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UN-Water reports
UN-Water coordinates the efforts of United Nations entities and international organizations working on water and sanitation issues. By doing so, 
UN-Water seeks to increase the effectiveness of the support provided to Member States in their efforts towards achieving international agreements 
on water and sanitation. UN-Water publications draw on the experience and expertise of UN-Water’s Members and Partners.

SDG 6 Progress Update 2021 – summary 
The Summary progress update 2021: SDG 6 – water and sanitation for all report was published in 2021 ahead of the one-day high-level President of the General Assembly 
Meeting on Water. The report provides an executive update on progress towards all targets of SDG 6 and identified priority areas for acceleration. It was produced by the 
UN-Water Integrated Monitoring Initiative for SDG 6, presenting new country, regional and global data on all the SDG 6 global indicators.

SDG 6 Progress Update 2021 – eight reports, by SDG 6 global indicator

Published in 2021, this series of reports provides an in-depth update and analysis of progress towards the different SDG 6 targets and identifies priority areas for acceleration: 
Progress on household drinking-water, sanitation and hygiene 2000–2020 (WHO and UNICEF), Progress on wastewater treatment (WHO and UN-Habitat), Progress on 
ambient water quality (UNEP), Progress on water-use efficiency (FAO), Progress on level of water stress (FAO), Progress on integrated water resources management (UNEP), 
Progress on transboundary water cooperation (UNECE and UNESCO) and Progress on water-related ecosystems (UNEP). The reports, produced by the responsible custodian 
agencies, presented new country, region and global data on the SDG 6 global indicators.

United Nations World Water Development Report

The United Nations World water development report is UN-Water’s flagship report on water and sanitation issues, focusing on a different theme each year. The report is 
published by UNESCO on behalf of UN-Water, and its production is coordinated by the UNESCO World Water Assessment Programme. The report gives insight on main trends 
concerning the state, use and management of fresh water and sanitation, based on work done by the Members and Partners of UN-Water. Launched in conjunction with 
World Water Day, the report provides decision-makers with knowledge and tools to formulate and implement sustainable water policies. It also offers best practices and 
in-depth analyses to stimulate ideas and actions for better stewardship in the water sector and beyond.

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

The GLAAS report is produced by WHO on behalf of UN-Water. It provides a global update on the policy frameworks, institutional arrangements, human resource base, and 
international and national finance streams in support of water and sanitation. It is a substantive input into the activities of Sanitation and Water for All (SWA) as well as the 
progress reporting on SDG 6 (see above).

Progress reports of the WHO/UNICEF Joint Monitoring Programme for Water Supply, Sanitation and  
Hygiene (JMP)  

The JMP is affiliated with UN-Water and is responsible for global monitoring of progress towards SDG 6 targets for universal access to safe and affordable drinking-water 
and adequate and equitable sanitation and hygiene services. Every 2 years, the JMP releases updated estimates and progress reports for WASH in households, schools and 
health care facilities.

Policy and Analytical Briefs

UN-Water’s Policy Briefs provide short and informative policy guidance on the most pressing freshwater-related issues that draw upon the combined expertise of the United 
Nations system. Analytical Briefs provide an analysis of emerging issues and may serve as basis for further research, discussion and future policy guidance. 
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COVID-19 coronavirus disease 

CRS Creditor Reporting System
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ESA external support agency 
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GDP gross domestic product
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OECD Organisation for Economic Co-operation and Development
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The UN-Water Global Analysis and Assessment of Sanitation and Drinking-Water (GLAAS) 2022 report compiles new data on 
drinking-water, sanitation and hygiene (WASH) from 121 countries and territories and 23 external support agencies (ESAs). It 
serves as a global reference to inform commitments, priority-setting and actions during the second half of the 2030 Agenda 
for Sustainable Development and for the 2023 Conference for the Midterm Comprehensive Review of Implementation of the 
United Nations Decade for Action on Water and Sanitation (2018–2028) (UN 2023 Water Conference). The report also highlights 
opportunities to accelerate progress in key WASH areas that positively affect the quality and sustainability of WASH services 
and delivery, pandemic preparedness and resilience to climate change.

WASH and health: Implementation of policies and plans on WASH in health care facilities and on hand hygiene 
is constrained by a critical lack of financial and human resources
The world has been pushed to its limits over the last few years, with a pandemic that has strained hospitals, health care facilities 
and health centres, and highlighted the gap of WASH services in health care facilities. The coronavirus disease (COVID-19) 
pandemic has also provided a reminder of the importance of hand hygiene to health and infection prevention. Most countries 
responding to the GLAAS 2021/2022 country survey have policies on WASH in health care facilities in place. However, only 3% 
reported having sufficient financial and human resources to implement their policies. Similarly, the majority of countries address 
hand hygiene in WASH policies and plans, but funding is insufficient, and most countries do not have hand hygiene targets.

Climate resilience of WASH systems: Most WASH policies/plans do not address climate-related risks to WASH 
services
The increasing frequency and intensity of extreme weather events caused by climate change continue to hamper the delivery 
of safe WASH services, thus affecting the health of users. Despite the World Health Organization (WHO) identifying the impacts 
of climate change as the biggest health threat facing humanity, the latest GLAAS data show that most WASH policies and plans 
do not address risks of climate change to WASH services, nor the climate resilience of WASH technologies and management 
systems. Just over two thirds of countries have measures in WASH policies to reach populations disproportionately affected 
by climate change. However, only about one third monitor progress or allocate explicit funding to these populations.

National coverage targets: While acceleration is needed, factors affecting performance have been identified
More acceleration is needed to achieve national targets. While 45% of countries are on track to achieve their drinking-water 
coverage targets, only 25% of countries are on track to achieve their sanitation targets. Better performing countries are more 
likely to have:

•	 higher utilization of domestic capital commitments and recovery of operations and maintenance (O&M) costs from tariffs;

•	 regulatory authorities that carry out key regulatory functions; and

•	 human and financial resources in place to implement their WASH plans.

Finance: Insufficient WASH funding was reported by 75% of countries; nevertheless, government spending is 
stable or slightly increasing
Despite encouraging trends such as an increase in government WASH budgets, further investment is urgently needed if 
countries are to make significant progress towards reaching their national targets. While government WASH budgets increased 
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at an average rate of 5% per year for 25 countries that provided comparable data in both 2018/2019 and 2021/2022, over 75% 
of GLAAS 2021/2022 cycle countries reported insufficient funding to implement WASH plans and strategies.

Although governments have an important role in WASH finance, households are the largest source of WASH funding. Sixty-one 
per cent of WASH expenditure reported in the GLAAS 2021/2022 country survey comes from households through tariffs and 
self-supply. However, less than half of responding countries indicated that tariffs are sufficient to recover at least 80% of WASH 
O&M costs.

External support: Aid for water supply and sanitation is decreasing
Aid for water and sanitation decreased by 5.6% between 2017 and 2020, and the geographical targeting of the aid shifted. In 
sub-Saharan Africa, the proportion of WASH aid dropped from 32% to 23%, while in Central and Southern Asia, it increased 
from 12% to 20%, and in Eastern and South-Eastern Asia, it increased from 11% to 20%. Although Sustainable Development 
Goal (SDG) Target 6.2 on sanitation is lagging behind, more aid is directed towards drinking-water than sanitation.

Leaving no one behind: Measures to reach vulnerable populations and settings with WASH services lack 
monitoring and financial resources
A key aspect of the 2030 Agenda is to leave no one behind. To do so, governments must target underserved populations 
and settings – such as people living in poverty or in remote or hard-to-reach areas – to ensure they also have access to safe, 
sustainable WASH services. While a majority of countries have measures in WASH policies and plans to reach vulnerable 
populations and settings, these measures are not supported with monitoring or financial resources.

Local participation, which WHO monitors for SDG Target 6.b, is a way to ensure no one is left behind. Strengthening community 
participation is fundamental to adapt and sustain SDG 6 solutions to local community contexts. However, while most countries 
reported having defined procedures for participation in policy or law, far fewer have high levels of participation.

Human resources: Insufficient human resources are limiting WASH service delivery
Less than one third of countries reported they have more than 75% of the human resources needed to carry out key functions 
to deliver WASH services. Human resources are limited by workers not wanting to live or work in rural areas and insufficient 
financial resources. Over 80% of countries reported having an insufficient supply of trained professionals graduating annually 
from WASH training institutions that meet the needs for on-site sanitation and small drinking-water systems.

Gender: Increased inclusion, financial support and monitoring are needed to ensure women are considered in 
WASH decisions and services
Gender and WASH are connected in many ways – from menstrual health and hygiene to local participation and women working 
in WASH. In almost a quarter of countries, women hold less than 10% of government jobs, and less than a third of countries 
reported high women’s participation in rural drinking-water planning and management. This means that women’s voices are 
not being heard. Many countries have measures to reach women and girls in their WASH policies and plans, but these measures 
are not monitored in half of countries, and financial support to fully implement them is available in only about a quarter of 
countries. Less than two thirds of countries mention menstrual health and hygiene in their WASH policies and plans.

Regulation: Regulatory authorities often do not fully perform their functions
A majority of countries have regulatory authorities for drinking-water and sanitation; however, those authorities often do 
not fully perform their functions, especially for sanitation. These key functions range from collecting data and publishing 
reports to strengthening service providers by recommending planning and actions and enforcing the implementation of the 
recommendations.

Data use: Data are not sufficiently used in decisions on planning or resource allocation for WASH
Approximately two thirds of countries reported using data for a majority of decisions in planning processes and for resource 
allocation. Barriers to data use include lack of human and financial resources, fragmentation of data collection and processing, 
poor reliability and quality of data, and lack of coordination of WASH actors in collecting and sharing data.
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G L A A S  2 0 2 2  R E P O R T  
S U M M A R Y  I N D I C AT O R S

National targets for drinking-water and sanitation Drinking-water Sanitation

Percentage of countriesa on track to reach national targets 45% 25%

Percentage of countriesa in need of acceleration to reach national targets 43% 63%

Average annual rate of change needed in countries in need of acceleration to reach national 
targets (percentage points per year) 3.6 5.7

WASH and health Percentage of countriesa with

WASH in health care facilities

Policies for WASH in health care facilities 66%

Sufficient (over 75%) human and financial resources to support a formally approved policy and costed plan for WASH in health  
care facilities 3%

Hand hygiene

Hand hygiene facilities addressed in WASH policies or plans 83%

Hand hygiene behaviour change addressed in WASH policies or plans 84%

National targets for handwashing facilities on household premises with soap and water 30%

COVID-19 and WASH

WASH components of COVID-19 preparedness and response plans costed 47%

Sufficient (over 75%) financial resources for WASH components of COVID-19 preparedness and response plans 25%

Climate resilience of WASH systems Percentage of countriesa

Using climate change preparedness approaches for WASH in national planning 71%

Addressing the risks of climate change in WASH policies or plans 45%

Implementing climate change preparedness approaches at significant scale for local-level risk assessment and  
management of WASH 20%

WASH finance 2016/2017 2018/2019 2021/2022

Percentage of countriesa providing cost estimates for WASH plans – 66% 74%

Average annual increase in government WASH budgets 4.9% 11.1% 5.0%

Government WASH budget per capita (US$, current), average of all respondents excluding China 8.98 9.14 12.45

Total WASH expenditure per capita (US$, current), average 32 31 39

Total WASH expenditure as a percentage of gross domestic product (GDP), average 0.73% 0.76% 1.10%

Breakdown of non-household WASH expenditure between drinking-water/sanitation/hygiene 53% / 46% / 1% 58% / 35% / 7% 76% / 22% / 2%

Percentage of WASH funding derived from households, average 66% 66% 61%

xiv



External support and international cooperation (SDG Target 6.a) 2018 2019 2020

SDG Target 6.a: International cooperation and capacity-building

Official development assistance (ODA) disbursements for the water sector (constant 2020 US$) 9.6 billion 9.1 billion 8.7 billion

Percentage of countriesa where donor funds are fully (95–100%) aligned with national plans for 
the water sector – – 30%

Water and sanitation aid

Percentage of total aid commitments for water and sanitation 4.6% 4.6% 3.6%

Breakdown of water and sanitation aid commitments between water/sanitation 65% / 35% 63% / 37% 60% / 40%

Leaving no one behind and local participation (SDG Target 6.b) Percentage of countriesa 

Leaving no one behind Drinking-water Sanitation

With measures to reach populations living in poverty in national WASH policies and plans 84% 80%

Where progress to extend service provision to populations living in poverty is tracked and reported 56% 53%

With measures that are consistently applied to direct financial resources to populations living in poverty 38% 32%

Where affordability schemes exist and are widely used, urban/rural 35% / 31% 30% / 23%

SDG Target 6.b: Local community participation Rural drinking-water Water resources planning 
and management

With defined procedures in law or policy for community and user participation 91% 89%

With sufficient (over 75%) financial resources to support local community and user participation 17% 18%

Percentage of countriesa 

Human resources for WASH Drinking-water Sanitation Hygiene

With national plans/strategies for human resources 37% 33% 27%

With sufficient (over 75%) human resources 27% 23% 21%

Percentage of countriesa 

Gender and WASH Drinking-water Sanitation Hygiene

With measures to reach women and girls in national WASH policies and plans 71% 71% 62%

Where progress to extend service provision to women and girls is tracked and reported 46% 47% 40%

With measures that are consistently applied to direct financial resources to women  
and girls 26% 21% 21%

Percentage of countriesa 

WASH regulation, risk management and surveillance Drinking-water
Urban / rural

Sanitation
Urban / rural

With regulatory authorities responsible for setting tariffs 79% / 65% 70% / 51%

With regulatory authorities that publish publicly accessible reports on drinking-water quality/treated wastewater 
flows and faecal sludge volumes 42% / 30% 19% / 13%

Implementing risk management approaches at a significant scale 31% / 19% 16% 

xv

U
N

-W
AT

ER
 G

LO
BA

L 
AN

AL
YS

IS
 A

N
D

 A
SS

ES
SM

EN
T 

OF
 S

AN
IT

AT
IO

N
 A

N
D

 D
RI

N
KI

N
G-

W
AT

ER
 •

 G
LA

AS
 2

02
2 

RE
PO

RT



GLAAS process Percentage of countriesa

Conducting a multistakeholder review to validate the GLAAS survey response 97%

Basing GLAAS survey responses on documents and evidence 81%

Using government funds to support the GLAAS process 82%

In which women represented over half of GLAAS process participants 51%

a The denominator for each percentage varies based on the number of responding countries per question. 

Sources: GLAAS 2016/2017, 2018/2019 and 2021/2022 country surveys; GLAAS 2021/2022 ESA survey; OECD-CRS, 2022; GLAAS 2021/2022 country feedback forms. 

Percentage of countriesa 

Data use for WASH Drinking-water Sanitation

Using data in a majority of decisions on resource allocation 66% 61%

With a formally approved policy and costed plan with sufficient (over 75%) human and financial resources, urban/
rural 8% / 6% 7% / 3%

Conducting joint sector reviews 67%

xvi
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Introduction

Since the previous UN-Water Global Analysis and Assessment of Sanitation and Drinking-Water (GLAAS) report in 2019, the 
COVID-19 pandemic has spread across the globe, climate change has accelerated and conflicts have arisen. Nevertheless, 
efforts have continued to end poverty, improve health, reduce inequality, and extend access to drinking-water, sanitation 
and hygiene (WASH), thus underscoring the continued relevance of the Sustainable Development Goals (SDGs). During this 
period of global turmoil, several countries reported to GLAAS their significant efforts towards improving WASH. With millions 
of people still unserved, and systems becoming increasingly vulnerable to climate change, accelerating sustainable access is 
important now and for the future. 

Halfway through the SDG period, the world is dramatically off track to reach the SDGs by 2030 (1). With 8 years remaining, new 
insights to guide future commitments, planning and reforms could prove crucial. This GLAAS report provides new data relating 
to the status of systems necessary to deliver WASH services including governance, finance, human resources and monitoring. 
In light of the threat of pandemic and endemic diseases, the report also examines the ongoing critical importance of safe and 
adequate WASH in preventing negative health outcomes, as well as efforts to improve WASH resilience to climate change. 

This report comes at a key moment for SDG 6 on water and sanitation. The 2023 Conference for the Midterm Comprehensive 
Review of Implementation of the United Nations Decade for Action on Water and Sanitation (2018–2028) (UN 2023 Water 
Conference) in March 2023 will highlight successes to date and challenges that urgently need to be addressed. Expectations 
of the commitments made will be high, especially given its historical significance as the first UN water conference in 50 years. 

The objective of this report and the GLAAS 2021/2022 dataset is to provide all stakeholders with the latest critical evidence 
on the status of WASH systems. This will help to formulate voluntary commitments that can be made as part of the UN 2023 
Water Conference process as well as to inform other WASH decisions and processes. 

About GLAAS

The main objective of GLAAS is to monitor components of WASH systems, including the governance, monitoring, finance and 
human resources necessary to sustain and extend WASH services to all, especially those in vulnerable situations. GLAAS collects 
information directly from national governments and external support agencies (ESAs) through surveys. The World Health 
Organization (WHO) monitors and analyses responses to the country and ESA surveys, refining and improving questions, to 
generate reliable, high-quality data to inform policy actions from local to global levels. Through GLAAS, WHO is a co-custodian 
for monitoring the SDG 6 means of implementation (MoI) targets: Target 6.a on international cooperation and capacity-building 
support and Target 6.b on supporting and strengthening participation of local communities (Box 1.1).  

S E C T I O N  1

Context of the GLAAS 2022 report
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Box 1.1 Monitoring SDG 6 MoI: Targets 6.a and 6.b

SDG 6 in the 2030 Agenda for Sustainable Development is dedicated to water and sanitation. The goal seeks to “Ensure [the] availability and sustainable 
management of water and sanitation for all”, with six outcome targets on the broader water sector including WASH and two targets dedicated to MoI. Through 
GLAAS, WHO is a co-custodian of the SDG MoI Targets 6.a and 6.b in collaboration with the Organisation for Economic Co-operation and Development (OECD) 
and the UN Environment Programme under the UN-Water Integrated Monitoring Initiative for SDG 6 (3).a The MoI targets in the 2030 Agenda address an 
interdependent combination of factors including financial resources, human capacity, technology and governance arrangements that are conducive to 
implementing the 2030 Agenda and making progress towards SDG 6.

•	 Target 6.a: By 2030, expand international cooperation and capacity-building support to developing countries in water- and sanitation-related 
activities and programmes, including water harvesting, desalination, water efficiency, wastewater treatment, recycling and reuse technologies.

•	 Target 6.b: Support and strengthen the participation of local communities in improving water and sanitation management.

The data collected through country survey in the GLAAS 2021/2022 cycle contribute to monitoring the target indicators and to providing insights into the 
systems in place to support progress towards SDG 6 overall, and SDG Targets 6.1, 6.2 and 6.3 in particular. Section 6 (External support and international 
cooperation (SDG Target 6.a)), section 7 (Leaving no one behind and local participation (SDG Target 6.b)) and section 9 (Gender and WASH) of this report 
provide specific results on SDG Targets 6.a and 6.b. The SDG 6 data portal provides comprehensive monitoring data on all SDG 6 targets and indicators (4).
a The UN-Water Integrated Monitoring Initiative for SDG 6 brings together the eight UN organizations that are formally mandated to compile country data on the SDG 6 global indicators. 

GLAAS also complements and informs the work of others in the WASH sector, including the Sanitation and Water for All 
Partnership and the WHO/UNICEF Joint Monitoring Programme for Water Supply, Sanitation and Hygiene (JMP). The JMP 
provides internationally comparable estimates of progress on WASH at the country, regional and global levels, and GLAAS 
provides context for these estimates. In 2022, WHO launched the GLAAS data portal which features data from GLAAS cycles 
since 2013/2014 (Box 1.2).

The quality of the data collected is improving with each GLAAS cycle. Increased participation indicates that governments 
understand the benefits of participating in the process. WHO has worked to increase governments’ understanding of the 
importance of collecting data on WASH systems in order to define priorities and areas for action. For the GLAAS 2021/2022 
cycle, WHO improved its rigorous feedback mechanism for reviewing each country survey submission and communicating 
with governments, and conducted an external validation of GLAAS data. Indicators of the improved quality of GLAAS data 
include an increase in the number of stakeholders involved in the process at country level, as well as an improvement in WASH 
financial data over GLAAS cycles because of an increasing number of countries developing WASH accounts that feed into the 
results. For more information on the GLAAS process and data quality, refer to section 12 (The GLAAS process, data quality and 
external validation), and for additional information on WASH financial data, refer to section 5 (WASH finance).

Box 1.2 GLAAS data portal

GLAAS data are now online and publicly available on the GLAAS data portal (2): https://glaas.who.int/. This online database allows users to search, view 
and export GLAAS data starting from the 2013/2014 cycle. Users can also select from a list of topics and indicators to create a variety of data visualizations. 
The portal allows users to create customized data tables and figures, analyse trends, and make country and regional comparisons. Additional features of the 
portal under development include automated generation of GLAAS country highlights and WASH accounts highlights, interactive graphs for key findings, 
and a library to filter and search for GLAAS and national documents. 

The GLAAS data portal supports improved and increased use of GLAAS data. Results presented in this report as well as other data from the GLAAS 2021/2022 
cycle can be further explored on the data portal. 

Results from initial GLAAS cycles made clear there were substantial gaps in the understanding and tracking of financial flows 
in the WASH sector. To address this issue, over 10 years ago, WHO developed the TrackFin methodology to develop WASH 
accounts to support a comprehensive analysis of WASH financial flows. Governments lead the WASH accounts process and the 
data collected are used to inform decision-making within countries. Data from WASH accounts are found in section 5 (WASH 
finance) of this report when countries used their WASH accounts results in completing the GLAAS country survey.
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The GLAAS 2021/2022 cycle and the GLAAS 2022 report

This report is aligned with the UN SDG 6 Global Acceleration Framework (5). It presents data directly relevant to four of the 
accelerators: governance, finance, capacity development, and data and information. Findings from the country and ESA surveys 
are reported in a way that allows the interaction between these accelerators to be clear, in line with a systems approach to WASH.

This report also includes a particular focus on health aspects of water and sanitation services and hygiene behaviour, consistent 
with the mandate of WHO, and also reflecting the renewed importance of health as a priority because of the COVID-19 pandemic. 

Online data collection in the GLAAS 2021/2022 cycle

In the GLAAS 2021/2022 cycle, WHO tested an electronic version of the GLAAS country survey, and data from 11 countries were 
collected and managed using REDCap electronic data capture tools hosted at WHO. WHO led training workshops on how to 
use the online data collection tool. Over 100 users in Belarus, Costa Rica, Hungary, Islamic Republic of Iran, Maldives, Morocco, 
Nepal, Philippines, Serbia, South Africa and Zimbabwe submitted their GLAAS 2021/2022 country surveys online. The online 
data collection was a success, and will be expanded in future GLAAS cycles.

Overview of participating countries, territories and ESAs

Globally, 121 countries and territories completed the GLAAS 2021/2022 country survey,1,2 which is the largest number ever 
to participate in a GLAAS cycle. This covers a population of 4.8 billion, representing 66% of the world’s population. It includes 
94% of the population of sub-Saharan Africa and 86% of the population of least developed countries. Twenty-three ESAs 
completed the GLAAS 2021/2022 ESA survey. The Annex of this report lists the thousands of individuals involved in the GLAAS 
2021/2022 cycle.

Globally, 121 countries and territories and 23 ESAs participated in the GLAAS 2021/2022 cycle,  
involving thousands of individuals and hundreds of institutions (Fig. 1.1; Tables 1.1 and 1.2).

World Health Organization 
Headquarters

African Development Bank

IRC

One Drop Foundation

UNICEF

United Nations
Development Programme

Water.org

WaterAid

Asian Development Bank

Bill & Melinda Gates 
Foundation

World Bank
Inter-American Development Bank

Fig. 1.1 Countries, territories and ESAs participating in the GLAAS 2021/2022 cycle 

Map production: Water, Sanitation, Hygiene and Health, WHO.
Sources: GLAAS 2021/2022 country and ESA surveys. 

Participation in GLAAS 2021/2022 cycle

	 Participating external support agency
	 Participating country/territory
	 Not a participant
	 Not applicable

1	 Including two territories: British Virgin Islands and occupied Palestinian territory, including east Jerusalem. Statistics in this report refer to countries and territories.
2	 While 121 countries submitted GLAAS country surveys, not every country answered every question. Therefore, throughout the report, there are different sample sizes for different analyses.
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Countries and territories (121 total) 

Albania, Argentina, Azerbaijan, Bahrain, Bangladesh, Barbados, Belarus, Belize, Bhutan, Bolivia (Plurinational State of), Bosnia and Herzegovina, Botswana, Brazil, British Virgin 
Islands, Burkina Faso, Burundi, Cabo Verde, Cambodia, Cameroon, Central African Republic, Chad, Chile, China, Colombia, Comoros, Congo, Costa Rica, Côte d’Ivoire, Croatia, Cuba, 
Democratic Republic of the Congo, Dominican Republic, Ecuador, Egypt, El Salvador, Eritrea, Estonia, Ethiopia, Fiji, Gabon, Gambia, Georgia, Ghana, Greece, Grenada, Guatemala, 
Guinea, Guyana, Haiti, Honduras, Hungary, Indonesia, Iran (Islamic Republic of), Iraq, Italy, Jamaica, Jordan, Kazakhstan, Kenya, Kuwait, Kyrgyzstan, Lao People’s Democratic 
Republic, Lebanon, Lesotho, Liberia, Madagascar, Malawi, Maldives, Mali, Marshall Islands, Mauritania, Mauritius, Mexico, Mongolia, Montenegro, Morocco, Mozambique, 
Namibia, Nepal, Nicaragua, Niger, Nigeria, Norway, Oman, occupied Palestinian territory, including east Jerusalem, Pakistan, Panama, Papua New Guinea, Paraguay, Peru, 
Philippines, Romania, Saint Lucia, Sao Tome and Principe, Senegal, Serbia, Seychelles, Sierra Leone, Solomon Islands, Somalia, South Africa, South Sudan, Sudan, Syrian Arab 
Republic, Tajikistan, Thailand, Timor-Leste, Togo, Trinidad and Tobago, Tunisia, Turkmenistan, Tuvalu, Uganda, Ukraine, United Republic of Tanzania, Uruguay, Uzbekistan, Viet 
Nam, Yemen, Zambia, Zimbabwe

Table 1.1 Countries, territories and ESAs participating in the GLAAS 2021/2022 cycle

ESAs (23 total) 

African Development Bank (AfDB); Asian Development Bank (ADB); Australian Government’s Department of Foreign Affairs and Trade (DFAT); Austrian Development Agency 
(ADA); Bill & Melinda Gates Foundation (BMGF); Finland, Ministry for Foreign Affairs; France, Agence Française de Développement (AFD); Inter-American Development 
Bank (IDB); IRC (International Water and Sanitation Centre); Japan International Cooperation Agency (JICA); Netherlands, Ministry of Foreign Affairs, Directorate-General 
for International Cooperation (DGIS); One Drop Foundation; Portugal, Camões – Institute for Cooperation and Language, I.P.; Sweden, Swedish International Development 
Cooperation Agency (Sida); Switzerland, Swiss Agency for Development and Cooperation (SDC) and State Secretariat for Economic Affairs (SECO); United Kingdom of Great Britain 
and Northern Ireland, Foreign, Commonwealth & Development Office (FCDO); UNICEF; United Nations Development Programme (UNDP); United States Agency for International 
Development (USAID); Water.org; WaterAid; World Bank; World Health Organization (WHO)

World Bank income group
GLAAS 2013/2014

(n = 94)
GLAAS 2016/2017 

(n = 84) 
GLAAS 2018/2019 

(n = 115) 
GLAAS 2021/2022 

(n = 121)

Low income 29% 24% 25% 20%

Lower-middle income 37% 39% 33% 35%

Upper-middle income 28% 32% 29% 31%

High income 5% 5% 12% 14%

Table 1.2 Distribution of GLAAS participating countries and territories by income group

References
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2022 (https://glaas.who.int, accessed 21 October 2022). 

3. 	Background. In: Integrated Monitoring Initiative for SDG 6 [webpage]. UN-Water (https://www.unwater.org/our-work/
integrated-monitoring-initiative-sdg-6/background, accessed 21 October 2022).

4. 	Welcome to the UN-Water SDG 6 data portal. In: Sustainable Development Goal 6 on water and sanitation (SDG 6) [database]. 
UN-Water (https://www.sdg6data.org/, accessed 21 October 2022). 

5. 	SDG 6 Global Acceleration Framework [webpage]. UN-Water (https://www.unwater.org/our-work/sdg-6-global-acceleration-
framework, accessed 21 October 2022).

4

ST
RO

N
G 

SY
ST

EM
S 

AN
D

 S
OU

N
D

 IN
VE

ST
M

EN
TS

: E
VI

D
EN

CE
 O

N
 A

N
D

 K
EY

 IN
SI

GH
TS

 IN
TO

 A
CC

EL
ER

AT
IN

G 
PR

OG
RE

SS
 

ON
 S

AN
IT

AT
IO

N
, D

RI
N

KI
N

G-
W

AT
ER

 A
N

D
 H

YG
IE

N
E 

http://Water.org
https://www.un.org/sustainabledevelopment/blog/2021/07/tremendously-off-track-to-meet-2030-sdgs-un-chief/
https://www.un.org/sustainabledevelopment/blog/2021/07/tremendously-off-track-to-meet-2030-sdgs-un-chief/
https://glaas.who.int
https://www.unwater.org/our-work/integrated-monitoring-initiative-sdg-6/background
https://www.unwater.org/our-work/integrated-monitoring-initiative-sdg-6/background
https://www.sdg6data.org/
https://www.unwater.org/our-work/sdg-6-global-acceleration-framework
https://www.unwater.org/our-work/sdg-6-global-acceleration-framework


WASH is critical to human health and well-being. WASH-related diseases and risks are wide ranging: they include infections 
transmitted by the faecal–oral route, health impacts from exposure to chemicals and contaminants in drinking-water, and 
other impacts on overall well-being. There continues to be an emphasis on curative strategies for disease control, rather than 
investment in preventative measures. Yet, millions of people globally lack adequate WASH services and consequently suffer 
from, or are, exposed to a multitude of preventable illnesses. Lack of safe WASH negatively affects quality of life and undermines 
fundamental human rights. Poor WASH services also weaken health systems, threaten health security and place a heavy strain 
on economies. Inadequate WASH was attributable to almost 2 million deaths and almost 123 million disability-adjusted life 
years in 2016 (1).

The COVID-19 pandemic has highlighted the critical importance of safe WASH services. WASH services strengthen the resilience 
of communities, and are fundamental to the delivery of safe and quality health services to prevent disease outbreaks and 
to effectively respond when they do occur. Two priority areas for government intervention on WASH during the COVID-19 
pandemic have been WASH in health care facilities and hand hygiene for all. 

While WASH is an integral part of health and health systems, this section focuses on WASH in health care facilities, hand hygiene 
and WASH in COVID-19 response plans. 

WASH in health care facilities

Provision of WASH services in health care facilities is a fundamental prerequisite for achieving SDG 3 on health and SDG 6 on 
water and sanitation (2). Health systems continue to be strained with the direct and indirect impacts of the COVID-19 pandemic. 
This strain highlights the critical importance of WASH in health care facilities, among other health system strengthening 
measures.

The importance of WASH in health care facilities was known before the COVID-19 pandemic. The 2018 global call to action on 
WASH in health care facilities by the UN Secretary-General elevated this issue among all UN agencies, partners and Member 
States (2). At the 2019 World Health Assembly, all 194 WHO Member States approved a resolution on WASH in health care 
facilities (2). The resolution calls on countries to establish baselines and set targets, embed WASH in key health programmes 
and budgets, improve and maintain infrastructure and regularly report on progress. Of the 65 countries that have reported 
on efforts to implement the resolution (reported through the Country Progress Tracker (3)), progress is greatest on developing 
standards and plans and least on integrating with health system processes. WHO is supporting countries to improve WASH in 
health care facilities along with other partners (Box 2.1).

S E C T I O N  2

WASH and health
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Box 2.1 Global efforts to improve WASH in health care facilities

WHO and UNICEF are co-leading global work on WASH in health care facilities with support from more than 50 partners. WHO and UNICEF have developed tools 
and resources to support national and health care facility actions, including the recent launch of the new Water and Sanitation for Health Facility Improvement 
Tool V 2.0 (WASH FIT (4)), which includes elements of climate resilience, sustainability and gender/equity. WASH FIT has now been implemented in over 45 
countries as a means to support sustainable WASH and health care waste service improvements. Furthermore, a price-tag analysis for providing universal 
basic water, sanitation, hygiene and health care waste services in health care facilities in the 46 least developed countries found that over a 10 year period, 
the costs were modest (US$ 6.5 billion to 9.6 billion), amounting to 3% of current government spending on health (5).

Yet, the JMP 2022 report on WASH in health care facilities shows persistently low levels of coverage, particularly in low- and 
middle-income countries (6). Half of health care facilities worldwide lack basic hygiene services with water and soap or alcohol-
based hand rub where patients receive care and at toilets in these facilities. And while nearly eight out of 10 health care facilities 
globally have access to a basic water service, almost half of those located in least developed countries lack even an improved 
water source on site. Little is known about the safety, reliability and sufficiency of water in health care facilities, with reported 
waterborne outbreaks, such as legionellosis, on the rise in health care facilities. When it comes to sanitation, a shocking one in 
every 10 health care facilities globally have no service; this doubles to one in five in sub-Saharan Africa (6).

Results of the GLAAS 2021/2022 cycle show that most countries have policies on WASH in health care facilities in place or under 
development. However, less than a quarter of countries have an approved policy with a costed plan, and only 3% reported 
having sufficient (more than 75% of what is needed) financial and human resources to implement the plan (Fig. 2.1).

A majority of countries have policies for WASH in health care facilities, but they are not supported with 
sufficient human or financial resources.

Fig. 2.1 Percentage of countries that reported policies for WASH in health care facilities supported by resourced plans (n = 118)

Note: “Sufficient financial and human resources” is defined as having more than 75% of what is needed to implement plans.
Source: GLAAS 2021/2022 country survey. 
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Countries with formally approved policy and approved and 
costed plan with sufficient financial and human resources 3%
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Countries with formally approved policy 52%

Countries with formally approved policy or policy under 
revision or under development 66%

|
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WASH in health care facilities is covered in 71% of countries 
joint sector reviews, and 50% reported using data for the 
majority of decisions associated with identifying priority 
health care facilities needing WASH improvements. While 
this represents an increase from the pre-COVID-19 GLAAS 
2018/2019 cycle, half of responding countries are still not 
using data to their full potential. Furthermore, only about half 
of the 57 countries with a WASH in health care facilities target 
reported progress against the target.

Despite the gap between policy and practice, 
data from the GLAAS 2021/2022 country 

survey suggest that national data availability 
and use are improving.
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Hand hygiene

The practice of effective hand hygiene, in health care and in community settings, is critical to infection prevention. It is a key 
component of SDG 6, and contributes to other SDGs such as SDG 3 on health and SDG 4 on education. This simple practice can 
reduce the burden of infectious diseases and, by extension, improve other health outcomes by relieving the strain that such 
diseases place on health systems. While the role of hand hygiene in public health has long been acknowledged, COVID-19 has 
emphasized the importance of having systems in place to enable and encourage good practice across multiple settings. In the 
wake of COVID-19, dozens of countries have committed to strengthening their policy environment for hand hygiene as part 
of the WHO/UNICEF Hand Hygiene for All Global Initiative (7). To better monitor efforts on hand hygiene, WHO strengthened 
hand hygiene in the GLAAS 2021/2022 cycle (Box 2.2). 

Box 2.2 Strengthening hand hygiene in the GLAAS 2021/2022 cycle

A summary of GLAAS hygiene findings in 2020 points to the limited availability and quality of hygiene data collected (8). Additionally, it became clear that 
the broad definition of hygiene used in previous GLAAS cycles (the conditions and practices that help maintain health and prevent the spread of disease) 
made analysis of hand hygiene specifically extremely challenging. The GLAAS 2021/2022 cycle sought to improve these data by strengthening the hygiene-
related survey sections. The changes included improving the definition of hand hygiene and revising the hygiene questions to be specific to hand hygiene.

Strengthening the definition: Hygiene is multifaceted and can comprise many behaviours including handwashing, food hygiene and menstrual 
hygiene. The lack of an internationally agreed definition of hygiene has historically provided challenges for reporting on and comparing hygiene data. In an 
effort to address this, the GLAAS 2021/2022 cycle focused specifically on hand hygiene in the country and ESA surveys. This is in line with JMP reporting 
on hygiene, which has established handwashing with soap as the hygiene indicator for global monitoring. The GLAAS 2021/2022 country survey further 
clarified definitions by making the distinction, where relevant, between hand hygiene facilities (hardware and consumables) and activities to promote hand 
hygiene practices (software).

Embedding hand hygiene in policies: To be protective of health, hand hygiene should be practised at key moments throughout an individual’s day, 
irrespective of whether they are at home, in an institutional setting or in a public space. Acknowledging the cross-cutting nature of hand hygiene as a policy 
issue, the GLAAS 2021/2022 country survey asked responding countries to identify relevant policies where hand hygiene infrastructure and behaviour change 
are addressed.

Eighty-three per cent of countries address hand hygiene infrastructure, and 84% address hand hygiene behaviour change, in 
one or more of their WASH policies or plans (Table 2.1). In these countries, hand hygiene is addressed in policies or plans for 
institutional WASH more frequently than in other WASH policies.

GLAAS data indicate that most countries address hand hygiene in WASH policies and plans, with a 
particular focus on institutional settings.

WASH policies and plans

Content of policy/plan 
In at least one 

reported policy or plan Sanitation Drinking-water WASH in schools 
WASH in health care 

facilities 

Hand hygiene facilities (n = 116) 83% 52% 45% 66% 64%

Hand hygiene behaviour change (n = 115) 84% 50% 43% 65% 62%

Table 2.1 Percentage of countries addressing hand hygiene in different WASH policies/plans

Source: GLAAS 2021/2022 country survey. 

Less than one third of responding countries reported having 
national hygiene coverage targets in line with SDG indicator 
6.2.1 on the proportion of the population with a handwashing 
facility with soap and water in the household (Table 2.2).

Half of countries do not have national targets 
for hand hygiene.
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Category Target classification criteria Percentage of countries

Basic The target calls for handwashing facilities on household premises with soap and water 30%

Other The target calls for other types of hygiene targets, such as those specific to WASH in schools, hygiene promotion or 
hygiene practices 20%

None Countries that do not have a national coverage target for hygiene 50%

Table 2.2 National hygiene coverage targets and alignment with SDG 6 (n = 113)

Source: GLAAS 2021/2022 country survey. 

Data from the GLAAS 2021/2022 country survey offer some possible explanations for the gap between policy and execution 
for hand hygiene.

Financing and funding for hand hygiene are lacking. Over a third of responding countries (38%) do not have a financial 
plan, either in development or agreed, for hand hygiene. Of those with an agreed financial plan, three in 10 reported insufficient 
implementation.

Implementation of measures targeting those most in need is lacking. While most responding countries reported having 
measures in place to reach settings where needs are great, such as in emergencies and disasters, sufficiently resourced 
implementation remains a significant challenge (Table 2.3).

Hand hygiene in: n

Governance
Policies and plans have specific 
measures to reach the setting

Monitoring
Progress to extend service 
provision to the setting is 

tracked and reported

Finance
Specific measures to direct 
resources to the setting are 

consistently applied

Emergencies and disasters 109 75% 69% 48%

Remote or hard-to-reach areas 102 69% 56% 27%

Internally displaced persons and/or refugee camps 71 73% 54% 25%

Table 2.3 Measures to extend hand hygiene in different settings

Source: GLAAS 2021/2022 country survey. 

  0–39%         40–59%         60–79%         80–100%

COVID-19 response plans and WASH

To address the COVID-19 pandemic, governments developed COVID-19 preparedness and response plans. The GLAAS 2021/2022 
country survey asked if governments developed such a plan, if the plan addressed WASH components, if the WASH components 
were costed and if there was sufficient funding for the components.

Of the 118 countries that reported having developed a COVID-19 preparedness and response plan,  
the vast majority include WASH components, particularly hand hygiene (Fig. 2.2).
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Fig. 2.2 Percentage of countries with WASH components addressed in national COVID-19 preparedness and response plans (n = 118)

Source: GLAAS 2021/2022 country survey. 
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Less than half of countries with COVID-19 preparedness and response plans reported having costed the 
WASH components, and only a quarter reported having funded these components adequately (Table 2.4).

Number of countries that developed COVID-19 
preparedness and response plans that address WASH 

Percentage of countries that costed the WASH 
component(s)

Percentage of countries with sufficient funding 
for the WASH component(s)

118 47% 25%

Table 2.4 Overview of costing of WASH component(s) and sufficiency of their funding in COVID-19 preparedness and response plans

Note: “Sufficient funding” is defined as having more than 75% of what is needed to implement COVID-19 preparedness and response plans. 
Source: GLAAS 2021/2022 country survey. 
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Globally, the increasing frequency and intensity of extreme weather events caused by climate change have a direct impact 
on the delivery of safe WASH services. For example: droughts reduce water availability, disrupting the functioning of all water-
reliant WASH systems; rising sea levels and floods increase the risk of contamination from sanitation systems overflowing; and 
extreme heat events change water consumption patterns and the efficacy of treatment processes. 

All climate hazards affect the use of WASH services and often result in people using unsafe water sources, reverting to open 
defecation or being unable to maintain good hygiene practices, thus increasing the likelihood of WASH-related disease 
outbreaks. There is a growing need for governments to strengthen and support sustained access to climate-resilient WASH 
systems. This is an essential component to building overall climate resilience, helping communities cope with extreme weather 
events and protecting against WASH-related diseases. 

This section focuses on climate change preparedness approaches in planning, if climate risks are addressed in WASH policies 
and plans, local-level implementation of climate change preparedness approaches, if governments are reaching populations 
disproportionally affected by climate change and how ESAs are addressing climate change and WASH.

Use of climate change preparedness approaches for WASH in national planning

Mitigation, adaptation and resilience of WASH systems and services are important aspects of climate change preparedness. 
Seventy-one per cent of responding countries reported including climate change preparedness approaches for WASH in their 
national planning. Examples reported in the GLAAS 2021/2022 country survey of how countries are using climate change 
preparedness approaches are presented below.  

•	 Morocco takes climate change into account during the development of planning documents, such as the National Water 
Plan and the Master Plans for the Integrated Development of Water Resources. 

•	 Sudan’s Ministry of Environment, Natural Resources and Physical Development and the Higher Council for Environment 
and Natural Resources have published a National Adaptation Plan for Sudan. The plan specifies recommendations related 
to water resources for responding to climate change including undertaking geophysical studies, increasing the range of 
water resources, repairing water points and monitoring water resources.

•	 Thailand has plans that address climate change including the Climate Change Comprehensive Master Plan 2015–2050 with 
guidelines for climate change response. The guidelines include having integrated water management in place, building 
readiness to cope with and reduce damage from floods and droughts, managing risks from floods and droughts, disease 
surveillance and prevention, and the promotion of access to quality public health services. The Action Plan on Climate 
Change Adaptation in Public Health, Phase 1, 2021–2030 is a framework for dealing with the health impacts of climate 
change to strengthen the public health system, which empowers people to manage health risks.

S E C T I O N  3

Climate resilience of  
WASH systems
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Addressing climate change risks in WASH policies and plans

Less than half of responding countries reported addressing risks of climate change to WASH services in at least one of their 
national WASH policies or plans. Similar results are seen for climate resilience of WASH technologies and management systems 
(Table 3.1).

A majority of countries do not address risks of climate change to WASH services or climate resilience of 
WASH technologies and management systems in their WASH policies and plans. 

WASH policies and plans

Content of policy/plan Urban sanitation Rural sanitation
Urban

drinking-water
Rural drinking-

water WASH in schools
WASH in health 

care facilities

Risks of climate variability and climate 
change to WASH services (n = 114) 45% 42% 46% 45% 29% 32%

Climate resilience of WASH technologies 
and management systems (n = 115) 39% 38% 43% 42% 23% 29%

Table 3.1 Percentage of countries addressing climate change in national WASH policies and plans 

Source: GLAAS 2021/2022 country survey. 

Climate change preparedness 
approaches for WASH at the local level

Only 20% of countries reported implementing climate change 
preparedness approaches for local-level risk assessment and 
management of WASH at a significant scale, while 25% 
implement them at a few pilot or model sites (Fig. 3.1). 

A majority of countries do not implement 
climate change preparedness approaches 

for local-level risk assessment and 
management of WASH.

Reaching populations disproportionally affected by climate change

Around the world, there are people who are disproportionately affected by climate change.31Billions of people lack safely 
managed WASH services and are, therefore, already extremely vulnerable, leaving them at higher risk from climate shocks 
and unable to respond effectively to such shocks. Others live in areas that are vulnerable to droughts, wildfires, coastal storms 
or sea level rise. Governments should take actions to identify populations disproportionally affected by climate change and 
ensure they have sustained access to WASH services. 

3	 “Populations disproportionally affected by climate change” was not defined in the GLAAS 2021/2022 country survey, as different countries have different definitions of these populations.

  Implementation at a significant scale
  Implementation at just a few pilot or model sites
  Not implemented

Fig. 3.1 Level of implementation of climate change preparedness 
approaches for local-level risk assessment and management of 
WASH (n = 118) 

Source: GLAAS 2021/2022 country survey. 
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25%

55%
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Although policy measures are in place in many WASH policies and plans to reach populations 
disproportionally affected by climate change, few are taking action to monitor progress or allocate 

resources (Table 3.2). 

  0–39%         40–59%         60–79%         80–100%

SDG region n

Governance
Policies and plans have specific 
measures to reach populations 
disproportionally affected by 

climate change

Monitoring
Progress to extend service 
provision to populations 

disproportionally affected by 
climate change is tracked and 

reported

Finance
Specific measures to direct 

resources to populations 
disproportionally affected by 

climate change are consistently 
applied

Global 76 67% 36% 29%

Central and Southern Asia 7 86% 14% 14%

East Asia and South-Eastern Asia 8 75% 50% 38%

Latin America and the Caribbean 18 50% 28% 22%

Northern Africa and Western Asia 4 75% 25% 75%

Oceania (excluding Australia and New Zealand) 4 75% 25% 25%

Sub-Saharan Africa 29 76% 48% 34%

Table 3.2 Measures to improve and extend drinking-water services to populations disproportionally affected by climate change by 
SDG region

Note: The table shows only those SDG regions for which data cover at least 50% of countries or at least 50% of the population. Based on these criteria, two SDG regions were excluded: Australia and New 
Zealand, and Europe and Northern America. 
Source: GLAAS 2021/2022 country survey. 

ESA support for WASH and climate change

ESAs are increasingly targeting WASH funding and technical assistance to climate change adaptation and climate change 
mitigation, reflecting growing awareness of the impacts of climate change on WASH systems. In the GLAAS 2021/2022 ESA 
survey, 19 of 23 ESAs reported that climate change adaptation and mitigation are high or very high priorities of their WASH work.

Donors reporting to the OECD-Creditor Reporting System (CRS) indicate how much of their aid relates to climate activities for 
the four Rio markers: climate change mitigation, climate change adaptation, biodiversity and desertification (1). The Rio markers 
that are most relevant to WASH are climate change mitigation and climate change adaptation.4 For each marker, donors indicate 
if the subject of the marker is the principal, a significant or not an objective of the aid being provided.

In 2020, OECD-CRS data revealed that 31% of water and sanitation aid5 disbursements (US$ 2072 million) were designated for 
climate change adaptation as the principal or a significant objective, while 12% (US$ 779 million) were designated for climate 
change mitigation as the principal or a significant objective.

The distribution of water and sanitation aid marked as principal or significant for climate change adaptation and for climate 
change mitigation shows that aid to the WASH sector is more focused on strengthening the resilience of WASH systems to 
the effects of climate change (climate change adaptation) than on reducing greenhouse gas emissions in the WASH sector 
(climate change mitigation). Indeed, awareness of the critical importance of improving WASH systems resilience can be seen 
in the significant increases in aid for WASH climate change adaptation over the last 10 years as a percentage of water and 
sanitation aid, as well as in absolute amounts. 

4	 “Climate change mitigation” is defined as an activity that contributes to the objective of stabilization of greenhouse gas concentrations in the atmosphere at a level that would prevent dangerous anthropogenic interference with 
the climate system by promoting efforts to reduce or limit greenhouse gas emissions or to enhance greenhouse gas sequestration. “Climate change adaptation” is defined as an activity that intends to reduce the vulnerability of 
human or natural systems to the current and expected impacts of climate change, including climate variability, by maintaining or increasing resilience, through increased ability to adapt to, or absorb, climate change stresses, 
shocks and variability and/or by helping reduce exposure to them.

5	 The use of the term “aid” in this section is inclusive of official development assistance (ODA) grants, ODA loans and private grants, but does not include non-concessional lending.
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The proportion of water and sanitation aid designated for climate change adaptation as the principal or 
significant objective has tripled as a percentage of disbursements over the past 10 years (Fig. 3.2).

Fig. 3.2 Amount and percentage of water and sanitation aid disbursements marked as climate change mitigation or adaptation

Source: OECD-CRS, 2022. 
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Activities carried out by ESAs related to climate are varied and include implementation of their own water security programmes, 
direct funding to country climate resilience WASH plans, and further research on WASH and climate change. Examples from 
the GLAAS 2021/2022 ESA survey are listed below. 

•	 In 2021, the Water and Sanitation Division of the Inter-American Development Bank dedicated 48% of all approved 
resources to climate finance (US$ 277 million). The Inter-American Development Bank supports several initiatives focused 
on climate such as HydroBID, Transboundary Waters, Water Funds, Lazos de Agua and Water Security, with the objective to 
support innovation in water security.

•	 Through the Global Water Leadership Programme, the United Kingdom of Great Britain and Northern Ireland’s Foreign, 
Commonwealth & Development Office is supporting UNICEF to strengthen the climate resilience of WASH services, 
develop capacity and leverage climate finance in eight countries in Africa and Asia facing extreme levels of water vulnerability.

•	 Ensuring safe and sustainable drinking-water supply for communities is a key concern for the United Nations Development 
Programme’s support to climate change adaptation. Countries integrate climate-resilient access to drinking-water in the 
formulation of their national adaptation plans or other climate resilience plans. Proposed measures can focus on sustainable 
access to groundwater, desalination, rainwater harvesting, wastewater recycling and ecosystem-based adaptation of surface 
waters.

•	 One of the four aims in WaterAid’s new Global Strategy is to strengthen the resilience of WASH to climate change and 
raise the profile of WASH as a component of climate resilience for vulnerable communities. WaterAid has been working to 
influence governments to take actions needed to improve water security. To support this, the organization has developed 
more comprehensive approaches to improve water security, successfully blending delivery of water supply, water resources 
management and disaster risk reduction. WaterAid plans to strengthen the resilience of WASH services for communities to 
cope with existing and future climate threats.
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Under SDG 6, all UN Members States agreed to global targets of universal safely managed drinking-water, sanitation and basic 
hygiene for all. While these are ambitions that all countries and territories share, not all countries are likely to reach these service 
levels by 2030. The SDG declaration states that “Targets are defined as aspirational and global, with each government setting its 
own national targets guided by the global level of ambition but taking into account national circumstances” (1). By setting WASH 
targets, governments establish and plan for the progress that their country aspires to make within a designated period of time. 
 
This section assesses whether countries are on track to meet their national drinking-water and sanitation targets, reviews the 
progress needed to reach the targets and explores differences between countries that are on track to meet targets and those 
that are in need of acceleration.

Are countries on track to meet their national targets?

In the GLAAS 2021/2022 country survey, as in previous GLAAS cycles, countries reported national drinking-water and sanitation 
targets expressed in terms of coverage and level of service, with varying levels of ambition for each. Understanding the progress 
required for countries to reach their targets is important for planning and accountability. 

The following terms are useful in understanding if countries are on track to meet their targets.

•	 Annual rate of change: A measure of the progress that countries need to achieve each year to reach their national targets. 
For example, in the GLAAS 2021/2022 country survey, Nepal reported having a national sanitation target aiming for 99% 
basic coverage by 2030 and the latest basic coverage rate was reported as 95% coverage in 2019. Therefore, the annual rate 
of change needed to achieve the target is 0.36 percentage points per year.

•	 Historic annual rate of change: A measure of the past progress of countries towards their targets. 

Based on the national targets and the latest coverage data reported in the GLAAS 2021/2022 country survey, an annual rate 
of change needed for a country to achieve its target was computed for drinking-water and sanitation targets. 

To understand if the annual rates of change are feasible, they can be compared with historic rates of change. Progress is not 
strictly linear, and rates of change will slow as the level of coverage approaches 100%. However, over a limited time interval, 
the historic annual rate of change can provide an approximation of expected future progress.

S E C T I O N  4

National targets for drinking-water  
and sanitation
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For most countries, the historic annual rate of change used in this analysis was the annual rate of change estimated by the 
JMP6 for the service level or technology (e.g. sewered sanitation) that most closely matched the country’s national target (2). 
For a handful of countries that did not have a JMP annual rate of change in line with their national target, the country-reported 
historic annual rate of change7 was used. 

Based on available data,8 73 countries for drinking-water and 64 countries for sanitation were categorized using the following 
criteria (3).

•	 On track: The rate of change needed to reach the target was less than the country’s historic annual rate of change, or the 
target was already achieved, or the latest coverage level reported by the country was greater than or equal to 95%.9

•	 Almost on track: The rate of change needed to reach the target was greater than the country’s historic annual rate of 
change, but less than two times10 the country’s historic annual rate of change.

•	 Acceleration needed: The rate of change needed to reach the target was greater than two times the country’s historic 
annual rate of change.

The categories of “on track”, “almost on track” and “acceleration needed” allow for analysis of progress that is needed to achieve 
targets, as well as for examination of differences between “on track” and “acceleration needed” countries. 

It is important to note that the categorization in this analysis shows only whether past progress matches well with reported 
targets. A country may be high performing and making rapid progress, yet still be categorized as “acceleration needed” if its 
national target is highly ambitious (e.g. it can be difficult for political reasons to set an access target below 100%). Conversely, a 
country that sets an under-ambitious target is more easily categorized as “on track”. Hence, it remains crucial to understand the 
context for each country to be able to correctly assess the country’s performance and identify areas in need of strengthening. 
Setting suitably ambitious and achievable targets is key, as it allows for rational and realistic sector planning to achieve targets 
and also strengthens country leadership and ownership.

The results of the assessment reveal that more countries are 
on track to achieve drinking-water targets than sanitation 
targets.

Figs. 4.1 and 4.2 show the countries in each category for 
drinking-water and sanitation targets, respectively.

6	 The JMP annual rate of change is computed as the difference between the estimated coverages in 2020 and 2000 divided by the length of the time period (20 years). While JMP estimated annual rates of change have the 
advantages of being robust, stable, and available for a number of service levels and technologies in a comparable format for a large number of countries, they also have disadvantages such as not adequately reflecting sudden and 
rapid changes in coverage levels in a country.

7	 The country-reported historic annual rate of change was computed based on the baseline coverage level and year and the latest coverage level and year reported in the GLAAS 2021/2022 country survey, if the baseline year and 
latest coverage year were at least 3 years apart.

8	 A country was excluded from the analysis if it: (a) had a national target that was not based on population coverage, (b) had missing or incomplete data on the target, (c) had reported a target year that had passed (e.g. 2018), (d) 
had missing or incomplete data on the most recent monitoring data (latest coverage value or year) or (e) was missing a JMP annual rate of change and a self-reported annual rate of change could not be calculated.

9	 At 95% coverage or higher, countries are close to universal coverage, and annual rates of change are often very small and unstable, making the application of the criteria also unstable. These countries were categorized as “on 
track” as they are already very close to universal coverage.

10	 Countries are not limited to the rate of progress they have achieved in the past, as policies and actions may come into force to accelerate progress. However, it is rare for a country to be able to achieve acceleration beyond a certain 
point. For the purposes of this analysis, rates of change up to double the historic rate of change were considered to be achievable. Also, for those countries for which the JMP estimated annual rates of change were used, allowing 
up to double the annual rate of change to be “almost on track” would mitigate the effect of sudden and rapid increases in the country’s actual rate of progress that would not be captured in the JMP annual rate of change.

While 45% of countries are on track to achieve 
their national drinking-water coverage targets,  

only 25% of countries are on track to achieve 
their national sanitation coverage targets. 
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Fig. 4.1 Status of progress needed to reach national drinking-water coverage targets 

Map production: Water, Sanitation, Hygiene and Health, WHO.

Drinking-water targets (n  =  73)

On track (n  =  33)
Argentina, Azerbaijan, Bahrain, Barbados, Belarus, Belize, Botswana, Brazil, Costa Rica, Croatia, Cuba, Egypt, El Salvador, Estonia, Greece, 
Honduras, Hungary, Jordan, Lao People’s Democratic Republic, Mauritius, Montenegro, Morocco, Norway, Oman, Panama, Senegal, Serbia, 
Seychelles, Solomon Islands, Syrian Arab Republic, Thailand, Timor-Leste, Turkmenistan

Almost on track (n  =  8) Albania, Burundi, Ethiopia, Ghana, Mali, Sao Tome and Principe, South Africa, Uruguay 

Acceleration needed (n  =  32)
Bangladesh, Burkina Faso, Cabo Verde, Cameroon, Chad, Dominican Republic, Gabon, Guatemala, Haiti, Indonesia, Lebanon, Lesotho, 
Liberia, Madagascar, Maldives, Mauritania, Nepal, Nicaragua, Niger, Nigeria, Pakistan, Papua New Guinea, Paraguay, Philippines, Sierra 
Leone, Sudan, Tajikistan, Togo, United Republic of Tanzania, Uzbekistan, Zambia, Zimbabwe

Sources: GLAAS 2021/2022 country survey; WHO/UNICEF JMP 2021. 

	 On track (n = 33)
	 Almost on track (n = 8)
	 Acceleration needed (n = 32)
	 No data
	 Not applicable
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Fig. 4.2 Status of progress needed to reach national sanitation coverage targets 

Map production: Water, Sanitation, Hygiene and Health, WHO.

Sanitation targets (n  =  64)

On track (n  =  16) Argentina, Belize, Brazil, Cabo Verde, Costa Rica, Dominican Republic, Honduras, Jamaica, Lao People’s Democratic Republic, Lesotho, 
Montenegro, Nepal, Oman, Seychelles, Thailand, Turkmenistan

Almost on track (n  =  8) Bahrain, Cambodia, Congo, El Salvador, Hungary, Indonesia, Paraguay, South Africa

Acceleration needed (n  =  40)

Albania, Bangladesh, Belarus, Bhutan, Bosnia and Herzegovina, Botswana, Burkina Faso, Burundi, Chad, Côte d’Ivoire, Cuba, Ethiopia, 
Georgia, Ghana, Guatemala, Guinea, Jordan, Lebanon, Liberia, Madagascar, Malawi, Maldives, Mauritania, Mauritius, Niger, Nigeria, 
Pakistan, Papua New Guinea, Peru, Philippines, Sao Tome and Principe, Sierra Leone, Sudan, Syrian Arab Republic, Tajikistan, Togo, United 
Republic of Tanzania, Uruguay, Zambia, Zimbabwe

Sources: GLAAS 2021/2022 country survey; WHO/UNICEF JMP 2021. 

	 On track (n = 16)
	 Almost on track (n = 8)
	 Acceleration needed (n = 40)
	 No data
	 Not applicable

What progress is needed to reach drinking-water and sanitation targets?

Fig. 4.3 shows the annual rates of change required to reach national drinking-water targets by the “on track”, “almost on track” 
and “acceleration needed” categorization of countries.

Unprecedented efforts are required to accelerate progress to reach national targets for  
“acceleration needed” countries.
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Acceleration needed
Average annual rate of change needed = 3.6 percentage points (pp) per year
Average historic annual rate of change = 0.9 pp per year

  Latest coverage reported by country           National coverage target

Almost on track
Average annual rate of change needed = 1.5 pp per year
Average historic annual rate of change = 1.0 pp per year

  Latest coverage reported by country           National coverage target
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On track
Average annual rate of change needed = 0.5 pp per year
Average historic annual rate of change = 0.8 pp per year

  Latest coverage reported by country           National coverage target

Notes: The numbers in parentheses after country names indicate the annual rate of change needed to reach the target in percentage points per year. Targets aiming for different levels of service or 
technologies have been included in the same chart. The latest coverage values and years are those reported by countries in the GLAAS 2021/2022 country survey. Countries that have already achieved 
their targets are excluded from the figures. The extended methodology and results available at the GLAAS data portal provide similar figures for sanitation (3).  
Sources: GLAAS 2021/2022 country survey; WHO/UNICEF JMP 2021. 

Fig. 4.3 Annual rates of change required to achieve national drinking-water targets for: “acceleration needed” countries (n = 32);  “almost 
on track” countries (n = 8); and “on track” countries (n = 21) 

As shown in Table 4.1, in “acceleration needed” countries, the annual rate of change required to reach the national target for 
drinking-water is four times the historic annual rate of change. For sanitation targets, the gap between the required and historic 
annual rates of change is even larger: progress would need to be accelerated to eight times the historic rate of progress for 
countries to reach their targets. As a point of comparison, the annual rate of change required to reach targets is at least 1.5 
times higher than the maximum JMP annual rate of change across all countries, for drinking-water and for sanitation. 

On track Acceleration needed
Maximum JMP annual 

rate of changea (for basic 
services in pp per year)

Required annual rate of 
change (pp per year)

Historic annual rate of 
change (pp per year)

Required annual rate of 
change (pp per year)

Historic annual rate of 
change (pp per year)

Drinking-water 0.5 0.8 3.6 0.9 2.4

Sanitation 0.6 1.5 5.7 0.7 3.1

Table 4.1 Average annual rates of change required to reach drinking-water and sanitation targets and average historic annual rates of 
change for “on track” and “acceleration needed” countries in percentage points (pp) per year

a The maximum JMP annual rates of change (computed for the time period 2000–2020) over all countries for basic level services is shown. For drinking-water, Afghanistan has the maximum annual rate 
of change of 2.4 pp per year for basic services, while for sanitation, it is Nepal at 3.1 pp per year.
Sources: GLAAS 2021/2022 country survey; WHO/UNICEF JMP 2021. 

On average, more progress is needed to reach national sanitation targets compared with national drinking-water 
targets. Of the 51 countries that provided national targets for drinking-water and for sanitation, 67% would need to make 
faster progress on sanitation than on drinking-water to reach their targets. 
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What distinguishes countries that are on track from those in need of acceleration?

The strength of the national WASH system will influence the progress a country is able to make towards its WASH goals. Because 
of many confounding factors, it is difficult to identify directly what elements of a WASH system need to be strengthened for 
countries to make faster progress towards their targets. 

To investigate this, GLAAS conducted an exploratory analysis comparing the status of WASH systems for countries that are on 
track and those in need of acceleration. By comparing over 50 GLAAS indicators for drinking-water and sanitation, differences 
in WASH system indicators for “on track” and “acceleration needed” countries11 were identified. Many WASH system indicators 
such as the existence of WASH policies differed little between the two groups. Other indicators showed differences for drinking-
water but not for sanitation, or for sanitation but not for drinking-water. However, several WASH system indicators differed 
considerably between “on track” and “acceleration needed” countries for drinking-water and for sanitation,12 such as availability 
of resources and implementation of regulatory functions. 

In interpreting the results, it is not appropriate to draw direct causal links between any of these factors and performance, as 
there are likely additional underlying factors leading to specific elements being in place in “on track” countries that are absent 
in “acceleration needed” countries. However, the results do identify which WASH system elements are lacking in countries that 
are further behind with their targets. 

Gaps in resourced national WASH plans

“On track” countries are more likely to have human and financial resources in place to  
implement their plans (Fig. 4.4). 

For urban and rural drinking-water plans, approximately two-to-three times as many countries in the “acceleration needed” 
group reported that they have less than 50% of human and financial resources to support implementation of their plans 
compared with “on track” countries. For sanitation, gaps between “on track” and “acceleration needed” countries are smaller 
than for drinking-water for financial and human resources for urban and rural plans. 

Fig. 4.4 Percentage of “on track” and “acceleration needed” countries that reported having less than 50% of financial resources needed to 
implement national drinking-water and sanitation plans

Source: GLAAS 2021/2022 country survey. 

80% —

60% —

40% —

30% —

10% —

0% —

20% —

70% —

50% —

90% —

100% —

Urban
drinking-water plan

31%

74%

Rural
drinking-water plan

41%

81%

Drinking-water

  On track (n = 29)         Acceleration needed (n = 27)

80% —

60% —

40% —

30% —

10% —

0% —

20% —

70% —

50% —

90% —

100% —

Urban
sanitation plan

50%

78%

Rural
sanitation plan

44%

78%

Sanitation

  On track (n = 16)         Acceleration needed (n = 36)

11	 Countries in the “almost on track” group were not included in the analysis since they were few in number and the aim of the comparison was to identify differences between the “on track” and “acceleration needed” groups.
12	 Not all results for all subsectors can be shown in this report; the extended methodology and results in the data portal provide more extensive and detailed results: https://glaas.who.int/.
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Gaps in WASH finance 
Utilization of capital commitments and cost recovery are two key indicators of the performance of WASH financial management. 
Less than half of “acceleration needed” countries reported over 75% absorption of domestic commitments for all four subsectors 
(Fig. 4.5). 

“Acceleration needed” countries have lower utilization of domestic capital commitments.

Fig. 4.5 Percentage of countries with over 75% utilization of domestic capital commitments for drinking-water and sanitation

Source: GLAAS 2021/2022 country survey. 
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  On track (n = 26)         Acceleration needed (n = 30)
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62%
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  On track (n = 13)         Acceleration needed (n = 35)

Similarly, cost recovery is higher for countries on track to reach their national targets, in particular for rural drinking-
water. Forty-three per cent of “on track” countries recover 80% or more of O&M costs from tariffs compared with only 19% of 
“acceleration needed” countries. 

Affordability schemes that are widely used are more common in “on track” countries. For example, only 38% of 
“acceleration needed” countries reported widely used affordability schemes for urban drinking-water, while 55% of “on track” 
countries reported widely used schemes (Fig. 4.6). 
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Fig. 4.6 Percentage of countries with affordability schemes that are widely used for drinking-water and sanitation

Source: GLAAS 2021/2022 country survey. 
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Gaps in human resources for WASH

In terms of overall sufficiency of human resources, “on track” countries are three times more likely to have over 75% of human 
resources needed in place for drinking-water. Large differences are seen between “on track” and “acceleration needed” 
countries for drinking-water functions. For sanitation, the differences tend to be smaller and reflect a lack of human resources 
for all functions, even in “on track” countries. However, substantial differences are seen for sanitation regulation, and policy 
development and planning.

“Acceleration needed” countries are more likely to have critical human resources gaps for  
key WASH functions (Fig. 4.7).

Fig. 4.7 Percentage of countries that reported having 75% or more of the human resources needed for drinking-water and sanitation

Drinking-water Sanitation

  On track (n = 29)         Acceleration needed (n = 32)   On track (n = 16)         Acceleration needed (n = 39)
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Source: GLAAS 2021/2022 country survey. 
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Gaps in regulatory functions, risk management and independent surveillance 

“On track” countries are more likely to have regulatory authorities that perform key functions for urban and rural 
drinking-water and sanitation (Figs. 4.8 and 4.9). These functions include collecting data, publishing reports, and taking 
corrective actions to improve performance and address non-compliance with national standards. “Acceleration needed” 
countries are much more likely to report that they did not implement these functions. 

Fig. 4.8 Percentage of countries fully implementing regulatory functions for rural drinking-water

Source: GLAAS 2021/2022 country survey. 

  On track (n = 31)         Acceleration needed (n = 29)
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Fig. 4.9 Percentage of countries fully implementing regulatory functions for urban sanitation

Source: GLAAS 2021/2022 country survey. 
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Gaps in implementation of risk management approaches
“On track” countries are more likely to implement water safety planning (WSP) and sanitation safety planning (SSP) 
compared with “acceleration needed” countries (Fig. 4.10). The largest gap between the “on track” and “acceleration 
needed” countries is for WSP in rural areas. 
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Fig. 4.10 Percentage of countries that implement WSP and SSP at a significant scale
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Source: GLAAS 2021/2022 country survey. 

Countries that are on track to meet their national targets are more likely to perform independent surveillance to 
inform planning and action. Differences in independent surveillance functions between “on track” and “acceleration needed” 
countries are seen across subsectors – for on-site sanitation, faecal sludge management and sewered sanitation, as well as for 
urban and rural drinking-water. As shown in Fig. 4.11, the largest discrepancies are seen in aspects of independent surveillance 
for on-site sanitation. 

Fig. 4.11 Percentage of countries performing independent surveillance for on-site and sewered sanitation that informs planning and action

Source: GLAAS 2021/2022 country survey. 
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While it is not possible to draw any conclusions on causality nor whether a strength in the identified WASH system drives 
progress, this exploratory analysis has identified several gaps between countries that are on track to achieve their national 
targets and those that need to accelerate progress to attain their targets. It is not surprising that several of the gaps identified 
are linked to availability of human and financial resources, as these have been identified as common barriers to progress in 
the WASH sector. In addition, many of the differences between the two groups are in the implementation of various functions 
within the sector, such as independent surveillance and regulatory activities. The gaps that have been identified are likely to 
reflect broader gaps in WASH institutional mandates, capacity, planning and resources in “acceleration needed” countries. As 
such, attempts to bridge these gaps would need to also address strengthening the broader WASH system if countries are to 
be able to accelerate progress towards their national targets. It remains essential for countries to set ambitious but achievable 
targets based on their context, and a rational assessment of what actions can be taken to progress towards targets within the 
limitations of available human and financial resources.

References

1. 	Transforming our world: the 2030 Agenda for Sustainable Development (A/RES/70/1). New York: United Nations, United 
Nations General Assembly; 2015 (https://sdgs.un.org/2030agenda, accessed 21 October 2022).

2. 	Progress on household drinking water, sanitation and hygiene 2000-2020: five years into the SDGs. Geneva: World Health 
Organization and the United Nations Children’s Fund; 2021 (https://www.who.int/publications/i/item/9789240030848, 
accessed 6 December 2022). 

3. 	National drinking-water and sanitation targets: extended methodology and results from the GLAAS 2021/2022 cycle. UN-
Water Global Analysis and Assessment of Sanitation and Drinking-Water [database]. Geneva: World Health Organization; 
2022 (https://glaas.who.int, accessed 21 October 2022).

27

U
N

-W
AT

ER
 G

LO
BA

L 
AN

AL
YS

IS
 A

N
D

 A
SS

ES
SM

EN
T 

OF
 S

AN
IT

AT
IO

N
 A

N
D

 D
RI

N
KI

N
G-

W
AT

ER
 •

 G
LA

AS
 2

02
2 

RE
PO

RT

https://sdgs.un.org/2030agenda
https://www.who.int/publications/i/item/9789240030848
https://glaas.who.int


Recent trends in GLAAS data indicate that annual funding for WASH has increased. However, severe gaps remain for countries 
to fund WASH strategies and implementation plans and to reach national targets. It is also notable that country governments 
are increasingly able to report quantitative estimates of WASH investment needs, sources of funding and WASH expenditures.

This section explores cost estimates for plans and strategies, adequacy of financial resources for WASH, government budget 
data, cost recovery and WASH expenditures. 

WASH finance data can be complex to understand, with different terminology and different ways of reporting. The following 
terms are key for understanding the finance data presented in this section.

•	 Estimated costs for WASH plans and strategies: In the GLAAS 2021/2022 country survey, governments were asked to provide 
cost estimates for WASH plans and strategies. These cost estimates are what the government predicts it will cost to implement 
its WASH plan or strategy. However, cost estimates do not mean that that amount of funding has been secured for the 
strategy or plan. 

•	 Government WASH budgets: Government WASH budgets are funds that have been allocated to be spent on WASH. The 
allocations could align with WASH plans and strategies, but there could also be differences. If funding for WASH is budgeted, 
this does not mean that the government has spent the funding. 

•	 WASH expenditure: WASH expenditure is the money that is actually spent on WASH. Expenditure funding/financing sources 
include the government, external sources, households and repayable finance. 

The GLAAS 2021/2022 country survey asked about estimated costs for WASH plans and strategies, government WASH budgets 
and WASH expenditures. Different countries were able to provide different levels of detail and data. Therefore, throughout this 
finance section, there are different sample sizes of countries to ensure comparability. 

Estimated costs for WASH plans and strategies

In the GLAAS 2021/2022 country survey, governments were asked to report on implementation plans and strategies, including 
estimated investment costs, for urban and rural drinking-water, urban and rural sanitation, as well as WASH in health care 
facilities and WASH in schools. Survey responses indicate that governments have increasingly improved reporting of estimated 
WASH investment needs of strategies and plans. In the GLAAS 2021/2022 country survey, nearly three quarters of responding 
countries provided cost estimates for WASH strategies and plans. By comparison, two thirds of responding countries in the 
GLAAS 2018/2019 cycle reported estimated costs for WASH strategies and plans. 

S E C T I O N  5

WASH finance
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The scope and timeframe of estimated costs of strategies and plans are diverse. They range from estimated costs that cover 
the entire WASH sector, such as Ecuador’s National Strategy for Drinking-Water and Sanitation, which estimates an investment 
need of US$ 730 million per year over 10 years, to specific sector strategies such as Malawi’s National Sanitation and Hygiene 
Strategy, which estimates sanitation/hygiene investment costs of US$ 124 million per year over 7 years. Additionally, some 
countries provided cost estimates for ongoing long-term WASH strategies/plans while other countries provided cost estimates 
for new or more recently revised WASH strategies going forward. 

Ninety responding countries, representing a population of 4.3 billion people, provided plan/strategy cost estimates for one 
or more WASH subsectors, or for WASH overall. Timeframes for these plans and strategies ranged from 1 to 30 years, and were 
annualized and converted to US dollars for comparison purposes. The data in Fig. 5.1 are estimates from governments and do 
not represent funding that has been secured. Additionally, while different governments estimate costs in different ways, the 
data provide insights into how governments are planning for WASH. 

Estimated annual costs of plans and strategies for drinking-water are higher than those for sanitation.

a WASH total includes the estimated costs of sanitation and drinking-water plans, as well as plans that could not be disaggregated between sanitation and drinking-water. Sanitation and drinking-water 
totals include the estimated costs of urban and rural plans, as well as plans that could not be disaggregated between urban and rural areas. 
Source: GLAAS 2021/2022 country survey.

Fig. 5.1 Estimated annual WASH plan/strategy costs (US$ millions, current)
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Sixty-two per cent of costed WASH plan/strategy financial needs are for urban areas.

In terms of service areas, 62% of estimated WASH strategy costs reported by countries are for urban WASH investments versus 
38% for rural WASH investments. In terms of services, 56% of estimated WASH strategy costs reported by countries are for 
drinking-water investments, while 44% are for sanitation investments. 

Sufficiency of financial resources for WASH

Countries were requested to provide information on the sufficiency of funding to implement WASH plans, as well as funding 
sufficiency from all sources to reach national targets (which may extend beyond current WASH planning cycles). As shown in 
Table 5.1, fewer than 25% of countries reported that they have sufficient funding13 to implement their plans, while fewer than 
30% of countries estimated that they have sufficient funding from all sources to reach national targets.

More than 75% of countries reported insufficient WASH sector funding.

13	 “Sufficient funding” is defined as having more than 75% of what is needed to implement WASH plans/strategies or reach national targets.
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WASH area
Percentage of countries with costed plans that 

reported sufficient funding to implement plansa
Percentage of countries that reported sufficient 

funding from all sources to reach national targetsa

Urban sanitation (n = 100, 91) 22% 14%

Rural sanitation (n = 96, 90) 15% 14%

Urban drinking-water (n = 97, 92) 23% 29%

Rural drinking-water (n = 95, 89) 23% 25%

Hand hygiene (n = 83) —b 27%

WASH in health care facilities (n = 63, 84) 32% 25%

WASH in schools (n = 71, 82) 35% 23%

Table 5.1 Sufficiency of WASH funding to implement WASH plans and reach national targets

a  “Sufficient funding” is defined as more than 75% of what is needed to implement plans or reach national targets.
b Sufficiency of costed hygiene plans was not asked in the GLAAS 2021/2022 country survey. 
Source: GLAAS 2021/2022 country survey. 

A majority of responding countries reported insufficient financial resources  
to meet sanitation targets (Fig. 5.2).

Fig. 5.2 Sufficiency of funding from all sources to reach national sanitation targets (n = 89) 

Map production: Water, Sanitation, Hygiene and Health, WHO.
Source: GLAAS 2021/2022 country survey.

	 More than 75% of what is needed for both urban and rural
	 More than 75% of what is needed for urban or rural
	 Between 50% and 75% of what is needed
	 Less than 50% needed for urban or rural
	 Less than 50% needed for both urban and rural
	 Data not available
	 Not applicable

While funding gaps remain large, some countries reported decreases in funding gaps. For example, the five countries 
(Bangladesh, Burkina Faso, Cuba, Mauritania and Senegal) that reported urban sanitation needs and available funding in both 
the GLAAS 2018/2019 and GLAAS 2021/2022 country surveys, reported that needs for urban sanitation declined from US$ 
760 million to US$ 511 million per year, while available funding increased from US$ 203 million to US$ 326 million per year. 
Conversely, for four of the five countries (Bangladesh, Burkina Faso, Mauritania and the United Republic of Tanzania) that reported 
urban drinking-water needs and available funding in both the GLAAS 2018/2019 and GLAAS 2021/2022 country surveys, an 
increased funding gap from 33% to 44% was reported.

In the GLAAS 2021/2022 country survey, countries were asked to indicate specific areas affected by funding gaps. Countries 
with funding gaps most often cited limitations in capital expansion of services to reach unserved populations, deferred O&M 
that may ultimately lead to higher capital renewal needs in the future, and limited human resources to implement programmes 
and services.
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Budgeting for WASH

Seventy-one countries provided information on their WASH-specific government budgets.14 Annual budgets ranged from 
over US$ 7 billion in the Islamic Republic of Iran, to less than US$ 1 million in some less populated countries (Fig. 5.3). Overall, 
the average WASH budget per capita for these 71 countries ranged from less than US$ 1 to US$ 386. 

More than US$ 31 billion was budgeted for WASH in 71 countries, with an average annual  
per capita WASH budget of US$ 12.15

Fig. 5.3 Reported WASH budgets by most recent fiscal year (annual US$ per capita and US$ millions, current) 

Notes: An additional 30 countries reported national WASH budgets of under US$ 100 million. China (not shown on the chart) reported a US$ 915 million WASH budget for 2021 for one government 
institution supporting water resources. Because of lack of data from other government institutions involved in WASH, China was not included in the chart or totals shown above.
Source: GLAAS 2021/2022 country survey. 
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14	 While financial data have improved with each successive GLAAS cycle, it is important to note: 
•	 Some countries reported budgets for just a few ministries and institutions and not for all agencies/institutions involved in WASH.
•	 A few countries reported only a collective budget for all WASH.
•	 WASH budget allocations may be underreported due to the lack of disaggregated budgets for certain ministries.
•	 WASH budget allocations may vary over time because of data availability differences or different methods used to determine the budgets from one GLAAS cycle to another. 
•	 WASH budget allocations may show some variability among countries depending on whether countries included activities beyond WASH, such as water resources and waste management.

15	 The annual average per capita WASH budget of US$ 12 is calculated as a weighted average mean of reported country budgets and populations.
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Government budgets for WASH may include on-budget donor grants or loans. While donor support may be a small proportion 
of overall WASH funding, over one third of responding countries reported that at least one government ministry or institution 
received a significant share (greater than 25%) of its WASH budget from donors.

National WASH budget trends

Trend data on national WASH budgets are limited, with only 25 countries able to provide comparable WASH budget data 
between the GLAAS 2021/2022 cycle and the previous GLAAS cycle in 2018/2019 (Fig. 5.4). The average annual rate of budget 
increase for these 25 countries is 5% after adjusting for inflation with local price indexes and applying constant currency 
exchange rates. Seventeen countries reported budget increases, while eight countries reported budget decreases.

Government WASH budgets have increased at an average rate of 5% per year.16 

Fig. 5.4 Reported government WASH budgets (US$ millions, constant 2021 US$)

  GLAAS 2016/2017 country survey         GLAAS 2018/2019 country survey         GLAAS 2021/2022 country survey
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Note: South Africa is included in calculations of budget trends; it is, however, not shown in the figure because of the scale of its budget compared with other countries shown. While South Africa’s WASH 
budget increased by a little over 1% to 40.5 billion rand from 2019 to 2021, this increase did not keep pace with inflation, thus South Africa shows a WASH budget decrease in constant US dollar terms 
from US$ 2.9 billion to US$ 2.7 billion from 2019 to 2021. 
Sources: GLAAS 2016/2017, 2018/2019 and 2021/2022 country surveys.  

The data on national budgets, though limited, indicate that more governments have increased their WASH budgets than the 
number of governments that have decreased them. Examples of budget increases reported in the GLAAS 2021/2022 country 
survey are presented below. 

•	 In Mauritania, the Ministry of Water and Sanitation experienced a budget increase from 3536 million to 4320 million 
Mauritanian ouguiya (US$ 99 million to 116 million) from 2017 to 2021.

•	 In Pakistan, provincial and federal budgets for WASH rose from 103 billion to 225 billion Pakistani rupees (US$ 954 million 
to 1.4 billion) from 2018 to 2022.

Reductions in national WASH budget were reported in eight of the 25 responding countries. An example of a budget decrease 
is presented below.

•	 In Georgia, the Ministry of Regional Development and Regional Infrastructure, which has a leading role in drinking-water 
and sanitation, experienced a budget decrease from 184 million to 137 million Georgian lari (US$ 57 million to 43 million) 
from 2017 to 2021.

16	 For 25 common responding countries in the GLAAS 2018/2019 country survey and the GLAAS 2021/2022 country survey.
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17	 While data on total WASH expenditures and their sources were received from 63 countries, there was a wide variation in the details provided because of challenges in obtaining information from all sources of WASH funding.
18	 Public expenditure includes central, state and local government expenditure, as well as external assistance, where reported. 

While WASH budgets may be increasing, governments may be limited in their spending by how well budget allocations can 
be absorbed by the relevant ministries. Half of countries reported using less than 75% of domestic capital commitments for 
urban and rural drinking-water supply and sanitation. Lengthy and complex procurement processes were most often cited as 
obstacles in improving the efficient and timely use of domestic capital commitments for WASH. 

Cost recovery

Despite many countries indicating that tariff reviews are performed every 1–2 years, and with most reviews being performed 
at least once every 5 years, less than half of responding countries indicated that user tariffs are sufficient to recover at least 80% 
of O&M costs (Fig. 5.5). Countries cited delayed maintenance, delayed response time and delayed household connections as 
a few of the many impacts of insufficient cost recovery. 

Less than half of responding countries indicated that tariffs are sufficient to recover at  
least 80% of O&M costs.

Fig. 5.5 Percentage of countries indicating more than 80% of O&M costs are covered by tariffs

  2013/2014 (n = 91)         2016/2017 (n = 64)         2018/2019 (n = 96)         2021/2022 (n = 108)       

Sources: GLAAS 2013/2014, 2016/2017, 2018/2019 and 2021/2022 country surveys.  
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While GLAAS results indicate that cost recovery is low, several countries reported that cost recovery rates can differ greatly 
within countries from municipality to municipality, and by subsector. For example, South Africa reported that the larger the 
town, the more O&M is covered by tariffs, and in areas with lower capacity, poorer municipalities’ tariffs do not reflect costs and 
the WASH service runs at a loss (which is covered by grants, despite this not being their intended use).

Total expenditure on WASH

In the GLAAS 2021/2022 cycle, 63 out of 121 countries and territories (52%) reported an estimated aggregate WASH expenditure 
of US$ 75 billion (for capital and O&M expenses).17 These 63 countries represent a population of over 1.9 billion, and an average 
annual WASH expenditure of US$ 39 per capita inclusive of public expenditure,18 as well as spending by households in the form 
of tariffs and out-of-pocket expenses. Fig. 5.6 highlights the trend in WASH expenditure per capita for all countries responding to 
GLAAS country surveys since the GLAAS 2013/2014 cycle, as well as for the 24 countries that have provided WASH expenditure 
data in the last three GLAAS cycles. Table 5.2 highlights how countries are increasingly reporting data on WASH expenditures. 

Governments have increasingly improved tracking and reporting of estimated WASH expenditures,  
which have risen to an annual average of US$ 39 per capita.
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Fig. 5.6 Annual WASH expenditure per capita (US$, current)

  All country respondents         Common country respondents (n=24)

Sources: GLAAS 2013/2014, 2016/2017, 2018/2019 and 2021/2022 country surveys.  
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Number of responding countries 34 48 54 63

Total reported expenditure (US$ millions, current) 3 977 51 621 59 993 74 607

Population represented (millions) 1 094 1 591 1 911 1 893

Annual WASH expenditure per capita (US$, current) 36 32 31 39

Annual WASH expenditure (as a percentage of GDPb) 0.86% 0.73% 0.76% 1.10%

Table 5.2 Estimated WASH expendituresa

a  Expenditures that are sourced from government, external support and household contributions.
b Information on GDP was sourced from the World Development Indicators (World Bank), which derive estimates using World Bank and OECD national accounts data.
Sources: GLAAS 2013/2014, 2016/2017, 2018/2019 and 2021/2022 country surveys. 

In low- and lower-middle-income countries and territories, less is spent per capita on WASH but a greater 
proportion of the gross domestic product (GDP) is spent on WASH than in higher-income countries. 

Fig. 5.7 provides a breakdown of WASH expenditure as a percentage of GDP and per capita.
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Notes: Countries/territories included in this figure reported expenditures from all funding sources. Countries with an asterisk reported WASH accounts data in their country survey response. 
Source: GLAAS 2021/2022 country survey. 
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Fig. 5.7 Total WASH expenditure as a percentage of GDP and annual US$ per capita, current  
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$29
$30

$34

$44
$54

$65

$71
$73

$78
$85

$103

$105
$115

$133

$199

$65

$109
$149

$151
$386

0.00%

0.11%
0.12%

0.39%
0.46%

0.40%
0.82%

0.47%
0.79%
0.79%

2.33%
3.09%

2.65%

0.09%
0.36%

0.52%
0.28%

0.47%
0.45%

0.54%
1.55%

1.54%
0.85%

0.69%
1.78%

1.58%
2.12%

0.91%
2.07%

1.18%
2.29%

2.15%
3.31%

5.14%
2.16%

4.95%
6.66%

0.06%

0.20%
0.42%

0.48%

0.60%
0.39%

0.40%
0.56%

0.83%
0.63%

0.60%
1.01%

0.98%
0.84%

1.93%
0.96%

2.14%
2.34%

0.94%
1.88%

2.91%

0.57%
0.68%

0.95%
0.90%

1.55%
Croatia (2022)

Uruguay (2020)
Hungary (2020)

Seychelles (2020)

Guyana (2020)
South Africa (2021)
Costa Rica (2020)*

Belize (2021)*
Jamaica (2021)

Brazil (2019)
Jordan (2021)

Argentina (2020)*

Serbia (2020)
Albania (2021)

Kazakhstan (2020)
Peru (2019)

Azerbaijan (2020)
Paraguay (2020)

Dominican Republic (2020)
Thailand (2021)

Guatemala (2018)*
Iraq (2021)

Georgia (2021)
Cuba (2021)

Tuvalu (2021)

Cabo Verde (2021)
Iran (Islamic Republic of) (2021)

Lebanon (2020)
Zimbabwe (2020)
Comoros (2021)
Ghana (2019)*

Nigeria (2018)*
Tunisia (2020)

Mauritania (2021)
El Salvador (2020)

Senegal (2021)
Nicaragua (2020)*

Kyrgyzstan (2018)
Bhutan (2020)
Congo (2021)

Nepal (2022)
Lesotho (2020)

Honduras (2020)*
Lao People’s Democratic Republic (2020)

Bangladesh (2020)
occupied Palestinian territory (2020)

Pakistan (2021)
Tajikistan (2021)

Papua New Guinea (2021)

Mali (2018)
Malawi (2020)

Burkina Faso (2019)*
Zambia (2022)
Uganda (2021)

Togo (2020)
Mozambique (2018)

Gambia (2020)
Niger (2020)

Yemen (2021)

Ethiopia (2020)
Somalia (2021)

Sudan (2021)
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Sources of funding for WASH

In the GLAAS 2021/2022 country survey, 44 countries, 
representing 1.5 billion people, categorized their WASH 
expenditures by all funding sources: households, government, 
external sources (donors and international/national 
nongovernmental organizations) and repayable financing. 
The total annual WASH expenditure in those 44 countries 
was US$ 66.9 billion, and the average per capita household 
expenditure for WASH was US$ 27 per year.

Data from 44 countries show that household 
expenditures, through tariffs and out-of-
pocket expenses, contributed to 61% of 

overall WASH spending (Fig. 5.8).

While the number of countries providing estimates of household expenditures on WASH has improved, it remains likely that 
household contributions are underreported, as comprehensive data are not always available. Data on utility tariffs or revenues 
may be readily available in many countries. However, a full picture of out-of-pocket household expenditures is difficult to 
obtain and is generally not tracked at the national level in most countries. In the GLAAS 2021/2022 country survey, estimates 
for out-of-pocket expenditures were provided mainly by those countries that have developed WASH accounts.

Table 5.3 summarizes the breakdown of country expenditures by source over the last four GLAAS cycles. Data from each cycle 
indicate that approximately two thirds of WASH expenditures are made by households.

Indicator

2013/2014
(expenditure year range 

2012–2014)

2016/2017
(expenditure year range 

2013–2017)

2018/2019
(expenditure year range 

2015–2018)

2021/2022
(expenditure year range 

2018–2022)

Number of responding countries 19 25 35 44

Total reported expenditure (US$ millions, current) 38 532 43 557 52 196 66 863

Percentage from households 73% 66% 66% 61%

Percentage from government 13% 24% 22% 29%

Percentage from external sources
14%

2% 3% 4%

Percentage from repayable finance 8% 9% 6%

Table 5.3 Breakdown of WASH funding sources from the last four GLAAS cycles for all responding countriesa

a  Includes countries that provided total WASH expenditure data and information on household and government expenditures for each GLAAS cycle.
Sources: GLAAS 2013/2014, 2016/2017, 2018/2019 and 2021/2022 country surveys. 

  Households       Government       External sources       Repayable finance 

Fig. 5.8 Sources of funding for WASH (n = 44)

Source: GLAAS 2021/2022 country survey. 

61%29%

3%
7%

US$ 66.9 
billion, 
current
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Expenditures on drinking-water and sanitation

Looking at how much governments and donors spend 
on WASH subsectors can provide some insight into their 
prioritization. GLAAS has reported disaggregated drinking-
water and sanitation expenditures since the GLAAS 2009/2010 
cycle, illustrating that, on a global level, government 
expenditure and external aid for sanitation are lower than 
those for drinking-water. In the GLAAS 2016/2017 country 
survey, sanitation expenditure reached a peak of 46% of 
total WASH expenditure from government and external aid 
sources for 30 countries. However, in the GLAAS 2021/2022 
cycle, sanitation expenditure comprises only 22% of WASH 
expenditure from government and external aid sources from 
40 countries (Fig. 5.9).19

Expenditure on sanitation reported in the 
GLAAS 2021/2022 country survey comprises 

22% of non-household expenditure for 
WASH, the lowest proportion reported to 

date in a GLAAS cycle.

Fig. 5.9 Non-household expenditures on drinking-water, 
sanitation and hygiene

Sources: GLAAS 2013/2014, 2016/2017, 2018/2019 and 2021/2022 country surveys.  
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  Drinking-water         Sanitation         Hygiene

90% —
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(n = 23)

40% —

30% —
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10% —
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(n = 30)
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(n = 34)
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(n = 40)

53% 53% 58%

76%

40% 46% 35%

22%

19	 Similar trends are found for 11 countries that reported disaggregated sanitation and drinking-water expenditures in the GLAAS 2021/2022, 2018/2019 and 2016/2017 country surveys. For these 11 countries, the proportion of 
non-household expenditure on sanitation fell from 42% in 2016/2017 to 36% in 2018/2019 and to 27% in 2021/2022. 
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Aid and technical assistance given by ESAs to governments is an important aspect of WASH systems. This section summarizes 
trends in commitments and disbursements for water sector official development assistance (ODA) and water supply and 
sanitation aid, ESA priorities and how ESAs are addressing sanitation.20

SDG Target 6.a: International cooperation and capacity-building support
Indicator 6.a.1: Amount of water- and sanitation-related ODA that is part of a government-coordinated spending plan

SDG Target 6.a aims to increase international cooperation and capacity-building support, and is monitored primarily through 
volume of ODA for the water sector.21 As an MoI target for all outcome targets under SDG 6, the scope of water sector ODA 
goes beyond water supply and sanitation ODA and includes agricultural water resources and hydroelectric power plants in 
addition to water supply and sanitation.

While overall ODA increased from US$ 209 billion in 2019 to US$ 248 billion in 2020, partly in response to the COVID-19 
pandemic, ODA for the water sector showed a decreasing trend over the same period, with commitments falling by 11% to 
US$ 10.5 billion. Similarly, ODA disbursements for the water sector decreased by 5% from 2019 to 2020, to US$ 8.7 billion. The 
drop in disbursements in 2020 is likely a result of the COVID-19 pandemic slowing and disrupting the execution of projects, 
including large drinking-water and sanitation infrastructure projects. Fig. 6.1 shows that the percentage of ODA for the water 
sector has declined in recent years. 

Fig. 6.1 ODA for the water sector as a percentage of total ODA

  Commitments (% of of total ODA)        Disbursements (% of total ODA)

Notes: This chart includes ODA only and excludes private grants. It includes ODA for water and sanitation, agricultural water resources and hydroelectric power plants.
Source: OECD-CRS, 2022. 
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20	 The use of the term “aid” in this section is inclusive of ODA grants, ODA loans and private grants, but does not include non-concessional lending. The use of the term “ODA” in this section refers to ODA grants and ODA loans, and 
excludes private grants and non-concessional lending.

21	 Private grants are excluded from the analysis shown in this subsection, as only ODA is considered within the scope of international cooperation as defined for the monitoring of SDG Target 6.a.

S E C T I O N  6

External support and international 
cooperation (SDG Target 6.a)
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Alignment of donor funds with national plans
The indicator for Target 6.a points to the importance of donor funds being aligned with national plans for the water sector to 
strengthen international cooperation and support. 

Overall, nearly one third of countries reported that donor funds are poorly aligned22 with 
national water sector plans,23 and this poor alignment was reported in almost half of  

low-income countries.

Less than one third of countries receiving donor funds reported that donor funds are fully aligned24 with their national plans 
for the water sector. Low-income countries overwhelmingly reported less alignment to national plans than lower-middle- or 
upper-middle-income countries that receive donor funds (Fig. 6.2). 

Fig. 6.2 Percentage of ODA-recipient countries that reported alignment of donor funds with national water sector plans (by World Bank 
income group) 

Percentage of donor funding aligned with water sector plans:

  Between 95% and 100%       Between 75% and 94%       Between 50% and 74%       Less than 50% aligned 

Source: GLAAS 2021/2022 country survey. 
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Water supply and sanitation aid 

Water supply and sanitation comprises the majority of ODA for the water sector at 76%, compared with 10% for hydroelectric 
power plants and 14% for agricultural water resources. As WASH is the particular focus of GLAAS monitoring, a more in-depth 
analysis of aid (including private grants in addition to ODA) for water supply and sanitation25 is included in this section.

Water supply and sanitation aid commitments
From 2017 to 2020, overall aid commitments for water supply and sanitation fell by more than 5%, while total aid commitments 
increased by nearly 20%. While aid for water and sanitation declined in 2020, it is still a major funding source for a number of 
countries. As seen in section 5 (WASH finance), external support accounts for 4% of WASH expenditure. In 2018, water supply 
and sanitation was ranked eighth among 42 sectors in terms of aid commitments; however, in 2020 its ranking dropped to 
12th among all sectors. This decline may reflect a gradual deprioritization of water and sanitation aid compared with other 
sectors among donors, accelerated by the COVID-19 pandemic.

22	 Less than 50% of donor funds aligned with water sector plans.
23	 A national plan for the water sector has a broader scope than a national WASH plan and covers elements in addition to WASH relevant to SDG 6, such as water quality, water-use efficiency, water resources management and 

water-related ecosystems.
24	 Between 95% and 100% of donor funding aligned with water sector plans. 
25	 Water and sanitation aid includes specific activities related to water supply and sanitation, as well as activities relating to water sector policy and administrative management, water resources conservation and river basin 

development, and waste management and disposal, which are listed under the water supply and sanitation sector in the OECD-CRS aid activity database (all codes in the 140xx series). 
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Aid for health, population and reproductive health saw an increase in commitments, and comprised 14.3% of all aid 
commitments in 2020. The proportion of aid commitments to water and sanitation dropped from 4.5% in 2017 to 3.6% in 2020 
(Fig. 6.3). The proportion of aid commitments to water and sanitation was highest in 2012 at 6%.

The proportion of aid commitments for water and sanitation declined in 2020.

Fig. 6.3 Aid commitments to water and sanitation, and to health, population and reproductive health, as a proportion of total aid

  Health, population and reproductive health        Water and sanitation

Source: OECD-CRS, 2022. 
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Geographical distribution of aid
The geographical distribution of water supply and sanitation aid has also changed since 2017. In sub-Saharan Africa, the 
proportion of WASH aid dropped from 32% in 2017 to 23% in 2020 of the total, while in Central and Southern Asia, it increased 
from 12% to 20%, and in Eastern and South-Eastern Asia, it increased from 11% to 20% (Fig 6.4). 

Despite a drop in the proportion of water supply and sanitation aid provided to sub-Saharan Africa,  
this region still receives the largest share globally. 

Table 6.1 Aid commitments and percentage change in 2017 
and 2020 

Aid commitments 
(US$ billions, constant 2020 US$)

2017 2020 Change

Total aid 216.1 258.8 +19.8%

Water and sanitation aid 9.8 9.2 −5.6%a

a The difference of –5.6% is a result of rounding. In 2017, the total water and sanitation aid was 
US$ 9.754 billion and in 2020 it was US$ 9.21 billion. 
Source: OECD-CRS, 2022.

Aid commitments for water and sanitation 
decreased by more than 5% from 2017 to 2020 

(Table 6.1).
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23%
8%

19%
20%

1%

20%
2%

NOTE: An additional 8% of water and sanitation aid
is targeted to sector or multicountry programmes

0%

Fig. 6.4 Percentage of global water and sanitation aid commitments directed to each SDG region, 2020

Note: SDG regional groupings were used for regional analyses to ensure consistency with SDG reporting. SDG regions are based on the Standard Country or Area Codes for Statistical Use (known as M49) 
and are primarily based on geographical location. More information is available at: https://unstats.un.org/sdgs/indicators/regional-groups/.
Map production: Water, Sanitation, Hygiene and Health, WHO. 
Source: OECD-CRS, 2022.

  Australia and New Zealand
  Central and Southern Asia
  Eastern and South-Eastern Asia
  Europe and Northern America
  Latin America and Caribbean
  Northern Africa and Western Asia
  Oceania
  Sub-Saharan Africa
  Not applicable

Sanitation and drinking-water disbursements 
While overall aid disbursements to water and sanitation decreased since 2019, the percentage of those disbursements to 
sanitation increased from 35% in 2018 to 40% in 2020. From 2010 to 2020, the last time the proportion of water and supply 
aid to sanitation was higher than 40% was in 2011 (Fig. 6.5). 

The percentage of water and sanitation aid disbursements to sanitation has increased since 2018.

Fig. 6.5 Percentage of water and sanitation aid disbursements for sanitation and drinking-water

Source: OECD-CRS, 2022.

  Drinking-water         Sanitation

100% —

80% —

70% —

50% —

0% —

60% —

90% —

40% —

30% —

20% —

10% —

2011 2012 2013 2014 2015 2016 2017 2018 2019 20202010

27%

73%

41%

59%

39%

61%

38%

62%

36%

64%

34%

66%

30%

70%

36%

64%

35%

65%

37%

63%

40%

60%

Pe
rce

nt
ag

e o
f w

at
er

 an
d s

an
ita

tio
n a

id 
dis

bu
rse

m
en

ts 
fo

r s
an

ita
tio

n a
nd

 dr
ink

ing
-w

at
er

41

U
N

-W
AT

ER
 G

LO
BA

L 
AN

AL
YS

IS
 A

N
D

 A
SS

ES
SM

EN
T 

OF
 S

AN
IT

AT
IO

N
 A

N
D

 D
RI

N
KI

N
G-

W
AT

ER
 •

 G
LA

AS
 2

02
2 

RE
PO

RT

https://unstats.un.org/sdgs/indicators/regional-groups/


ESA priorities

More ESAs noted that rural sanitation and drinking-water are a higher priority than urban sanitation and drinking-water (Fig. 6.6). 

Of all WASH subsectors, urban sanitation is the lowest priority for ESAs.

Fig. 6.6 Prioritization of financial and technical support for WASH by subsector (n = 22)

Source: GLAAS 2021/2022 ESA survey. 
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Special focus: ESAs and sanitation

The GLAAS 2021/2022 ESA survey featured in-depth questions on funding and technical assistance for sanitation. ESAs were 
asked to provide a breakdown of sanitation disbursements/technical assistance by output/objective, along the sanitation 
service chain and related to specific sanitation programming or initiatives. However, most ESAs noted that they were unable 
to provide data on those breakdowns and instead provided qualitative information. Additionally, some ESAs noted that it is 
difficult to report on sanitation separately from broader WASH. 

Obstacles and solutions for prioritizing sanitation aid
As shown in Fig. 6.5, while aid to sanitation as a percentage of WASH aid has been growing in recent years, it still lags behind that 
of drinking-water. In the GLAAS 2021/2022 ESA survey, ESAs were asked about the obstacles they face in raising the strategic 
profile of sanitation and increasing aid for sanitation. ESAs reported a wide range of challenges, including: 

•	 low government demand for and prioritization of sanitation investments;

•	 low financial sustainability of sanitation investments, including a lack of private sector participation;

•	 slow progress developing and sustaining sanitation markets and private sector delivery channels, especially in rural and 
peri-urban areas;

•	 low willingness to pay among households;

•	 investments, when made, do not focus on inclusive services; 

•	 fragmentation of actors within the sector with governance frameworks that are often not very well developed; and

•	 current global issues (e.g. inflation, food crises, reductions in aid flows, political instability and conflicts, and the COVID-19 
pandemic) have resulted in less available aid dollars for sanitation.
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While there are major challenges to sanitation funding and prioritization, ESAs participating in the GLAAS 2021/2022 cycle 
offered the following solutions:

•	 strong advocacy to demonstrate the economic benefits of investing in sanitation services;

•	 domestic resource mobilization, which requires government leadership;

•	 promotion of the significant benefits from improved on-site sanitation systems combined with investments in strengthened 
faecal sludge management and other decentralized/non-networked sanitation options;

•	 use of blended finance, sustainable funding schemes, solidarity funds and alternative financing mechanisms; and

•	 development, implementation, monitoring and documentation of successful sanitation programmes.

Sanitation priorities and objectives
ESAs were asked to indicate the level of priority of specific sanitation activities. Eighty-six per cent of ESAs reported that 
supporting education and training/capacity development for sanitation is a high or very high priority (Fig. 6.7). As shown in 
section 8 (Human resources for WASH), increased capacity development and training is needed for sanitation.

It is interesting to note that only 62% of ESAs indicated that supporting faecal sludge management is a high or very high priority, 
even though this has been shown to be one of the greatest obstacles in achieving safely managed sanitation (1). 

Supporting capacity development for sanitation is a high or very high priority for a large number of ESAs.

Fig. 6.7 Prioritization of sanitation activities (n = 22)

Source: GLAAS 2021/2022 country survey. 
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ESAs participating in the GLAAS 2021/2022 ESA survey reported the following examples of sanitation objectives.

•	 One of the Japan International Cooperation Agency’s sanitation objectives is strengthening the capacity of government 
agencies as the regulatory body responsible for sanitation so that proper facilities for sanitation are provided, operated and 
maintained in a sustainable manner.

•	 The Swiss Agency for Development advocates for safe and sustainable basic sanitation and hygiene for all, as a key factor 
for health.

43

U
N

-W
AT

ER
 G

LO
BA

L 
AN

AL
YS

IS
 A

N
D

 A
SS

ES
SM

EN
T 

OF
 S

AN
IT

AT
IO

N
 A

N
D

 D
RI

N
KI

N
G-

W
AT

ER
 •

 G
LA

AS
 2

02
2 

RE
PO

RT



•	 UNICEF’s Game Plan to Reach Safely Managed Sanitation 2020–2030 articulates an ambition to help governments achieve 
safely managed sanitation for their populations. Under this game plan, UNICEF will support 1 billion people to gain access 
to safely managed sanitation, through direct and indirect support, in collaboration with partners.

•	 USAID supports areawide approaches to sanitation, which include a citywide approach for urban areas. USAID prioritizes 
implementation of context-specific activities in each location. For example, in Indonesia, USAID is supporting up to 30 
cities to improve their sanitation. In some cities, this support is focused on developing new regulations, increasing access 
to financing and establishing a dedicated municipal sanitation authority. In other cities, the support includes a focus on 
introducing technological or service model innovations, community organization and supporting local cooperatives to 
offer sanitation products. 

A number of ESAs noted their work on urban sanitation (Box 6.1).

Box 6.1 Citywide inclusive sanitation (CWIS)

CWIS is an approach to address and improve urban sanitation challenges. It works to ensure everyone has access to safely managed sanitation and realizes 
this can come from a range of solutions such as on-site systems to sewered sanitation. Rather than focusing on building infrastructure, it looks to improve 
the enabling environment. In the GLAAS 2021/2022 ESA survey, the following ESAs noted using the CWIS approach.

•	 The African Development Bank considers promoting and supporting CWIS to be a high priority. 

•	 The Asian Development Bank is promoting and mainstreaming the concept of CWIS in its lending programmes and projects.

•	 The Bill & Melinda Gates Foundation has the following priorities for CWIS: development finance institution partners meet or exceed their CWIS 
funding commitments and adopt monitoring frameworks able to measure progress in inclusive, safely managed sanitation services; cities where CWIS 
approaches are developed and supported overwhelmingly achieve safely managed sanitation targets for 2025; and at least 100 cities in Bangladesh, India 
and Senegal start replicating CWIS approaches.

•	 The World Bank supports task teams working with national and local governments, city administrations and service providers on CWIS by further 
developing the Water Global Practice’s knowledge in this area. The World Bank develops tools and resources to support the implementation of CWIS 
approaches, provides strategic support to operations, and promotes collaboration with other development partners and stakeholders.

Reference

1. 	Peal A, Evans B, Blackett I, Hawkins P, Heymans C. Fecal sludge management (FSM): analytical tools for assessing FSM in cities. 
Review paper. J Water, Sanit Hyg Dev. 2014;04:371–383 (https://iwaponline.com/washdev/article-abstract/4/3/371/30043/
Fecal-sludge-management-FSM-analytical-tools-for?redirectedFrom=fulltext, accessed 21 October 2022). 
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The SDG imperative to leave no one behind is reflected across the 2030 Agenda, including in SDG 6 on water and sanitation for 
all. Countries have committed to close WASH service gaps and expand access to all, including people living in poverty, ethnic 
minorities, elderly populations, internally displaced persons, refugees and other populations and settings that do not have 
equitable access to services. To succeed, governments must prioritize actions through measures that target their underserved 
populations and settings with WASH services. These actions must integrate equity measures in policies and plans, monitor 
progress to extend services and apply financial measures to target resources to those who need it most. 

This section features measures that governments have in place to reach different populations and settings, including people 
living in poverty. It ends with discussions on affordability and community participation (SDG Target 6.b). 

Equity measures for underserved populations and settings

Ensuring water and sanitation for all requires countries to identify and target measures to populations and settings that are 
being left behind, which vary from country to country. Countries are most likely to have measures for drinking-water and 
sanitation addressing people living in poverty and emergency or disaster settings, followed by those living in remote or hard-
to-reach areas and people living with disabilities. Fig. 7.1 shows country responses for sanitation, which indicate that many 
countries have measures in policies or plans, but few have corresponding systems for monitoring or targeting resources to 
different populations or settings.

Many countries have measures in policies or plans to extend sanitation for those at risk of being left 
behind, but few allocate resources or monitor progress. 

S E C T I O N  7

Leaving no one behind and local  
participation (SDG Target 6.b)
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Fig. 7.1 Percentage of countries with measures in policies and plans, that monitor service provision and direct financial resources to 
improve and extend sanitation services to specific populations and settings 

Source: GLAAS 2021/2022 country survey. 

  Policies and plans have specific measures to reach the population or setting
  Progress to extend service provision to the population or setting is tracked and reported
  Specific measures to direct financial resources to the population or setting are consistently applied
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Measures to reach people living in poverty 

As in previous GLAAS cycles, countries were asked to report on specific measures in national policies and plans to reach people 
living in poverty. Results from the GLAAS 2021/2022 cycle indicate that many have these measures, but that measures to 
direct financial resources to extend services to people living in poverty, and the monitoring of progress, are often inadequate 
(Table 7.1). 

While 80% of all countries reported having specific measures in policies and plans to reach people living in 
poverty, just over half have corresponding measures for monitoring and fewer have finance measures that 

are consistently applied. 

Source: GLAAS 2021/2022 country survey. 

  0–39%         40–59%         60–79%         80–100%

World Bank income group n

Governance
Policies and plans have specific 
measures to reach populations 

living in poverty

Monitoring
Progress to extend service 

provision to populations living in 
poverty is tracked and reported

Finance
Specific measures to direct 

resources to populations living in 
poverty are consistently applied

Drinking water All responding countries 118 84% 56% 38%

Low income 24 88% 63% 29%

Lower-middle income 41 88% 56% 39%

Upper-middle income 37 78% 49% 35%

High income 16 81% 63% 56%

Sanitation All responding countries 117 80% 53% 32%

Low income 24 75% 63% 21%

Lower-middle income 42 88% 52% 31%

Upper-middle income 37 73% 46% 32%

High income 14 86% 57% 57%

Table 7.1 Measures to extend drinking-water and sanitation services to people living in poverty 
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Affordability of WASH services

The 2030 Agenda explicitly references the need for drinking-water and sanitation services to be affordable. Affordability is also an 
obligation articulated within the UN recognition of the human rights to water and sanitation. While affordability itself is defined, 
addressed and monitored differently in each country, it is universally accepted as a key measure to leaving no one behind.

The GLAAS 2021/2022 country survey collected data on affordability measures in policies or plans, targets for affordability of 
drinking-water and sanitation, and financial schemes in place to support the affordability of WASH services. Most countries 
include measures to address the affordability of drinking-water and sanitation in policies and plans, but these measures are 
more common in urban policies/plans. 

Less than half of responding countries have established targets for affordability of sanitation and drinking-
water, and only about a third have widely used financial schemes to support affordable drinking-water and 

sanitation services (Table 7.2).

  0–39%         40–59%         60–79%         80–100%

n
Address affordability in policies 

and plans Targets for affordability
Financial schemes for affordability 

exist and are widely used

Drinking water Urban
119

80%
46%

35%

Rural 74% 31%

Sanitation Urban
118

70%
41%

30%

Rural 64% 23%

Table 7.2 Measures to address affordability of WASH

Source: GLAAS 2021/2022 country survey. 

In the GLAAS 2021/2022 country survey, the types of affordability targets reported varied. Some countries reported including 
affordability in national coverage targets without a clear definition of affordability (Box 7.1). Other countries reported specific 
affordability targets that aimed to expand the provision of free services, subsidies, tax reductions, targeted tariff setting or 
subsidies based on household incomes. 

Box 7.1 The challenge of defining and monitoring affordability for WASH

Defining affordability for WASH and determining how best to monitor it is challenging. In 2021, WHO and UNICEF published the report The measurement and 
monitoring of water supply, sanitation and hygiene (WASH) affordability (1), which reviews the available data sources and methodologies for monitoring the 
affordability of WASH services at national and global levels. The report notes that “given the current data sets, it will be challenging to monitor affordability 
at the global level in any broad sense, using the identified approaches and methodologies” (1). The report provides recommendations on the ways in which 
affordability of WASH services can be monitored through to the year 2030 and beyond, with the aim of stimulating further discussion and agreement between 
government authorities, technical partners and donor agencies. The report is the culmination of work from 2018 to 2020 on exploring how affordability can 
be understood and monitored for WASH. 

SDG Target 6.b: Participation of local communities
Indicator 6.b.1: Proportion of local administrative units with established and operational policies and procedures for 
participation of local communities in water and sanitation management

SDG 6 MoI Target 6.b aims to support and strengthen the participation of local communities in improving water and sanitation 
management. Strengthening community participation is fundamental to adapt and sustain SDG 6 solutions to local community 
contexts and to ensure no one is left behind. Participation may range from users having access to information to more formal 
representation of users or communities in government processes for joint decision-making on issues surrounding WASH and 
water resources management. 
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Most countries have defined procedures in law or policy for community and user participation in rural 
drinking-water and water resources management planning and management.

As found in previous GLAAS cycles, the majority of countries have defined procedures for participation in law or policy while 
far fewer have high levels of participation. In the GLAAS 2021/2022 cycle, over 90% of countries reported having procedures 
for participation defined in law or policy for rural drinking-water and water resources management. However, less than one 
third of countries reported high or very high participation of communities in planning and management processes for rural 
drinking-water and water resources management. 

Financial and human resources to support participation 
Participation of users and communities is constrained by a lack of financial and human resources. Only 17% of 106 responding 
countries indicated that they have over 75% of the financial resources needed to support participation of users and communities 
for rural drinking-water and sanitation. Results for water resources management are similar to those for drinking-water and 
sanitation. Table 7.3 shows the percentage of countries that reported they have over 75% of the necessary financial resources to 
support participation. The lower the income level, the less likely that countries have sufficient financial resources in place. In fact, 
none of the countries in the lower-income group have 75% of the needed financial resources in place to support participation. 

Lack of financial and human resources constrains participation of users and communities.

Table 7.3 Percentage of countries that reported over 75% of financial resources needed to support participation of users and 
communities 

World Bank income group
Rural drinking-water and 

sanitation Water resources management

All responding countries 17% (n = 106) 18% (n = 107)

Low income 0% (n = 23) 0% (n = 23)

Lower-middle income 10% (n = 39) 14% (n = 39)

Upper-middle income 27% (n = 33) 24% (n = 33)

High income 46% (n = 11) 43% (n = 12)

Source: GLAAS 2021/2022 country survey. 

  0–39%         40–59%         60–79%         80–100%

Countries with less financial and human resources to support 
participation also reported lower levels of community 
participation for rural drinking-water, overall. Despite this, 
nearly half of countries reporting high participation also 
reported having less than 50% of the financial resources 
needed to support public participation, which may imply that 
much of the burden gets placed on users and communities 
themselves (Fig. 7.2). 

Forms of participation in water and sanitation
Access to various forms of participation is essential to 
enable communities to participate in water and sanitation 
planning and management processes (2). Participation entails 
community participation in regular fora or community groups, 
and also includes access to information, formal feedback 
systems and mechanisms to receive and resolve conflicts 
between users and service providers. Fig. 7.2 Percentage of countries with less than 50% of the 

financial and human resources needed by levels of participation 
of users and communities (n = 100)

Source: GLAAS 2021/2022 country survey.   
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Rural populations in high-income countries are more likely to have regular opportunities for public engagement, access to 
public information and mechanisms to receive and resolve conflicts than those in lower-income countries. Fewer than 15% 
of low-income countries reported that a majority of their rural populations have opportunities for participation (Table 7.4).

Overall, rural populations in high-income countries are more likely to have opportunities for participation 
in sanitation and drinking-water than those in low-income countries.

Source: GLAAS 2021/2022 country survey. 

  0–39%         40–59%         60–79%         80–100%

Table 7.4 Percentage of countries that reported that over 75% of rural populations have opportunities for participation in sanitation and 
drinking-water  

World Bank income group n

Mechanisms to receive, 
document and resolve 

conflicts through 
regulatory authorities

Regular opportunities for 
public engagement

Access to formal feedback 
systems

Access to publicly 
available information 

All responding countries 104 38% 37% 36% 34%

Low income 22 9% 14% 14% 9%

Lower-middle income 38 26% 29% 21% 21%

Upper-middle income 31 55% 52% 55% 45%

High income 13 85% 62% 69% 85%
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The human resources questions for the GLAAS 2021/2022 country survey were revised to gain new insights into WASH human 
resources. This section shares results on the sufficiency of human resources, human resources plans, strategies and needs 
assessments, and training for WASH professionals. It also shares new information on human resources for environmental health 
and protections in place for sanitation workers. 

Sufficiency of human resources

Data from the GLAAS 2021/2022 country survey suggest that a lack of human resources is constraining WASH service delivery. 
When asked about overall sufficiency of human resources for drinking-water, sanitation and hygiene, fewer than 30% of countries 
reported having over 75% of the human resources needed.

The GLAAS 2021/2022 country survey also asked about the human resources needed for WASH functions including policy 
development and planning, monitoring and evaluation, regulation, management of the design and construction of 
facilities and/or networks, community mobilization and O&M. Human resources were lacking for each function for each  
subsector (Fig. 8.1). 

Less than one third of countries reported they have more than 75% of the human resources needed to carry 
out key functions for the delivery of WASH services.

Fig. 8.1 Percentage of countries with over 75% of human resources needed for WASH functions 

  Drinking-water (n = 113)         Sanitation (n = 114)         Hygiene (n = 107)

Source: GLAAS 2021/2022 country survey.  
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Plans, strategies and needs assessments for human resources

Carrying out human resources needs assessments and formulating a national plan or strategy for human resources development 
are critical to ensuring sufficient human resources for WASH. However, a majority of countries do not have plans or strategies 
to address human resources for sanitation, drinking-water or hand hygiene (Fig. 8.2). 

Fewer than 40% of countries have national plans or strategies to address  
WASH human resources.

Fig. 8.2 Percentage of countries with national plans/strategies for WASH human resources

  Yes         Under development

Sources: GLAAS 2021/2022 country survey. 
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Drinking-water (n = 115) 37% 12%

Sanitation (n = 116) 33% 14%

Hand hygiene (n = 113) 27% 7%

Only 28% of countries reported conducting national human resources needs assessments for WASH. Moreover, for the countries 
that do conduct needs assessments, they are carried out on an ad hoc basis in the majority of countries. 

WASH training 

Human resources are also hindered by a lack of WASH training, especially for sanitation. In the GLAAS 2021/2022 country 
survey, countries were asked to report the sufficiency, on an annual basis, of the supply of trained professionals to meet the 
needs of large and small sanitation and drinking-water systems. While the situation is slightly better for drinking-water than 
for sanitation, there is still a gap between the number of skilled graduates and the need for them. 

Fewer than 20% of countries reported having a sufficient supply of trained professionals graduating 
annually from WASH training institutions that meet the needs for on-site sanitation and small  

drinking-water systems (Fig. 8.3).

Sources: GLAAS 2021/2022 country survey. 
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Small drinking-water systems (n = 102) 17%

Fig. 8.3 Percentage of countries that reported sufficient supply (between 95% and 100% of need) of trained professionals from WASH 
training institutions on an annual basis

The lack of trained professionals to operate and maintain on-site sanitation systems, including faecal sludge management, is a 
major impediment to achieving safely managed sanitation. Achieving SDG Target 6.2 on safely managed sanitation will require 
a quadrupling of current rates of progress (1), which means that the need for these workers will continue to grow. 
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When countries do have skilled workers, responding countries to the GLAAS 2021/2022 country survey indicated that those 
workers do not want to live and work in rural areas, further limiting the availability of WASH human resources and constraining 
service delivery. Over one third of countries reported that the problem of skilled workers not wanting to live and work in rural 
areas was a severe constraint to human resources. Countries also reported that a lack of financial resources for staff (salaries, 
benefits, pensions, etc.) also limits human resources for WASH. 

Human resources for environmental health

The WHO publication Guidelines on sanitation and health states that “Ministries of health normally have a team dedicated to 
environmental health. Environmental health covers topics such as drinking-water safety, sanitation, air pollution, occupational 
health and chemical safety. Environmental health departments need to engage with many more actors outside the health 
sector than other departments within ministries of health to achieve their public health objectives than other departments 
within ministries of health. … Ministries should ensure that environmental health has a sufficient status within the ministry 
that reflects the foundational preventive health functions of the discipline that underpins progress on many health sector 
objectives” (2). The functions listed in Fig. 8.4 are critical functions that staff in the health sector should fulfil to ensure WASH 
protects health and reduces the burden on the health system. However, GLAAS data show that there are insufficient human 
resources to carry these out (Fig. 8.4).

Only about a fifth of countries reported having sufficient human resources to carry out  
environmental health functions.

Sources: GLAAS 2021/2022 country survey. 

Planning WASH service provision and maintenance in health facilities (n = 108)
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Fig. 8.4 Sufficiency of human resources for environmental health
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WASH promotion within community-level health promotion (n = 110)

Inclusion of WASH status in disease surveillance (n = 109)

WASH contribution to disease programmes where WASH is needed for 
primary prevention (n = 109)

Health sector contribution to WASH norms and standards (n = 110)
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Sanitation workers

Sanitation work is an essential public service, but often sanitation workers are employed in the informal sector and are some 
of the most vulnerable workers. 

Approximately two thirds of countries have national laws or regulations in place to ensure the health and safety of: toilet 
cleaners; faecal sludge emptying, transport and treatment workers; and sewage and wastewater treatment plant workers. 
However, these laws and regulations are applicable to the formal sector and likely mask the informal workforce working outside 
any legal and regulatory protections. Responses to the GLAAS 2021/2022 country survey indicate that while measures may 
exist, they are often not fully in place. 
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Only three of the nine measures for worker protection included in the GLAAS 2021/2022 country survey 
were reported to be fully in place in at least half of countries (Fig. 8.5). 

Sources: GLAAS 2021/2022 country survey. 
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Fig. 8.5 Percentage of countries with measures in place for sanitation workers

  Measures fully in place         Measures partially in place         No measures

Operational guidelines for workers’ health and safety (n = 116)

Mechanisms to check compliance with operational guidelines 
(n = 115)

Minimum requirements for employer–employee relations (n = 116)

Formalization of employment for workers (n = 115)

Occupational health and safety training for workers (n = 116) 41%
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16%

43%

43%
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43%

39%

17%

Sufficient equipment to enable safe operation (n = 114)

Sufficient personal protective equipment (n = 114)

Inclusion of risks to workers within risk assessment and management (n = 113)

20%

12%

27%

29%

35%

26%

51%

53%

48%

While a majority of countries have measures fully in place for the freedom of association of workers, 22% of countries do not 
have measures that allow for the formalization of employment for sanitation workers. Additionally, 26% of countries reported 
that they lack measures to include the risks to workers within risk assessment and management, such as in SSP and WSP. In 
less than a third of countries, the sanitation/wastewater regulator enforces minimum protections for sanitation workers, such 
as in health and safety, employment and pay, and freedom of association. These findings complement a recent report on 
sanitation workers (Box 8.1).  

Box 8.1 Bringing attention to sanitation workers

In 2019, the World Bank, WHO, the International Labour Organization and WaterAid published the report Health, safety and dignity of sanitation workers (3), 
which raises awareness of the neglected issue of sanitation workers and highlights four priority areas of action, listed below. 

•	 Reform policy, legislation and regulation to acknowledge and professionalize the sanitation workforce along the sanitation service chain. 

•	 Develop and adopt operational guidelines to assess and mitigate the occupational risks of all types of sanitation work, including national- and 
local-level standard operating procedures; carry out municipal-level oversight and enforcement of laws regarding sanitation service providers (public and 
private); and provide training, technology and personal protective equipment for all aspects of sanitation work. 

•	 Advocate for sanitation workers and promote their empowerment to protect worker rights and amplify worker voices through unions and 
associations. 

•	 Build the evidence base to address issues around quantifying the sanitation workforce and to document challenges workers face. 
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Linkages between gender and WASH include women’s participation in the sector and menstrual health and hygiene. 
Additionally, for services to be suitable for all, special attention should be given to women and girls when thinking about 
WASH service delivery. This section discusses women in the WASH workforce and their participation, safely managed services 
and gender, menstrual health and hygiene, and ESA support for WASH and gender. 

Women in the workforce and local participation

Having a gender-balanced WASH workforce is important. According to the World Bank’s Women in water utilities: breaking barriers 
report, only 18% of water utility workers are women. However, World Bank research has shown that gender diversity in utility 
management has numerous benefits on organizational outcomes such as greater innovation, more user-friendly design and 
improved customer satisfaction (1). 

GLAAS complements the World Bank research by examining gender 
diversity in the government WASH workforce. A majority of countries 
reported in the GLAAS 2021/2022 country survey that women hold 
less than half of WASH government jobs (79 of 109 responding 
countries). Twenty-three countries reported that women hold less 
than 10% of WASH positions in government ministries and national 
institutions (Fig. 9.1).

The inclusion of women in WASH planning and programming in 
communities is also essential to develop sustainable WASH facilities 
and services. However, less than two thirds of countries reported 
that women’s participation is specifically mentioned in national laws 
and policies. Moreover, less than a third of countries reported high 
levels26 of women’s participation in rural drinking-water planning 
and management, indicating that in practice, women in most 
countries are not strongly represented in participatory processes. 
This percentage is higher for issues related to hygiene (39% of 
countries reported that women’s participation is high or very high), 
which may be due to women’s engagement in menstrual health  
and hygiene.
 

26	 In the GLAAS 2021/2022 country survey, “high participation” means regular opportunities for users/communities to formally take part in relevant policy, planning and management processes. Processes are documented and 
acted upon by the responsible entities. “Very high participation” is defined as formal representation of users/communities in government processes contributing to joint decision-making on issues and activities, as appropriate. 
Processes are documented and subject to redress if responsible entities fail to act accordingly.

Fig. 9.1 Women holding WASH positions in government 
ministries/institutions by country (n = 109)

Source: GLAAS 2021/2022 country survey. 
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Only a minority of countries reported that women’s participation is high or very high in WASH. 

Examples of women’s participation from the GLAAS 2021/2022 country survey are presented below. 

•	 In Bhutan, the National Sanitation and Hygiene Policy highlights the need for engaging women in WASH planning and 
management of WASH programmes to ensure their needs are reflected. It also emphasizes ensuring safe and adequate 
menstrual hygiene management including for women and girls with disabilities. The Rural Water Supply Scheme/System 
Sector Policy includes text encouraging women to participate in all aspects of its programming, and in community 
management and organization.

•	 In the Dominican Republic, the National Institute of Drinking-Water and Sewage developed a water and sanitation pilot 
project in rural areas, in which women participated actively in all project activities including training and decision-making.

In addition to decision-making and participation, governments should consider the needs of women and girls when delivering 
and extending WASH services. For example, gender should be considered when determining the accessibility and acceptability 
of toilets (2). 

A majority of countries have measures to reach women and girls in their national WASH policies and plans; 
however, fewer countries have monitoring or financial measures in place (Table 9.1). 

  0–39%         40–59%         60–79%         80–100%

World Bank income group n

Governance
Policies and plans have specific 
measures to reach women and 

girls

Monitoring
Progress to extend service 

provision to women and girls is 
tracked and reported

Finance
Specific measures to direct 

resources to women and girls are 
consistently applied

Drinking water All responding countries 119 71% 46% 26%

Low income 24 75% 71% 25%

Lower-middle income 41 76% 51% 32%

Upper-middle income 37 68% 27% 24%

High income 17 59% 41% 18%

Sanitation All responding countries 118 71% 47% 21%

Low income 24 75% 75% 21%

Lower-middle income 42 76% 52% 26%

Upper-middle income 37 68% 27% 19%

High income 15 60% 40% 13%

Hygiene All responding countries 117 62% 40% 21%

Low income 24 71% 67% 21%

Lower-middle income 40 70% 48% 28%

Upper-middle income 37 49% 22% 16%

High income 16 56% 25% 19%

Table 9.1 Measures to extend WASH services to women and girls 

Source: GLAAS 2021/2022 country survey. 

Gender and safely managed services 

In households without drinking-water on premises, women and girls are responsible for water collection in eight out of 10 
households (3). This has implications for personal safety, school attendance and economic opportunities. As part of the 2030 
Agenda, the definition of safely managed drinking-water, which is the goal of SDG Target 6.1, includes that water must be 
located on premises. In the GLAAS 2021/2022 country survey, almost three quarters of countries (79 of 107) reported that their 
national drinking-water targets aim for drinking-water to be accessible on premises. 
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As noted in the recent State of the world’s drinking water report, safely managed water services also empower women and girls 
in other ways, allowing them to manage their menstrual cycles hygienically and with dignity, enabling them to attend school 
and take time for learning and literacy, and providing them with opportunities for small business activities that require water, 
such as market gardening (4). 

Menstrual health and hygiene 

Globally, the menstrual health and hygiene needs of people who menstruate, including women, girls, transgender men and 
non-binary persons, are largely unmet due to gender inequality, cultural taboos, poverty and a lack of safe WASH (5). Managing 
menstruation is a major challenge when basic facilities are lacking at home and in schools (6).

To adequately meet the needs of the 1.8 billion people (5) who menstruate will require significant efforts by national governments 
to improve menstrual health and hygiene, especially to improve access to WASH facilities to safely manage menstruation. Despite 
the needs, only 60% of countries have any WASH policy or plan with measures for menstrual health and hygiene. In policies/plans 
on WASH in schools, only 40% of countries include measures for menstrual health and hygiene (Table 9.2). 

Table 9.2 Percentage of countries that include menstrual health 
and hygiene in their WASH policies/plans (n = 114) 

Percentage of countries

Urban sanitation 26%

Rural sanitation 27%

Urban drinking-water 21%

Rural drinking-water 18%

WASH in schools 40%

WASH in health care facilities 36%

Source: GLAAS 2021/2022 country survey. 

Menstrual health and hygiene is more 
likely to be addressed in policies and plans 

for WASH in schools and WASH in health 
care facilities than in drinking-water or 

sanitation policies or plans.

While gender was covered in 66% of joint sector reviews, menstrual health and hygiene specifically was covered in less than 
half of countries’ reported joint sector reviews.

In terms of prioritizing menstrual health and hygiene through target setting, only 21% of countries reported having national 
targets related to menstrual hygiene management. These include targets for use of improved sanitation facilities, privacy, 
accessibility and use of menstrual hygiene materials. Some countries indicated that their sanitation or WASH in health 
care facilities targets include components of menstrual hygiene management. Below are examples of menstrual hygiene 
management targets from the GLAAS 2021/2022 country survey.  

•	 In Lao People’s Democratic Republic, by 2025, 40% of health care facilities will have improved toilets with facilities for 
menstrual hygiene management. 

•	 In Somalia, by 2023, 90% of adolescent girls in upper primary and secondary schools will have access to menstrual hygiene 
kits known as “dignity kits” in schools.

ESA support for WASH and gender

When donors report to OECD-CRS on ODA, they categorize how their ODA targets gender equality. The gender equality policy 
marker has three categories, which are defined below (7). 

•	 Principal: Gender equality is the main objective of the project/programme and is fundamental to its design and expected 
results. The project/programme would not have been undertaken without this objective.
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•	 Significant: Gender equality is an important and deliberate objective, but not the principal reason for undertaking the project/
programme, often explained as gender equality being mainstreamed in the project/programme.

•	 Not targeted: The project/programme has been screened against the gender marker but has not been found to target gender 
equality.

The percentage of water sector ODA disbursements with a gender equality component (principal or significant) has increased 
from 7% in 2005 to 30% in 2020. This is primarily because of an increase in water sector ODA marked as “significant” (29% in 
2020) rather than “principal” (1% in 2020) (Fig. 9.2). This indicates a heightened awareness of gender as a key issue for donors 
demonstrated through increased gender mainstreaming within projects and programmes, but not much increase in the 
projects where gender equality is the main objective.

The percentage of water sector ODA disbursements with a gender equality component increased  
from 7% in 2005 to 30% in 2020.

Fig. 9.2 Water sector ODA disbursements marked as significant or principal for the gender equality marker

Source: OECD-CRS, 2022. 
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The gender equality policy marker categorizations for water sector ODA disbursements are similar to those for overall ODA 
disbursements. Water and overall ODA have seen increases in disbursements marked as significant. ESAs are also working to 
better incorporate gender into their monitoring work (Box 9.1).

Box 9.1 Mainstreaming gender in SDG 6 monitoring

The preamble to the 2030 Agenda states that it aims “to achieve gender equality and the empowerment of all women and girls” (8). Moreover, SDG Target 
6.2 calls on UN Member States to achieve universal access to sanitation “paying special attention to the needs of women and girls and those in vulnerable 
situations”. JMP and GLAAS worked with researchers at Emory University to develop a framework to inform national and global monitoring of gender equality 
and WASH. In 2021, a group of experts was convened to discuss the framework as well as to identify data gaps, discuss how to leverage existing data to better 
focus on gender and to consider opportunities to collect new data on gender (9). Additionally, UN-Water and the Integrated Monitoring Initiative for SDG 6 
have started work on promoting gender-sensitive and inclusive analysis of water and sanitation data for SDG 6 global monitoring. After consultation with 
experts on gender contextualization, the Integrated Monitoring Initiative is leading country pilots to test the feasibility and relevance of suggested indicators 
and metrics for SDG 6 and gender. 

58

ST
RO

N
G 

SY
ST

EM
S 

AN
D

 S
OU

N
D

 IN
VE

ST
M

EN
TS

: E
VI

D
EN

CE
 O

N
 A

N
D

 K
EY

 IN
SI

GH
TS

 IN
TO

 A
CC

EL
ER

AT
IN

G 
PR

OG
RE

SS
 

ON
 S

AN
IT

AT
IO

N
, D

RI
N

KI
N

G-
W

AT
ER

 A
N

D
 H

YG
IE

N
E 



ESAs reported that they support a variety of interventions and approaches regarding WASH and gender, reflecting the 
complexity of the issue. Examples of ESA WASH and gender work from the GLAAS 2021/2022 ESA survey are listed below.

•	 In 2021, 84% of the Asian Development Bank’s approved WASH investment projects for that year had integrated gender 
mainstreaming activities into project design. Under each of these projects, a gender action plan was prepared to promote 
women’s empowerment and equitable access to project benefits. 

•	 IRC has few gender-specific programmes but aims to take a gender-sensitive approach in all its work (e.g. ensuring gender 
balance in WASH commissions or groups, recognizing and planning for the unique needs of women and girls, striving for 
genuine inclusion and uplifting of female voices in all spaces it occupies).

•	 The Swiss Agency for Development Cooperation’s AIRWASH Project in Ethiopia works with men and women to enhance 
women’s participation and to allow women to voice their needs for WASH-related activities. Participants are trained together 
and make visits to other regions to share and learn from other people’s experiences, which they then draw on to build 
gender sensitivity into their own monthly community meetings. 

•	 Advancing women’s empowerment and equity is a guiding ambition for Water.org. Women are the primary users of the 
microfinance solutions that the organization supports – most loan customers through their WaterCredit programmes are 
women (89%).
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Robust regulatory frameworks, risk management approaches and surveillance are essential for delivering quality drinking-
water and sanitation services. This section focuses on regulations and standards, regulatory authorities and their functions, 
risk management approaches and surveillance activities. 

Regulations and standards

Almost 90% of countries have standards in place for urban and rural drinking-water quality, including maximum allowed 
concentrations for contaminants. For national regulations or standards for drinking-water service delivery requirements, such 
as continuity of supply, 87% of countries have them for urban areas and 75% have them for rural areas. 

Countries reported having regulations, standards or guidelines for the various steps of the sanitation chain (Table 10.1). However, 
regulations, standards or guidelines that address faecal sludge management are less common than those for sewered sanitation. 

Compared with sewered sanitation, fewer countries reported having regulations, 
standards or guidelines that address faecal sludge management. 

Table 10.1 Percentage of countries that reported national regulations, standards or guidelines in place for the steps of the sanitation chain

Toilets, containment and conveyance Percentage of countries

Minimum requirements for toilets 85% (n = 118)

Minimum requirements for containment and on-site treatment 79% (n = 119)

Minimum requirements for emptying and conveyance through utility regulation covering sewer networks 72% (n = 117)

Minimum requirements for emptying and conveyance through licensing of faecal sludge management service providers 65% (n = 117)

Treatment and disposal/use

Technologies for treatment in on-site sanitation systems 64% (n = 119)

Faecal sludge treatment 69% (n = 119)

Wastewater treatment 84% (n = 119)

Safe use of treated wastewater and/or sludge 62% (n = 117)

Source: GLAAS 2021/2022 country survey. 

S E C T I O N  1 0

Regulation, risk management  
and surveillance
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Regulatory authorities and their functions 

More countries have regulatory authorities that oversee drinking-water than those that oversee sanitation. Table 10.2 outlines 
the percentage of countries with regulatory authorities27 overseeing different aspects of drinking-water and sanitation services.

More countries reported having regulatory authorities for drinking-water than for sanitation. 

Table 10.2 Percentage of countries that reported having drinking-water and sanitation/wastewater regulatory authorities with different 
responsibilities 

Source: GLAAS 2021/2022 country survey. 

Drinking-water Sanitation/wastewater

Responsibility Urban Rural Urban Rural

Setting tariffs 79% (n = 118) 65% (n = 113) 70% (n = 118) 51% (n = 114)

Overseeing drinking-water quality and/or treated effluent 87% (n = 119) 82% (n = 116) 78% (n = 117) 67% (n = 115)

Overseeing service coverage or other aspects related to the quality of service delivery 81% (n = 118) 71% (n = 101) 76% (n = 114) 64% (n = 101)

While a country may report the existence of a regulatory authority with a specific responsibility (e.g. overseeing treated effluent 
in rural areas), this does not mean that the regulatory authority successfully fulfils its responsibility. Additionally, some regulatory 
authorities may have broader mandates covering urban and rural areas. In those instances, the focus could be predominantly 
on urban areas. As described in Box 10.1, different models of regulatory authorties exist in different countries.

Box 10.1 Models of regulatory authorities

The State of the world’s drinking water report (1) describes several regulatory models, summarized below.

•	 Ministerial (or government) regulation: A government ministry is tasked with regulating the sector. 

•	 Regulation by agency: An agency is established to regulate in an autonomous manner. 

•	 Regulation by contract: No separate regulatory agency is used, and the public sector asset holder that is a signatory to a contract monitors the 
performance of the operator against the terms of the contract. 

•	 Regulation by sourcing to third parties: External contractors are used to perform certain duties, such as tariff review, benchmarking or dispute 
resolution.

•	 Self-regulation: Service providers, such as public utilities, regulate their own activities, set tariffs and monitor their own performance (this may be 
legally mandated, but often arises due to the absence of a more formal regulatory structure).

Key functions of drinking-water regulatory authorities range from collecting data and publishing reports to strengthening 
service providers by recommending planning and actions and enforcing implementation of the recommendations. However, 
the functions are often not fully performed. Although full implementation is important for regulation to be successful, only 
one quarter to one half of countries fully perform key functions in urban or rural areas (Fig. 10.1). 

Less than half of countries reported that their regulatory authorities fully perform their key functions for 
drinking-water in rural areas.

27	 In the GLAAS 2021/2022 country survey, “regulatory authorities” refers to autonomous/dedicated regulatory authorities and departments within government ministries/institutions with a mandate for regulation.
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Fig. 10.1 Percentage of countries with drinking-water regulators that fully perform key functions

  Urban (n = 110)         Rural (n = 104)

Source: GLAAS 2021/2022 country survey.  
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For sanitation and wastewater, key functions include setting standards, publishing reports and taking corrective action to 
improve performance and address non-compliance. In general, GLAAS 2021/2022 country survey results indicate that regulation 
for sanitation is weaker than that for drinking-water. Less than one third of countries reported that most key regulatory functions 
are fully performed in rural and urban areas. The results suggest that regulation in rural areas, especially for on-site sanitation, 
is particularly weak (Fig. 10.2). 

Countries reported that functions related to on-site sanitation are less likely to be fully performed than 
those related to sewered sanitation.

Fig. 10.2 Percentage of countries with sanitation/wastewater regulators that fully perform key functions

  Urban (n = 102)         Rural (n = 99)

Source: GLAAS 2021/2022 country survey.
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There is a need to clarify gaps and areas of overlap in regulatory responsibilities along the sanitation service chain. The recent 
landscape assessment of regulation across Africa by the Eastern and Southern Africa Water and Sanitation Regulators Association 
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(ESAWAS) supports this and provides areas for further actions, including creating or strengthening the enabling environment for 
sanitation, as well as expanding the mandate of regulatory authorities to move beyond sewered sanitation (2). The weaknesses 
in data collection and the lack of publicly accessible reports pose a major barrier to measuring progress on SDG Target 6.2 on 
sanitation and Target 6.3 on wastewater, which is the SDG 6 target lagging furthest behind. 

Risk management approaches

Development and implementation of risk management approaches by service providers, such as water safety planning (WSP) 
and sanitation safety planning (SSP), are a critical component of providing safe water and sanitation services. The GLAAS 
2021/2022 country survey asked countries if WSP, SSP or equivalent risk management approaches are included in policies or 
regulations, and if so, are they promoted or required. A majority of countries include WSP or equivalent approaches in policies 
or regulations for urban and rural areas. Of those countries, WSP is required in about half of the countries’ policies or regulations. 

While most countries include WSP or equivalent risk management approaches in policies or regulations, implementation lags 
behind. Only 31% of countries reported implementing WSP at a significant scale in urban areas, and this percentage is even 
lower in rural areas. Implementation of SSP is lower than that 
of WSP (Fig. 10.3).

Few countries are implementing risk 
management approaches at a  

significant scale.

Independent surveillance

Surveillance of drinking-water quality and wastewater and sludge treatment to independently check that regulations are being 
met consists of a range of activities, including independent testing and sanitary inspections. For surveillance to be successful, 
it should involve end product testing and more proactive, preventative checks of risk management. 

For drinking-water quality, end product testing is carried out in more countries than sanitary inspections or auditing. Auditing 
also lags behind water quality testing in rural areas (Fig. 10.4). 

Fig. 10.3 Level of implementation of risk management 
approaches

Source: GLAAS 2021/2022 country survey.   
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Countries reported that surveillance activities that inform planning and actions are more likely in urban 
areas than rural areas. 

Fig. 10.4 Percentage of countries performing drinking-water quality surveillance activities that inform planning and actions

  Urban         Rural

Source: GLAAS 2021/2022 country survey.  
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Surveillance activities for different types of sanitation services are lacking. Less than half of responding countries reported that 
surveillance activities are performed and inform planning and actions. Only 49% of countries reported that effluent quality is 
tested for municipal sewered wastewater. Surveillance of on-site facilities and faecal sludge management lags behind that of 
sewered municipal wastewater effluent (Fig. 10.5). 

Less than half of countries reported performing key wastewater and sludge treatment surveillance 
activities, and some activities are performed by only a fifth of countries.

Fig. 10.5 Percentage of countries performing wastewater and sludge treatment surveillance activities that inform planning and actions

  On-site facilities (n = 113)         Faecal sludge collection, transport and treatment (n = 111)         Sewered municipal wastewater effluent (n = 112)

a Treatment of effluent quality against national standards/testing of quality treated sludge was not asked about for on-site facilities.
Source: GLAAS 2021/2022 country survey.  
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Data are a key aspect of evidence-based decision-making, and should be used during policy and planning processes, as well 
as when determining how to allocate resources and reviewing sector progress. This section examines if data are being used 
in planning processes and for resource allocation, the current status and sufficiency of resources for WASH policies and plans, 
if countries are conducting joint sector reviews and barriers for data use in decision-making. 

Decisions for planning processes and resource allocation

While the GLAAS 2021/2022 cycle results show a slight increase from the GLAAS 2018/2019 cycle, countries still reported that 
data are not always used for decisions related to planning processes and/or sector reviews or for resource allocation. A way to 
improve data use in decisions on resource allocation is to develop WASH accounts (Box 11.1). Data are more likely to be used 
in decisions related to water than to sanitation (Fig. 11.1).

Approximately two thirds of countries use 
data in a majority of their decisions related 

to planning and resource allocation  
for WASH.

Fig. 11.1 Percentage of countries that reported data being used 
for a majority of decisions for drinking-water and sanitation

Source: GLAAS 2021/2022 country survey.   
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Box 11.1 Using WASH accounts data to inform decision-making

Previous GLAAS cycles have shown challenges with the availability of WASH financial data. Using the TrackFin methodology to develop WASH accounts is a 
way that countries can improve their data on WASH financial flows. WASH accounts, which provide a systematic description of financial flows in the WASH 
sector, show all expenditures for WASH in a country for specific years and aim to answer four key questions: 

•	 What is the total expenditure in the WASH sector?

•	 What are funds being spent on?

•	 Who pays for WASH services and how much do they pay?

•	 Who are the main WASH service providers and how much are they spending?

Ghana, an original WASH accounts pilot country, completed its third cycle of WASH accounts in 2022. The scope of the WASH accounts has grown steadily 
since the pilot, and the quality of the data has improved from one cycle to the next. The Ministry of Finance is working towards disaggregating accounting 
systems to better distinguish WASH activities. Likewise, the Government of Ghana has integrated the WASH accounts process into workplans, indicating the 
importance of generating WASH accounts every 2 years for evidence-based planning, resource mobilization and allocation. 

In the GLAAS 2021/2022 cycle, nine countries used data from WASH accounts to answer questions on WASH expenditures in the GLAAS country survey 
(Argentina, Belize, Burkina Faso, Costa Rica, Ghana, Guatemala, Honduras, Nicaragua and Nigeria).

Policies and plans 

While many countries reported having formally approved policies, very few reported supporting them with approved, costed 
plans with sufficient28 human and financial resources. This could be in part because decisions are not always made based on 
data. For instance, Fig. 11.2 shows that while almost all countries have formal sanitation policies or are developing them, very 
few have corresponding costed plans with sufficient financial and human resources. Similar results are seen for drinking-water. 

Two thirds of countries have policies, but few countries have costed plans with sufficient financial and 
human resources to implement them.

Fig. 11.2 Percentage of countries that reported formally approved policies supported by resourced plans for urban and rural sanitation 

Note: “Sufficient financial and human resources” is defined as having more than 75% of what is needed to implement sanitation plans.
Source: GLAAS 2021/2022 country survey. 
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Joint sector reviews

In the GLAAS 2021/2022 cycle, 67% of countries reported conducting joint sector reviews. However, the frequency of the 
reviews varies: about half of countries reported conducting them annually. Ninety-one per cent of countries reported that 
the Ministry of Health is involved in joint sector reviews, and 70% of countries noted that the Ministry of Finance is involved. 

28	 “Sufficient financial and human resources” is defined as having more than 75% of what is needed to implement sanitation plans.
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Although conducting a joint sector review does not necessarily imply that governments are implementing actions to improve 
performance, some countries reported impacts from these reviews. Impacts were reported in the following areas: legislation, 
policy, planning, targets, human resources, institutional arrangements, monitoring and finance, with a range of 85% of 
responding countries reporting impacts in planning to 59% reporting impacts in institutional arrangements. Examples of 
impacts of countries’ joint sector reviews are listed below. 

•	 In Kyrgyzstan, because of a joint sector review, the government decided to develop and adopt a single law on water supply 
and sanitation.

•	 In Lao People’s Democratic Republic, a joint sector review was used for setting WASH targets to be achieved by 2025 and 
2030.

•	 In Pakistan, a joint sector review led to the identification and allocation of institutional roles and responsibilities, including 
decentralization commitments.

•	 In Zambia, a Monitoring and Evaluation Framework was developed to enhance the monitoring of water and sanitation 
programmes following a joint sector review. 

•	 In Nepal, a joint sector review led to the development of a monitoring information system for WASH (Box 11.2). 

Box 11.2 Developing a monitoring information system for WASH in Nepal

In Nepal, a joint sector review led to a development plan that envisioned a national WASH monitoring information system. In 2018, the Government of Nepal, 
through the Ministry of Water Supply and the Department of Water Supply and Sewerage Management, launched NWASH – Nepal’s web-based GIS-enabled 
national monitoring information system for WASH (1). NWASH supports the collection, validation and use of WASH data from local, provincial and central 
levels. Data in NWASH are aligned with the SDGs, including alignment with the SDG 6 indicators reported by the JMP and GLAAS, and there are plans to 
integrate key WASH accounts indicators into the system. The reports generated by NWASH are used by all levels of government and WASH user committees 
to provide evidence for informed planning and decision-making. Private sector providers are using the market reports generated by NWASH to target WASH 
service provision and plan for sector expansion. 

Barriers for data use in decision-making and coordination

In the GLAAS 2021/2022 cycle, countries were asked to describe any barriers to using data for decision-making. From their 
responses, the following barriers are common across countries: a lack of human and financial resources, fragmentation of data 
collection and processing, poor reliability and quality of data, and a lack of coordination among WASH actors in collecting and 
sharing data. The example of Guyana highlights some of the barriers.

•	 In Guyana, the lack of specific sector-based data is the primary barrier to using data for decision-making. There is no formal, 
government-led mechanism for WASH sector review, which is critical in collecting and making available clear and accurate 
sector-based data. While some WASH sector data become available via assessment of WASH projects or annual national 
budgetary planning, these data are not always applicable for wider WASH sector decision-making. Another barrier is the 
absence of a data sharing or national coordination mechanism for the WASH sector. Critical WASH data may be available 
in one sector (e.g. health), but other key sectors such as education may be unaware of the data. The commissioning of a 
national coordination mechanism, with clear data collection, sharing and actioning protocols would eliminate these barriers.

The reported lack of coordination as a barrier to using data for decision-making provides insight on how well coordination 
mechanisms function in countries. In the GLAAS 2021/2022 country survey, 82% of countries reported having a government-
led, national-level mechanism to coordinate the work of different ministries, institutions and organizations with responsibilities 
for WASH. However, when asked how frequently the coordination mechanisms meet or convene, the most common response 
was on an ad hoc basis. 
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ESA support for national monitoring systems for sanitation

In the GLAAS 2021/2022 ESA survey, 67% (n = 21) of responding ESAs noted that developing national monitoring systems 
for sanitation is a high or very high priority. Examples of ESA work to strengthen monitoring systems are presented below.  

•	 The African Development Bank has funded the African Minister’s Council on Water to support and strengthen decision-
making processes at national, subregional and continental levels in the water and sanitation sector in Africa. The project 
will enable countries to strengthen capacity to improve the quality of data collected and prepare annual reports for the 
African Union. 

•	 An objective of the Bill & Melinda Gates Foundation is that major data gaps are filled, including for SDG Target 6.2, and 
national data systems are expanded and improved in at least three countries.

•	 UNICEF’s national monitoring objectives include strengthening sanitation monitoring and data systems to align with the 
full ambitions of SDG Target 6.2. This means contextualizing definitions of safely managed sanitation in national policy, 
supporting improved monitoring approaches and introducing new survey approaches.

Reference

1. 	Total data collected. In: NWASH [website]. Government of Nepal, Ministry of Water Supply (https://dwssm.gov.np/en/news/
nwash/, accessed 21 October 2022).
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This section provides information about the GLAAS process, and describes efforts taken to ensure data quality and the external 
validation of GLAAS data. 

The GLAAS process

The GLAAS 2021/2022 cycle was launched in September 2021, and 121 countries and territories submitted surveys (Box 12.1). 
Governments were invited to participate in the GLAAS 2021/2022 cycle by their WHO regional office or WHO country office. In 
line with the universality principle of the SDGs, the GLAAS country survey was open to all interested countries and territories. 
Participation in the country survey was voluntary and involved data collection, supported in most cases by multistakeholder 
review workshops and data validation.

Box 12.1 GLAAS 2021/2022 country process key facts

Countries were asked to provide information on the implementation of the GLAAS process and data use through the GLAAS country feedback form. Based on 
the 73 countries that submitted the form, the following are key facts about the GLAAS process in countries.

•	 The median number of days to complete the GLAAS survey was 21 days.

•	 A median of seven government ministries/institutions and three nongovernmental entities were involved in the GLAAS process in each country.

•	 Women represented over half of participants in the GLAAS process in 51% of participating countries.

•	 Seventy-one per cent of countries held a meeting as part of the GLAAS process.

•	 Eighty-one per cent of countries based their responses on documents and evidence.

•	 Around 60% of countries conducted multistakeholder reviews as part of the validation of the survey, with an additional 37% performing limited 
multistakeholder reviews.

•	 Eighty-two per cent of countries used government funds in addition to seed funding from WHO to support the GLAAS process.

Data quality

Experience gained by GLAAS country teams in previous cycles and their appreciation of the benefits of GLAAS are continuing 
to contribute to improved data quality. Mechanisms to improve data quality have been strengthened over the past two cycles, 
in particular the aspects below.  

•	 The quality assurance process following survey submission is now more thorough and systematic, with stronger engagement 
from WHO regional and country offices. The quality assurance process identifies missing data, internal inconsistencies within 
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the survey, and inconsistencies with external data sources, national documentation and data from previous cycles. Follow-
up questions were sent to all 121 participating countries and territories, and over 90% of countries provided responses.

•	 There is broader stakeholder participation and more robust GLAAS processes at the country level, including a multistakeholder 
validation process in most countries.

External validation

An external validation exercise was conducted as an objective measure of data quality. In the external validation, data collected 
through the GLAAS 2021/2022 country survey were compared with data from two data sources: (a) the internal WHO Water 
Safety Planning global database and (b) matching indicators from the Eastern and Southern Africa Water and Sanitation 
Regulators Association (ESAWAS) report, The water supply and sanitation regulation landscape across Africa (1).29 For WSP, the 
comparison covered 96 countries in total, and showed only moderate agreement between the two data sources (59% urban, 
64% rural). However, there were important differences30 in the indicators from the two data sources that make it unsurprising 
there were many mismatches. Eight indicators from the ESAWAS regulation landscape were compared for 29 to 35 African 
countries for each indicator. Agreement between the two data sources was high for existence of national policies for drinking-
water (91%) and sanitation (77%), establishment of regulatory authority by law for drinking-water (90%) and sanitation (79%), 
and existence of national drinking-water standards (77%) and standards for drinking-water service delivery (77%). Agreement 
was lower for the two indicators related to public participation (68% and 52%), but there were notable differences between 
the indicators from the two sources.

Reference

1. 	The water supply and sanitation regulatory landscape across Africa: continent-wide synthesis report. Eastern and Southern 
Africa Water and Sanitation Regulators Association; 2022 (https://www.esawas.org/repository/Esawas_Report_2022.pdf, 
accessed 21 October 2022). 

29	 This is different from the method of external validation from previous cycles, in which GLAAS survey data were compared with responses from WASH experts for selected questions for a sample of countries. That method was 
discontinued due to increasing difficulties in recruiting WASH experts for specific countries who had not been involved in the GLAAS process.

30	 The GLAAS indicator monitors whether countries have WSP or equivalent approaches included in policies/regulations, whereas the WSP database monitors whether the country has a formally approved WSP policy or regulation, 
validated through document review of the policy/regulation.
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Technical review was provided by: Brian Banks (USAID), Jamie Bartram (University of Leeds), Robert Bos (IRC), Julia Boulenouar 
(Aguaconsult), Clarissa Brocklehurst (International consultant), Elke De Buhr (SHF), Kirsten De Vette (International consultant), 
Jonathan Farr (WaterAid), John Garrett (WaterAid), Amaka Godfrey (WaterAid), Austin Hamilton (UN ESCWA), Sophie Hickling 
(WaterAid), Andres Hueso (WaterAid), Guy Hutton (UNICEF), Alejandro Jiménez (SIWI), Ziad Khayat (UN ESCWA), Pierre Kistler 
(SDC), Eric Momanyi (BMGF), Patrick Moriarty (IRC), Federico Properzi (UN-Water), Jan Willem Rosenboom (BMGF), Maria Schade 
(UN-Water), Thato Senwaketse (Ministry of Health, Botswana), James Wicken (SHF).

Technical contributions and inputs were made from JMP and GLAAS Strategic Advisory Group (SAG) Members: Luis 
Andres; Jamie Bartram; Julia Boulenouar; Clarissa Brocklehurst; Barbara Evans; Hidenori Harada; Dragana Jovanovic; Mike Muller; 
Peter Mutale; Juste Nansi; Thato Sengwaketse; Rinchen Wangdi.

The following partners in external support agencies (ESAs) made important contributions and are greatly 
acknowledged: Bilal Akbar (DFAT), Lauren Alcorn (One Drop Foundation), Luis Andres (World Bank), Heather Arney (Water.org), 
Johanna Baak (DGIS), Radu Ban (BMGF), Brian Banks (USAID), Christian Borja Vega (World Bank), Bruno Carrasco (ADB), Osward 
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Chanda (AfDB), Alice Colson (AFD), Maria Manuela Correia (Camões - Institute for Cooperation and Language, I.P.), Katharina 
Davis (UNDP), Hugo De Melo Palma (Camões - Institute for Cooperation and Language, I.P.), Denis Desille (AFD), Paul Deverill 
(FCDO), Rhodes Erdogan (FCDO), Lucy Flaws (WaterAid), Fabrice Fretz (SDC), Karin Gallandat (SECO), Amaka Godfrey (WaterAid), 
Jeffrey Goldberg (USAID), Lionel Goujon (AFD), Saana Halinen (MoFA Finland), Andrew Hudson (UNDP), Angela Huston (IRC), 
Guy Hutton (UNICEF), Alejandro Jiménez (UNDP), Srilata Kammila (UNDP), Pierre Kistler (SDC), Marianne Kjellen (UNDP), Francis 
Ofoe Konu (AfDB), Erwin Kuenzi (ADA), Hanna-Leena Lampi (MoFA Finland), Ma. Cecilia D. Landicho (ADB), Klas Leroch (ADA), 
David Lymer (Sida), Claire Lyons (Water.org), Kleber Machado (IDB), Isla Marshall (FCDO), Shigeyuki Matsumoto (JICA), Carolina 
Plácido Miranda (Camões - Institute for Cooperation and Language, I.P.), Eric Momanyi (BMGF), Margot Moreau (AFD), Patrick 
Moriarty (IRC), Kelly Naylor (UNICEF), Sofia Norlin (Sida), Peter O’Connor (DFAT), Emmanuel Olet (AfDB), Minna Orneus (Sida), 
Gene Ousseynou (AfDB), Elisabete Palma (Camões - Institute for Cooperation and Language, I.P.), Portia Persley (USAID), Neeta 
Pokhrel (ADB), Sungsup Ra (ADB), Antti Rautavaara (MoFA Finland), Céline Robert (AFD), Jan Willem Rosenboom (BMGF), Lisa 
Schechtman (USAID), Ylva Schwinn (Sida), Christof Sonderegger (SECO), David Strivings (Water.org), Chrisinta Tauber (ADA), 
Leonard Tedd (FCDO), Ernst Überreiter (ADA), Allison Woodruff (ADB).

The GLAAS report would not be possible without the dedication and input of numerous individuals in 121 countries 
– special thanks go to them all: Albania (Valion Cenalia, Aferdita Cullhaj, Etleva Demiri, Teuta Dinaj, Haxhire Germajsi, Denis 
Kristo, Margarita Lutaj, Majlinda Mehmetaj, Rovena Metoja, Zhaneta Miska, Silvana Novi, Shkelqime Poga, Vanela Prifti, Laureta 
Sinani); Argentina (Alejandra Ferrero, Leonardo González, Marina Orman, Oscar Pintos, Silvina Quintero, Jose Maria Regueira); 
Azerbaijan (Khalid Abbasov, Eldar Abdullaev, Jamil Babaev, Gunel Gurbanova, Lala Jafarova, Zahid Kasumov, Rena Lazimova, 
Fakhrin Mamedov, Gulzar Mamedova, Fuad Mammadov, Khanim Melikova, Leylakhanim Taghizade, Sevda Talybova); Bahrain 
(Noor Abu Hassan, Esra Alalawi, Raja Alsaloom, Mooza Salem, Waleed Zubari); Bangladesh (Monirul Alam, Aniqa Raisa 
Chowdhury, Anwar Eusuf, Azizul Haque, Alamgir Hossain, Shamim Hussain, Alok Mojumder, Mohammad Saifur Rahman, Partha 
H. Shaikh, Wali Ullah, Numeri Zaman); Barbados (Francina Bascombe, Steve Daniel, Samuel Deane, Anthony Headley, Alex Ifill, 
Allison Jordan, Brian Stuart); Belarus (Alena Drazdova, Snezhana Dubenok, Inna Prasviriakova, Irina Rovbo, Iryna Salivonchik, 
Alexander Spurgiash, Victoria Voranava); Belize (John Bodden, Polanco Carlos, Kathleen Cho, Robateau Denise, Edgar Ek, 
Cardinez Elsa, Ernesto Gomez, Rancharan Hugo, Anthony Mai, Alegria Victor, Tenielle Williams); Bhutan (Yeshay Lhaden, Sonam 
Pelzom, Deki Tshering, Gem Tshering, Dechen Yangden); Bolivia (Plurinational State Of) (Oscar Alejo, Cristobal Ayaviri Alvarez, 
Irma Heredia, Mariel Lazarte, Juan Mamani Ticona, Pedro Medina, Rodrigo Navarro López, Yolanda Orgaz, Alvaro Orozco, Carmelo 
Valda Duarte, Ghilma Villca); Bosnia And Herzegovina (Gorana Basevic, SnjezAna Brckalo, Amer Husremovic, Adi Edi Kaloper, 
Dusan Kojic, Roksada Koljic, Denita Konjic, Ljubica Krasic, Mirha OšIjan, Vesna Rudic Grujic, Jelena Vicanovic, Aida Vilic-Vraka); 
Botswana (Jonathan Baumake, John Kebinakgomo, Kagiso Kentsheng, David Molefha, Poelo Mosweu, Saniso Sakuringwa, 
Tumelo Seeletso); Brazil (Luciana Nobrega, Antônio Leopoldo Nogueira Neto, Gilliard Nunes, Mara Lúcia Oliveira, José Antonio 
Da Motta Ribeiro, Lucas Santiago Vilela); British Virgin Islands (Frandy Felix, Devlon Joseph, Ezekel Michael); Burkina Faso 
(Bazona Geoffroy Bado, Salimata Barry Sy, Mariam Kabore Zangre, Omar Komi, Stephane Joseph Konde, Assita Ouattara Porgo, 
Issouf Pare, Abdoulaye Sankara, Asseta Sawadogo, Mwinnogme David Some, Diane Pauline Some Compaore, Laurent David 
Tiemtore, Baba Seydou Traore, Baki Madou Traore); Burundi (Pascal Bucumi, Sebastien Bukuru, Fabien Ciza, Fridolin Kwizera, 
Patrick Manirakiza, Pierre Claver Ndayisenga, Constantin Niragira, Dieudonné Nsengiyumva, Jacques Riragendanwa, Anicet 
Sindaye); Cabo Verde (Vital Tavares); Cambodia (Sopheakphibal Chao, Kimsotheavy Chhay, Sovanndy Chheng, Muyseang Lak, 
Sayteng Lon, Sovann Ly, Chann Pok, Srun Sok, Poutthy Srin, Sovanna Thach); Cameroon (Dewa Deya Didjatou, Elhadji Hachimi 
Kamsouloum, Raphael Mbiele, Serpahin Mveing, Yannick Yonta Nana); Central African Republic (Nadine Benam Beltoungou, 
Henry Boka, Nadège Kambago, Thierry Godeffroy Lobaka, Sylvain François Mandapyth, Michel Nagobe, Jacob Yapende); Chad 
(Youssouf Abdel -Aziz, Jogromel Alainaye, Mahamat Alkhalil, Vincent Betoloum, Hassan Fatime, Moungar Haroun, Adoum 
Mahamat Saleh, Ndingadet Nadjiorooum, Nguetora, Hassaballah Oumar); Chile (Vanida Salgado, Juan Pablo Seguel, Gabriel 
Vega); China (Ying Chen, Yong Tao, Hansong Zhang, Lan Zhang, Rong Zhang, Changqing Zhou); Colombia (Carlos Arturo 
Alvarez Monsalve, Enrique Bolívar, Beatriz Giraldo, Jairo Hernández Marquez, Luisa Natalia Monroy Castro, Ana Virginia Mujica 
Pereira, Martha Lucia Ospina Martínez, Segismundo Rodríguez, Rodrigo Vargas, Jaime Vargas Salamanca); Comoros (Hassani 
Ali, Mouze Moge Bacary, Ahamada Mohamed, Maarouf Mohamed, Maecha Mohamed, Ahamada Nassuri, Hassani Said, Youssouf 
Soo); Congo (Armel Alouna, Pascal Boukete, Jean De Dieu Konongo, Celestin Kouma Kengue, Omer Mahoukou, Espérance 
Mme Oko, Guy Mpangala Mpassy, Marcel Ngama, Jean Jacob Ngombe); Costa Rica (Albin Badilla, Javier Cruz Santos, Vidaurre 
Elizondo, Carlos Garita, Ana Victoria Giusti, Kahterine Gómez-Víquez, Vivian González Jiménez, Jimena Orozco-Gutiérrez, Francisco 
Oviedo, Carlos Petersen-Pereira, Christian Richmond-Ballestero, Roger Valverde-Jiménez); Côte D’Ivoire (Traore Aliou, Antonin 
Arthur Assa, Dali Fanta Comara, Seydou Coulibaly, Doh Eugénie Gagne, Kouamé André N’Guessan); Croatia (Milica Šimić, Damir 
Tomas, Magdalena Ujević Bošnjak, Valentina Zoretić Rubes); Cuba (Alexis Acosta Cruz, Regla Bermúdez Pérez, Emilio Cosme 

74

ST
RO

N
G 

SY
ST

EM
S 

AN
D

 S
OU

N
D

 IN
VE

ST
M

EN
TS

: E
VI

D
EN

CE
 O

N
 A

N
D

 K
EY

 IN
SI

GH
TS

 IN
TO

 A
CC

EL
ER

AT
IN

G 
PR

OG
RE

SS
 

ON
 S

AN
IT

AT
IO

N
, D

RI
N

KI
N

G-
W

AT
ER

 A
N

D
 H

YG
IE

N
E 



Suárez, Asela María Del Puerto Rodríguez, Jesús Salvador Durán Rivero, Liván Hernández González, Julián Mojena Martínez, 
Leticia Pastor Chirino, Noel Severino Pérez Duarte, Fernando Pérez Gómez, Susana Suárez Tamayo); Democratic Republic of 
the Congo (Jeff Bafambembe, Judith Bandila Mansama, Jean Jacques Diyabanza Mandala, Stanyslas Ifolo Nyenge, Khen Michel 
Kabamba Kantole, Clémence Mukadi Ngayi, Gertrude Nsambi Bokombo, Steeve Ntadi Kayiko); Dominican Republic (Rosa 
Almonte, Ana García, Katihusca Ledesma, Esther Reyes, Sahra Rivera); Ecuador (Mónica Ajitimbay, Shirley Johanna Criollo 
Hidalgo, Andrea Verónica Guerrón Pazmiño, José Luis Naula Naula, Aida Zulay Rosas Espinoza, Michelle Alejandra Sanchez 
Morejon); Egypt (Mona Abd El Tawab, Reham Abdel Aziz, Rehab Abo Kahla, Mohamoud Darouish, Samhan Farag, Mahmoud 
Mohamed Fouad Hussein); El Salvador (Guzman Efrain, Israel Flores, Ociel Guevara, Julian Monge, Vivian Saade, Thelma 
Sandoval); Eritrea (Abraham Gebreslassie, Tedros Tesfagabir Haile, Abraham Tekle); Estonia (Kristina Aidla, Leena Albrecht, Raili 
Kärmas, Margus Korsjukov, Ramon Nahkur, Elen Ohov, Kertu Saul); Ethiopia (Tegenu Gebremariam, Alemu Gezahegn, Abiy 
Girma, Wondayehu Wube Gissa, Arto Suominen, Amanuel Teshome Woldetsadik, Wondayehu Wube); Fiji (Suliasi Batikawai, 
Sereana Davui, Komal Devi, Shivani Karan, Mohammed Nistar Khan, Pateresio Nunu, Shital Prasad, Vikash Ram, Raksha Rani); 
Gabon (Steeve Arnaud Beka Be Ndong, Cédric Bekale B’Engone, Alain Bruno Bisselo, Victor Boumono Moukoumi, Styve 
Diangatebe, Daniel Edjo Mve, Augustine Eyi Obame, Yves Koungourou Matsaya, Fridolin Mapangou, Myra Cédrie Ndassagui 
Eyima, Aurélien Nzouba); Gambia (Gibbi Bah, Landing Bojang, Yusupha Bojang, Foday Conteh, Lamin Fadera, Buba Jagne, 
Ebrima Musa Jallow, Fatou Jobarteh, Momodou Be Njie, Lamin Saidyleigh, Aji Bintou Touray); Georgia (Vato Babucidze, Marina 
Baidauri, Nana Gabriadze, Irine Javakhadze, Ketevan Lapherashvili, Nino Maghradze, Alexander Mindorashvili, Robizon Tsiklauri); 
Ghana (Suzzy Abaidoo, Mutala Abdul-Mumin, Yaw Abrampah, Edwin Afosah-Anim, Israel Amenfia, Adu Amponsah, Mary 
Ashinyo, Jerry Asumbere, Ellen Gyekye, Tony Tsekpetse); Greece (Karvounis Antonios, Iordanidis Ilias, Moraitou Kalliopi, Souzana 
Laskaridou, Chrysoula Nikolarou, Panagiota Poulou, Tzala Sofia, Spyridon Tasoglou); Grenada (Whyme Cox, Kelvin George, 
Andre Worme); Guatemala (Francisco Bernardez Garcia); Guinea (Abdoulaye Camara, Karamoko Camara, Mahawa Diakite, 
Joachim Haba, André Holie, Kadidja Keita, Nansira Keita, Sayon Oulaye, Ibrahima Sory Sylla, Mohamed Youssouf Sylla, Alhassane 
Traore, Mory Fodé Saidou Traore); Guyana (Dionne Browne, Rene Chan, Abbigail Liverpool, Crystal Nunes, Preston Prince, 
Darren Shako); Haiti (Erold Joseph, George Mirtheau Limage, Edwige Petit); Honduras (Mirna Argueta, Carmen Cartagena, 
Héctor Coello, Víctor Cuevas, Omar Del Cid, Giovanni Espinal, Joel Nain Maldonado, Pedro Ortiz, Alex Padilla, Martín Rivera, 
Orlando Rivera, Alejandra Valladares); Hungary (Mária Belláné Apostol, Ágnes Hajdu, Gábor Kisvárdai, Edit Nagy, Dóra Szakács, 
Márta Vargha); Indonesia (Indah Chairunnisa, Indah Hidayat, Adelina Hutauruk, Yunita Maharani, Dewi Marlina, Nur Aisyah 
Nasution, Amalia Noviani, Hendrik Permana, Agus Pranoto, Yustina Tutuanita, Widya Utami, Kuwat Waluyo); Iran (Islamic 
Republic Of) (Fariba Banihashemi, Ehsan Dodangeh, Tayebe Elahi, Saber Entezari, Majid Ershadi, Fariba Golrizan, Hoda Kardooni, 
Hamidreza Kashfi, Ahmad Montazeri, Gholamreza Shaghaghi, Samira Sheykholeslami, Hosein Tavakoli, Kooshiar Vaghefi, Behnam 
Vakili); Iraq (Shaymaa Al-Asadi, Asma Al-Azzawi, Zahraa Al-Jabouri, Ahlam Al-Obaidi, Shatha Al-Obaidi, Ali Al-Rmahi, Karim Al-
Shammari, Sabah Al-Shammari, Arwa Al-Zuabaidi, Osamah Al-Zubaidi); Italy (Valentina Fuscoletti); Jamaica (Everton Baker, 
Patrine Cole, Keron Crossman-Johnson, Talia Gibson, Wendy Harrison-Smith, Ansord Hewitt, Geoffrey Marshall, Richard Nelson, 
Audley Thompson, Michael Williams); Jordan (Asma Al-Ghzawi, Sulaiman Al-Jabari, Ahmad Barmawi, Maen Fahmawi, Sudki 
Hamdan, Khitam Hattar, Fateen Janem, Osama Kittaneh); Kazakhstan (Nurzhan Kisabekov, Seitkarim Tastanbayev); Kenya 
(Richard Cheruyiot, Mose John, Kyengo, Francis Maluki, Adam Mohammed, Benjamin Murkomen, Kennedy Musumba, George 
Ochieng, Millicent Ocholla, Gamaliel Omondi, Beryl Oyuke, Stephen Macharia); Kuwait (Huda Al-Lanqawi, Eman Al-Mulla, Eman 
Al-Mutairi, Mohammed Al-Seaidan, Shaima Al-Tarkit, Rawan Sadeq); Kyrgyzstan (Bubuzhan Arykbaeva, Anna Kirilenko, Maria 
Kushubakova, Maryam Mambetalieva, Shayyrgul Orozbakieva, Asel Raimkulova, Gulnara Saryeva, Gulmira Satymkulova, Sagynbek 
Uezbaev); Lao People’s Democratic Republic (Somsamay Bouchaleune, Ketsadasack Kiettisack, Sompong Luangluxay, 
Alounphone Meuantheb, Somphone Phengphommy, Bounthanome Phimmasone, Khampasith Phommachack, Dasavanh 
Phonhasa, Thipphaphone Sengsouthalinh, Manotham Sihavong, Bouakeo Suvanthong, Manisakhone Xayyaleuth); Lebanon 
(Najib Abi Chedid, Ronald Ghaoui, Suzy Hoyek, Farid Karam, Fatima Khaled, Nawal Massalkhy); Lesotho (Moipone Lehloara, 
Selloane Letsunyane, Christinah Makoae, Felix Malachamela, Makali Ntsonyane, Pheello Phera, Mosepeli Ratikane, Sesoai Sesoai, 
Matebele Setefane); Liberia (Eugene Caine, Francis Carmo, Hne Coleman, K. Boimah Fahnbulleh, Peter W. Fayiah, Amos Gborie, 
Barbara Gibson, Sedekey Kamara, Zoe Kanneh, Amos Z. Koigbli, Anthony Kullie, Bobby Whitfield); Madagascar (Njaka Barijaona, 
Mamy Ralambosamimanana, Kiadinandrianina Ramanoelina, Loharanosoa Voninala Ranaivo, Rova Randrianasolo, Antsatiana 
Ravaloera, Andrianirinaholisoa Oyo Razakamahefa, Manuela Vololoniaina); Malawi (Goodluck Chaphulika, Holystone Kafanikhale, 
Modester Kanjaye, Emma Mbalame, Owen Musopole, Oswald Mwamsamale); Maldives (Aishath Aniya, Aminath Fazeela, Afsal 
Hussain, Mohamed Musthafa, Ahmed Naeem, Nazmeen Nizam, Aminath Shaufa, Aishath Sheneena Waheed); Mali (Mohamed 
Ba, Fousseynou Bah, Damassa Bouare, Nouhoum Dembele, Aichatou Diallo, Saliha Diarra, Doussouba Doumbia, Mamou Kaba, 
Hanni Kone, Siaka Kone, Zantigui Boua Kone, Alou Traore, Dramane Traore, Massa Antoine Traore); Marshall Islands (Albert 
Ben, Earlynta Chutaro, Carrol Debrum, Tuvuki Ketedromo); Mauritania (Aminetou Ahmed Louly, Hamza Amar, Khatry Bezeid, 
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Wedadi Boïlil, Lefdal Dadde, Sidaty Hamane, Ahmed Weddady, Sidi Yeslem, Cheikh Zamel); Mauritius (Gaetan Armoogum, 
Hema Bhunjun-Kassee, Navindranath Jowaheer, Lomush Juggoo, Narainduth Namah, Dooshanveer Nuckchady, Nirkita Seeburn-
Sobhun, Beesnochandrar Tembah, Gunness Thandrayen); Mexico (Isabel Badillo Ibarra, Silvia Chávez Cereceda, Fabiola Correa 
Jiménez, Tania Guadalupe González Escalona, Raúl López Corzo, Mariana Fabiola Navarro Mora, Sandra Vázquez Villanueva); 
Mongolia (Suvd Batbaatar, Bayasgalan Batbayar, Shijirtuya Batjargal, Dulamkhand Bayartogtokh, Munkhzul Davaadorj Baakaa, 
Otgonbayar Demberel, Batdulam Dorjsuren, Bolormaa Idesh, Shurentseteg Khurelbaatar, Unurbold Khurelchuluun, Purevdulam 
Lkhagvajav, Ariunaa Purevchimed, Tsegmed Sambuu, Enkhjargal Shagdarsuren, Bolormaa Tsend-Ayush, Battseren Tserendorj); 
Montenegro (Borko Bajic, Snezana Didanovic, Dragana Djukic, Dijana Djurovic, Tamara Gacevic, Ivana Joksimovic, Snezana 
Remikovic); Morocco (Ali Abbassi, Samira Adil, Malika Amari, Mohamed Benrahma, Khalid Bribri, Abdesslam Elissami, Mokhtar 
Jaait, Kawtar Salik, Rachid Wahabi); Mozambique (Filomena Aide, Egidio Govate, Suzete Jossias, Anselmo Munhequete, Alcino 
Nhacume); Namibia (Albert Bernadu, Salmo Djuulume, Katrina Kamati, Selma Kanandjembo, Vasco Munsu, Theresia Shangheta, 
Phillip Tangi Uushona); Nepal (Kamal Adhikari, Yogendra Chitrakar, Rajit Ojha, Govind Shrestha, Prabhat Shrestha, Siddhi Shrestha, 
Nirab Vaidya); Nicaragua (José Iván García Olivera, Mónica Guanopatin, Rigoberto Guardado, Carlos Juárez, Nestor Lacayo, Luz 
Marina Lozano, Javier Moncada, Maritza Obando, Ana Fabiola Ortega, Henry Jaime Sanchez, Arelys Urbina Loáisiga); Niger (Ada 
Daouda); Nigeria (Ngozi Abohwo, Joseph Adeyemo, Paul Audu, Abefemi Afolabi, Damilola Akomolafe, Margaret Allahyafi, Stella 
Atteng, Jamilu Habu, Labaran Iliya, Francis Jacob, Peters Ojonuba, Ola-Bamidele Olaiya, Elizabeth Ugoh, Berthy Ukaegbu); 
Norway (Rita Vigdis Hansen, Marianne Steinberg); occupied Palestinian territory, including east Jerusalem (Hiba Abo 
Kweik, Salam Abu Hantash, Rehab Abu Thaher, Mohammad Al Hmaidi, Majeda Alawneh, Ahmad Ghanem, Rana Herbawi, Amjad 
Hmaidat, Mahmoud Othman, Abdul Aziz Rayyan, Azzam Shabib, Beasan Shonnar, Adel Yasin); Oman (Saqar Albelushi, Omar 
Alfarsi, Mariam  Alfazari, Shamsa Alharthi, Alaa Al-Issa, Ala’A Aljardani, Jabir Alsooti, Muhammad Alyazidi, Amir Johri); Pakistan 
(Sabeen Afzal, Sana Chaudhry, Saiqa Imran, Saima Shafique, Saeed Ashraf Siddique, Rafique Tahir); Panama (Nicolas Alvarado, 
Otilia Arroyo, Mayra Botacio, Efrain Catillero, Ricardo Cerrud, Carlos Gómez, Victoria Hurtado, Atala Milord, Marcela Outten, 
Ricardo Ponce); Papua New Guinea (Edmond Bannick, Kiap Benjamin, Estella Bunbun, Gau Gau, Ray Kangu, Philip Ware); 
Paraguay (Mirtha Alcaraz, Nelson Alegre, Ruben Cubilla, Alex Gaona, Edda Garcete, Olga Marecos, Jose Silvero); Peru (Karina 
Paola Ginocchio Quintana, Julio Cesar Kosaka Harima, Norma Florentina Parra Sanchez, Giancarlo Albertho Rosazza Osorio, 
Alexandro Daniel Saco Valdivia, Mary Tesén Romero, Victor Alberto Varillas Borja); Philippines (Roderick Planta); Romania 
(Diana-Cristina Achimescu, Daniela Anastasiu, Anca Cador, Ioan Chirila, Gheorghe Constantin, Antoaneta Dragoescu, Alina 
Huzui-Stoiculescu, Oana Iacob, Elvira Marchidan, Monica Vanda Munteanu, Anca Tudor); Saint Lucia (Skeeta Carasco, Yannis  
Charles, Mary Fevrier-Yotte, Glensford Joseph, Veronica Joseph, Fiona Mayer, Emerson Vitalis); Sao Tome and Principe (Severina 
Alves, Josias Barreto, Mikhail Saraiva, Deodato Xavier Dias Da Costa Neto); Senegal (Abibou Ba, Aladji Camara, Ndéye Amy Fall, 
Ousseynou Ka, Kader Konate, Khady Ndiaye Mbodj, Babacar Ndiaye, Mamadou Moustapha Ndiaye, Yande Ndiaye); Serbia 
(Dusanka Dostanic, Aleksandra Drobac, Miodrag Gluscevic, Dragana Jovanovic, Ljiljana Jovanovic, Snežana Lakusić, Jasmina 
Nikolic, Aleksandra Savic); Seychelles (Sheils Barra, Mervyn Benoiton, Helena Butler-Payet, Franky Dupres, Rita Jean, Sophie 
Morgan, Regina Prosper, Eulalie Sabury, Emma Sham Mane); Sierra Leone (Doris Bah, Christian Samuel Kallon, Dauda Kamara, 
Ishmail Kamara, Mohamed Symbeh Koroma, Patrick Musa, Augustine Tucker); Solomon Islands (Jack Filiomea, Georgina Hou, 
Abigail Tevera); Somalia (Abdullahi Ali Abdullahi, Ali Mohamud Hersi, Abdisalam Ibrahim Hussein, Abdulrazak Karie); South 
Africa (Dennis Behrmann, Samuel Jacobs, Bonelwa Mabovu, Belinda Makhafola, Niel Roux); South Sudan (George Mogga, 
Lwiza Deng, Philip John Akol, Gabriel Majok Bol, Majal Dador Deng, Peter Mahal Dhieu, Morris Lomodong, Albert Eluzai Moni, 
Samuel Wani Onesimo, John Rumuno); Sudan (Hala Abdarahim, Mussab Ahmed, Nadia Alameen, Eshraqa Ali, Afkar Awad, Asia 
Dahab, Adel Esmaeil, Nour-Almadeena Hamed, Salah Hassan); Syrian Arab Republic (Mohammad Alhaj, Zuhair Alsahoui, Arwa 
Essa, Weam Haidar, Rawnak Jabbour, Rateb Menwer, Weam Sakar, Hatoun Tawashi); Tajikistan (Kholmurod Alijonov, Jalol Amirov, 
Saifiddin Karimov, Tamanno Muzafar, Risolat Nazoarova, Fayzali Salimov, Gul Sharif, Mahmadali Tabarov, Komron Yunusov, 
Mansurjon Ziyodaliev); Thailand (Nawarat Apichainan, Naiyana Chaitiemwong, Ratchaphadung Damrongpingkasakul, Kingdao 
Intarakdet, Chutima Kaewchuay, Bavornrat Sukrakan, Uraiporn Tinsatit, Sajaman Trancharoen); Timor-Leste (Juliao De Jesus, 
Agostinho De Oliveira, Bendonina Dos Reis Jeronimo, Merita Magno, Tomasia Sousa, Francisco Xavier Pereira); Togo (Wohou 
Akakpo, Massa Houdou Amadou, Mawudoudzi Godwin Assignon, Pahorsiki Badjelbia, Bawa Djatoz, Sahadou Djele, Madjonawe 
Mazabalo Kadjaki, Hokaméto Kpenou, Sambire Lantam, Lantame Nibombe Wake, Napo Sapol Ouadja, Amidou Sani, Kossi 
Kpomegni Tsali); Trinidad and Tobago (Neil Rampersaud); Tunisia (Radhia Ben Aziza, Jamel Challouf, Lassaad Chouchan, Amna 
Dridi, Hanen Hamdi, Mohsen Abdelhamid Kaabi Mnajja, Lilia Malouch, Karim Saleh); Turkmenistan (Aysere Charyeva, Merjen 
Durdyeva, Guzaliya Gazizova, Serdar Gurbanov, Amanberdy Muhammedov, Bashim Muradov, Sona Muradova, Gulnara Sapayeva); 
Tuvalu (Sailoto Leauma, Sulata Malona, Maloo Sakaio, Vine Sosene); Uganda (Anthony Anywar, Ivan Biiza, Paul Kusiima, Trinah 
Kyomuhangi, Martin Lukwago, Martha Naigaga, Carol Nakalyango, Elly Odeke, Ivan Ogwang, Nelson Waiswa); Ukraine (Julia 
Bilko, Oleksandr Ilinskyi, Katerina Kirianova, Bogdan Monastiruk, Tatyana Rakhimova, Iryna Rudenko, Anna Tsvetkova); United 
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Republic of Tanzania (Exaudi Fatael, George Lugomela, Khalid Massa, Joyce Msiru, Dorisia Mulashani, Justine Mwombeki, 
Christian William); Uruguay (Mario Barbato, Gaston Casaux, Andrea Gamarra, Veronica Gonzalvez, Pablo Guido, Pablo Melo, 
Gonzalo Morel, Viviana Pesce, Paula Suarez); Uzbekistan (Nurali Baytursunov, Olga Mirshina); Viet Nam (Ngoc Khanh Luong, 
Van Yen Ngo, Huy Cuong Nguyen, Thi Hong Khanh Nguyen, Thi Huong Nguyen, Thi Thuy Nguyen, Hang Ntt, Mai Hoa Truong, 
Thi Bich Thao Vu); Yemen (Wadah Abdul-Karim, Hassan Al-Maisari, Jamil Alqudsi, Arwa Alyamani, Afaf Qasim); Zambia (Sikabaya 
Brian, Kalapa Charles, Kaziya Cheleka, Siputuma Kennedy, Paul Mboshya, Isabel Miyanda, Richard Musheba, Moses Mwale, 
Mulindwa Mwenya); Zimbabwe (Lovemore Dhoba, Theotia Dzvairo, Taurai Maja, Percy Mugwangwavari, Victor Nyamandi, 
Nesbert Shirihuru).
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https://glaas.who.int

Contact email: glaas@who.int
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