and off target); the COVID-19 pandemic; 
drought and floods; security constraints and conflict in some regions; changes in leadership; and 
ongoing restructuring of the MOWE, which has created uncertainty around ins�tu�onal roles and 
responsibili�es.  

Findings related to the WHO WASH por�olio in Ethiopia 

WHO Country office structure and WASH staffing 
The WHO Ethiopia country office is different from many others in Africa in that it has two full-�me 
WASH and environmental health staff, both environmental health professionals. One deals 

 
Terms of Reference. These sources are supplemented by the author’s own knowledge as technical advisor to an ongoing WASH project in 
Ethiopia which operates under the umbrella of the OWNP. 
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exclusively with emergencies while the other, herea�er referred to as the focal point, covers WASH 
in developmental contexts.  

No organogram was available from the country office, but WASH and environmental health are 
currently posi�oned under the communicable and non-communicable diseases sec�on, having been 
earlier located under health systems.  

Scope of WHO WASH sector engagement 
The WHO Country Coopera�on Strategy sets out five strategic priori�es under the headings of 
Promote, Prevent, Protect, Preserve and Partner. WASH and environmental health are posi�oned 
under the ‘promote’ pillar which seeks to ‘empower people to lead healthy lives and enjoy 
responsive health services.’ 

Seven key ac�ons iden�fied under this heading include one to ‘strengthen health sector capaci�es in 
promo�ng safe WASH and in strengthening health resilience to climate change, including threats 
arising from air pollu�on and changing paterns of vector- food- and water-borne diseases.’ This 
suggest that the country office has not iden�fied a role for itself in WASH beyond the Ministry of 
Health. WASH is in fact men�oned only three �mes in the whole document; the other references 
concern the OWNP, which is seen as a success story in modernising WASH service delivery, and a 
commitment to expand the resource base including funding for emergency WASH.  

The sub-sec�ons below explore the thema�c areas of WASH which the country office has been 
engaged in since 2018. 
Climate Resilient Water Safety Planning (CR-WSP) 
Ethiopia has seen more WHO ac�vity in this area than many other countries in the region, primarily 
because it was one of four countries included in a project funded by DFID (now FCDO) from 2013 – 
2018; see Box 1. Prior to this project, WHO had a modest amount of core funding to support the 
coordina�on and capacity building around the uptake of water safety planning, which it used to 
provide training on demand, primarily for NGOs. The WHO country office did not have the resources, 
however, to support water safety planning at scale.  
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Box 1: Building adapta�on to climate change in health in least developed countries through 
resilient WASH, 2013-2018. 

This £6.85 million project, funded by the UK government’s Department for Interna�onal 
Development (now Foreign and Commonwealth Development Office, FCDO) aimed to assist 
countries to respond to changes in health risks arising from climate variability and change, 
through improved and more resilient health and WASH adapta�on prac�ces. It supported field 
tes�ng in four countries: Bangladesh, Nepal, Ethiopia and Tanzania.  

In Ethiopia, a na�onal working group for climate resilient health was established in 2013, with 
representa�ves from relevant ministries and three UN agencies: WHO, UNICEF and UNDP. The 
working group provided technical guidance to the Ministry of Health and other stakeholders for 
project implementa�on. Under the guidance of this group, a na�onal framework for a climate 
resilient health sector was developed in 2014.  

Output 3 of the project concerned climate resilient water safety planning, for which a na�onal 
expert working group was established in 2014. The group was tasked with driving the 
development and implementa�on of climate resilient water safety plans in urban pilot and rural 
pilot loca�ons and suppor�ng the development of a na�onal framework for climate resilient 
water safety and guidelines for its implementa�on. 

The guidelines and tools developed were based on global WHO guidance but tailored to the 
Ethiopian context.  

To further support capacity building, a na�onal training of trainers’ workshop was held, and 
a�er which training was cascaded to regional and woreda (district) level in loca�ons targeted 
for pilo�ng. During local training events, par�cipants conducted a catchment to consumer 
assessment of the target water supply, iden�fying and priori�sing risks to the water supply 
system, included those posed by current and future climate change. Detailed system 
improvement plans were then developed to priori�se system upgrades to ensure the reliable 
supply of safe drinking-water into the future. Many of the improvements iden�fied were 
simple, low-cost interven�ons, e.g. basic drainage improvements and consumer educa�on 
campaigns.  

Challenges iden�fied during pilo�ng included difficulty in communica�ng concepts to lay people 
with no technical background, par�cularly in rural se�ngs where capacity for water security risk 
management linked to climate change was low. In addi�on to government staff, a number of 
external agencies supported implementa�on on the ground including UNICEF, the bilaterally 
funded COWASH project and a number of NGOs including WaterAid, Drop of Water and German 
Agro Ac�on. By 2018, CR-WSPs had reportedly been developed for 31 water supply systems (14 
urban and 17 rural) serving more than 1.2 million people.  

Source: WHO, Government of Ethiopia and DFID (2018). 
 
WHO was a key partner in the project, which was implemented on the basis that DFID supported it 
financially and WHO technically. WHO did this via the na�onal working group, providing training and 
suppor�ng the development of the strategic framework and associated guidelines. In addi�on to the 
ongoing contribu�on of the WHO focal point, WHO headquarters staff and a consultant also 
provided some short-term inputs.  
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While the project operated, there was a considerable ac�vity at na�onal level and in the pilot 
regions and woredas. Not only guidelines but learning products were developed and climate resilient 
water safety planning was eventually incorporated by MOWE into the OWNP. 

Following project comple�on, an audi�ng exercise was conducted in 2019 to assess the status of 16 
of the 31 pilot CR-WSPs developed. The results were mixed; while many of the u�li�es had taken 
some prac�cal steps during the pilots to safeguard the quality and/or sustainability of their water 
supplies, most treated this as a one-off ac�vity rather than an ongoing process, and plans were not 
being updated and revised periodically. Moreover, only 2 of the 16 pilot u�li�es had developed a 
complete CR-WSP; others had only completed some elements (114).  

At the end of the first phase in 2018, a second phase with £17 million of funding was proposed, 
which would scale up pilo�ng from 31 to 80 sites. This did not go ahead, however. The exact reasons 
are unclear, but ul�mately the Government of Ethiopia was unable to put in place the mul�-agency 
ins�tu�onal arrangements needed for scaling up, and the funds were returned to FCDO.   

Following the project, further FCDO funding was offered to support the introduc�on of sanita�on 
safety planning (another WHO WASH priority) but this funding was abruptly cancelled as part of 
global cuts in the UK aid budget, and the project did not proceed beyond some preliminary 
orienta�on and training.  

Since the FCDO-funded project ended, the na�onal CR-WSP framework has ceased to func�on. 
MOWE is currently not promo�ng water safety planning and has assigned minimal funding for it, 
despite its inclusion in the OWNP. There was reportedly no discussion of the subject at the last 
water sector mul�-stakeholder forum, an annual event where government, development partners 
and civil society meet to review progress with the OWNP and plan for the year ahead.  

Some CR-WSPs are s�ll being developed by INGOs and under two bilateral projects, one of them 
FCDO-funded. However, it is proving extremely difficult to secure implementa�on of the plans, as 
the climate-related aspects typically require ac�on beyond the control of a water u�lity, for example 
to reduce or reverse deforesta�on and facilitate groundwater recharge. Such interven�ons on a 
catchment-wide scale would be expensive and difficult to implement, requiring strong government 
leadership and effec�ve co-ordina�on across mul�ple agencies.  
 
A further challenge raised both by WHO and other respondents during the evalua�on mission was 
that there is inadequate understanding in the sector of what cons�tutes a ‘climate resilient’ water 
supply service. This plus the technical complexity of risk and vulnerability assessments rela�ng to 
climate and WASH mean that the development of a CR-WSP is not straigh�orward and local 
stakeholders need ongoing technical support.  

Other factors cited by respondents as contribu�ng to the loss of na�onal momentum in water safety 
planning were that:  
• WHO’S WASH focal point le� Ethiopia for another pos�ng from 2020-2023, limi�ng ability to 

further na�onal level advocacy and guidance;  
• there has been considerable staff turnover in MOWE since 2018 and the current senior 

management are less familiar with, or commited to, CR-WSPs than their predecessors; and  
• MOWE is in the process of re-structuring, and lead responsibility for water safety planning is not 

clearly defined at present.  

The WHO focal point recognises a role for WHO both in revitalising government commitment to 
water safety planning and in helping to develop beter understanding of what cons�tutes climate 
resilient WASH services. However, the country office currently has no funding for this.  
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WASH in health care facili�es  
WHO’s current support to WASH in HCF, including the applica�on of WASH FIT, builds on a series of 
government-led ini�a�ves da�ng back to 2014 when Ministry of Health undertook a na�onal health 
care facility (HCF) assessment. This found, amongst other things, that only one quarter of HCFs had a 
func�onal latrine intended for pa�ent use. In response to the findings, Ministry of Health adopted a 
Clean and Safe Health Care (CASH) ini�a�ve to improve WASH in HCFs.  

Another ini�a�ve which sought to improve WASH in HCFs was en�tled Health Sector Transforma�on 
in Quality. The Ethiopian Na�onal Healthcare Quality Strategy, (115) launched in 2016 with a five-
year vision, built on this with support from the Health Services Quality Directorate, which sought to 
drive and scale up ac�on on quality. The directorate implemented several ini�a�ves including the 
Ethiopian Hospitals Alliance for Quality, a collabora�on whereby HCFs were clustered in small groups 
to exchange knowledge, best prac�ce and resources.  

Ministry of Health has also incorporated WASH-related goals for HCFs into HSTP II. Targets for 2025 
include:  
• to increase access to basic toilets from 61% to 80%;  
• to increase the percentage of HCFs with basic healthcare waste management service from 16% 

to 80%; and  
• to raise the percentage of HCFs fulfilling climate resilience criteria to 25%.  

Since 2023, WHO have collaborated closely with UNICEF on the introduc�on of WASH FIT, with WHO 
taking a lead on technical guidance while UNICEF funds related documenta�on. The approach is now 
being integrated with ongoing na�onal efforts to improve WASH in HCF. WHO/UNICEF support has 
included na�onal level orienta�on and training, produc�on of a customised na�onal WASH FIT 
manual (dra�ed but s�ll to be finalised) and a tool for audi�ng WASH in HCFs. WHO had some small 
funds which enabled the focal point to play a proac�ve role in securing Ministry of Health adop�on 
of WASH FIT for na�onal use. As members of the Ministry of Health’s technical working group on 
WASH in HCF, UNICEF and WHO con�nue to collaborate closely in taking this agenda forward, with 
WHO’s role mostly at a na�onal level. UNICEF can engage further at regional and sub-regional levels, 
though they do not currently have the funding to support implementa�on at scale; rather they are 
including limited support to WASH in HCF within its general WASH programming.  

The implementa�on of WASH FIT na�onwide is a work in progress. So far, much of the preparatory 
work has been done in terms of high-level orienta�on and training; comple�on of a na�onal 
baseline; development of a na�onal roadmap and targets; and prepara�on of na�onal guidelines, 
tools and standards. What remains is local level orienta�on and training for health staff and 
communi�es; investments in improved WASH facili�es; applica�on of the standards at facility level; 
and monitoring. In the short term, Ministry of Health aims to pilot WASH FIT in 110 HCFs via its 
Regional Health Bureaux, and some work has already been completed. The mission included a visit 
to a city hospital in Addis Ababa where WASH FIT had recently been implemented and investments 
made to improve toilet and waste management facili�es (including an incinerator) with support 
from the World Bank, amongst others.  

Whether na�onal targets and standards will be achieved on �me is unclear but looks doub�ul since 
the necessary funding for na�onwide improvements is not yet in place. Data on the total funds 
required and available were not available during the mission, but staff of the Ministry of Health 
WASH and Environmental Health Desk reported that funding from Ministry of Health and the OWNP 
was far from adequate. Even if the OWNP were fully funded, it targets only 308 of the country’s 
1,070 woredas, equivalent to 1,392 heath centres out of a na�onal total of 3,826. In addi�on, it only 
targets health centres, not hospitals.  
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Apart from UNICEF, some NGOs and bilateral projects are also ac�ve on WASH in HCFs, but none at 
scale. UNICEF, for example, does not have a dedicated stream of work on WASH in HCFs but aims to 
include some HCFs in its general WASH programming. 

Respondents from the WASH in HCF Technical Working Group highlighted a need for more technical 
(and, ideally financial) support from WHO to help with the implementa�on of WASH FIT. This 
included support to the simplifica�on and contextualisa�on of WHO guidance for use by local level 
health workers, some informants find the data collec�on templates in the WASH FIT manual too 
complicated. 
WASH in emergencies  
The country office second permanent WASH and environmental health staff member focuses on 
emergencies, which currently span conflict, disease outbreaks and natural disasters. During the 
COVID-19 pandemic, the country office also appointed several regional (i.e. sub-na�onal) WASH 
officers to support the emergency response and they are s�ll in post, however their contracts are 
due to end soon and it is unlikely that they will be replaced.  

As with developmental work, WHO collaborates closely with UNICEF on WASH in emergencies as it 
does with many other agencies. WHO’s main contribu�on is on strengthening the capacity of 
government health offices at regional and woreda level. It does this via the Emergency Preparedness 
and Response Cluster, which integrates infec�on preven�on and control (IPC) with case 
management and WASH. At na�onal level, meanwhile, much emergency-related work in the health 
sector is led by the Ethiopian Ins�tute for Public Health (EPHI) rather than Ministry of Health 
headquarters.  

In prac�ce, WASH and environmental health emergency response is incorporated into the work of 
teams deployed by the WHO country office, and funded their emergencies budget. Across both 
preparedness and response, the range of tasks undertaken includes:  

1. Case assessments. 
2. Capacity building for health workers, for example on water quality management, disease 

surveillance (a current priority) and IPC. WHO develops the capacity of HCF staff to use water 
quality and morbidity data to iden�fy hotspots and priori�se ac�on.  

3. As a part of the emergency response, WHO helps to reac�vate local WASH co-ordina�on 
mechanisms via the Regional Health Bureau. The regional WASH officers play a key part in 
suppor�ng local planning and mobilisa�on. Once the co-ordina�on mechanism is ac�vated, the 
WASH officer supports the development or upda�ng of local emergency response and 
preparedness plans.  

4. Quarterly monitoring visits once local arrangements are established and opera�onal.  
5. Support to the produc�on or revision of standard opera�ng procedures. For example, the 

minimum WASH package to be provided for cholera response was recently updated in 
collabora�on with EPHI. 

Regarding cholera, the current outbreak started in 2022 and while cases are con�nuing, the 
reinfec�on rate has reduced and is now below 1.4, indica�ng that it is on the decline, though the 
disease remains present in most regions. Collabora�on between the WASH and health sectors is a 
vital part of the response and Ministry of Health recently ini�ated a ‘STOP Cholera’ campaign in 
collabora�on with EPHI, WHO, UNICEF and other agencies. Some cholera outbreaks originate at holy 
water sites in Ethiopia which receive large numbers of visitors but have poor sanitary facili�es.  
WASH and neglected tropical diseases 
WHO na�onal level staffing for neglected tropical diseases (NTDs) includes a team of nine technical 
staff led by a programme co-ordinator, supported by three monitoring personnel, plus a regional 
hub officer in each of six regions. There are also NTD officers for Guinea Worm eradica�on in 
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Gambella and Benishangul-Gumuz Regions, where there has been a high influx of displaced persons 
from South Sudan.  

The WHO Country Strategy priori�ses 12 NTDs: 5 for preven�on and 7 for case management. The 
Government of Ethiopia is implemen�ng its third na�onal NTD Strategy (2021-2025), developed with 
WHO support, and this is backed up with a roadmap similar to WHO’s own NTDs roadmap. WHO’s 
two WASH personnel both assist with high level advocacy and training.  

WHO has made efforts in the last few years to strengthen WASH-NTD co-ordina�on. While the 
WASH team could not offer funding, the country office drew on the budget of WHO’s regionally 
funded ‘Expanded Special Project for Elimina�on of Neglected Tropical Diseases (ESPEN). A proposal 
was developed for district pilots involving local NTD co-ordina�on pla�orms, for which WHO 
headquarters contributed US$ 200,000 including a component of WASH-NTD integra�on.  

WHO Ethiopia currently receives more ESPEN funding than most other countries in the region, but 
the amount dropped in 2023 and the alloca�on for 2024 had yet to be confirmed at the �me of the 
mission (March 2024). Other donor support to NTDs is considered inadequate by the country office.  

Beyond WHO, WASH-NTD integra�on improved from 2018 onwards because more WASH partners 
became involved in the subject via the na�onal WASH and NTDs technical working group, co-chaired 
by Ministry of Health’s Na�onal NTD programme manager and the Environmental Health 
Directorate. In 2019 a WASH-NTD woreda toolkit was launched in 99 woredas (in the largest 
regions), a�er which a na�onal framework was developed with WASH input. This was translated into 
local languages in 2022. WHO ac�vely supports these efforts and several INGOs are also ac�ve in 
WASH and NTDs, for example: 

• World Vision Interna�onal completed a project known as ‘Transmission Break’ which combined 
mass drug administra�on for the control of soil-transmited helminths with WASH 
improvements in target loca�ons. WHO provided some guidance at the planning stage;  

• NALA has become a key partner to government and WHO in behaviour change communica�on 
related to NTDs in selected project loca�ons; and  

• Sightsavers is also very ac�ve on NTDs.  

A further step forward came with the inclusion of NTDs in the Country Health Informa�on Pla�orm, 
which is supported by WHO. It can be accessed via the ESPEN portal.  

Much of WHO’s NTDs work in Ethiopia is now linked with WASH to some extent. For example, in 
loca�ons where WASH-related NTDs are endemic, WHO o�en seeks support from UNICEF for WASH 
infrastructure development or rehabilita�on. In one loca�on, UNICEF rehabilitated a high-capacity 
borehole serving a large popula�on.  

There has also been progress at na�onal level in that:  
• Ministry of Health aten�on to NTDs has increased in recent years, and in 2015 it began 

assigning focal points for the biggest NTDs, some of them in EPHI;  
• the OWNP project selec�on criteria now include the prevalence of WASH-related NTDs;  
• WHO NTD training is available online; and  
• a minimum WASH package has been iden�fied to support NTD interven�ons.  
Hand hygiene for all (HH4A) 
The COVID-19 pandemic gave some impetus to hand hygiene promo�on, but this did not produce 
las�ng results at scale; respondents said it was a short-term shock that triggered short-term results.  
In response to this, WHO and UNICEF headquarters developed the global Hand Hygiene for All 
ini�a�ve, calling governments to develop roadmaps led by health ministries that transi�on from 
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short-term ac�on to longer-term ini�a�ves that not only promote hygiene but also ensure that hand 
washing infrastructure is available move their country beyond short-term emergency response 
efforts on hand hygiene, towards a long term, systemic approach. Ethiopia was one of the first 
countries to develop such a roadmap. 

WHO headquarters has provided the country office with a modest budget for training and technical 
support. Amongst other things, the focal point supported the development of the ten-year roadmap 
for hand hygiene in collabora�on with UNICEF and some INGOs including World Vision, WaterAid 
and Amref. Ministry of Health has adopted the roadmap under the HSTP. Hand washing facility 
designs are readily available and most HCFs already have them, but a cri�cal challenge for both 
schools and HCFs – especially in more remote areas – is that they have an inadequate water supply.  
 

WHO, in collabora�on with UNICEF, has also helped lay the groundwork for adapta�on of global 
Guidelines on Hand Hygiene in Community Se�ngs – a flagship contribu�on of WHO and UNICEF 
under the banner of the HH4A ini�a�ve – to the na�onal context. Ethiopia has been selected as one 
of 10 ‘champion’ countries to co-design global guidance on guideline implementa�on that is 
responsive to na�onal reali�es, rather than being developed through a top-down approach. This 
ini�a�ve is at a fairly early stage of development. As part of it, Ethiopia has received funds, training 
and tools to support the government in delinea�ng roles and responsibili�es for roadmap 
implementa�on. Therea�er, the hope is to leverage implementa�on funding not only from 
government but also from donors and the private sector as a corporate social responsibility 
ini�a�ve.  
 
The collabora�on with UNICEF is similar to that for WASH in HCFs in that both organisa�ons are 
engaged in advocacy, training and guidance at na�onal level, with UNICEF also suppor�ng 
implementa�on within its WASH programming. UNICEF’s inten�on is not to develop a stand-alone 
hand hygiene project but to incorporate HH4A into its general WASH programming, as it does with 
WASH in HCFs. The focal point noted that, while WHO leads on the promo�on of HH4A at global 
level, at country level there is heavy reliance on UNICEF’s human and financial resources.  

It appears that WHO’s support to HH4A is valued within and beyond government, nevertheless some 
respondents voiced a concern that WHO could do more to encourage behaviour change 
communica�on alongside infrastructure improvements, and to advocate for ini�a�ves such as 
sanita�on marke�ng to help households move up the sanita�on ladder (that is, to invest in beter 
quality toilets).  
Sanita�on and wastewater  
WHO in Ethiopia is not currently involved in any substan�ve work on sanita�on and wastewater 
except in rela�on to WASH in HCFs. The country office was, however, involved in preliminary work at 
na�onal level on sanita�on safety planning (SSP) roughly three years ago, under the FCDO-funded 
ini�a�ve. WHO headquarters provided about US$ 80,000 to the country office and an interna�onal 
consultant to support ini�al training at na�onal and regional level over a three-month period. A 
baseline was also established for a proposed pilot in nine woredas. However, this ini�a�ve ended 
abruptly when FCDO funding was cancelled. At present, neither government nor any development 
partners are ac�vely promo�ng SSP at na�onal level, and the WHO Country Office has not priori�sed 
it within its biennial health and environment opera�onal plan.  

UNICEF respondents commented that they would like to see the subject revitalised but that UNICEF 
does not have the in-house exper�se needed to take this forward – WHO support would be 
required.  
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While SSPs are not currently being promoted at na�onal level, Ministry of Health is developing a 
na�onal campaign to end open defeca�on, with the acronym TSEDU, meaning ‘Total Sanita�on to 
End open Defec�on and Urina�on’. So far this has the support of just a few development partners 
but is gaining some trac�on in the sector and could feature in the next phase of the OWNP. Ministry 
of Health also hopes that the Prime Minister’s office will take ownership of the campaign as it did 
not long ago for a very successful green ini�a�ve involving mass tree plan�ng na�onwide. WHO 
does not have a substan�ve role in this ini�a�ve.  

One further sanita�on-related ini�a�ve, not supported directly by WHO, is that a mul�-stakeholder 
pla�orm has been established for to support market-based sanita�on promo�on.  
WASH monitoring  
It was agreed prior to the mission that WASH monitoring would not be an area of focus for the case 
study, however the focal point noted that in Ethiopia the sector does not yet have the capacity to 
monitor whether services are ‘safely managed’. UNICEF respondents confirmed that they 
occasionally play a small part in data collec�on for JMP and/or Global Analysis and Assessment of 
Sanita�on and drinking-water (GLAAS).  

WASH funding  
While no informa�on was shared on the country office budget for WASH, it is noted that health and 
environment biennial work plan includes tasks rela�ng to WASH in HCFs, CR-WSPs and JMP/GLAAS.  

For the country programme overall, budget informa�on in the Country Co-opera�on Strategy, 2021-
25 is summarised in Table 2. This shows that less than half of the proposed budget was available 
when the strategy was adopted, confirming that funding constraints were not limited to WASH and 
environmental health.  

Table 14: WHO Ethiopia Country co-opera�on strategy 2021-2025 budget overview 

Strategic priority 
Es�mated budget 
required (USD m) 

An�cipated 
funding as at 
2021 (USD m) 

An�cipated 
funding gap (USD 

m) 
Promote: Empower people to lead healthy 
lives and enjoy responsive health service 8.25 1.25 7.00 

Prevent: Reduce mortality, morbidity and 
disability due to communicable diseases, 
non-communicable diseases and inadequate 
reproduc�ve, maternal, newborn, child, 
adolescent health and nutri�on 

25.00 12.50 12.50 

Protect: Boost health systems resilience to 
protect health and mi�gate effects of 
emergencies 

31.25 17.50 15.00 

Preserve: Ensure more people benefit from 
universal health coverage 10.00 5.50 4.50 

Partner: Strengthened harmoniza�on, 
coordina�on and resource mobilisa�on for 
health and development 

5.00 1.25 3.75 

TOTAL 79.50 38.00 41.50 
Source: WHO Ethiopia country co-opera�on strategy 2021-2025 (2021). 

The Country Co-opera�on Strategy is closely aligned with the Government of Ethiopia’s own strategy 
and priori�es in health. However, the extent to which WASH features in the country por�olio also 
depends significantly on the interests and priori�es of the WHO Country Office.  
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In terms of responsibility for genera�ng country office funding for WASH, there seems to be no 
defini�ve answer. The focal point indicated that it is not the country office’s responsibility and that 
he is not o�en involved in the development of proposals. The country office has a resource 
mobilisa�on team which has apparently become more effec�ve, but it is not engaged in fundraising 
for WASH except in rela�on to emergencies.  

The regional office, too, is rarely a significant source of funds (ESPEN being an excep�on), but WHO 
headquarters occasionally provides some funding for special projects developed at global level such 
as HH4A as men�oned above. Since 2018, however, there has been no project in Ethiopia on the 
scale of the earlier FCDO-funded project on water safety planning.  

It is well understood among government and non-government partners in WASH that WHO is not an 
implemen�ng agency, and that the country office will never be able to fund opera�ons to the same 
extent as UNICEF. There is, however, considerable frustra�on among WHO’s partners that, at 
present, the focal point does not have enough funding even for na�onal level advocacy, orienta�on 
and training for most WASH-related subjects, and is highly dependent on other organisa�ons (o�en 
UNICEF) to pay for room hire or documenta�on if a workshop or training event is proposed. Even 
funding for the salary of the focal point is apparently not assured, and the post could poten�ally be 
lost as has recently happened in some other countries in the region (Kenya and Uganda, for 
example).  

Regional and global support  
The Africa Regional Office (AFRO) is in Brazzaville, Congo, and has a WASH focal point. The regional 
office provides occasional guidance to the country office but does not provide a significant amount 
of ongoing technical support; this tends to happen only in the context of special ini�a�ve such as 
GLAAS data collec�on or, more recently, the development of updated guidance on WASH in HCF. 
Earlier, WHO headquarters issued guidance to country offices on the COVID-19 response and the 
regional office hosted some related webinars.  

The country office focal point has a direct line of communica�on to the Water, Sanita�on and Health 
(WSH) team – the unit at WHO HQ overseeing the WHO WASH por�olio, but progress reports are 
submited to the regional office with headquarters in copy to ensure that the regional office is kept 
informed of country level developments. The regional office also plays a role in organising training 
events.   
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Findings against the global WASH strategy evalua�on ques�ons  

EQ1: How relevant is the WHO global WASH Strategy and associated activities to country needs, and 
to what extent has it maintained its relevance? 

The WHO Global WASH Strategy 2018-2025 is undoubtedly relevant to country needs, and several of 
the priority themes align well with those of the OWNP and the Na�onal WASH and Environmental 
Health Strategy. Country office WASH personnel are familiar with the content of the global strategy 
and at �mes uses it as a point of reference. However, country office WASH ac�vity is officially 
framed by biennial work plans which are aligned with a different global document, WHO’s Global 
Programme of Work (GPW) 13, and developed under the umbrella of WHO’s Country Co-opera�on 
Strategy, which is closely aligned with the Government of Ethiopia’s own strategy and priori�es in 
health. The current health and environment work plan for Ethiopia developed under GPW 13 is 
provided in Annex B. The country office formally reports against this, while also providing more 
informal updates to the global WSH unit on progress against global strategy and associated 
logframe.  

In summary, it appears that the content of the country office WASH por�olio is determined by a 
combina�on of the following: 
• global WASH priori�es and targets iden�fied in the GPW 13 and global WASH strategy; 
• na�onal WASH priori�es set out in relevant sector strategies and plans and confirmed by WHO 

in consulta�on with the Government of Ethiopia and development partners;  
• the presence and extent of WASH-related emergencies such as COVID-19 and cholera; 
• the funding available both to government and WHO for different thema�c areas within WASH; 
• offers of technical and financial support from WHO headquarters; and  
• the interests and priori�es of the WHO country representa�ve. 

COVID-19 generated greater aten�on na�onwide to hand washing with soap but, as noted earlier, 
did not have a powerful impact on hand washing facili�es or behaviour in the longer term.  

The Government of Ethiopia and WHO have both priori�sed climate resilience within their WASH 
and health sector strategies, and its relevance is not in doubt. However, there is currently 
insufficient understanding among both government and development partners as to what  
cons�tutes a climate resilient water supply or sanita�on service. This points to a related issue raised 
by respondents, that WHO norma�ve guidance rela�ng to WASH, while authorita�ve, o�en needs to 
be contextualised (and in some cases simplified) to be locally usable, and in-person orienta�on from 
WHO staff and related experts is invaluable, even if there is a lot of informa�on available online.  

EQ2: To what extent have results been achieved through implementation of the WHO global WASH 
Strategy, and what lessons have emerged? 

For many of the thema�c areas covered by the WHO global WASH Strategy, WHO ambi�ons at 
country level relate largely to na�onal adop�on by government of its WASH tools and guidance; no 
targets are set for improvements in the level of access to WASH services. The country office has 
evidently been quite successful in securing the na�onal adop�on of CR-WSPs and WASH FIT, and the 
HH4A  ini�a�ve has also been well received though it is at a fairly early stage. Despite these 
achievements, there are significant challenges, as outlined below.  

1. Funding and human resource constraints  
Funding and human resource constraints are evident within and beyond WHO. Within the country 
office, WHO funding for WASH is severely constrained and, apart from occasional special cases 
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where WHO headquarters provides small funds directly, WHO is heavily dependent on funding from 
other organisa�ons (especially UNICEF) for basic costs such as mee�ng room hire or documenta�on 
if it wants to provide orienta�on and training at na�onal level. It appears the country office’s 
recently enhanced resource mobilisa�on efforts do not extend to WASH funding except for 
emergencies.  

Beyond WHO, the rela�vely low priority afforded to WASH by the Ministry of Health is reflected in 
the fact that the Na�onal WASH and Environmental Health Strategy, and elements of the OWNP 
rela�ng to WASH in HCFs and CR-WSP, are seriously underfunded.  

2. Climate resilient water safety planning. 
There was significant progress in introducing CR-WSPs in Ethiopia from 2013 -2018 under the FCDO-
funded project, and WHO played a key role in taking this agenda forward. However, since the 
bilateral project ended in 2018, the na�onal momentum for scaling up water safety planning has 
been lost. Some donor-funded projects con�nue to develop CR-WSPs, however there is litle or 
nothing being done by government to con�nue their promo�on, adop�on, implementa�on or 
audi�ng, despite the inclusion of climate resilient WASH in the OWNP. Furthermore, WHO’s focal 
point le� Ethiopia for three years in 2020, limi�ng ability to pursue advocacy and promo�on at 
na�onal level.  

Na�onal interest in CR-WSPs could poten�ally be revived if funding becomes available, but a fresh 
round of advocacy and orienta�on would be needed to secure the commitment of the current 
MOWE leadership. For now, it is unclear whether water safety planning will be priori�sed and 
funded in the next phase of OWNP. The World Bank is the only donor to have made a substan�al 
new commitment to OWNP and has not, up to now, shown much interest in the subject.  

A related challenge for the sector as whole is that there remains inadequate understanding of what 
cons�tutes a ‘climate resilient’ water supply or sanita�on service.  

3. WASH in health care facilities 
With modest funding, good progress has been made in terms of orienta�on, training and the 
development of na�onal guidelines and tools. WASH FIT now has the poten�al to add value to the 
quality improvement ini�a�ves introduced by government in recent years, though funding is yet to 
be iden�fied for the improvement of WASH in HCFs at scale. The subject is included in the OWNP 
and the Na�onal WASH and Environmental Health Strategy but, as with water safety planning, it is 
poorly funded at present.  

In the case of emergencies and NTDs, the funding situa�on is more posi�ve within and beyond WHO 
in terms of human and financial resources.  

EQ3 How efficiently has WHO used its human and financial resources to implement the WHO global 
WASH Strategy? 

While the Ethiopia country office is beter off than many others in terms of its WASH and 
environmental health staffing, there is just one person assigned to WASH in development contexts, 
which inevitably imposes limits on the breadth and depth of WHO engagement in WASH, even 
though the focus is on na�onal level orienta�on and training and the development of frameworks, 
strategies and guidelines rather than implementa�on on the ground.  

For the current strategy period there was no focal point in place from 2020-2023 as the officer le� 
Ethiopia to take up an interna�onal post elsewhere and was not replaced. This created a cri�cal gap 
during which WHO inevitably had less visibility and influence in WASH at na�onal level, except in 
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emergencies. Their return to Ethiopia has been welcomed by WASH stakeholders, but the long-term 
viability of the posi�on is not assured due to funding constraints. 

EQ4: How has WHO global WASH Strategy implementation complemented or added value to WASH 
interventions within the global WASH architecture?  

While the country case study does not shed light on this ques�on directly, it is evident that at 
country level, WHO plays a valued role in providing technical assistance and training in WASH, and is 
seen as the lead source of WASH exper�se in several areas including drinking water quality and 
safety, WASH in HCF, HH4A and climate resilient water safety planning; poten�ally also sanita�on 
safety planning, though WHO is not currently priori�sing this subject. Not only government but 
other interna�onal development partners and INGOs look to WHO to provide technical leadership in 
WASH. Furthermore, its convening power at na�onal level is evident, though not backed up with 
funding.  

In the case of HH4A, it was interes�ng to note that WHO and UNICEF hope to explore the poten�al 
for the corporate private sector to provide some implementa�on funding. This, however, is only an 
aspira�on at this point. 

EQ5: To what extent are the WHO global WASH Strategy and its associated activities promoting 
sustainability? 

Taking CR-WSPs and WASH in HCF as examples, WHO’s approach has been to provide orienta�on 
and training plus some level of technical support to the pilo�ng of new tools and approaches; and to 
engage in na�onal level advocacy to secure their formal adop�on and integra�on into government 
strategies, policies and plans. Producing locally appropriate versions of WHO norma�ve guidance 
has been integral to this effort. All these measures should, in principle, help to secure the long-term 
implementa�on of the approaches being promoted, and the introduc�on of HH4A at na�onal level 
as a joint WHO/UNICEF ini�a�ve shows the poten�al value of rela�vely small amounts of ini�al 
funding from WHO headquarters. In general, however, the sustainability of WHO efforts in WASH is 
being undermined by the very limited funding available within WHO and the low priority afforded to 
WASH by country office management.  

The decline in government interest and ac�on on CR-WSPs, while it relates to ac�vi�es prior to 2018 
(when the Global WASH Strategy was introduced) nevertheless highlights the need for ongoing 
advocacy and capacity building support at na�onal level if the valuable groundwork undertaken 
earlier is to have a las�ng impact.  

Conclusions and considera�ons going forward 

Conclusions 
Key WHO country staff are aware of the Global WASH Strategy, and country office WASH ac�vity 
since 2018 has been well aligned with it. The exper�se of the focal point is highly valued by other 
WASH stakeholders at na�onal level, and there is clearly demand for WHO to provide further 
advocacy, training and technical guidance in a number of key thema�c areas priori�sed by the 
Global WASH Strategy – not least water safety planning, where there has been a serious loss of 
na�onal momentum since 2018. There is also demand for WHO support to WASH in HCF and the 
HH4A ini�a�ve. 

The Ethiopia country office is beter resourced than many others with two full-�me WASH and 
environmental health professionals. However, the principal constraint on providing more support to 
non-emergency WASH lies in a lack of funding and the rela�vely low priority assigned to WASH 
within the Country Co-opera�on Strategy. 
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Considera�ons for strengthening WASH Strategy implementa�on or content for the 
next WHO global WASH strategy 

The GPW 14 will priori�se ac�on on the determinants of health and climate resilience, implying an 
important role for WASH within the WHO country programme. This will only be possible, however, if 
increased and more predictable funding is made available so that the focal point can play a more 
effec�ve role in orienta�on, training, technical guidance and WASH advocacy at na�onal level, 
within and beyond the health sector.  

Two specific areas which could be priori�sed for WHO support include: 
9. Helping to revitalise na�onal ac�on on climate resilient water safety planning.32  
10. Helping government and other development agencies to deepen their understanding of what 

cons�tutes a ‘climate resilient’ WASH service.  

 
32 Subsequent to the mission, in July 2024 the focal point made a presenta�on to the WASH sector Mul�-Stakeholder Forum on CR-WSP to 
improve understanding of, and interest in, CR-WSP.  
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Figure 32. Environmental Health Scorecard for Ethiopia 
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WHO Opera�onal Plan for Health and Environment, 2024-2025  
 
Outcome: 3.3 Healthy environments to promote health and sustainable socie�es 
Output:3.3.1 Countries enabled to address environmental determinants of human health, including 
climate change  

Top Task 1: Strengthening the resilience of health system to Climate variability and change Impact 
by 31 December 2025  

Lower task1: Support Ministry of Health /EPHI the implementa�on of Early Warning, Alert and 
Response (EWARS) by integra�ng to exis�ng health surveillance system (IDSR) for Climate-Sensi�ve 
Diseases (CSD) at 14 sen�nel sites and build capacity of districts and health care facili�es by 31 
December 2025. 

• Short: Integra�ng EWARS of CSD to IDSR 

Lower Water task 2: Support Ministry of Health in implemen�ng Health Na�onal Adap�on plan 
(HNAP) 2023-2025 by mainstreaming to Health Programs at na�onal and regional level by 31 
December 2025.  

• Short: HNAP mainstreaming to Health Programs 

Lower Task 3: Support Ministry of Health and Regional Health Bureaus on the implementa�on of 
Environmentally Sustainable and Climate Resilient (EnviSusCR) Health care facili�es (HCFs) aimed 
ensuring quality health care delivery.  

• Short: EnviSusCR HCFs 

Top task 2: Enhance the implementa�on Water, Sanita�on and Hygiene interven�ons aimed at 
Improving public health by 31 December 2025 

Lower Task 1: Support Ministry of Water and Energy and Ministry of Health on the implementa�on of 
Climate resilient Water and Sanita�on Safety Plan (CR-W&S Safety Plan) at na�onal, regional, districts 
and water supply system by 31December 2025. 

• Short: Implementa�on of CR-W&S Safety Plan  

Lower Task 2: Support Ministry of Health and Regional Health Bureaus on the implementa�on of 
WHO/UNICEF WASH Improvement Tools (WASH FIT) in Health Care Facility) to ensure quality health 
care service delivery and addressing IPC and AMR by 31 December 2025 

• Short: Imp WASH FIT in HCF 

Lower Task 3: Support Ministry of Health and Partners at na�onal, regional and districts level the 
implementa�on joint ac�on and engagement on WASH and NTDs programs towards elimina�on and 
control of NTDs including implementa�on of WHO global WASH NTDs tool kit adopted by Ministry of 
Health by 31 December 2025. 

• Short: Impl WASH NTDs tool kit  

Lower task 4: Support Country Monitoring of Water, Sanita�on and Hygiene (WASH) Progress through 
global WHO/ UNICEF Joint Monitoring Program (JMP) and UN-Water Global Analysis and Assessment 
of Sanita�on and Drinking-Water (UN-GLAAS) as part of SDG6.1 & 6.2 progress monitoring  

• Short: Monitoring WASH JMP and UN-GLAAS 
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Top task 3: Strengthen Capacity of Ministry of Health and other stakeholders to address air quality, 
chemical safety and occupa�onal safety and health aimed at improving public health by 31 
December 2025 

Lower task1: Support sectoral coordina�on, advocacy, capacity building, design and implementa�on 
of evidence-based household air pollu�on preven�on and mi�ga�on strategies/interven�ons and 
ambient air quality monitoring aimed to reduce morbidity and mortality due to air pollu�on by 31 
December 2025 

• Short: Household and ambient air quality 

Lower task 2: Support Ministry of Health and other stakeholders in health promo�on and protec�on 
strategies and programs for the life cycle of high-priority chemicals, par�cularly for vulnerable 
popula�ons by 31 December 2025 

•  Short: Promo�ng Chemical Safety  

Lower task 3: Support Ministry of Health and other stakeholders on advocacy and policy work for 
occupa�onal health and safety promo�on to ensure healthier work environment by 31 December 
2025 

•  Short: Occupa�onal health and safety promo�on  
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