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UNICEF’s Strategic Plan 2014–2017 is designed to
fulfil the organization’s universal mandate of promoting the rights of every child and every woman,
as put forth in the Convention on the Rights of the
Child and the Convention on the Elimination of All
Forms of Discrimination Against Women, in the current international context. At the core of the Strategic Plan, UNICEF’s equity strategy – emphasizing
the most disadvantaged and excluded children and
families – translates UNICEF’s commitment to children’s rights into action. The first year of the Strategic Plan coincides with intensifying discussion in
the international community on what the post-2015
development agenda will be. What follows is a report on what UNICEF set out to do in its Strategic
Plan for 2014–2017 to advance the equity agenda
through the organization’s work on water, sanitation and hygiene; what was achieved in 2014, in
partnership with many diverse organizations and
movements; and the impact of these accomplishments on the lives of children and families. This
report is one of eight on the results of UNICEF’s
efforts this past year, working in partnerships at the
global, regional and country levels (one on each of
the seven outcome areas of the Strategic Plan and
one on humanitarian action). A results report on the
UNICEF Gender Action Plan has also been prepared
as an official UNICEF Executive Board document.
The organization’s work has increasingly produced
results across the development-humanitarian continuum, and in 2014, UNICEF contributed to an unprecedented level of humanitarian assistance and
emergency response. The report lays out what was
learned through reflection and analyses, and what
is planned for next year. It is an annex and is considered to be integral to the Executive Director’s
Annual Report 2014, UNICEF official accountability
document for the past year.
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A girl collects water from newly installed water point in Tacloban
City, the Philippines, following Typhoon Haiyan.
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EXECUTIVE

SUMMARY
Significant progress has been made in improving
access to water, sanitation and hygiene (WASH)
for children and their families. Between 1990 and
2012, 2.3 billion people gained access to improved
drinking water, and almost 2 billion people gained
access to improved sanitation. The incidence of the
most harmful practices in terms of human health
and dignity – such as open defecation and the use
of untreated surface water – is decreasing.
Many significant challenges remain. Some 2.5 billion people still do not have access to improved
sanitation, and 1 billion people practise open defecation. Poor hygiene practices and lack of access
to handwashing facilities continue to threaten the
health of children. A total of 748 million people remain without access to an improved water supply,
and there is evidence that even improved water
sources are sometimes contaminated. Access to
facilities and services is inequitable: serious disparities exist, by wealth, gender, ethnicity and geographic location.
The UNICEF Strategic Plan 2014–2017 is designed
to address these challenges by strategically applying UNICEF resources across five programming
areas: water supply, sanitation, hygiene, WASH in

Schools and early childhood development centres
and WASH in emergencies. The overarching aim is
to accelerate access to sustainable and equitable
WASH services, and provide emergency response
and coordination. The Plan also aims to realize the
cross-cutting benefits of WASH for improved nutrition, education and health.
In 2014, UNICEF engaged in WASH programming in
107 countries, with a direct expenditure on WASH of
US$727 million (which includes organization-wide
prorated expenditure). In keeping with the UNICEF
focus on equity, two thirds of this expenditure was
in least developed countries, and within countries,
it targeted unserved and marginalized populations.
Almost half of the total direct WASH expenditure,
US$350 million, was used for emergency response
and coordination, the most ever. While UNICEF responded to emergencies with WASH inputs in 68
countries, the focus was on the unprecedented six
Level 3 emergencies: in the Central African Republic, Iraq, the Philippines, South Sudan, the Syrian
Arab Republic and the Ebola-affected countries.
The following box summarizes the direct results in
terms of beneficiary numbers. However, the total

WASH beneficiaries from UNICEF direct support, 2014
Development programme

Emergency response

13.8 million people with improved drinking water

18.0 million people with emergency water

11.3 million people with sanitation facilities

4.4 million people with appropriate sanitation

19,097 communities certified open defecation free

13.0 million people with handwashing facilities

10,596 schools equipped with
WASH facilities

3.1 million children with WASH facilities in their
schools and temporary learning environment

1,203 health centres equipped with
WASH facilities

1.7 million women and girls provided with
menstrual hygiene management supplies
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beneficiary numbers will be higher given UNICEF’s
role in contributing to improved policies and
strengthening the enabling environment.
Direct support from UNICEF helped 13.8 million
people in 62 countries gain access to improved
water supply in 2014, including through largescale programmes such as those implemented
in the Democratic Republic of the Congo, Nigeria
and Pakistan, and through smaller interventions
elsewhere. Sustainability has been institutionalized into the overall design of programmes. For instance, seven countries have launched formal sustainability compacts with UNICEF support, while
UNICEF has provided support for community-level
water safety plans in 35 countries.
UNICEF direct programming helped 11.3 million
people gain access to sanitation facilities in 2014
and 19,097 communities obtain certification as open
defecation free (ODF). This is having an impact on
children: an independent study of the UNICEF-supported programme in Mali, for example, found a
57 per cent reduction in diarrhoea-related under-5
mortality rates and a 13 per cent reduction in stunting among children living in ODF communities.
Promoting hygiene is a core component of the
UNICEF programme. Initiatives include direct engagement with households, Global Handwashing
Day (GHD) and sanitation campaigns, and national handwashing promotion programmes, which
have now been institutionalized in 57 countries. A
promising new approach that instils the habit of
handwashing in children through daily group handwashing sessions at school expanded to 32 countries in 2014.
UNICEF provides direct support to WASH in Schools
on a substantial scale: over the last eight years,
UNICEF helped build WASH facilities in more than
129,000 schools, including 10,596 schools in 2014.
Indirect support and engagement with government
partners has had an even greater impact, as in India
and Indonesia, where UNICEF has helped design
major new national initiatives ensuring improved
WASH in Schools.
The 2014 WASH emergency response effort was
the largest ever for UNICEF, directly reaching millions of people with WASH relief in 68 countries,
including in the six Level 3 emergencies. UNICEF
led coordination efforts for WASH humanitarian response in 72 countries as the Inter- Agency Standing Committee (IASC)-designated lead agency for
the WASH cluster. And UNICEF also continued to

help improve the links between humanitarian response and development programmes. For example, the Philippines Approach to Total Sanitation
(PhATS) initiative used the momentum generated
by the emergency response to encourage local
governments to embrace the national sanitation
agenda while easing the transition from emergency to development.
As the United Nations agency with the largest
WASH programme, UNICEF assumes a leadership
role in convening and coordinating around global
policy and action. Key initiatives include the Sanitation and Water for All (SWA) partnership, which
is building a strong mechanism for holding countries and donor partners accountable for tangible
actions, and the World Health Organization (WHO)UNICEF Joint Monitoring Programme for Water
Supply and Sanitation (JMP), which reports on
global sector progress. UNICEF also plays an active
role in discussions on the draft Sustainable Development Goals (SDGs), providing technical advice
through UN-Water and the JMP, and actively supporting the Open Working Group in the formulation
of a goal on universal access to water and sanitation, with a focus on equity, women, girls and the
most marginalized.
Despite the significant achievements made in 2014,
the challenges in the sector remain daunting: 2.5
billion people are without basic sanitation, 1 billion
people are still defecating in the open, 748 million
people still lack improved water supplies, and there
continue to be serious inequities in access to all
WASH services. To meet the challenges, UNICEF
and partners adjust programme designs based on
shifts in needs and informed by studies and evaluations. For example, a number of countries (India,
Indonesia, Mali and the Niger) took action to further develop the evidence base on WASH and nutrition, and to support WASH interventions alongside nutrition-specific interventions to combat
stunting, which still affects more than 160 million
children around the world. A 14-country research
programme was initiated to address the gap in evidence around menstrual hygiene management,
and in other countries work continues on strengthening monitoring systems for WASH in schools and
health centres. In line with the recommendations of
the global evaluation on sanitation programming,
UNICEF started addressing supply side issues and
sanitation marketing on a larger scale, while consolidating demand-side programming through
Community Approaches to Total Sanitation (CATS).
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UNICEF has also facilitated rigorous bottleneck
analysis to better focus interventions in a total of 15
countries, yielding key lessons about the effectiveness and efficiency of the enabling environment.
Scaling up this work to meet demand from countries, while maintaining the quality of the process,
presents challenges that will have to be addressed
in 2015. Similarly, the organization has learned a
lot by applying tools for monitoring progress in
the field, but clearer guidance on the relationships
between the different tools (e.g., WASH Bottleneck
Analysis Tool (BAT), WASH in Schools monitoring,
CATS monitoring protocols, sustainability checks)
would help further scale up the institutionalization
of the tools to regularly inform and improve programme implementation.
The year 2014 was particularly important for the
WASH sector, as development partners and governments worked to accelerate progress towards
the Millennium Development Goals (MDGs), and
UNICEF began the first year of transition to its
Strategic Plan 2014–2017. Between 1990 and 2012,
significant progress was achieved in access to
drinking water. In 2010, the MDG target was met,
but there is still much work to do, as 748 million
people still lack access to an improved drinking water source, and an estimated 1.8 billion use sources
that are faecally contaminated. As a hopeful sign
of declining disparity between countries, the least
developed countries almost halved the proportion
of people practising open defecation, from 45 per
cent to 23 per cent. Nevertheless, 2.5 billion people still lack access to sanitation, including 1 billion
who continue to practise open defecation.
Moving forward, UNICEF will continue to respond
to emerging needs from countries or needs based
on learning from evaluations. UNICEF will continue to play an active role in shaping the global
conversation on the proposed goal and targets on
water and sanitation post-2015. Working in partnership with UN-Water, UNICEF will actively support Member States in formulating indicators and
frameworks for monitoring and review. Together
with partners, UNICEF will provide assistance to
governments in developing the means of implementation of the new SDG water goal, including
integration of targets into national planning instruments and development of new and innovative
financing mechanisms and approaches towards
achieving universal access to WASH services.

Together with WHO, UNICEF will develop the 2015
JMP update report as a key milestone marking the
transition from the MDGs to the SDGs. The update
report will provide water and sanitation coverage
estimates for 2015 (the end of the MDG period) as
well as introduce new data and analysis on disparities, water quality and handwashing. UNICEF will
continue to actively support the SWA partnership
in the adaptation of its strategy and governance
for the SDG agenda. Through follow-up on commitments made in 2014, UNICEF will help set tangible
actions and milestones to address inequalities and
move towards universal access.
UNICEF will review the WASH strategy (2006–2015)
with a view to developing a new strategy in early 2016 that will define the organization’s role in
helping countries achieve the SDGs. UNICEF will
sharpen tools on strengthening the enabling environment and programme monitoring for improved
outcomes on equity with MoRES. Lessons learned
from using different tools – including WASH BAT,
WASH in Schools monitoring, CATS monitoring
protocols, sustainability compacts and sustainability checks – will contribute to improvement of the
quality of programming by providing the evidence
for refining and focusing interventions to achieve
greater impact.
UNICEF spent US$727 million on WASH in 2014, of
which just under US$20 million was from contributions of thematic funds. Most of these thematic funds were contributed by the Governments of
Sweden and Norway, with the balance from the
Governments of Luxembourg and Iceland, and
from UNICEF National Committees. While still a
very small proportion of overall expenditure, thematic funding makes a significant contribution to
UNICEF WASH programming, providing the flexibility to meet challenges and seize opportunities
while engaging closely with thematic partners.
UNICEF remains grateful for these contributions
and to all donors for their generous support.
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STRATEGIC
CONTEXT

The year 2014 was one of opportunity and growth in
the contribution of WASH programming to achieving the rights of the poorest and most vulnerable
children.

leading programming capacity on WASH, UNICEF
was involved in shaping many of the key moments.

The world has made considerable progress on access to drinking water and sanitation. The WHOUNICEF JMP report published in 2014 estimated
that between 1990 and 2012, 2.3 billion people
gained access to an improved drinking water
supply, and the MDG target for drinking water was
met in 2010. Over the same period, almost 2 billion
people gained access to improved sanitation – a
rate of progress comparable with that observed in
access to drinking water, but starting from a lower
base.

The SWA High-Level Meeting, convened by UNICEF
and hosted by the World Bank, provided renewed
political emphasis as well as an increasingly strong
mechanism for holding countries and donor partners accountable for tangible actions. The meeting,
opened by the United Nations Secretary-General
and the President of the World Bank, was attended by 20 finance ministers, senior representatives
from 16 bilateral donors and banks, several multilateral partners, and civil society and private-sector
participants. It resulted in more than 370 specific
commitments, aimed at increasing financial resources and using them more effectively, reducing
inequality in access, building the capacity of institutions charged with delivering water and sanitation services, and better coordinating government
resources and donor aid.

There is also clear evidence that the number of
people undertaking the most harmful practices in
terms of human health and dignity – such as open
defecation and use of untreated surface water – is
finally decreasing. Some regions and countries
have made remarkable progress over relatively
short periods of time, demonstrating that the right
policies, programmes and access to financial and
technical support can yield results quickly. Ethiopia,
for example, halved the proportion of people practicing open defecation in just over a decade, with
more than 30 million people successfully changing
some of their fundamental behaviours. The country
also reached the MDG target for drinking water in
late 2014.
However, enormous challenges remain. The MDG
agenda was based on making a dent in the large
numbers of people – hundreds of millions, if not
billions – without access to WASH. Still, 748 million
people remain without access to an improved water supply – and there is evidence to suggest that
even improved water sources may sometimes be
contaminated. Sanitation started from such a low
base that, despite progress, one billion people
still practise open defecation. Furthermore, there
is clear evidence of disparities by wealth quintile,
gender, ethnicity and geographical location.
The agenda to expand access to WASH for children
and families received significant political recognition in 2014. As the United Nations agency with the

The consultations for the emerging SDG agenda
demonstrated strong support for a stand-alone water goal among Member States, as well as for clear
and ambitious targets on drinking water, sanitation
and wastewater management. These targets built
on achievements and lessons from the MDG agenda, promoting universality and equity, recognizing
the important gender dimensions related to water,
emphasizing affordability, and stressing the importance of hygiene in achieving the best outcomes in
other critical areas of human development. UNICEF
helps set norms and standards as part of the JMP,
and together with WHO, has been instrumental in
providing technical advice on potential targets and
indicators to support the negotiations.
Evidence continues to emerge on the strong linkages between WASH and nutrition outcomes,
confirming that WASH is a key nutrition-sensitive
programming area, in addition to supporting outcomes on health and education. A rigorous independent study of a UNICEF-supported sanitation
programme in Mali, for example, demonstrated a
significant reduction in stunting that was attributable to the WASH intervention.
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Finally, the huge increase in the need to respond
to humanitarian situations, with six concurrent
Level 3 emergencies in 2014, also put the spotlight
on WASH in terms of UNICEF’s role both in coordination and in response to emergencies. Water and
sanitation are often among the earliest interventions in an emergency, and the quality and speed of
the WASH activities at the onset of an emergency
response is an indicator of its overall success. The
responses in the Syrian Arab Republic and neighbouring countries – where UNICEF played a leadership role in WASH, in partnership with the Office
of the United Nations High Commissioner for Refugees (UNHCR) – and in countries facing the Ebola crisis provided unique challenges to which the
WASH humanitarian response had to provide both
policy and technical solutions.
At the end of 2014, the draft SDGs looked towards
achieving universal access to drinking water, san-

itation and hygiene within a generation. This is
an ambitious target, but one that can be achieved
provided the progress of the MDG period is sustained. Meeting it will require more evidence and
strategies for reaching the poorest and most marginalized populations in both rural and urban areas, in all country settings. The post-2015 agenda
goes beyond the SDGs and also encompasses
the new Global Climate Agreement expected to
emerge from the climate change negotiations in
Paris in 2015 at the Conference of Parties 21, and
the disaster risk reduction framework, which recognizes that environmental sustainability is linked to
WASH, water scarcity and water-related disasters.
The links to broader resilience, climate change and
water scarcity issues will have to be embedded into
mainstream WASH programming to benefit the unserved and maintain systems so that they continue
to deliver services.

PLANNING AND RESULTS
OUTLINED BY PROGRAMME AREA
OPERATIONALIZING THE
STRATEGIC PLAN
UNICEF formulated its Strategic Plan 2014–2017 to
address key challenges in the WASH sector by strategically applying UNICEF resources to accelerate
access to sustainable and equitable WASH services
and provide emergency response and coordination.
The Strategic Plan’s WASH outcome and strategies
anticipated the expected new emphases within the
draft SDG for WASH: Ensure availability and sustainable management of water and sanitation for
all. The proposed goal furthers the MDG agenda for
universal access to sanitation and water and places
a greater emphasis on equity and the elimination
of open defecation, while also prioritizing hygiene
behaviour change, water safety, and community
management of water and sanitation systems.
UNICEF has defined its contribution to the anticipated post-2015 development agenda over the
course of the four-year Strategic Plan through six
outcomes: two in sanitation (use of sanitation facilities and reductions in open defecation) and one

each in drinking water, hygiene, WASH in Schools
and emergency WASH. The programme area subsections below detail the progress made in 2014.

PROGRAMME SCOPE
UNICEF supported WASH in 107 countries in 2014,
through a range of programme typologies varying
from large, comprehensive packages of support for
national WASH programmes to limited activities in
specific sub-sectorsl such as hygiene promotion
in schools. The overall programme of support for
WASH again expanded in 2014, with a direct WASH
expenditure of US$605 million (rising to US$727
million if prorated non-direct expenditure is included in the total). Half of this total WASH expenditure
(US$350 million) went to emergency programming,
the most ever for UNICEF, in response to emergencies in 68 countries, including an unprecedented
six Level 3 emergencies.1
The number of UNICEF professional WASH staff
also increased in 2014 to 570, from 498 in 2013. Most
of these staff members (54 per cent) were posted
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in the sub-Saharan African regions of Eastern and
Southern Africa and West and Central Africa, which
also accounted for just over half of total expenditure. In emergencies, standby arrangements with
partners and through the UNICEF staff emergency
deployment system augmented staffing levels.
Two thirds of WASH development (non-emergency)
programmes were implemented in least developed
countries, where access to WASH services tends

to be lowest (see Figure 1). This pattern is not as
pronounced for emergency expenditure due to the
need to fulfil UNICEF’s Core Commitments for Children in all countries where government and other
national stakeholders require assistance, including
in middle- and higher-income countries such as
Iraq, the Syrian Arab Republic and Ukraine.

FIGURE 1
UNICEF WASH DEVELOPMENT EXPENDITURE BY GROSS NATIONAL INCOME, 2014

OTHER
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9%

LEAST DEVELOPED
COUNTRIES
66%
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STRATEGIC PLAN OUTPUT
HIGHLIGHTS

OUTPUT A – DEMAND (Enhanced support for
children and families leading to sustained use of
safe drinking water, adoption of adequate sanitation and good hygiene practices)

Under the framework of the Strategic Plan, UNICEF
will achieve outcomes through five categories of
outputs in programme countries: demand, supply,
enabling environment, humanitarian, and gender
and human rights. Additionally, the Strategic Plan
includes outputs at the global and regional levels.
Highlights from each of these output areas are summarized in the Annex.

After years of stagnation, demand for sanitation is
increasing in many countries due in large part to the
spread of the Community Approaches to Total Sanitation (CATS) programme. As a result of direct UNICEF
support in 2014, an additional 9.3 million people now
live in certified open defecation free communities.
Promoting handwashing behaviour change in countries is a core component of UNICEF’s work, both
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through the hygiene component of CATS and through
national handwashing promotion programmes.
UNICEF is focusing on moving from short-term campaigns to institutionalized national programmes. By
the end of 2014, such initiatives existed in about half
of relevant countries (53 of 107 countries).
Based on the theory that hygiene behaviour change
is more effective among the young, and that children
can act as agents of hygiene change in their communities and families, UNICEF has stressed hygiene education in schools for many years. In 2013, UNICEF
launched a new approach that instils the habit of
handwashing in children through daily group handwashing sessions at school. This ‘Three-Star Approach’ expanded to 32 countries by the end of 2014.
Creating demand is also an increasingly important
part of ensuring drinking water supply in communities. It is the core component of UNICEF support to
community-based water safety planning initiatives

(active in 35 countries in 2014). These initiatives increasingly stress risks posed by climate change and
provide support to build resilience and protect micro-watersheds to ensure safe and sustainable supplies.
OUTPUT B – SUPPLY (Increased national capacity
to provide access to sustainable safe drinking water and adequate sanitation)
UNICEF’s direct support to national water and sanitation programmes helped millions gain access to
water, sanitation and handwashing facilities in communities, schools and health centres in 2014 (see
Table 2). This direct support focuses on addressing
coverage inequities and demonstrating innovative
approaches, while building the capacity of government and civil society partners to effectively deliver
results in the future. In humanitarian relief efforts in
2014, UNICEF direct support reached beneficiaries in
68 countries.

TABLE 1
BENEFICIARIES FROM UNICEF DIRECT SUPPORT, 2014
Development programme

Emergency response

13.8 million people with improved drinking water

18.0 million people with emergency water

11.3 million people with sanitation facilities

4.4 million people with appropriate sanitation

19,097 communities certified open defecation free

13.0 million people with handwashing facilities

10,596 schools equipped with
WASH facilities

3.1 million children with WASH facilities in their
schools and temporary learning environment

1,203 health centres equipped with
WASH facilities

1.7 million women and girls provided with
menstrual hygiene management supplies

UNICEF continued to provide extensive support
for building CATS capacity in more than 50 country programmes, including through direct training
in many countries and developing new national guidelines in Ethiopia, Haiti, the Lao People’s
Democratic Republic, Mali, Uganda and Viet Nam.
UNICEF supported training programmes and developed guideline material for community water
safety planning in China, Myanmar, Fiji, Mongolia,
Nigeria and elsewhere in 2014, and helped professionalize the manual drilling sector and reduce
drilling costs through a range of support activities.

As poor urban populations expand, UNICEF is increasingly responding to the challenges of urban
WASH, including through research and innovation (as in Mozambique, where UNICEF is assessing sanitation market drivers particular to small
towns), and through South-South collaborative
frameworks (e.g., between Ethiopia and Brazil
on delegated management approaches for urban
WASH). In urban areas, UNICEF is also increasingly
working with the private sector, including through
public-private partnerships in Mozambique and Zimbabwe. UNICEF, along with UNHCR and the United
Nations Human Settlements Programme, is also in
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the process of defining new operational frameworks
for urban humanitarian WASH interventions.
OUTPUT C – ENABLING ENVIRONMENT
(Strengthened political commitment, accountability
and national capacity to legislate, plan and budget
for scaling up of interventions to promote safe drinking water, adequate sanitation and good hygiene
practices)
Ongoing UNICEF advocacy and technical support
helped shape the WASH policy environment in a
number of programme countries in 2014. Major new
policies, strategies and/or legislation were introduced in Bangladesh, Burkina Faso, Colombia, Comoros, the Gambia, Mali, Pakistan, the Sudan, Viet
Nam, Zambia and other countries. In India, advocacy
engagement by UNICEF and partners helped prompt
key changes in the national sanitation programme,
including more flexibility and greater decentralization.
UNICEF increasingly applies value for money (VFM)
principles to the design and implementation of WASH
programmes to maximize benefits from UNICEF inputs and leverage resources from other stakeholders. In Nigeria, for example, a comprehensive VFM
framework for the WASH programme financed by
the United Kingdom’s Department for International
Development (DFID) was developed in 2014. In Bangladesh, an independent VFM study found US$2.3 billion in total benefits accrued from US$72 million in
project costs in the recently concluded UNICEF-DFID
WASH programme.
UNICEF involvement in WASH Sector-Wide Approaches to programming (SWAp) mechanisms is
helping to align strategic approaches among stakeholders and leverage new financing in Ethiopia, Mozambique and the United Republic of Tanzania. In
Ethiopia the new large-scale ‘One WASH’ SWAp has
established a unified funding platform under government leadership in partnership with the World Bank,
the African Development Bank, DFID and UNICEF.
In WCAR, UNICEF, with support from the Government
of the Netherlands, continued to institutionalize sustainability into the overall design of programmes.
Seven countries have now signed formal sustainability compacts. In ESAR, the Sustainability Check
surveys (five conducted in 2014) help identify bottlenecks and improve programme design. UNICEF also
supports accountability mechanisms to strengthen
relationships between governments and communities as a means to improve sustainability.

UNICEF also leads capacity-building efforts globally
and regionally, including a continuing webinar series for staff and partners, publications and research
papers, the ongoing WASH in Emergencies course,
the new water governance capacity-building initiative, the ESAR WASH Learning Series and the East
Asia and the Pacific Region (EAPR) WASH in Schools
learning exchange.
OUTPUT D – HUMANITARIAN WASH (Increased
country capacity and delivery of services to ensure
girls, boys and women have protected and reliable
access to sufficient safe water, sanitation and hygiene facilities in humanitarian situations)
The 2014 WASH humanitarian response effort was
the largest ever in terms of expenditure for UNICEF,
directly reaching more than 18 million people, including in an unprecedented six Level 3 emergencies
– in the Central African Republic, Iraq, the Philippines
(where the emergency ended in 2014), South Sudan,
the Syrian Arab Republic and the Ebola-affected
countries. UNICEF also continued to lead coordination efforts for WASH humanitarian response as the
IASC-designated lead agency for the WASH cluster
globally, and as lead or co-lead of cluster or similar
coordination mechanisms in 73 countries in 2014.
Building on work in Haiti, Pakistan and other countries, UNICEF continued to help improve the links
between humanitarian response and development
programmes in the WASH sector in 2014. One example is the Philippine Approach to Total Sanitation
(PhATS) approach, which used the momentum generated by the emergency response to encourage local governments to embrace the national sanitation
agenda while easing the transition from emergency
to development.
OUTPUT E – GENDER AND RIGHTS (Increased
capacity of governments and partners, as duty-bearers, to identify and respond to key human rights and
gender equality dimensions of water, sanitation and
hygiene practices)
UNICEF endeavours to put gender responsiveness at
the core of its WASH programming strategies and to
mainstream issues of gender and equality into activities at all levels. As part of this effort, UNICEF commissions sector gender assessments – including in
Kiribati, Rwanda and the Sudan in 2014 – and uses
the results to encourage policy reform. UNICEF
also carries out extensive capacity-building work in
this area. In Ghana, for example, extensive training
on gender-responsive approaches was provided at
both the district and community levels in 2014. Re-
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VALUE FOR MONEY STUDY IN ZAMBIA
In Zambia, the key objective of the value for
money (VFM) study is to identify how VFM and
sustainability can be improved in WASH programmes using operational research.
VFM methodology seeks to estimate the costs of
the programme’s inputs and link them directly to
programme outputs, outcomes and impacts (i.e.,
the input-impact or programme results chain). In
particular, VFM methodology enables determination of whether the hygiene and sanitation programme has been cost-effective and cost-efficient,
and if the overall benefits outweigh the costs. It
is hoped that the findings from this study will encourage better financial and results tracking on
behalf of programme implementers, and ultimately contribute to the design and implementation of
future WASH-related programmes in the country.
Key findings to date:
1. P
 romoting behaviour changes for improved hygiene and sanitation relies essentially on the
quality of the monitoring processes after the
triggering event. In Zambia, community volunteers monitor and report on a monthly basis on
key indicators for each village; this includes the
‘one household, one latrine’ status and several important features of the latrine to ensure
that, beyond reaching the improved sanitation
status, each household reaches the step 2 and
plus of the sanitation ladder, notably that the
latrine: (i) is equipped with a functional handwashing station; (ii) has a lid on the drophole
to prevent spreading of flies; (iii) has a superstructure that provides enough privacy; and
(iv) has a smooth and cleanable floor.
Use of the mobile-to-web, real-time monitoring
system (M2W) in 29 of the 67 target districts
to monitor these indicators allows for a 30
per cent cost reduction in programme implementation: US$2.40 per new user of improved
sanitation in districts without M2W against
US$1.70 per new user in districts with M2W.
Key efficiencies include:
• M2W substitutes hardware for human resources, both reducing data errors and increasing
cost efficiencies;
• Efficient targeting, monitoring and support;

• Better incentives for community volunteers: talk time and output-based financial
incentives;
• Improved absorption and managerial capacity
for large-scale coverage, with reduced per-district management costs; and
• Strengthened accountability and motivation
of local authorities (in particular chiefs and
districts); improved quality of implementation
thanks to the exhaustive reporting on every
aspect of CATS implementation – i.e., one
household per latrine, the latrine has a lid on
the drophole, a functional handwashing station is close to it, and the superstructure of the
latrine provides enough privacy.
2. P
 rogramme unit cost per new person gaining
access to an improved sanitation facility significantly decreased through time (see details in
the graph below, which was established with data
extracted from the last version of the VFM report
(May 2015)).
3. The same trend is observed for the unit cost per
person reached with mass hygiene promotion:
the current programme cost per person reached
with hygiene promotion activities is currently
estimated at US$0.13, which is slightly below
DFID estimates of US$0.19 at the beginning of
the programme.
4. Adoption of low-cost and scalable technologies
for school latrines and handwashing facilities
through appropriate partnerships and advocacy. The VFM study is helping to document this
major breakthrough for rural schools.
More specifically, using the existing standard of
the Ministry of Education – with a unit cost of
about US$2,500 per drophole, UNICEF supported the Government to develop, pilot and validate two alternative designs: (i) an ‘interim design’ of school latrines in government schools,
which includes a unit cost of about US$1,000
per drophole; and (ii) a ‘low-cost design’ with
a unit cost of US$400 to US$500 per drophole.
Both designs include features to favour access to disabled children and an area dedicated
to menstrual hygiene (in the latrine for girls).
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Analysis in progress: the following will be finalized
if the VFM team gathers enough data from UNICEF
and other partners for appropriate comparisons:
• Equity focus and targeting those children
who are hardest to reach. Work in progress
includes comparative analysis of the cost to
implement similar interventions in hard-toreach versus easy-to-reach areas, or in areas
with sandy, flooded or hard soils compared
with areas where the soil makes latrines easier
to build.
• VFM induced with the shift from a subsidized
approach to a non-subsidized approach for
household latrines
• Leveraging effect of the hygiene and sanitation
project: determining the additional investments
on sanitation from the Government of Zambia
and cooperating partners that can be attributed to the advocacy efforts (including evidence
generation and documentation) ensured by
UNICEF.
• Cost-benefit analysis: estimate health costs and
potentially averted disability-adjusted life years
(DALYs) attributable to the programme

• Comparing the budget expenditures to decentralized technical services of the Government
for the implementation of hygiene and sanitation interventions, with or without decentralized technical support through NGOs. The cost
increase required for decentralized technical
support appears to be a very good investment
to ensure quality and sustainability when scaling up programmes – and at the end of the
day, the unit cost per output (number of people who gained access to improved sanitation
compared with the number of people reached
with hygiene promotion) or outcome (number
of new user of improved sanitation and practising handwashing with soap or ashes) is significantly lower.
The programme has had a large change in costs
since the business case was developed; at the
time, unit cost estimates for Community-Led Total
Sanitation were overly ambitious. More recent information from other programmes shows that current costs per new user are 36 per cent less costly
compared with other similar hygiene and sanitation programmes in developing countries.
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lated activities include facilitating women’s active
participation and leadership in community and sectoral management bodies; ensuring that the safety,
security and dignity of women are core design criteria for emergency WASH technologies and approaches; and ensuring that all facets of school-based
WASH programmes prioritize the needs of girls.

SANITATION FOR ALL IN SMALL TOWNS –
REACHING PEOPLE WITH DISABILITIES IN
MOZAMBIQUE
In light of this commitment and to fulfil the
rights of people with disabilities in Mozambique, UNICEF in partnership with the Government of Mozambique and the Government
of Australia have been working to ensure that
children and adults with disabilities are included in the Small Towns Water, Sanitation
and Hygiene Programme in Nampula Province (NAMWASH) – a programme working to
address poor health outcomes through WASH
interventions in five small towns, including
Ribáuè and Rapale.
With the use of local artisans, the NAMWASH
programme provided safe and accessible
household latrines to 50 people with disabilities in Ribaué and Rapale. In addition, public sanitation facilities such as those in market places, hospitals and schools were made
accessible with a separate compartment,
equipped with support bars, a wide door, sufficient interior space for wheelchairs and an
elevated toilet seat. Overall, capacity was expanded to accommodate 575 new users with
disabilities.
The main lessons learned from the NAMWASH programme are around the benefits
of the consultative process undertaken. The
programme has shared the experiences and
models developed through working with
communities to improve awareness on disability inclusion in WASH interventions for potential replication throughout Mozambique.
Moving forward, UNICEF Mozambique will
apply this same approach to bring together
local service providers, WASH disability advocates and community members with disabilities to strengthen inclusion and accessibility
of rural and school WASH activities. UNICEF
and partners will continue to advocate for
disability rights with the view to having the
government develop national standards on
disabilities and accessibility in WASH.

UNICEF helped expand menstrual hygiene management (MHM) initiatives within and beyond the education system as a strategy to remove an important barrier to girls’ attendance and performance at
school. Activities include training teachers and community members (e.g., in Ghana and South Sudan),
ensuring that school construction standards incorporate MHM requirements (the Plurinational State
of Bolivia and Rwanda), developing and distributing
puberty booklets (Cambodia and Uganda) and supporting participatory education and empowerment
campaigns (India and Sri Lanka).
In 44 of 107 reporting countries (41 per cent), national standards for WASH in primary schools include
a disability accessibility component, in many cases formulated with UNICEF’s support. In the United
Republic of Tanzania, for example, implementing
partners work closely with experts from specialized
organizations to provide services to people with
disabilities in accordance with the National School
WASH guidelines. In the Lao People’s Democratic
Republic, UNICEF worked with the Ministries of EdTHE HUMAN RIGHTS TO WATER AND
SANITATION
The landmark ‘Realizing the Human Rights
to Water and Sanitation’ handbook was published in 2014, representing the culmination
of six years of work by the United Nations
Special Rapporteur and partners. UNICEF
helped to finance the publication, contributed to the content and facilitated field missions in Ethiopia, Iraq, Kenya and Nepal.
The handbook is the first comprehensive resource of this kind: it clarifies the rights and
their implications and provides a range of
practical guidance for realizing rights at the
national and subnational levels. The handbook will be a key resource as governments
and other stakeholders institutionalize new
SDG water-sector targets – with their focus
on equity and universal access – into national WASH programmes.
In addition to supporting the development
of the handbook, UNICEF also promotes the
right to water and sanitation at the country
level, including through status assessments
through the WASH Bottleneck Analysis
mechanism. At the global level, UNICEF is
a strong advocate for collecting inclusive
data disaggregated by gender, sex and disability, through the post-2015 development
agenda process.
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ucation and Health to develop nationally accepted
new and upgraded designs for school latrines with
disability access, and has supported the construction of latrines in 210 schools. UNICEF also works
to improve access to toilets outside of schools, often in partnership with groups representing people
with disabilities. In the Sudan, for example, accessible latrines were designed for camps for internally
displaced people, and in Mozambique, latrines were
designed and built for users in small towns.
The expansion in the use of manual well drilling to
new countries is helping them address coverage inequities by greatly reducing the cost of water points
and by reaching isolated communities that standard
drilling rigs cannot access. UNICEF supported efforts
to professionalize the manual drilling sector in 20
countries in 2014.
OUTPUT F – GLOBAL AND REGIONAL (Enhanced
global and regional capacity to accelerate progress
in safe water, sanitation and hygiene practices)
As the United Nations agency with the largest WASH
programme, UNICEF assumes a leadership role in
global sectoral coordination bodies and processes.
Key among these is the Sanitation and Water for All
partnership (SWA), which is building a strong mechanism for holding countries and donor partners accountable for tangible actions, and the WHO-UNICEF
Joint Monitoring Programme for Water Supply and
Sanitation (JMP), which publishes a report on sector
progress. Throughout 2014, UNICEF played an active
role in shaping the post-2015 agenda and discussions on the draft SDGs, providing technical advice
through the Technical Support Team, UN-Water and
the JMP, and actively supporting the Open Working
Group in formulating a goal on universal access to
water and sanitation, with a focus on equity, women, girls and the most marginalized. UNICEF has also
defined priorities within the proposed set of WASH
targets and recommended that they include explicit
mention of the need for WASH in Schools and health
facilities.2
A major collaboration on sector governance with the
United Nations Development Programme’s Water
Governance Facility and the Stockholm International Water Institute (SIWI) was launched in 2014. The
Accountability for Sustainability programme aims
to strengthen sustainability by developing materials and practical guidance and support for UNICEF
country offices and the wider WASH community, and
by collecting experiences of how to adequately reinforce accountability within WASH programming.

In addition to producing the 2014 update report on
progress towards the MDG target for drinking water
and sanitation, the JMP invested significant time in
the post-2015 agenda, both in a technical advisory
capacity and in preparatory work for developing a
new global monitoring framework. This included
technical briefings for WASH sector stakeholders to
use in negotiating the post-2015 agenda with Member States, and support to United Nations Statistical
Agencies and Technical Support Teams involved in
developing the roadmap for monitoring SDGs.
The JMP convened a Task Force meeting of experts
to review methods for international monitoring of
water and sanitation and explore alternative approaches, including non-linear modelling. The meeting considered a range of topics, including how to
generate global and regional estimates and assess
data quality and uncertainty in coverage estimates,
and it provided recommendations for how to improve monitoring after the MDGs. The JMP team
undertook several in-country missions, including to
China, Ethiopia and India. In India, it supported the
Government and the UNICEF country office in planning the effective monitoring of the total sanitation
campaign. In China and Ethiopia, the JMP brought
together agencies involved in WASH monitoring, national statistics offices and water ministries to review
innovative hybrid survey approaches, harmonize
definitions and agree on a common position for final
MDG reporting.
Through its headquarters and regional offices,
UNICEF promotes and supports programmatic
cross-sectoral engagement within country programmes. In 2014, UNICEF worked with WHO and
the United States Agency for International Development to develop the first-ever comprehensive
global guidelines on integrating WASH into nutrition
programmes (to be published in 2015). UNICEF also
sponsored research highlighting the links between
WASH and undernutrition (including in India, Indonesia and Mali) and strengthened regional integration
mechanisms (notably the WASH in Nutrition strategy in WCAR and the Health, HIV AIDS, Nutrition and
WASH Joint Network in EAPR). Extensive work on
the integration of WASH in education through WASH
in Schools continued in 2014, as did efforts to build
strategies for promoting WASH in health facilities.
UNICEF regional and headquarters offices play an
important role in encouraging innovation throughout
the organization. One example is ongoing work in humanitarian and WASH supplies innovation, including
work in 2014 on latrine slab add-ons (a stool for the
elderly and disabled and a potty for young children),
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NEW EMERGENCY WASH AND DIGNITY KITS
WASH-related kits are a mainstay of UNICEF
humanitarian response. In 2014, a total of
2.6 million kits were procured for use in 40
countries. The kits provide life-saving water
and hygiene supplies, while allowing women and girls to maintain menstrual hygiene,
dignity and personal safety under difficult
circumstances.
Three new dignity kits were launched in 2014
after an extensive review and design process
involving desk research, a staff survey, end
user surveys and a review process involving
gender, HIV, protection and WASH staff:
1. The Immediate Response WASH and Dignity Kit for the first phases of an emergency contains a set of key items including a
container for collecting water, a bucket,
water purification tablets, soap, reusable
menstrual pads, a multi-purpose cloth, a
flashlight and a plastic child potty.
2. The Standard Family Hygiene and Dignity
Kit contains the above supplies plus additional hygiene-related items including
toothpaste and brushes, laundry detergent, a clothes line and other items.
3. The Customized Family Hygiene and Dignity Kit is designed and ordered at country
level, using a list of predefined WASH and
dignity items that take into account the
cultural practices and preferences of target populations.

semi-rigid jerry cans that optimize transportability and
user acceptance, improved hygiene, and dignity kits
(see box). New technologies for emergency household water treatment are under development with
university partners. UNICEF is also on the advisory
board of the global Humanitarian Innovation Fund.
An innovative enzyme substrate-based approach for
testing Escherichia coli (E. coli) has been tested during
household surveys in five countries, with results showing high contamination levels in source water and still
higher levels in water stored in homes.

KNOWLEDGE MANAGEMENT,
MONITORING AND EVALUATION
The JMP has developed a module for monitoring
water quality in nationally representative household
surveys, such as UNICEF’s Multiple Indicator Cluster

Surveys, designed to gauge the extent of faecal contamination and enable targeting of populations for programmatic intervention.
UNICEF also provided extensive support to other sector monitoring tools and initiatives. In 2014 UNICEF
continued to work at both the global and country levels
to improve monitoring systems for WASH in Schools,
including by institutionalizing WASH monitoring within
Education Management Information Systems (EMIS)
in programme countries and working to improve the
quality of coverage data at the global level. UNICEF
also worked with WHO to conduct the first-ever global
survey of water and sanitation in health-care facilities,
conducted in 54 low- and middle-income countries. At
the country level, UNICEF continued to use the sustainability check tool to monitor the sustainability of programme outputs (in five countries in 2014), monitored
progress on CATS through certification protocol development, and introduced innovative approaches such
as Short Message Service (SMS)-based monitoring
tools for water systems.
Expanding the knowledge base on WASH in Schools
is also a key component of the UNICEF programming package. Evidence on the impact of WASH
in Schools on children is essential for advocacy,
while knowledge programming models are essential for improving programme design. UNICEF continues to be active in this area, notably in MHM, for
which it manages a large-scale research programme
(see MHM section below).
Other examples of UNICEF research in 2014
include a three-year impact assessment of WASH
in Schools in the Lao People’s Democratic Republic
(with Emory University), a statistical analysis carried out using EMIS data in Zambia that showed
links between sanitation in schools and education
performance of girls, and a research project in the
Philippines on handwashing practices in primary schools (conducted with the London School of
Hygiene and Tropical Medicine and the International Water Centre) that led to the design of new
promotion tools.
MHM has become a core component of the UNICEF
WASH programme in response to an increasing
body of evidence linking MHM to the educational
achievement and health of girls, and as a starting
point to stimulate dialogue on menstruation-related stigma and marginalization of women in society.
Schools are an effective entry point for the promotion of MHM, and are the focus of UNICEF efforts,
although work in schools is increasingly linked to
broader efforts at the community level.
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level, where MHM is being embedded into standards
and practices.

The cornerstone of the UNICEF MHM programme is
sponsorship of research initiatives and promotion of
their findings as the basis for advocacy that targets
governments and the development community. In
2014, this research agenda was significantly expanded with the launch of a 14-country,3 three-continent
research programme in partnership with the Government of Canada, designed to build country-specific
knowledge on MHM, as well as strengthen local capacity for MHM research and programming. UNICEF
also co-sponsored the annual global MHM Conference
with Columbia University for the third year running,
and brokered the first MHM-themed issue of a major
sector journal (Waterlines, MHM issue published in
January 2015). The increasing visibility of this research
and related advocacy efforts are having an impact
on the sector both at the global level, with a growing number of sectoral agencies incorporating MHM
into their programmes and policy, and at the country

UNICEF also stresses programme monitoring and
evaluation of all aspects of its WASH programme.
Since 2007, 117 evaluations have been conducted, covering a wide range of WASH sub-sectoral themes (see
Figure 2). Most of the evaluations (63 per cent) were
conducted in countries in sub-Saharan Africa. A key
evaluation completed in 2014 was the Mali CATS impact evaluation, a randomized controlled trial funded
by the Bill and Melinda Gates Foundation (see Sanitation Programme section for details).
UNICEF published 23 peer-reviewed journal articles
or research publications in 2014, including the examples in Table 2. UNICEF also continues to publish and
co-publish a range of WASH materials for country offices and partners.

FIGURE 2
WASH EVALUATIONS, BY NUMBER AND THEME, 2007–2014
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TABLE 2
UNICEF WASH PUBLICATIONS AND JOURNAL PAPERS, 2014

UNICEF publications
(selection from 2014)

• ‘Realizing the Human Rights to Water and
Sanitation: A handbook’ (with the United
Nations Special Rapporteur and others)
• ‘A Strategic Framework for WASH Climate
Resilient Development and Technical Briefs
for Implementation’ (with the Global Water
Partnership and the Stockholm International
Water Institute)
• ‘Accountability in WASH: Explaining the
concept’ (with the UNDP Water Governance
Facility)
• ‘Progress on Sanitation and Drinking-water’,
JMP (with WHO)
• ‘Child faeces disposal in Bangladesh, 2014’
(with the World Bank Water and Sanitation
Program)

Papers by UNICEF authors
(selection from 2014)

• ‘From Joint Thinking to Joint Action: A call to
action on improving water, sanitation, and
hygiene for maternal and newborn health’
(PLoS Medicine)
• ‘Undernutrition's Blind Spot: A review
of fecally transmitted infections in India’
(Journal of Water, Sanitation and Hygiene
for Development)
• ‘Sustainability Check: Five year annual
sustainability audits of the water supply and
open defecation free status in the One Million
Initiative, Mozambique’ (Journal of Water,
Sanitation and Hygiene for Development)
• ‘Collating Field Experiences to Inform
Structured Approaches for Gender and Equity
in WASH in India’ (South Asian Water Studies)

• ‘Proceedings of the Menstrual Hygiene
Management in Schools Virtual Conference
2014’ (with Columbia University)

EQUITY PROGRAMMING
During 2014, four additional countries (Burundi,
Kenya, Nigeria and the United Republic of Tanzania) used UNICEF’s WASH BAT, bringing the
total to 15 countries since the tool’s release in
late 2013. The tool guides stakeholders through
a participatory diagnosis of key enabling factors for the WASH sector, in order to identify
bottlenecks that constrain sector progress, and
propose a prioritized set of costed activities for
their removal. Seven countries used the results
of the bottleneck analysis to inform their 2014
HLM commitments. The WASH BAT continues
to attract significant external interest and in
2014 was presented at the Stockholm World
Water Week, the annual WaterAid regional review meetings, the UNICEF WASH Resource

Partners’ Meeting, and to the staff of the United
States Agency for International Development.
A synthesis of findings based on WASH BAT experience to date will be published in 2015.
With continued emphasis on the equity agenda, and in collaboration with the regional monitoring and evaluation session, the UNICEF
WASH section organized a regional Monitoring
Results for Equity System (MoRES) workshop
in WCAR that brought together 18 countries
and developed concrete action plans to further
boost staff capacity to implement the approach
at the country level. A global action plan has
also been developed by UNICEF and will be
rolled out in the coming year.
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EQUITY PROGRAMMING: PAKISTAN APPROACH TO TOTAL SANITATION – PATS
In Pakistan, rural populations and lower income groups suffer disproportionately regarding rights to sanitation. UNICEF-Pakistan has
focused its WASH interventions to assist the
most disadvantaged. The emphasis of the Pakistan Approach to Total Sanitation (PATS) programme is on the rural poor and residents of
urban informal settlements. In 2014, the PATS
programme targeted over 1.6 million beneficiaries in 23 implementation districts, selected
on the basis of low Child-Wellbeing Index, high
risk of polio and poor nutrition status. PATS has
a strong emphasis on behaviour change and
social mobilization to enhance demand for and
investment in sanitation.
In line with the MoRES approach, and
assisted
by
third-party
field-monitoring,
UNICEF Pakistan:
• Reviewed data on the equity of access to
sanitation in Pakistan, to identify patterns
and trends in the disparities experienced by
children and women.
• The programme for 2013–2017 was defined
within the broader framework of UNICEF-Pakistan’s Medium Term Strategic Plan and
realigned with the UNICEF Strategic Plan
2014–2017. This helped keep the PATS programme focused on the equity agenda.
• Carried out real-time monitoring of processes and activities on a monthly basis, to track
progress toward achieving PATS outcomes,
and analyse bottlenecks and barriers at the
local level.
• Third-party field-monitoring was integral to
tracking progress. UNICEF Pakistan and the
Government ensured quality implementation through key informant interviews, spot
checks, field observations using checklists,
real-time health data collection, and regular
feedback mechanisms involving the communities and implementing partners.
• Validated the achievement of PATS outcomes, and estimated progress towards the
realization of results, through techniques
such as:

a direct result of programme.
–– Use of Participatory Rural Appraisal
(PRA) tools. These included well-being
rankings, which were used to identify
the most vulnerable families in a village.
These families were then provided with
assistance in constructing a latrine. PATS
allowed for the provision of sanitation
subsidies, in a rights-based manner, to
the most vulnerable families.
–– Household and school surveys. In 2014,
1.2 million people were reached with improved access to sanitation as part of the
PATS programme, which contributed to
Pakistan’s MDG sanitation target.

Lessons learned included:
1. The level of provincial government ownership was key to scale-up and sustainability
of the programme. Support for governance
was improved, and capacity development
increased, to lift ownership.
2. Monitoring needed an improvement in
quality, yet also needed to be simplified.
Standard sector indicators will be agreed
upon with sector stakeholders.
3. Knowledge management quality needed
improvement.
4. Monitoring the quality of processes ensured the inclusion of extremely vulnerable members of the community at all stages of the programme.

The programme subsidized the construction of
demonstration latrines for the most vulnerable households, as identified with the help of
the community and PPP models and equity focussed PATS model villages were established
in four major provinces for the same purpose.
Other than demonstration as a service provider,
UNICEF continued to reach out to communities
affected by insecurity in KP and FATA.

–– End-line surveys; in March 2014, over
4,900 people were interviewed as part of
the PATS end-line survey.
–– Pre- and post-Knowledge, Attitude and
Practice (KAP) surveys showed extremely vulnerable families were prioritized as
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PROGRAMME AREA 1 – WATER SUPPLY
WATER SUPPLY PROGRAMME AREA-SPECIFIC INTERVENTIONS AND INVESTMENT MADE IN 2014
Programme area
Water supply
(US$132 million)

Specific intervention

Inputs US$
millions

Strategic Plan output

Rural water supply

73.0

Peri-urban water supply

21.0

Water safety

4.4

P3.a.2: Water safety

Sustainability

31.1

P3.c1: Sustainability

Guinea worm eradication

2.5

RURAL AND PERI-URBAN
Programme area
Specific intervention
WATER
SUPPLY
Sanitation

(US$75.3 million)

P3.b1: Access

a way to reduce drilling costs, improve well quality and reach marginalized populations, including
Inputs US$
Strategic Plan output
isolated
millions communities and the urban poor. In 2014,
UNICEF engaged in professionalization efforts in 20
55.1
P3.b.2: Open defecation

Open defecation
rural
Direct support from UNICEF through
the development programme helped 13.8 million people in 62
Openwater
defecation
peri-urban 12.7
P3.c3: 0.5% GDP for sanitation
countries gain access to improved
supplies
MANUAL DRILLING IN ISOLATED
in 2014, including through large-scale programmes
Saniation marketing
7.5 COMMUNITIES: EXAMPLES FROM
in countries such as the Democratic Republic of the
THE FIELD
Congo, Nigeria and Pakistan, and through smaller
interventions elsewhere. Most of the new water
• Lightweight manual drilling rigs are besupplies provided by UNICEF are machine-drilled
ing used in communities in parts of Westboreholes with handpumps, which are still the
ern Zambia where it is necessary to travel
mainstay of community water supply programmes
by boat. This provides safe water for the
Programme
Specific
Inputs US$
Strategic
Plan output
in rural
areas.area
However, emphasis
is intervention
shifting to
first time, while
also reducing
the risk of
Hygiene
millions
other
service delivery approaches and technolcrocodile attacks during water collection.
(US$14.3
million) piped water systems for more
ogies,
including
Handwashing with soap
P3.a.1:
Hygiene
• Low-cost
and
easily promotion
transportable man3.1
dense populations, manually drilled boreholes to
ual drilling equipment is being used in
reduce costs and redress inequities,
technoloOtherand
handwashing
11.2parts of Chad where machine drilling
gies such as solar pumping, rain water harvesting
companies refuse to work because of inand managed aquifer recharge systems to improve
security.
environmental sustainability, promote the use of
• Small manual drilling rigs transportable
sustainable energy and strengthen climate change
by boat are increasing access to safe
Programme area
Specific intervention
Inputs US$
Strategic Plan output
resilience.
drinking water on islands in Sierra Leone.
millions
WASH in schools
Manual
drilling is currently used in 34 countries,
• Manual rotary jetting drilling equipment
and RCD
WASH in Schools general
56.4is used in parts of central Ghana where
(US$61.7
mainly
by million)
small-scale artisan drillers for private
P3.b.3: WASH in Schools
there is no road access.
clients. It is usually unregulated and sometimes
WASH in Schools
5.2• Water wells are being drilled in the Ituri
ignored by national water supply
programmes,
hygiene promotion
but often accounts for a large proportion of wells
Rainforest
resettled
Mbutimanagement
Pygmy popP3.e.2: for
Menstrual
hygiene
drilled (including in and around
large cities
such
Menstrual
hygiene
0.1 ulations in the Democratic Republic of the
as in Lagos, Nigeria and environs where much of
Congo using dismantled manual drilling
rigs carried by porters over foot paths and
the population rely on private manually drilled
swing bridges and by dug-out canoes.
wells). UNICEF efforts continue to focus on the pro-

fessionalization
and promotion Specific
of the industry
as
Programme area
intervention
WASH in emergencies
(US$267.4 million)

Inputs US$
millions

Strategic Plan output

WASH coordination -

humanitarian
53.0
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WASH emergency
prepardness

184.2

P3.d2: Coordination
P3.d1: Prepardness and response

countries, including Chad, where the industry has
expanded to an estimated 200 companies drilling
thousands of wells a year; Zambia, where drilling
costs have been reduced by 70 per cent in some
regions; and Mali, which successfully introduced
the technique into its national programme. UNICEF
also continued to support efforts to reduce the high
cost of machine-drilled wells by institutionalizing
the Code of Practice for Cost Effective Boreholes,
including in Côte d’Ivoire, Kenya, Madagascar and
the Niger in 2014.

ty compacts with government partners. Although
still new, the compacts have already generated
discussion on the need for governance systems
and financial commitment to ensure long-term
sustainability, and their use has expanded beyond
UNICEF-supported programmes. By the end of 2014
seven countries had signed sustainability compacts: Benin, Côte d’Ivoire, Ghana, Guinea, Mali,
Mauritania and Sierra Leone. The Government of
Mauritania has already earmarked funding for key
sustainability commitments.

At the global level, the focus is on advocacy, producing guidance material and creating learning
opportunities for manual drilling. In 2014, the comprehensive Manual Drilling Compendium was published, which draws together experiences of manual drilling from 36 countries and is the first-ever
such synthesis. UNICEF also produced and delivered a five-part webinar series on manual drilling
for participants from UNICEF, governments and
other partner agencies, and promoted other SouthSouth engagement.

In ESAR, UNICEF continued to employ third-party
sustainability check surveys to assess the longterm functionality of both water and sanitation
facilities and analyse root causes for sustainability challenges. In 2014, surveys were conducted
in Kenya, Madagascar, Mozambique, Rwanda and
Zambia, and a new sustainability index was developed in Ethiopia that will form the basis for UNICEF
and government surveys in the future. Results from
sustainability checks are used to adjust programme
designs. In Zambia, for instance, good results in
the 2014 survey (over 95 per cent functionality rates
for water systems that are three to six years old)
are attributed to strengthened operation and maintenance systems stemming from previous survey
recommendations. Sustainability checks will become more comparable across countries starting in
2015, using standardized tools developed in 2014.

WATER SUPPLY SUSTAINABILITY
UNICEF worked to improve the sustainability of
water supply systems in 2014 by building capacity
for system management and maintenance, embedding sustainability into planning and accountability
frameworks and supporting innovative mobile-toweb mapping and monitoring systems to improve
evidence on functionality and provide access to
data for decision-making.
Support for community-based management backstopped by government and private-sector actors
is a key feature of most UNICEF programmes involved in water supply. Activities include supporting communities in establishing and training water
management committees (e.g., in Eritrea, Somalia
and the Sudan in 2014), training pump mechanics
(Liberia and Zambia), supporting handpump mechanics’ associations (South Sudan and Uganda)
and helping governments scale up successful local
community management initiatives (Guinea, Nigeria and the United Republic of Tanzania).
In WCAR, with support from the Government of
the Netherlands, UNICEF continued to institutionalize sustainability into overall programme design
by formulating and signing formal sustainabili-

To strengthen water point management and sustainability, several programme countries improved water point inventories with UNICEF assistance in 2014. Bangladesh finalized a national
database that includes location, water quality
and functionality data on 400,000 public and private water points. Ethiopia, Mali, Zambia and
Zimbabwe are improving the efficiency and accuracy of their management and inventory systems using SMS and mobile-to-web technology.

WASH AND CLIMATE RESILIENCE
In 2014, UNICEF entered into an agreement with the
Global Water Partnership (GWP) to provide guidance on building climate-resilient WASH services.
The partnership produced a strategic framework
that aims to build coherence among the many different interventions for planning and programming
on climate resilience. It produced a set of practical
guidance materials for country offices, including
technical briefs on community water safety plan-
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ning processes for climate-resilient water supply
systems, and on the integration of climate resilience into WASH sector strategies and plans.
At the country level, UNICEF is increasingly promoting ‘no/low regret’ water supply options to
help communities become more resilient to climate change. These approaches and technologies
are cost-effective and sustainable now and will
continue to be so under a range of future climate
scenarios.
One example is solar pumping systems. UNICEF
has been involved in solar pumping for years, but
is now scaling up its programme, with initiatives
launched in 34 countries since 2011. This renewed
interest is driven by the technology’s increasing
reliability and cost-effectiveness, which makes
solar pumping an ideal no/low-regret option. In
Eritrea, UNICEF support has built new systems,
and the Government has made solar pumping a
standard design option. Elsewhere, UNICEF is
constructing solar systems in insecure regions
where fuel supply lines are fragile (Somalia and
South Sudan) and installing systems in schools
and health centres (e.g., in the Philippines and Sierra Leone).
UNICEF also supports rainwater harvesting as a
resilience strategy, including in Angola, Burkina
Faso, Fiji, the Philippines and Uganda in 2014, and
enhanced systems that improve capture and storage by using a combination of technologies including solar pumping, manual drilling, recharge
dams and rainwater harvesting (including in Eritrea, Mauritania and Timor-Leste). In Bangladesh,
UNICEF worked with partners to scale up the
successful managed aquifer recharge technology
(piloted in 2013) to 75 water-scarce coastal communities in 2014. This approach captures pond
and rain water during the monsoon season and
stores it underground for use throughout the year
to provide communities with equitable access to
fresh, safe drinking water.

WATER SAFETY
Support for water safety planning strengthened national capacity for ensuring the safety of domestic
water supplies. Projects in 2014 included the development of water safety planning guidelines in China and Malawi, the training of trainers in commu-

nity water safety planning in Myanmar, and new
institutional arrangements for water catchment
management in Sri Lanka. UNICEF now supports
water safety planning initiatives in a total of 35
countries, with a focus on community-based systems.
These capacity-building efforts have helped
an increasing number of communities develop and follow their own water safety plans. In
Nigeria, for example, communities in all the 19
UNICEF-supported Local Government Areas are
now covered by water safety plans. In Mongolia, 12 rural districts have institutionalized water
safety planning. Communities in the Pacific (Fiji,
Solomon Islands and Vanuatu), meanwhile, are
developing combined water safety and water security plans.
UNICEF also continued to support household
water treatment and safe storage (HWTS) as a
component of community-based water safety planning. Work in 2014 in this area included
co-hosting a regional conference in the Lao People’s Democratic Republic with WHO that focused
on water safety in the most vulnerable communities and presented techniques for integrating HWTS into broader water safety and public
health programmes. Meanwhile, the number of
households practicing HWTS increased in programme countries including Ghana, Haiti and
Viet Nam. Ghana finalized and disseminated its
new national strategy on HWTS, and 37,500 people are practising effective HWTS through the
CATS programme.
At the national level, UNICEF continued to support the development of national water quality
standards in line with global WHO guideline values and national requirements. Myanmar, for example, published new standards in 2014 after a
multi-year programme of support. UNICEF also
supported national water quality testing initiatives in Congo, Ghana and Nepal in 2014 as part
of the JMP-MICS initiative of developing standardized tools for assessing drinking water quality
in household surveys. In Cambodia, meanwhile,
UNICEF helped strengthen national capacity for
arsenic testing, and in Bangladesh UNICEF and
NGO partners scaled up the Arsenic Safe Villages initiative, resulting in 110 newly arsenic-free
villages in 2014.
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GUINEA WORM

CONSTRAINTS AND CHALLENGES

In 2014, there were 15 per cent fewer guinea worm
infection cases and 57 per cent fewer endemic villages than in 2013 in the remaining four endemic
countries (Chad, Ethiopia, Mali and South Sudan).
South Sudan, the worst-affected country, recorded the best progress in 2014, with the number of
cases dropping to 70, the first time fewer than
100 cases have ever been reported. Mali was the
worst-performing country. It had no cases in 2011,
but cases almost quadrupled, from 11 in 2013 to
40 in 2014, after conflict destroyed water supply
infrastructure and management systems in the
north of the country. In Chad, some guinea worm
cases persist due to a previously unknown transmission mechanism involving dogs eating infected fish.

The new Strategic Plan indicators in the area of
water and environment include new concepts for
UNICEF that require programmatic shifts. It is
necessary to shift away from a focus on access,
but also to increasingly ensure the reliability and
the safety of the service. UNICEF must also continue to support countries in making their WASH
policies and strategies more risk-informed, as
well as consider how WASH investments can be
made more resilient to climate variability.

UNICEF is a member of the Global Guinea Worm
Eradication Programme (along with WHO, the
United States Centers for Disease Control and
Prevention, and the Carter Center) and leads
its Programme
water supply
In South
Sudan,
area component. Specific
intervention
UNICEF
provided
71
improved
water
facilities,
Water supply
reaching
(US$132226,500
million) people in affected communities
Rural
supply
in 2014. In northern Mali, UNICEF
andwater
private-sector partners used remote implementation and suPeri-urban water supply
pervision systems to provide safe water to 70,800
people in affected communities.
Water safety

The new indicators require shifts in programming and the identification and proof of the new
concepts included in the output targets. It's clear
that countries are not necessarily aware of the
new indicators, and hence clear programmatic
guidance to countries is needed. The development of relevant guidance has proven to be constrained by time and resources, and has in part
become a bottleneck to countries’ ability to move
forward. Guidance documents are being developed US$
and programming
should
be able to be enInputs
Strategic
Plan output
hanced
in
2015.
An
additional
challenge
has been
millions
the difficulty in reporting on correct baselines
73.0
due
to poor understanding of concepts, and this
has made it difficult to report on the indicators.
21.0
P3.b1: Access

Sustainability

4.4

P3.a.2: Water safety

31.1

P3.c1: Sustainability

PROGRAMME Guinea
AREA
2 – SANITATION
worm eradication
2.5

SANITATION PROGRAMME AREA-SPECIFIC INTERVENTIONS AND INVESTMENT MADE IN 2014

Programme area
Sanitation

(US$75.3 million)

Programme area
Hygiene
(US$14.3 million)

Specific intervention

Inputs US$
millions

Open defecation rural

55.1

P3.b.2: Open defecation

Open defecation peri-urban

12.7

P3.c3: 0.5% GDP for sanitation

Saniation marketing

7.5

Specific intervention

Inputs US$
millions

Handwashing with soap

3.1

Other handwashing

11.2

Strategic Plan output

Strategic Plan output
P3.a.1: Hygiene promotion
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ELIMINATION OF OPEN DEFECATION:
ENABLING ENVIRONMENT
UNICEF continued to engage at upstream levels
to build an enabling environment for the elimination of open defecation. It provided support for
high-visibility global advocacy campaigns, including the United Nations Deputy Secretary-General’s
Call to Action on Sanitation (which included an
advocacy initiative with delegates attending the
General Assembly’s high-level week in September
2014) and communication campaigns connected to
World Toilet Day. UNICEF also continued to work
with partners to keep sanitation on the agenda
at key sectoral events in 2014, including – notably – the Sanitation and Water for All (SWA) 2014
high-level meeting, at which 17 countries pledged
to end open defecation by or before 2030.
UNICEF also supported special national social media campaigns on the elimination of open defecation, including India’s ongoing Take Poo to the Loo
campaign (whose protagonist, Mr. Poo, was recognized as one of Time magazine’s 15 Most Influential Fictional Characters in 2014) and the TinjuTinja
Punch the Poo campaign launched by Indonesian
rock star Melanie Subono on World Toilet Day.
UNICEF support led to the launch of new policy
and strategy instruments stressing sanitation and
the elimination of open defecation in Mali, Nigeria,
Pakistan, Zambia and other countries in 2014. In
India, advocacy engagement by UNICEF and partners helped prompt key changes in the revamped
national sanitation programme, which now features greater flexibility and a more decentralized
management approach. Also in 2014, UNICEF contributed to the design of a national road map for
the elimination of open defecation in Nigeria, a national sanitation risk management plan in Colombia, and a major new National Water Supply and
Sanitation Strategy in Bangladesh that, for the first
time, comprehensively addresses the challenge of
faecal sludge management. This multi-year support by UNICEF and its partners is having an impact: by the end of 2014, a total of 52 programme
countries were implementing national strategies
to eliminate open defecation – 71 per cent of all
countries where open defecation is a concern.
In several countries UNICEF advocacy, support
and demonstrations of good practices have helped
leverage new sources of funding for sanitation. In
Pakistan, state governments have allocated new
funding for CATS programmes, while Angola allo-

cated provincial funds to CATS for the first time.
UNICEF engagement in water sector SWAps (notably in Ethiopia, Mozambique and the United Republic of Tanzania) is helping to ensure that they
include separate components for sanitation (and
hygiene), with ring-fenced budgets to safeguard
that resources are allocated to this priority area.
Successful advocacy relies on good data, and
UNICEF continued to help improve sanitation monitoring systems, including monitoring for sustainability and supporting the development of certification protocols. Other endeavours used mobile
phone technology, as in Zambia, where low-cost
phones combined with simple protocols for reporting and analysis are now used to monitor CATS progress in 29 of 92 rural districts, thereby improving
accountability, data quality and cost efficiencies.
Building on the global CATS evaluation conducted in 2013, UNICEF completed a number of sanitation research projects at the country level in 2014,
including in China, Haiti, Mozambique and the
Philippines. Key among these was the Mali CATS
Impact Study, a randomized controlled trial of 121
communities, half of which were ODF villages and
half of which were ‘control’ villages. The study,
funded by the Bill and Melinda Gates Foundation,
found a very significant increase in access to latrines of improved quality and a 70 per cent drop
in open defecation rates. The study also documented a 57 per cent reduction in diarrhoea-related under-5 mortality in CATS communities and a 13 per
cent decrease in stunting rates.
In Madagascar, UNICEF developed and is helping to scale up an innovative approach to improve efforts to reduce open defecation in a region of the country that has high open defecation
levels and has made poor progress compared
with the rest of the country. The new approach
is achieving unprecedented results using a demand creation model that employs social norms
theory to tailor interventions to the local context.

COMMUNITY APPROACHES TO TOTAL
SANITATION (CATS)
Direct support through the UNICEF development
programme helped an estimated 11.3 million people in more than 60 countries gain access to sanitation in 2014. Most of the beneficiaries are through
CATS programming, but UNICEF also works on
sanitation in countries where CATS is not used,
such as parts of the Middle East (e.g., Lebanon
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and the State of Palestine). In Guatemala, UNICEF
supports household sanitation improvements as a
result of a bottleneck analysis that identified improving sanitation as a key intervention to reduce
chronic malnutrition in rural indigenous populations.
In most countries, the UNICEF focus, as reflected in
the Strategic Plan 2014–2017, is squarely on CATS
programming, a proven model that empowers
communities to completely eliminate open defecation and builds demand for household sanitation
facilities. The CATS model is not static: UNICEF adjusts programme design at the country level in response to local challenges and opportunities, and
has made some adjustments to the model based
on the recommendations of last year’s global evaluation (see the 2013 WASH Annual Report for details). These adjustments include a stronger focus
on the supply side of CATS to improve long-term
sustainability (see ‘Sanitation Marketing’ below).

The first milestone in the CATS timeline is triggered
when a community makes a collective decision to
eliminate open defecation. The second milestone
occurs after householders construct their toilets
and the community is certified by independent assessment as being ODF. Through UNICEF direct support, a total of 46,332 communities in 54 countries
were triggered in 2014, and 19,097 communities
with a total population of 9.3 million achieved ODF
certification status.5 Most of these communities are
in sub-Sahara African and South Asia (with much
smaller numbers in East Asia and the Americas).
The largest UNICEF-supported CATS programmes
are resulting in a healthier ODF environment for
millions of children and their families, including in
Ethiopia (3,727 communities certified ODF in 2014),
Nigeria (1,655 communities), Zambia (1,553 communities) and Nepal, where eight entire districts
have been declared ODF (five with direct support
from UNICEF). Elsewhere, more modest UNICEF
support is used strategically to demonstrate inno-

ELIMINATING OPEN DEFECATION: UNICEF’S WORK IN THE MOST-AFFECTED COUNTRIES
More than 80 per cent of the 1 billion people worldwide practising open defecation live in just
ten countries, five in Asia and five in Africa. Following are selected results of UNICEF’s work in
these countries:
AFRICA:

ASIA:
• India (597 million people practising
open defecation): Key technical inputs
to the new national sanitation programme;
continuing support to the highly influential
Take Poo to the Loo campaign.

• Nigeria (39 million): 1.4 million people in
1,655 communities certified ODF in 2014;
development of the national road map for
elimination of open defecation, along with
road maps in 27 states.

• Indonesia (54 million): Study illustrating
the association of stunting and open defecation; roll-out of CATS to 400,000 people
through a major new partnership.

• Ethiopia (34 million): New resources and
coordination frameworks for sanitation programming through the One WASH SWAp;
almost half a million people in certified ODF
communities.

• Pakistan (41 million): More than 600,000
people in 1,400 communities certified ODF
in 2014; new policies and government funding sources for sanitation in three provinces.
• Nepal (11 million): A total of eight districts
declared ODF in 2014; the second annual
Joint Sector Review promoted coordination
and led to renewed sanitation commitments.
• China (10 million): Mapping study on the
bottlenecks in access to sanitation services;
first batch of ODF villages certified after a
multi-year advocacy programme along with
support to policy and strategy.

• Sudan (17 million): More than 400,000
sanitation beneficiaries through combined
development and emergency support; designs for flood-resistant sanitation facilities
replicated by partners.
• Niger (13 million): 175 communities with
a population of 198,000 certified ODF; sanitation incorporated into nutrition programming through the WASH in Nut strategy.
• Mozambique (10 million): First-ever national sanitation conference led to inter-sectoral commitments for sanitation; 235,000
people in 377 ODF-certified communities.
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vations and kick-start national efforts. In Namibia, a
national conference and a pilot project have introduced CATS to the country. In Kiribati, the expansion of the CATS programme to the isolated outer
islands resulted in 103 open ODF villages. In Viet
Nam, CATS is being introduced as an equity-focused
strategy for the hardest-to-reach communities.

SANITATION MARKETING
As the number of ODF communities quickly rises
in CATS countries, it becomes urgent to ensure
that robust local markets offering a range of affordable, appropriate technologies exist to meet
the demand for toilets and ensure the long-term
sustainability
the sanitation Specific
movement.
ConProgrammeofarea
intervention
sequently,
UNICEF
continued
to
work
extensively
Water supply
on improving
local markets for sanitation in pro(US$132 million)
Rural water supply
gramme countries in 2014.

regional and national derivatives. Training programmes focus on developing the capacity of local private-sector actors. In Zambia’s large training
programme, for example, local mason entrepreneurs are trained in marketing, business management and technical skills, working towards a certification.
To improve sanitation marketing and help ensure the
sustainability of CATS programmes, UNICEF is also
working with communities, civil society and the private sector to help develop appropriate sanitation
technologies to provide choices to consumers as
they move up the sanitation ladder. In 2014, UNICEF
worked directly with communities to develop participatory designs of toilets in Ethiopia, Malawi and
Zambia and also worked with companies to expand
Inputs US$
Strategic
Plan output
product
ranges in China,
Rwanda
and elsewhere.
millions
73.0
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21.0
P3.b1: Access
UNICEF has commissioned studies
on sanitation
marketing to inform the development of nationDue to the increasing recognition of the need to
P3.a.2: Water safety
Water
safety Côte
al strategies in several countries,
including
step4.4
up efforts on sanitation
given that the MDG
d’Ivoire, Ethiopia and the Lao People’s Democratsanitation target is not on track, there has been
Sustainability
31.1
P3.c1: Sustainability
ic Republic, where a ‘deep dive’ ethnographic rean increasing demand for UNICEF technical supsearch methodology was used to systematically
anport2.5
for high-level advocacy, including support
Guinea worm eradication
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al’s Call to Action on Sanitation. While this has
project is assessing sanitation market drivers parresulted in good press coverage and engageticular to small towns. In other countries, including
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PROGRAMME AREA 3 – HYGIENE PROMOTION
HYGIENE PROMOTION PROGRAMME AREA-SPECIFIC INTERVENTIONS AND INVESTMENT MADE IN 2014

Programme area
Hygiene
(US$14.3 million)

Programme area
WASH in schools
and RCD

Specific intervention

Inputs US$
millions

Handwashing with soap

3.1

Other handwashing

11.2

Specific intervention

Inputs US$
millions

WASH in Schools general
56.4
(US$61.7 million)
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Strategic Plan output
P3.a.1: Hygiene promotion

Strategic Plan output

P3.b.3: WASH in Schools

UNICEF WASH programmes promote handwashing
behaviour change through national media campaigns, GHD events and school hygiene education
programmes, as well as via CATS, which incorporates hygiene promotion as a programme component in most countries.
GHD continues to be a fulcrum point for handwashing promotion through the mass media and
social media, and through events in communities
and schools. UNICEF provided extensive support
for media campaigns at the country level. In Nigeria, media campaigns reached an estimated television and radio audience of 29 million people, and
in South Sudan, 5 million people were reached
through radio and SMS messages. UNICEF also
helped coordinate school-based GHD events in
many programme countries, reaching hundreds of
thousands of children directly. In 2014, GHD was
increasingly used as a hygiene promotion tool to
reach people affected and displaced by humanitarian emergencies, including in Lebanon (SMS
messages to displaced people in camps and host
communities), the Syrian Arab Republic (radio
messages reaching difficult-to-access regions) and
Iraq (tent-to-tent visits promoting hygiene in camps
were conducted on GHD).

BEHAVIOUR CHANGE MESSAGING
IN MADAGASCAR
In Madagascar, behaviour change messages have been developed with the support of
UNICEF’s Communication for Development
section and a key partnership with the NGO
Search for Common Ground. They cover 12 key
behaviours across all UNICEF programmes.
Three of the key messages are for WASH, and
are delivered through a range of mechanisms,
including:
• 313,794 people were reached directly
through CATS triggering activities, and an
additional 577,168 were reached through
CATS follow-up activities by community
health workers.
• 93,872 people were reached through direct
engagement in community health centres
and nutrition centres.
• 244,166 people were reached through
health centres during GHD activities.

UNICEF also continued to support the development
of policy and strategy frameworks to ensure that
countries integrate hygiene promotion into the
national development programme. Efforts in 2014
included the launch of new national hygiene promotion strategies in Ghana and Mauritania, the development of a national hygiene training manual
in Afghanistan, and the launch of a national handwashing initiative in Myanmar that combines media and community-based components. In Bangladesh, UNICEF has been appointed as the lead
agency to advise the Government on formulating
a new national hygiene promotion sector development plan. As a result of multi-year efforts by
UNICEF and partners, 53 programme countries (50
per cent of reporting countries) now have a national sector strategy that includes community-based
handwashing behaviour change programmes.
The most common mechanism for encouraging
handwashing behaviour change at the community level is CATS programming. In most countries,
CATS includes a handwashing promotion component, and hygiene is a criterion for certification; a
community is not certified as ODF unless households have handwashing facilities and soap (or ash)
as well as a latrine. CATS figures thus provide an
indication of scale: in most of the 46,332 communities triggered through UNICEF-supported CATS
programmes in 2014, people have been exposed to
handwashing promotion and have built handwashing stations such as tippy-taps. UNICEF support to
CATS policy frameworks and certification protocols
has also contributed to handwashing being mainstreamed in sanitation programming.
Project evaluations, sustainability studies and other
evidence show that CATS can be an effective mechanism for handwashing promotion. The Mali CATS
evaluation (see ‘Knowledge management, monitoring
and evaluation’ above), for example, found that CATS
households were three times more likely to have
soap present and five times more likely than nonCATS households to have water present at handwashing facilities.
UNICEF also leads efforts to ensure that handwashing is integrated into high-impact health
outreach and communication programmes, even
in countries where it does not support comprehensive WASH programming. In South Africa, for
example, UNICEF supports a range of handwashing initiatives – including in early childhood de-

WATER, SANITATION, AND HYGIENE | UNICEF Annual Results Report 2014 | 25

velopment centres – and cross-sectoral C4D programming, such as through partnerships with the
private
sector,
including Unilever
(seeintervention
box below).
Programme
area
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UNICEF-Unilever
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Water supply
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Rural water supply
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In South Africa, a UNICEF-Unilever partnerGuinea worm eradication
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WASH IN SCHOOLS AND EARLY CHILDHOOD DEVELOPMENT CENTRES PROGRAMME AREA-SPECIFIC
INTERVENTIONS AND INVESTMENT MADE IN 2014
Programme area
WASH in schools
and RCD
(US$61.7 million)
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Governments, UNICEF and other stakeholders
have made much progress in the area of WASH in
Schools in recent years. However, the latest indicative coverage figures from UNICEF programme
countries show that much more needs to be done:
just over half of primary schools have water and
sanitation facilities that meet national standards,
and in least developed countries the coverage
levels are below 45 per cent (see Box: WASH in
Schools coverage). There are signs that WASH in
Schools is gaining in priority in many countries,
but progress on the ground is clearly still slow.

WASH IN SCHOOLS COVERAGE
With the start of the Strategic Plan 2014–2017,
UNICEF changed the way it gathers data on
the coverage of water and sanitation facilities
in schools. Data are now gathered only from
the countries where UNICEF has an active
WASH programme, and the standard for coverage is stricter: only schools that meet the
national standards for water and sanitation
are included in the tally. Using this new system, water and sanitation coverage in schools
is lower than was reported in early years.

FIGURE 3
WATER AND SANITATION IN PRIMARY SCHOOLS IN UNICEF WASH PROGRAMME COUNTRIES, 2014
School water coverage
global average 2014

School sanitation coverage
global average (boys and girls) 2014
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These figures are indicative only: in most
cases they are based on government administrative data, not on sample surveys (unlike
the much more robust JMP data set). As discussed below, UNICEF is working with partners to improve monitoring data for WASH
in Schools.

All reporting UNICEF
programme countries
(72 countries)

Least Developed
Countries (LDCs)
(38 countries)

UNICEF contributes to the effort to improve the
WASH in Schools situation on a number of fronts.
At the global level, it provides leadership for collective networking and advocacy efforts, and is the
leading contributor to building the evidence base
for and developing and disseminating programming strategies and guidance. In programme countries, UNICEF helps to build the national enabling
environment for WASH in Schools while providing
direct support to schools.
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This direct support is substantial in scale: throughout the past eight years, UNICEF helped build WASH
facilities in more than 129,000 schools, including
10,596 schools in 2014. In most cases, UNICEF direct support to schools targets marginalized communities. WASH facilities were constructed in 229
schools in the Democratic Republic of the Congo; in
289 schools in Myanmar; and in 572 schools in Zimbabwe. In other countries, direct support to schools
forms part of emergency preparedness and transition initiatives. In Pakistan, disaster risk reduction-compliant WASH facilities were constructed
in 710 schools in 2014, at a cost of US$1.4 million.
UNICEF also delivers humanitarian response for
WASH in Schools and temporary learning spaces
in emergencies. In 2014, more than 3.1 million children benefited from such support.
In some countries, this direct support reaches a
significant proportion of the school population. In
Mali, for instance, years of UNICEF direct support
will have upgraded about one quarter of the country’s schools to international WASH standards by
the end of 2015. But in most countries, UNICEF will
ultimately have a greater impact through upstream
support to the enabling environment, advocacy for
prioritizing WASH within national education systems, capacity building and policy reform, and developing and modelling innovative programming
approaches, including the propagation of the Three
Star Approach (see below).
India presents an important example of progress
on this front. UNICEF contributed to the development of the Swachh Bharat Vidyalaya (Clean
Schools) Mission, a national programme mandated to ensure that every school in the country has
an essential WASH package that includes water,
sanitation and daily group handwashing. Similarly, in Indonesia, a three-year UNICEF project was
used as a model for the new national Clean and
Healthy Schools programme, which is now included in the 2015–2019 National Medium Term Development Plan. Other examples of strengthened
enabling environments for WASH in Schools in
programme countries include the launch of new
guidelines in Zambia, the adoption of the UNICEF
WASH guidebook for teachers in Kyrgyzstan, the
inclusion of WASH in Schools into county policy
instruments in China, and budgeting for WASH in
Schools at the municipal level in the Philippines.

MONITORING WASH IN SCHOOLS
Many countries made progress in monitoring in 2014.
An increasing number, including Georgia, the United
Republic of Tanzania and Zambia, gathered at least
some data on WASH in Schools through the national
EMIS, which involves an annual data collection process in most countries. On the whole, however, progress is still slow.
UNICEF supports more comprehensive surveys of
WASH facilities and programmes in schools in programme countries, including Fiji, Indonesia, Kyrgyzstan and Yemen, as part of situation analyses,
baseline surveys and evaluations.
To assess the status of WASH in EMIS, UNICEF carried out a multi-country landscaping survey of EMIS
questionnaires in 2014, with mixed results. On the one
hand, the survey showed that in 48 of 54 countries,
at least some WASH parameters are included in the
EMIS. Most include both water and sanitation criteria,
and some gather data on system functionality. On the
other hand, the survey showed that many key water
and sanitation parameters – such as gender segregation – are not monitored, and that few countries are
monitoring hygiene components and the use of soap.
The monitoring agenda for WASH in Schools is expected to gain much more visibility in 2015, with
the approval of the draft SDGs and the global development agenda. Both the High-Level Panel of
Eminent Persons on the Post-2015 Development
Agenda and the JMP have indicated that WASH
in Schools should be part of the new set of global development goals. This represents a significant
opportunity to raise the global profile of WASH in
Schools and to maintain momentum towards realizing every child’s right to a quality education.

WASH IN SCHOOLS: HYGIENE
PROMOTION
Launched in 2013 and rolled out at scale in 2014, the
Three Star Approach aims to improve the effectiveness of hygiene behaviour promotion in schools
through daily group handwashing, while ensuring
that schools meet the minimum standards for providing a healthy learning environment for children.
As part of the approach, schools are encouraged to
take simple steps to ensure that all students wash
their hands with soap, have drinking water in the
classroom, and have access to clean, gender-segregated and child-friendly toilets at school every day.
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With support from UNICEF, national versions of the
approach have now been launched in 32 countries.
Myanmar has adapted the approach (named Thant
Shin Mr. Clean Star) to the national context and is
currently rolling it out in schools. In Zambia, the approach informed certification procedures and training manuals. Madagascar has adopted a version
of the approach for health and nutrition centres as
well as for schools. In Nigeria, the local version of
the approach is being disseminated country-wide,
and in India, the new national WASH in Schools
programme guidelines and school certification protocols include key Three Star elements.
The roll-out is beginning to show results in schools.
As a result of UNICEF direct support, schoolchildren
are practising daily group handwashing in significant numbers. Examples include:
• in China, almost 50,000 children in 200 schools;
• in Myanmar, more than 25,000 children in
235 schools;
• in Papua New
25 schools; and
• in Kenya, more
63 schools.

Guinea,
than

9,125

children

in

42,000

children

in

MENSTRUAL HYGIENE
MANAGEMENT

• support for the local production of re-usable
sanitary pads in South Sudan and Uganda;
• construction of incinerators for disposable sanitary pad in girls’ schools in Afghanistan;
• an initiative to increase coverage of gender-friendly WASH facilities for adolescent girls
in nomadic schools in Eritrea; and
• the construction of washing rooms and change
rooms in many countries, such as Bangladesh, Ghana, Papua New Guinea and Tanzania.

CONSTRAINTS AND CHALLENGES
Fulfilling every child’s right to water, sanitation and
hygiene education remains a major challenge for
policymakers, school administrators and communities in many countries. The latest indicative coverage figures from UNICEF programme countries
show that much more needs to be done: slightly
more than half of primary schools have water and
sanitation facilities that meet national standards,
and in least developed countries, the coverage
levels are below 45 per cent. There are signs that
WASH in Schools is gaining in priority in many
countries, but progress on the ground is clearly still
slow. The lack of quality data on WASH in Schools
coverage is a significant barrier to identifying children’s needs, establishing and carrying out effective programmes, and monitoring progress.

UNICEF supported MHM programming in 31 countries in 2014, with support for standards and policy
development, education campaigns and research.
Examples of this upstream programming include
teacher training and curriculum development (e.g.,
in Ghana, Mali and South Sudan), development
and distribution of puberty booklets and readers
(Cambodia and Uganda), support to participatory
education and empowerment campaigns (India, Sri
Lanka and Swaziland), and work with government
partners to ensure that school construction standards incorporate MHM requirements (Eritrea, the
Plurinational State of Bolivia and Rwanda).
In countries where UNICEF is engaged in MHM in
schools, it also encourages governments to modify
policy instruments to ensure that MHM initiatives
are sustainable over the long term. To date, an estimated 22 countries include MHM targets in WASH
in schools strategies and operational plans.
UNICEF also continues to provide direct support to
MHM programming in schools and communities.
Examples from the 2014 programme include:
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Programme area
WASH in schools
and RCD

Specific intervention

Inputs US$
millions

WASH in Schools general

(US$61.7 million)

56.4

WASH in Schools
hygiene promotion

Strategic Plan output

P3.b.3: WASH in Schools

5.2

P3.e.2:
Menstrual hygiene management
PROGRAMME AREA
5 – WASH
IN
EMERGENCIES
Menstrual hygiene
0.1

WASH IN EMERGENCIES PROGRAMME AREA-SPECIFIC INTERVENTIONS AND INVESTMENT MADE IN 2014
Programme area
WASH in emergencies

Specific intervention

(US$267.4 million)

Inputs US$
millions

WASH coordination humanitarian
WASH emergency
prepardness

Strategic Plan output

53.0

P3.d2: Coordination

184.2

P3.d1: Prepardness and response

Support to shelter in
humanitarian action

2.1

Sanitation

13.3

Hygiene

14.8

3 emergencies in the Central African Republic, Iraq,
UNICEF plays a key role in emergency WASH.
the Philippines (where the emergency ended in
It manages a large humanitarian response proProgramme area
Specific intervention
Inputs US$
Strategic Plan output
2014), South Sudan, the Syrian Arab Republic, and
gramme on a global scale, is the lead agency for
WASH general
millions
the Ebola-affected countries.
coordination
(US$176.3 globally
million) and in most countries, and
WASH sectorof
coordination
6.8
is driving efforts to improve the integration
huUNICEF expenditure on emergency WASH was
manitarian and development WASH programming.
WASH social policy
15.0 million, once again higher than in all previUS$350
Climate
resilience
ous years. This P3.c.2:
represents
48 change
per centand
of all
UNICEF
The 2014 WASH humanitarian response effort was
WASH
general
130.3
WASH expenditure (see Figure 4) and 29 per cent of
the largest ever for UNICEF, directly reaching milthe organization’s emergency expenditure (ORE).
lions of people in 68 countries with water, sanitaWASH
climate
change
tion and hygiene relief. This includes
the
six Level
5.5
and adaptation
P3.f.1: Publications
WASH teechnical assistnace

FIGURE 4
to regional and countries
UNICEF EMERGENCY WASH EXPENDITURE, 1990–2014
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HUMANITARIAN WASH
COORDINATION
UNICEF also continued to lead coordination efforts
for WASH humanitarian response in 2014 as the
IASC-designated lead agency for the WASH cluster
globally, and as lead or co-lead of cluster or similar
coordination mechanisms in 73 countries. UNICEF
has now led the global WASH cluster for nine years,
and has contributed to a steady improvement in
the collective capacity of external support agencies
to respond to emergencies effectively and efficiently. Efforts are now shifting to improving the sustainability of response capacity at the national level
through improved integration of development and
emergency WASH in programme countries.

The WASH cluster approach, launched in 2006, has
become the core framework for coordination of
humanitarian response at the global level, and in
most large emergency events at the country level. With 32 permanent members, including donors
and government agencies, United Nations agencies, NGOs and the Red Cross, the cluster includes
most major WASH humanitarian actors.
In 2014, the combined efforts of all WASH cluster
partners at the country level reached more than
twice as many beneficiaries as UNICEF direct response alone (see Table 3). As the lead agency
of the WASH cluster globally and locally in most
emergencies, UNICEF contributed substantially to
this global effort.

TABLE 3
GLOBAL EMERGENCY WASH CLUSTER BENEFICIARIES AND UNICEF BENEFICIARIES,
MILLIONS OF PEOPLE, 2014
Beneficiaries,
(millions of people)
Water
Sanitation
Handwashing

UNICEF direct response

Other cluster
partner response

Total WASH
cluster beneficiaries

18.0

18.9

36.9

4.4

7.0

11.3

13.0

5.8

18.8

The scope and scale of UNICEF’s contribution
to national-level cluster coordination varies by
country and emergency, ranging from a full-time
cluster coordinator backstopped by global and regional advisors and staff re-deployments in large
emergencies, to shorter-term efforts by the existing UNICEF WASH team in-country. UNICEF
cluster leadership responsibilities covered all re-

gions, including the majority of countries in WCAR
(see Table 4). As cluster lead, UNICEF also provides
extensive support for the development and revision of cluster contingency plans for emergency
WASH at the national level.
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TABLE 4
UNICEF WASH EMERGENCY COORDINATION LEADERSHIP BY REGION, 2014
Region

Number of countries where UNICEF
leads/co-leads the WASH cluster or
similar coordination mechanism)

CEE/CIS

6

East Asia and the Pacific

12

Eastern and Southern Africa

13

Latin America and the Caribbean

9

Middle East and North Africa

8

South Asia

5

West and Central Africa

20

Total

73

The WASH sector and the humanitarian community
recognize that while the cluster approach works well,
cost-effectiveness and sustainability demand that
coordination responsibility shift to the country level. The UNICEF Strategic Plan 2014–2017 accordingly seeks to support governments that have adopted
the cluster approach to gradually and progressively
transition from the cluster model to a national WASH
humanitarian coordination mechanism.
In support of this objective, UNICEF continued to
work with selected emergency-prone countries
to strengthen national capacity for coordination,
building on earlier work through the cluster and
directly with government partners. In 2014 this effort included a three-country initiative (in Ethiopia,
Haiti and Mali) that conducted detailed assessment
and mapping exercises to support the transition to
national coordination mechanisms, and formulated
frameworks for the transition. These frameworks
will be operationalized in 2015 and expanded to additional countries.

EMERGENCY RESPONSE
In 2014, 18.0 million people were provided access to
safe water supplies, 4.4 million used adequate sanitation facilities and 13.0 million practised appropriate handwashing as a result of UNICEF direct interventions and support in humanitarian situations.
This included response and support in the large
Level 3 emergencies as well as in the dozens of oth-

er emergencies – both large and small – that affected children and their families around the world.
The largest response was once again to the ongoing crisis in the Syrian Arab Republic. Inside the
country, UNICEF support is keeping the national piped water system functional for 16.5 million
people. In 2014, this support included the procurement and delivery of 3,400 metric tons of chlorine
to treatment plants across the country, as well as
emergency rehabilitation work, including emergency repairs on the large Aleppo and Damascus
systems when the main water pumping stations
were sabotaged. Outside the country (in Iraq, Jordan, Lebanon and Turkey), UNICEF provided WASH
facilities, supplies and services to more than 2 million people, including to camps and communities
hosting displaced people. This includes the Za’atari
refugee camp in northern Jordan, where UNICEF
has overall responsibility for providing WASH services to the camp population of more than 80,000
people.
Continuing a trend in recent years, the bulk of
emergency WASH expenditure in 2014 was in the
Middle East and North Africa (MENA) region (see
Figure 5), with MENA countries – Iraq, Jordan, Lebanon, the Syrian Arab Republic and Yemen – on the
top-10 list for emergency expenditure.
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FIGURE 5
EMERGENCY WASH EXPENDITURE, PROPORTION BY REGION, 2014
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Water supply and hygiene are important components in the Ebola response package, and UNICEF
used its WASH humanitarian response capacity
to support interventions on a large scale in the
affected countries, including through the re-deployment of WASH staff from headquarters, the
regional office and other countries. UNICEF also
provided critical technical material, including a
guidance note on WASH in Ebola care and treatment centres, and a question-and-answer document on WASH and Ebola produced jointly with
WHO.
With its cluster and government partners, UNICEF
supported handwashing promotion campaigns,
the construction and management of water and
sanitation systems in Ebola treatment centres
and communities, and the distribution of hygiene
kits, disinfectants and other supplies. In Liberia,
UNICEF led efforts to develop a standard model
for water supply and waste systems in treatment
centres that was replicated nationally. In Sierra
Leone, the existing CATS programme, with its network of community mobilizers and trained local
builders, was transformed into an effective community Ebola response programme that included
a combined hygiene and door-to-door message
campaign, an emphasis on tippy-tap handwashing
station construction, and support to Community
Care Centres for local Ebola patients.

Much of UNICEF’s work in WASH in emergencies
falls under comprehensive multi-year response
programmes, such as in South Sudan. Declared a
Level 3 emergency in February 2014 due to conflict
and the resulting large-scale displacement of population (including more than 1 million children),
South Sudan also experienced a cholera outbreak
later in the year and serious disruptions in already
weak basic services and infrastructure.
UNICEF conducted an integrated multi-sector response programme through its extensive network
UNICEF EMERGENCY WATER AND
SANITATION DIRECT INTERVENTIONS
REACHING 500,000 OR MORE PEOPLE IN 2014
Democratic Republic of the Congo
Ethiopia
Iraq
Jordan
Lebanon
Niger
Philippines
South Sudan
Sudan
Syrian Arab Republic
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of in-country partners. The programme included a
comprehensive Communication for Development
campaign (with hygiene education and other health
messages), provided safe water through temporary
systems (water trucking and storage, surface water
treatment systems and point-of-use treatment), delivered hygiene kits, and constructed more permanent water systems and sanitation facilities in Protection of Civilians sites and camps for internally
displaced people. Throughout this large-scale intervention, UNICEF also worked with cluster partners to
upgrade the response to meet international Sphere
standards and introduce innovative technical solutions (including solar-powered borehole pumps that
remain functional if fuel supplies are cut, and camp
latrines designed to resist flooding) and new sanitation design features that minimize the chance of
gender-based violence.
UNICEF also responds directly in countries without
a significant UNICEF WASH presence in accordance
with the Core Commitments for Children in Humanitarian Action. In Ukraine in 2014, for example,
UNICEF provided water supplies to 60,000 people,
hygiene kits to 20,000 people and school-based hygiene education in affected regions. In response to
flooding in Bosnia and Herzegovina, UNICEF distributed chlorine for water treatment plants as well as
hygiene kits.
The costs of some emergency WASH interventions,
such as water trucking and de-sludging in camps,
can be quite high, especially when the duration
of the response stretches from months into years.
UNICEF is working to reduce these costs by investing
in water and sanitation systems where appropriate
(including large-scale systems in the Za’atari camp
in Jordan and the Kule-Tierkidi camp in Ethiopia),
along with other cost-saving measures such as local
procurement of supplies. To further improve cost-ef-

DIRECT UNICEF EMERGENCY WASH
RESPONSE IN SOUTH SUDAN:
BY THE NUMBERS
• Water supply to 495,000 people
• Sanitation facilities for 273,000 people
• Handwashing with soap by 970,000 people
• MHM supplies for 500,000 women and girls
• 57 active implementing partners
• Emergency expenditure of US$19.2 million

fectiveness over the long term, UNICEF entered into
an agreement with UNHCR and the International
Resource Center (IRC) to model the cost of WASH
in camps, work that will improve planning over the
long term.
The procurement and distribution of essential supplies continues to be a key component of the emergency WASH response programme. In 2014, a total
of US$111.6 million was spent on emergency supply
items, an increase of 22 per cent from 2013. The main
items procured include 2.6 million WASH kits and
702 million water purification tablets. Other largescale procurement items include treatment chemicals for piped water systems, portable reverse osmosis water treatment units, water containers, pipes
and pumps.
The global cholera pandemic continued to affect
children in Africa, the Americas and Asia in 2014. The
year brought progress, notably in Haiti, where cases
and deaths were at half of 2013 levels, and in the
Democratic Republic of the Congo, which had one
third fewer cases. But 2014 also brought major new
outbreaks in WCAR and South Sudan.
UNICEF provided WASH-related support in most outbreak countries, including Chad, the Democratic Republic of the Congo, Ghana, Haiti and Somalia. The
comprehensive campaign in South Sudan reached
970,000 people with cholera prevention messages
and hygiene kits, as well as longer-term interventions including well drilling, training of hygiene
promoters and well chlorinators, and a redesigned
hygiene promotion strategy combining routine hygiene promotion with cholera prevention interventions. In Nigeria, the UNICEF response to major new
outbreaks in both the north and south included the
development of a new strategic plan, a cross-border
collaboration framework among the four Lake Chad
basin countries, and an innovative door-to-door hygiene promotion campaign in Enugu that was credited with interrupting transmission.
The multi-sectoral response to cholera is guided
by the UNICEF Cholera Toolkit released in 2013 and
by complementary regional strategies such as the
WCAR Sword and Shield strategy, and national plans
like the new Acute watery diarrhoea/Cholera Preparedness and Response Plan for Somalia. The wide
adoption of the Cholera Toolkit and other preparedness work is having an effect: 74 per cent of countries at risk (42 of 57 countries) now have a national,
comprehensive, multi-sectoral cholera preparedness
plan that covers all components listed in the Toolkit.
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BUILDING HUMANITARIAN
WASH CAPACITY

LINKING DEVELOPMENT AND
EMERGENCY WASH

UNICEF continued to finance and provide technical
support for both cluster-related training initiatives
and internal capacity-building efforts. In 2014, this
included a joint global training course on emergency
WASH with UNHCR at the global level, and extensive support for humanitarian preparedness and
response training at the country level. Initiatives
included a course on WASH Sphere Standards for
humanitarian actors, including private sector and
youth groups, in Indonesia; a course on the climate
change impacts on WASH for cluster members in
Bangladesh; and a new emergency WASH management training package rolled out to 300 government
and civil society organization staff in the Philippines.
Training programmes for government and other
partners were also conducted in Ethiopia, Myanmar,
the Solomon Islands, the Sudan, Vanuatu and Yemen
in 2014. Additionally, a total of 72 staff from UNICEF
and stand-by partner agencies attended the UNICEF
WASH in Emergencies training in 2014.

Related to the development of national coordination
capacity are ongoing efforts to improve the links be-

UNICEF in-house staff capacity for response and
coordination was backstopped by pre-qualified professionals from outside the organization through the
surge deployment system. In 2014, there were a total
of 124 emergency deployments, the majority in support of Level 3 emergency response programmes:
89 deployments supported the UNICEF programme
response and 35 participated in the WASH cluster coordination mechanism. UNICEF internal staff members re-assigned to emergencies covered 75 of these
surge deployments, while other mechanisms, such
as the stand-by partner agreements or the WASH
cluster rapid response mechanism, provided the rest.
As increasing rate of urbanization worldwide creates an urgent need to improve and expand capacity
in both emergency contexts and stable situations.
UNICEF, along with UNHCR and the United Nations
Human Settlements Programme, is leading the development of an operational framework design for urban humanitarian WASH. A scoping study and analysis of humanitarian action in urban settings was
undertaken in 2014, with visits to Haiti, Lebanon,
the Philippines and Zimbabwe. The study generated an understanding of urban humanitarian WASH,
identifying practical actions and progressive steps
that must be taken by WASH stakeholders.

PHILIPPINE APPROACH TO TOTAL
SANITATION (PHATS)
In cooperation with the Government and the
WASH cluster, UNICEF developed a recovery strategy for Typhoon Haiyan called the Philippine Approach to Total Sanitation (PhATS). The approach
was informed by a pre-Haiyan rural sanitation
strategy developed in 2013 that was aligned with
existing national goals and based on formative
research and proof of concept modelling. The strategic intent of PhATS was to use the momentum
generated by the emergency response to encourage local governments to embrace the national
sanitation agenda while easing the transition from
emergency to development.
PhATS also aimed to develop a common framework to help humanitarian organizations move
away from construction-based programming to
more holistic approaches, including demand creation, supply strengthening and improving the enabling environment for communities and schools.
The approach is phased into three grades, each
independently verified by a third party:
G1 - open defecation free communities (with
some shared facilities), independently verified;
G2 - sanitation and handwashing facilities in all
households and institutions; and
G3 - wastewater and solid waste management,
and watershed protection.
This grading system helped drive communities
and local governments to aspire to more than
basic sanitation, to also address issues along the
sanitation value chain, like faecal sludge management and water safety planning.
In the pre-Haiyan context, rural sanitation programming was struggling to achieve ODF status,
but by November 2014, less than six months from
the start of the recovery programme, 56 villages
were already certified ODF, with hundreds lined up
to be verified in 2015.
Another key component of the approach is its focus on knowledge management and learning. The
idea is to document the experiences of PhATS,
create robust monitoring and evaluation mechanisms, and use them for future policies, plans and
programmes in the Philippines.

WATER, SANITATION, AND HYGIENE | UNICEF Annual Results Report 2014 | 35

Programme area
Hygiene
(US$14.3 million)

Specific intervention

Inputs US$
millions

Handwashing with soap

Other
handwashing
tween humanitarian response and
development
programmes in the WASH sector.The benefits of improved
integration between the two wings of the sector are
clear: gains made through development programmes
are under threat without clearly articulated strategies
Specific
intervention
andProgramme
capacity forarea
disaster risk reduction,
preparedness
in schools
andWASH
response.
At the same time, emergency response
and RCD
effectiveness can be significantlyWASH
improved
if emerin Schools
general
(US$61.7 million)
gency actors draw on the resources and strategies
WASH in rather
Schools
of the national development programme
than
work within a ‘humanitarian silo’.hygiene promotion

UNICEF is stimulating progress on
sector integration
Menstrual
hygiene
in a number of ways. In some countries the CATS
approach has been successfully applied in emergencies as an effective response methodology that
also
advances area
national sectoral Specific
goals. intervention
Notable exProgramme
WASHinclude
in emergencies
amples
the Pakistan Approach to Total Sani(US$267.4
million) annual reports), the Sierra Leone
tation
(see previous
WASH coordination adaptation of CATS for Ebola response
(as described
humanitarian
above) and the Philippine Approach to Total SanitaWASH
emergency
tion (see box). In other countries,
governments
and
prepardness
partners are integrating national sectoral coordination bodies (notably in EthiopiaSupport
and the
in
to Sudan
shelter in
2014) and linking humanitarianhumanitarian
and development
action

3.1

Strategic Plan output
P3.a.1: Hygiene promotion

11.2
activities,
as in northern Mali, where UNICEF helped
re-establish and build the capacity of government
institutions as part of the response programme.

Inputs US$
Strategic Plan output
CONSTRAINTS
AND CHALLENGES
millions
56.4
Identifying
and deploying internal and external WASH
WASH inon
Schools
emergencyP3.b.3:
professionals
time for the large number5.2
of significant emergencies (both level 3 and level
2) was a major challenge in 2014. Significant reliance
Menstrualof
hygiene
management
on internalP3.e.2:
redeployment
staff risked
delivery of
0.1
targets across UNICEF’s development WASH activities. The flexibility of response required for the Ebola outbreak was unprecedented with implications to
staff but also in the non-traditional channels through
Inputs US$
Strategic Plan output
which WASH contributions were delivered. High and
millions
growing demands for coordination, both under the
IASC cluster system and sectorally with UNHCR in ref53.0settings,
P3.d2:
Coordination
ugee
underscored
the urgency for a longerterm, nationally centred solution to WASH sector co184.2
P3.d1:
Prepardness
and response
ordination
that
draws
together both
development and
humanitarian facets of the sector.
2.1

Sanitation

13.3

Hygiene

14.8

OTHER INTERVENTIONS, INCLUDING ENABLING ENVIRONMENT AND CROSS-CUTTING
PROGRAMME AREA-SPECIFIC INTERVENTIONS AND INVESTMENT, WERE UNDERTAKEN IN 2014.
ALL INTERVENTIONS ARE DESCRIBED IN THE PROGRAMME AREAS ABOVE.
Programme area
WASH general
(US$176.3 million)

Specific intervention

Inputs US$
millions

WASH sector coordination

6.8

WASH social policy

15.0

WASH general

130.3

Strategic Plan output

P3.c.2: Climate change and resilience

WASH climate change
and adaptation

5.5

WASH teechnical assistnace
to regional and countries

9.4

WASh support to achieve
regional and global goals

3.3

WASH in health facilities

0.9

WASH monitoring and
bottleneck analysis

5.1
727.0
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P3.f.1: Publications

P3.e.1: Monitoring and reporting

REVENUE
Regular resources are unearmarked, unrestricted
funds. The overwhelming majority of these funds
are allocated to country programmes on the basis
of under-5 mortality rates; gross national income
per capita; and child population, which ensures
that most resources are spent in the least developed countries. In turn, each country programme
invests its share of regular resources in response
to the specific context and development priorities
of the country concerned.
Despite a 5 per cent increase in 2014 to US$1,326
million, regular resource contributions have continued to decline as a share of overall revenue since
the turn of the new millennium, from 50 per cent
to just over 25 per cent. As the organzation looks
to the post-2015 agenda, being ‘Fit for Purpose’ to
deliver on the draft SDGs and aligned UNICEF Strategic Plan, flexible and predictable other resources
are needed to complement a sound level of regular
resources. It is only with more flexible resources
that UNICEF can:
• maintain its independence, neutrality and role
as a trusted partner, with adequate and highly

skilled capacity at country level, for country-driven, innovative and efficient programming;
• achieve key results for all country programmes
of cooperation; and
• respond quickly and flexibly to changing circumstances, including sudden-onset emergencies,
allowing the channelling of resources to programme areas where they are most needed.

Additional and complementary earmarked funds
can then be used to bring solutions to scale in different contexts.
Of the US$5,169 million of UNICEF’s revenue in
2014, US$3,843 million were other resources. Of
these, US$341 million constituted thematic contributions, marking a 5 per cent decrease from the
US$359 million received in 2013. This reflects a continuing decline in thematic funding as a percentage
of other resources, from an all-time high of 21 per
cent in 2010 to an all-time low of just under 9 per
cent in 2014 (see Figure 6).

© UNICEF/NYHQ2012-0879/Abdulmunem
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THE VALUE OF THEMATIC FUNDING (OR+)
While regular resources remain the most flexible contributions for UNICEF, thematic other resources (OR+)
are the second-most efficient and effective contributions to the organization and act as ideal complementary funding. Thematic funding is allocated on a needs
basis, and allows for longer-term planning and sustainability of programmes. A funding pool has been
established for each of the Strategic Plan 2014–2017
outcome areas, as well as for humanitarian action and
gender. Resource partners can contribute thematic
funding at the global, regional or country levels.
Contributions from all resource partners to the same
outcome area are combined into one pooled-fund account with the same duration, which simplifies financial management and reporting for UNICEF. A single
annual consolidated narrative and financial report is
provided that is the same for all resource partners.
Due to reduced administrative costs, thematic contributions are subject to a lower cost recovery rate,
to the benefit of UNICEF and resource partners alike.
For more information on thematic funding and how it
works, please visit www.unicef.org/publicpartner-

ships/66662_66851.html

PARTNER TESTIMONIAL

“Helping children in need is the most
important investment that we can
make to achieve development, human
rights, peace and stability. UNICEF is
a key partner in this respect. […]
The flexibility of UNICEF’s thematic
funding allows us to reach the most
vulnerable children, improve the
effectiveness of our response and
achieve better results. It also enables us to promote innovation and
sustainability, improve coordination
and long-term planning, and reduce
transaction costs.
In accordance with its mandate,
UNICEF works to promote the protection of children’s rights and the
fulfilment of their basic needs, and to
increase children’s opportunities so
that they can reach their full potential. In today’s world, UNICEF’s work
to fulfil this mandate is more important than ever.”
Børge Brende
Minister of Foreign Affairs,
Government of Norway

UNICEF Strategic Plan 2014-17
Thematic Windows:

SURVIVE

TO THRIVE

FROM ARRIVAL

OUTCOME
AREAS
CROSS-CUTTING
AREAS

INTO ADULTHOOD

1

HEALTH

2

HIV & AIDS

3

WASH

4

NUTRITION

5

EDUCATION

GENDER
HUMANITARIAN ACTION
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6

CHILD
PROTECTION

7 SOCIAL

INCLUSION

FIGURE 6
OTHER RESOURCE CONTRIBUTIONS 2006–2014: THEMATIC VS. NON-THEMATIC
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Of the US$114 million other resources to WASH in
2014, 83 per cent were highly earmarked funds,
over half of which were from government partners
(see Figure 7).6 The remainder were thematic contributions. Of the US$20 million in thematic con-

Non-Thematic

tributions, 75 per cent was given most flexibly as
global thematic. Less flexible funding continues to
be a challenge for UNICEF, as resources and efforts
shift to preparing project proposals and reporting
for more tightly earmarked contributions.
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FIGURE 7
OTHER RESOURCES BY FUNDING MODALITY AND PARTNER GROUP TO WASH, 2014: US$114 MILLION
NATIONAL COMMITTEES
$21m — 18%

INTERORGANIZATIONAL
ARRANGEMENTS
$5m — 4%
INTERGOVERNMENTAL
ORGANIZATIONS
$1m — 1%

UNICEF FIELD
OFFICES (PSFR)
$2m — 2%
COUNTRY
SPECIFIC
THEMATIC
CONTRIBUTIONS
$5m — 25%

THEMATIC
CONTRIBUTIONS
$20m — 17%

GOVERNMENTS
$65m — 57%

Thematic

GLOBAL
THEMATIC
CONTRIBUTIONS
$15m — 75%

Non-Thematic

Eighty-seven per cent of thematic contributions
received for WASH came from four government
partners (see Table 5). The Government of Sweden
was the largest thematic resource partner to WASH,
making a multi-year commitment at the global level, as well as country-level thematic contributions
to the Plurinational State of Bolivia and Zimbabwe.
The Governments of Luxembourg and Norway also
provided global-level thematic funding, while Iceland contributed thematically at the country level
to Mozambique.

Thematic contributions were 17 per cent of total
other resources for WASH. Of thematic contributions to the sector, 75 per cent was given most flexibly as global thematic funding.
UNICEF is seeking to broaden and diversify its
funding base (including thematic contributions).
There were 17 partners that contributed thematic
funding to WASH in 2014, compared with the 34
that contributed to the broader young child survival and development area in 2013.

National Committees for UNICEF provided 12 per
cent of thematic contributions to WASH in 2014.
While the Norwegian, Hungarian and Hong Kong
Committees provided flexible funding at the global
level, the Netherlands was the largest overall National Committee supporter to WASH thematic, contributing country-level thematic support to Burkina
Faso and South Sudan. Notable country-level thematic contributions were also made by the French,
Swedish and Portuguese Committees for UNICEF
to WASH in Kenya, Somalia and Timor-Leste, respectively.
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TABLE 5
THEMATIC CONTRIBUTIONS TO WASH BY RESOURCE PARTNER, 2014
Resource
partner type

Resource partner

Amount
(in US$)

Governments
87%

Sweden

10,980,335

55.51%

Norway

5,028,495

25.42%

Luxembourg

680,272

3.44%

Iceland

499,970

2.53%

Dutch Committee for UNICEF

477,217

2.41%

French Committee for UNICEF

462,069

2.34%

Swedish Committee for UNICEF

389,106

1.97%

Portuguese Committee for UNICEF

337,361

1.71%

Korean Committee for UNICEF

300,000

1.52%

Spanish Committee for UNICEF

265,610

1.34%

Norwegian Committee for UNICEF

46,845

0.24%

UNICEF Hungarian Committee Foundation

28,092

0.14%

Hong Kong Committee for UNICEF

14,505

0.07%

8,244

0.04%

851

<0.01%

UNICEF India

160,745

0.81%

UNICEF Malaysia

100,000

0.51%

19,779,718

100.00%

National
Committees
27%

Hellenic National Committee for UNICEF
Czech Committee for UNICEF
Field Offices
PSFR
1%
Grand total

The decline in thematic funding pools overall, including having received no gender equality thematic contributions (see Figure 8), needs to be
addressed to fulfil the shared commitment made
by UNICEF partners to provide more flexible and
pooled funding. In the Quadrennial Comprehensive
Policy Review resolution, Member States called for
enhanced cost-effectiveness, highlighting pooled
funding modalities as a means of achieving this
objective. Subsequently, the dialogue on financing
the Strategic Plan structured by the UNICEF Execu-

Percentage

tive Board called for partners to enhance the flexibility and predictability of resources aligned to the
organization’s strategic mandate. Board Members
further chose to highlight the importance of thematic funds as an important complement to regular
resources for both development and humanitarian
programming and the links between the two, in line
with UNICEF’s universal mandate and in support of
country-specific priorities.
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FIGURE 8
THEMATIC CONTRIBUTIONS TO STRATEGIC PLAN OUTCOME AND CROSS-CUTTING
AREAS, 2014: US$341 MILLION
HEALTH HIV AND AIDS
$18m — 5% $12m — 3% WATER, SANITATION,
HYGIENE
$20m — 6%
NUTRITION
$5m — 1%
HUMANITARIAN
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$139m — 41%

EDUCATION
$116m — 34%

SOCIAL INCLUSION
$9m — 3%
CHILD PROTECTION
$22m — 7%

FINANCIAL IMPLEMENTATION
WASH EXPENSE
IN THE STRATEGIC PLAN
Total 2014 expenditure on Outcome 3 (WASH) was
US$727.4 million, with US$604 million in direct
expenditure on WASH-specific interventions (the
remainder relating to the WASH allocation from
spending on cross-cutting strategies). This represents a 29 per cent increase compared with the
US$470 million spent in 2013. The majority of this
increase is the result of unprecedented expenditure
on emergencies, notably on Level 3 emergencies;

however, the regular development programme
also showed significant growth. Emergency WASH
spending represents UNICEF’s largest humanitarian expenditure. As a proportion of UNICEF’s overall
expenditure, WASH was the third largest outcome
area at approximately 18 per cent (see Figure 9). Expenses are higher than income received, as while
income reflects only earmarked donor contributions to the specific outcome area in 2014, the expenses are against total allotments including regular resources and other resources (balances carried
over from prior years) which are contributing to the
same programme outcome area.
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FIGURE 9
TOTAL EXPENDITURE BY STRATEGIC PLAN OUTCOME AREA, 2014
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HEALTH
30%
WATER, SANITATION,
HYGIENE 18%
HIV AND AIDS

2%

Source: UNICEF strategic plan cube March 2015.

TYPES OF FUNDING SOURCES
FOR WASH
There are three main sources of funding: multilateral funding, private-sector financing, and public
(governmental) funding. In 2014, as part of regular
resources, 98 per cent of the funds used in WASH
were provided through governments, and 2 per
cent were provided by the private sector.

FIGURE 10
TOTAL EXPENDITURE BY TYPE OF FUNDING,
2014

OTHER
0%
PRIVATE
SECTOR
2%

The largest expenditures of private sector funds
were in Burkina Faso, the Democratic Republic of
the Congo, Mali, Mauritania and the Philippines.
The largest amount spent was in the Philippines
(US$3.4 million). Most of the expenditure was on
rural water supply, WASH in Schools and elimination of open defecation. In the Philippines, some
funds were used for sector coordination.
Table 6 below shows the top-10 private sector funds
utilized in 2014. The United States Fund for UNICEF
was the largest (US$12 million).

PUBLIC
SECTOR
98%
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TABLE 6
PRIVATE-SECTOR CONTRIBUTION EXPENDITURE, 2014
Other resources
(emergency)

Expenditure

Other resources
(regular)

Grand total

Private-sector top 10

Bill and Melinda Gates Foundation

1,166,253

1,166,253

Belgian Committee for UNICEF

32,375

1,439,327

1,471,702

Spanish Committee for UNICEF

481,174

1,069,921

1,551,095

69,488

1,500,394

1,569,882

United Nations Foundation Inc.

1,695,715

1,695,715

Swedish Committee for UNICEF

2,087,642

2,087,642

Consolidated Funds from National Committees

2,101,648

2,101,648

Japan Committee for UNICEF

2,698,781

2,698,781

33,590

3,218,314

3,251,904

Dutch Committee for UNICEF

3,898,712

1,598,660

5,497,372

United States Fund for UNICEF

1,576,641

10,583,217

12,159,858

United Kingdom Committee for UNICEF

German Committee for UNICEF
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FIGURE 11
EXPENDITURE BY DONORS, 2014 (MORE THAN US$10 MILLION)
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TABLE 7
EXPENDITURE BY DONORS (MORE THAN US$10 MILLION)
Other resources
(emergency)

Donor

Other resources
(regular)

Grand total

SIDA – Sweden

8,398,533

1,729,701

10,128,234

Canada

1,006,776

11,379,960

12,386,736

Kuwait

12,662,041

UNDP – Multi-Donor Trust Fund

10,884,348

2,358,206

13,242,554

8,592,468

17,734,316

26,326,784

3,689

27,908,033

27,911,722

Australia
European Commission

12,662,041

European Commission/European Commission
Humanitarian Aid Office

36,993,442

Japan

29,891,889

7,930,080

37,821,969

1,633,481

40,384,697

42,018,178

UNOCHA

59,751,925

8,784

59,760,709

United States

66,140,994

5,745,125

71,886,119

United Kingdom

45,878,975

Netherlands

The United Kingdom (DFID) has remained the largest funding resource in 2014. Sweden and Canada
set up programmes towards the end of 2013 and

36,993,442

82,526,342 128,405,317

the beginning of 2014, but the utilization of those
resources will be more visible in next year’s report.
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GLOBAL EXPENDITURE ON
HUMANITARIAN AND DEVELOPMENT

US$350 million. This is the first time that emergency WASH expenditure reached this proportion of
total WASH expenditure since 2004 and 2005, when
UNICEF provided extensive support for the Asian
tsunami relief and reconstruction effort.

UNICEF expenditure on WASH in emergencies
in 2014 was 48 per cent of direct expenditure, or

FIGURE 12
WASH EXPENDITURE BY TYPE OF FUNDS
REGULAR
RESOURCES
14%

Expenditure of other resources (regular) (38%)
for WASH by thematic and non-thematic, 2014
USD
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OTHER
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Of total WASH expenditure (US$727 million), 14
per cent came from regular resources, 48 per
cent from other resources (emergency), and 38
per cent from other resources– (regular). Expenditure on other resources (regular) was 95 per
cent non-thematic and 5 per cent thematic

OTHER
RESOURCES
REGULAR
38%

areas and the separation of the WASH accounting
system from Young Child Survival and Development. By using WASH strategic intervention codes
(SIC), the direct WASH expenditures were US$605
million, the highest recorded for the WASH programme (see Figure below).

Over the past year, other resources (emergency)
and regular resources have increased. In 2014, the
WASH programme saw the highest recorded increase in expenditure. This is partially due to the
adjustment of the financial expenditure prorating
all of the organization’s expenses on the 7 outcome

FIGURE 13
TREND OF WASH EXPENDITURE FOR OTHER RESOURCES (EMERGENCY), REGULAR RESOURCES AND
OTHER RESOURCES (REGULAR)
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EXPENDITURE BY REGION
AND COUNTRIES

(48 per cent) of emergency expenditure was in the
MENA region.

In 2014, once again, a significant proportion of
UNICEF total expenditure on WASH was in countries affected by large emergencies. The top five
countries by expenditure were all affected by Level
3 emergencies.
For the first time ever, the region with the single-largest expenditure was MENA, at 27 per cent
of the total. This is due to the large emergency response programme in the region: just under half

Programmatic expenditure in WCAR has significantly increased, on account of expenditure in the
Democratic Republic of the Congo and Nigeria, as
well as in the nine countries supported by the Accelerating Sanitation, Hygiene and Water for All in
Off-Track Countries programme, with support from
the Netherlands and the United Kingdom. Expenditure at headquarters for global and regional initiatives, advocacy, monitoring and strategic support
to countries and regions accounted for only 1.9 per
cent of total expenditure

TABLE 8
EXPENDITURE PER REGION, 2014
Expenditure
CEE/CIS

Other resources
(emergency)

Other resources
(regular)

Regular
resources

Grand total

216,100

2,390,298

141,907

2,748,305

EAPR

46,007,674

19,613,714

6,067,138

71,688,526

ESAR

49,107,337

88,054,333

28,958,250

166,119,921

HQ

4,820,231

7,228,921

2,869,630

14,918,782

LACR

9,910,425

3,056,920

3,390,030

16,357,375

MENA

168,295,928

26,020,455

5,048,967

199,365,350

ROSA

18,331,975

20,601,649

19,214,701

58,148,325

WCAR

53,121,500

109,246,032

35,653,838

198,021,369

349,811,171

276,212,322

101,344,461

727,367,953

Grand total
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The table below shows how the thematic and
non-thematic funds for WASH have been spent in

the regions. WCAR remains the region where most
thematic and non-thematic funds are utilized.

TABLE 9
OTHER RESOURCES (REGULAR) EXPENSES BY THEMATIC AND NON-THEMATIC FOR WASH, 2014
Region

Thematic

CEE/CIS

Non-thematic

Total other
resources (regular)

26,290

2,364,008

2,390,298

EAPR

1,996,641

17,617,073

19,613,714

ESAR

2,517,970

85,536,363

88,054,333

Headquarters

1,115,008

6,113,913

7,228,921

307,309

2,749,611

3,056,920

MENA

1,066,763

24,953,691

26,020,455

ROSA

885,919

19,715,730

20,601,649

WCAR

4,738,278

104,507,753

109,246,032

12,654,178

263,558,143

276,212,322

LACR

Grand total

largest non-emergency WASH programmes (by
other resources (regular) and regular resources expenditure) are the Democratic Republic of the Congo, Ethiopia and Nigeria.

In terms of regular (non-emergency) expenditure,
9 of the 10 largest programmes were in sub-Saharan Africa, with Bangladesh the only exception.
This is the third year in a row in which the three

TABLE 10
TOP 10 COUNTRIES BY TOTAL WASH EXPENDITURE, 2010–2014 (MILLIONS US$)
2014

2013

2012

2011

2010

Philippines

40.2 Jordan

56.9 Pakistan

25.3 Pakistan

43.5 Pakistan

51.1

Jordan

39.5 Nigeria

36.6 Nigeria

24.8 Ethiopia

24.4 Haiti

29.8

Iraq

Democratic
35.6 Republic of
the Congo

Democratic
26.9 Republic of
the Congo

Democratic
22.1 Republic of the
Congo

20.6 Sudan

25.5

Syria

36.0 Ethiopia

24.1 Ethiopia

19.8 Zimbabwe

16.2 Zimbabwe

19.1

Democratic
Republic of the
Congo

34.5

18.1 Bangladesh

17.4 Somalia

15.6 Kenya

16.4

South Sudan

29.5 Mali

17.6 Somalia

13.3 Bangladesh

Democratic
15.5 Republic of the
Congo

15.8

Mali

28.2 Bangladesh

15.6 Sierra Leone

11.9 Nigeria

14.9 Ethiopia

15.8

Ethiopia

27.2 Yemen

14.8 Kenya

11.4 Afghanistan

12.7 Afghanistan

15.2

Nigeria

26.0 Sierra Leone

13.8 South Sudan

10.0 Haiti

12.4 Bangladesh

14.8

Lebanon

26.1 Pakistan

13.7 India

10.9 Iraq

12.7

Syrian Arab
Republic

9.6 Sudan
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TABLE 11
TOP 10 COUNTRIES BY EMERGENCY AND NON-EMERGENCY WASH EXPENDITURE, 2014
Countries with highest emergency expenditures

Highest non-emergency expenditure (other
resources (regular) and regular resources)

Jordan

39.0

Democratic Republic
of the Congo

29.9

Philippines

38.0

Nigeria

25.7

Syria

34.0

Ethiopia

21.2

Iraq

30.0

Mali

22.3

Lebanon

25.6

Zimbabwe

22.1

South Sudan

22.4

Sierra Leone

13.3

Sudan

16.0

Zambia

12.8

Pakistan

14.0

Bangladesh

11.8

Yemen

11.7

Mozambique

11.0

Guinea

10.9

Sudan

10.0

EXPENDITURE BY WASH
PROGRAMME AREA
UNICEF expenditure over its six programme areas
is shown in Table 12. In this analysis, the WASH categories include both emergency and development
expenditure. Emergency preparedness and coordination fall under WASH in emergencies, while
WASH in enabling environments falls under WASH
General.
Development and emergency expenditure on water accounted for 18 per cent of all expenditure,
the largest proportion of expenditure in 2014, at
US$132 million.

Sanitation expenditure was second, at US$75 million (10 per cent). Water supply systems generally
cost much more than sanitation facilities, especially as UNICEF has shifted its programme to CATS,
under which expenditure is for software rather than
hardware. These expenditure figures are therefore
not a direct indication of the relative size of the two
programme areas. The same holds for hygiene.
Expenditure on WASH in Schools was US$62 million in 2014, 8 per cent of the total.
General expenditure on WASH, which covers upstream work on the enabling environment that is indirectly associated with WASH, accounted for 24 per
cent of the total, or US$176 million. WASH in emergencies accounted for the balance of US$267 million.
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TABLE 12
EXPENDITURE BY WASH PROGRAMME AREA, 2014
Other resources
(emergency)

Other resources
(regular)

Water supply

27,744,044

82,834,770

21,515,242 132,094,055

18%

Sanitation

13,203,261

47,176,878

14,930,386

75,310,524

10%

Hygiene

4,505,425

6,120,478

3,652,515

14,278,418

2%

WASH in Schools and early
childhood development
centres

8,755,875

44,591,895

8,411,033

61,758,803

8%

230,379,620

19,928,652

17,273,910

267,582,182

37%

65,222,946

75,559,650

35,561,375

176,343,971

24%

349,811,171

276,212,323

101,344,461

727,367,953

100%

Expenditure

WASH in emergencies
WASH – general
Grand total

Regular
resources

Grand total

% total

FUTURE WORKPLAN
Over the course of the year, UNICEF initiated a
number of programming strategic shifts to respond
to emerging needs from countries, or based on
learning from evaluations. These have been incorporated into the 2015 workplans.
Shaping the global architecture to respond to the
emerging SDG agenda

data and analysis on disparities, water quality
and handwashing.
• UNICEF will continue to actively support the
SWA partnership. UNICEF will work with partners to help the partnership adapt its strategy
and governance for the SDG agenda. We will
also convene countries and organizations – the
members of SWA – to report on the commitments they made at the 2014 High-Level Meeting and set tangible actions and milestones to
address inequalities and move towards universal access.

• UNICEF will continue to play an active role in
shaping the global conversation on the proposed goal and targets on water and sanitation post-2015. The organization will work with
UN-Water to actively support member states in
formulating indicators and frameworks for monitoring and review.

Renewing UNICEF strategy, learning from evaluation and making programmatic shifts to improve
results for children

• Together with partners, UNICEF will provide
assistance to governments in developing the
means of implementation of the new SDG water goal, including integration of targets into national planning instruments and development of
new and innovative financing mechanisms and
approaches towards achieving universal access
to WASH services.

• Over the course of 2015, UNICEF will review the
WASH strategy (2006–2015), with a view to developing a new strategy in early 2016 that will
define its role in helping countries achieve the
SDGs. This will require intensive internal and
external consultations, as well as undertaking
key analyses and evaluations to ensure that the
strategy is based on the best available evidence.

• Together with WHO, UNICEF will develop the
2015 JMP update report as a key milestone
marking the transition from the MDGs to the
SDGs. The update report will provide water and
sanitation coverage estimates for 2015 (the end
of the MDG period) as well as introduce new

• UNICEF will sharpen tools on strengthening the
enabling environment and programme monitoring for improved outcomes on equity. The
organization reviewed its work on undertaking
rigorous bottleneck analysis using the WASH
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BAT tool, to better focus interventions, and the
organization will synthesise the lessons learned
so far from the 15 countries where the tool has
so far been applied. UNICEF will develop a strategy to address the challenge of scaling up this
work to meet demand from countries, while
maintaining the quality of the process. The organization has learned much from application
tools to monitor progress in the field, but clearer guidance on the relationships between the
different tools – including WASH BAT, WASH in
Schools monitoring, CATS monitoring protocols, sustainability compacts and sustainability checks – would help to further improve the
quality of programming by providing the evidence for refining and focusing interventions to
achieve greater impact.
• A number of countries (India, Indonesia, Mali
and the Niger) took action to support WASH
interventions alongside nutrition-specific interventions in order to achieve outcomes on
stunting. UNICEF’s South Asia region undertook a major consultation with governments
and stakeholders to develop country plans to
address stunting, maternal nutrition and open
defecation. UNICEF will continue to support
countries in developing evidence on WASH interventions in terms of their impact on stunting,
as well as developing ways of working across
these sectors, at both the national policy level
and using common platforms to deliver services
and change behaviours at the community level.

• UNICEF will deepen partnerships and the evidence base for responding to demand from
countries to develop strategies for addressing
climate resilience and water scarcity. This includes working with the Global Water Partnership to learn from the application of practical
tools and guidance for climate risk assessments,
with WHO to safeguard water quality, and with
Oxford University and southern-based research
institutions to better understand the risks of water scarcity and rigorously test programmatic
responses.
Maintain the momentum on generating and sharing knowledge
• Efforts to strengthen knowledge management
will continue, with an emphasis on research,
programme evaluation and documentation,
with a view to learning from innovations developed in the field.
• The research partnerships developed in 2014
will help governments and partners make decisions based on sound evidence of what works
at scale. These include research on MHM with
Emory and Columbia Universities, on water security for the poor with a DFID-funded Oxford
University consortium, on sanitation implementation models with support from the Bill and
Melinda Gates Foundation and in collaboration
with IDinsight, and on private-sector models of
service delivery.

• UNICEF is working in partnership with the Netherlands and the World Bank Group to scale up
WASH programming in Africa, by blending
'grant' funding to UNICEF with World Bank financing to focus on those people living in poverty and the most vulnerable. If the blended
finance approach is achieved at scale, it could
make a transformational change in many countries in Africa.

• During recent years, there has been growing
interest in exploring and addressing the MHM
challenges schoolgirls face. A 14-country research programme was initiated to address the
gap in evidence around MHM. This will build on
work already done to generate and share evidence and experience through the three annual
virtual MHM conferences we have held together
with Columbia University.

• In line with the recommendations of the 2013
global evaluation of sanitation programming,
UNICEF will move into next-generation sanitation programming. UNICEF will continue scaling
up responses to supply side issues and sanitation marketing, while consolidating the successes on the demand side through CATS. The organization will also conduct further analysis on
the full costs of eliminating open defecation at
scale, drawing on evidence from its own programmes, in order to better advise governments
on the value for money of financing behaviour
change. UNICEF will also generate more evidence on the sustainability of programmes, as
more longitudinal data become available.

In 2014, US$727 million in direct spending was used
on UNICEF WASH programmes around the world,
an increase of 29 per cent over 2013. To deliver the
Strategic Plan results, an additional annual US$250
million of other resources (regular) will be required
through the end of the Plan period in 2017. UNICEF
is accordingly working to broaden and diversify
its funding base (including thematic contributions)
with new partnerships, and developing innovative
ways to mobilize domestic and private resources to
deliver results.
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EXPRESSION OF THANKS
UNICEF wishes to expresses its gratitude to all resource
partners that contributed to the WASH programme in
2014, including the Governments of Sweden, the United Kingdom, the Netherlands, Norway, New Zealand,
and Luxembourg; Ikea and Unilever; the U.S. Fund for
UNICEF; the UNICEF Hungarian Committee Foundation; and the Hong Kong and Belgian Committees for
UNICEF.
UNICEF would like to extend particular thanks to partners that provided thematic funding. Thematic funding

has enabled UNICEF to support countries in all regions
to improve enabling environments, and to deliver strategic direct interventions that bring WASH to marginalized children, their families and communities. Thematic
funding provides greater flexibility, enables us to continuously improve the quality of interventions, allows
for longer-term planning and makes programmes
more sustainable. It reflects the trust resource partners
have in UNICEF’s capacity and ability to deliver quality
support under all circumstances, and has made possible the results described in this report.
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ABBREVIATIONS AND ACRONYMS
BAT Bottleneck Analysis Tool
CATS Community Approaches to Total Sanitation
CEE/CIS	Central and Eastern Europe and the
Commonwealth of Independent States
DFID	Department for International Development
(United Kingdom)
EAPR East Asia and the Pacific Region
EMIS Education Management Information Systems
ESAR Eastern and Southern Africa Region
GHD Global Handwashing Day
GWP Global Water Partnership
HWTS household water treatment and safe storage
IASC Inter-Agency Standing Committee
IRC International Resource Center
JMP Joint Monitoring Programme
LAC Latin America and the Caribbean
MENA Middle East and North Africa
MDG Millennium Development Goal
MHM menstrual hygiene management
MICS Multiple Indicator Cluster Surveys
MoRES Monitoring Results for Equity Systems
NGO non-governmental organization
ODF open defecation free
PhATS Philippine Approach to Total Sanitation
SDGs Sustainable Development Goals
SMS Short Message Service
SWA Sanitation and Water for All
SWAp Sector-Wide Approaches to programming
UNHCR	Office of the United Nations High
Commissioner for Refugees
VFM value for money
WASH

water, sanitation and hygiene

WCAR West and Central Africa Region
WHO World Health Organization
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END NOTES
1. A Level 3 designation recognizes the scale, complexity and urgency of the crisis, as well as the national and international capacity for response.

2. United Nations Children’s Fund, ‘A Post-2015 World Fit For Children: A review of the Open Working Group Report
on Sustainable Development Goals from a Child Rights Perspective’, UNICEF, New York, 2014, and ‘A Post-2015
World Fit for Children Issue Brief: Water, sanitation and hygiene (WASH)’, UNICEF, New York, November 2014.

3. Afghanistan, Burkina Faso, Eritrea, Ghana, India, Indonesia, Kyrgyzstan, Mongolia, Nepal, the Niger, Nigeria, Pakistan, the Plurinational State of Bolivia and Zambia.

4. World Health Organization Collaborating Center for Research, Training and Eradication of Dracunculiasis, ‘Guinea
Worm Wrap-Up #232’, United States Centers for Disease Control and Prevention, Atlanta, Georgia, March 2015.

5. This is the first year that UNICEF has systematically collected CATS triggering and certification data from its

country programmes. These figures are from UNICEF direct support only: the number of communities abandoning
open defecation and achieving ODF status is much higher as a result of the direct support of government partners
and other agencies and as the indirect result of collective advocacy and policy support.

6. Regular resources are not included since they are not linked to any one outcome or cross-cutting area at the time

of contribution by a partner. For an analysis of regular resources per outcome or cross-cutting area, see the report
section on Financial Implementation.
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27

ANNEX

Impact and Outcome Indicators
Baseline

2017 Target

2014 update or data from
most recent year

3a. Proportion of population practicing open defecation

15% (2011)

10%

14% (2012)

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

89% (2011)

92%

89% (2012)

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

115†† (2011)

125

115 out of 151 MDG developing
countries with data (2012)

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

105†† (2011)

137

103 out of 149 MDG developing
countries with data (2012)

P3.3 Countries in which more than 50% of primary schools
have WASH facilities meeting national standards ‡

26† (2014)

137

26 out of 61 UNICEF programme
countries with data (2014)

NA

20

51 UNICEF programme countries have
data on handwashing facilities
(2012)

21 (2011)

15

20 out of 139 MDG developing
countries with data (2012)
(a) 36,897,707 (73.8%)

NA

At least 80% of the
targeted population.

Indicators

P3.4 Countries increasing by 10% the proportion of
households with appropriate hand-washing facilities ‡
P3.5 Countries in which more than 33% of the population
practises open defecation
P3.6 Number and percentage of people in humanitarian
situations who access and use (a) safe drinking water,
(b) adequate sanitation and hygiene facilities, (c)
handwashing facilities

(a) 36,897,707 (73.8%)
(b) 11,340,238 (56.2%)
(c) 18,725,301 (52.6%)
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Output Indicators

28
P3.a.1

Countries
implementing
community-based
hand-washing
behaviour change
programmes on a
national scale ‡

50

2013

2014

50
40

38
3530

Baseline † / 2014 update 53 40
2017 Target 86

30

30
18

20

18
16

20
10

10 10

10

10

13
10

8

CEE/CIS

CEE/CIS

EAPR

EAPR

ESAR

ESAR

LACR

6
37 7

6 7

1

4 4 0
0

7

19 18

LACR

MENA

MENA

South
Asia

South
Asia

WCAR

WCAR

LDCs

LDCs

P3.a.2
2013

50

Countries
implementing
water safety plans
at community
level

50

Baseline †/ 2014 update 35

30

2017 Target 30 additional countries

2014

40

38
35

40
30

19

20

18
16

20
10

10
4 4

0

0

CEE/CIS

10 10

7

19 18
13
610

0
CEE/CIS

EAPR

EAPR

ESAR

Source: UNICEF country offices, 2014.
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ESAR

LACR

10
6

4
6 7 2 7 7

LACR

MENA

MENA

South
Asia

South
Asia

WCAR

WCAR

LDCs

LDCs

29
2013

P3.b.1

Countries with an
established target to
provide access to drinking
water to unserved
populations ‡
Baseline † 74

2014

50

38
35

40

30

2014 update 75

19 18

18
16

20

2017 Target 100

13
10

10 10

10
4 4
0

P3.b.2

EAPR

ESAR

50

40

Baseline †/ 2014 update 45

30

2013

MENA

South
Asia

WCAR

LDCs

2014

40

38
35
29

30

2017 Target 35

20

20

18
16

13

13
10

10 10

10

10

19 18 17

6

4 4

3

6 7

7 7

5

1
0
0
CEE/CIS
EAPREAPR
ESARESAR
LACRLACR
MENAMENA
SouthSouth
WCAR
LDCsLDCs
CEE/CIS
WCAR
Asia Asia

0

50

P3.b.3

LACR

7 7

50

Countries implementing
a national strategy to
eliminate open defecation

Note: Data reflect 71 countries meeting following criteria:
• With more than 5% of the population
practicing open defecation OR
• With more than 1 million people practicing
open defecation

CEE/CIS

6 7

2013

2014

50
40

Countries with at
least 50% of primary
schools having access
to adequate sanitation
facilities for girls
Baseline †/ 2014 update 32
2017 Target 100

38
35

40

30

20

30

20

4 4

Source: UNICEF country offices, 2014.

13

13
10

10 10 9

10 10

0

19 18

18
16

6
3

6 7

7 7 6

6

1
1
0
CEE/CIS
EAPRESAR
ESARLACR
LACRMENA
MENASouth
SouthWCAR
WCARLDCs
LDCs
CEE/CIS
EAPR
AsiaAsia
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30
P3.c.1

Countries implementing a
“sustainability compact”
for WASH with evidence of
continuous monitoring
Baseline † 5

2014 update 7

2017 Target 15

Mauritania–2013
Mali–2014

Guinea–2013
Sierra Leone
–2013

Ghana
2014
Liberia
on hold
due to
Ebola
outbreak

Central African
Republic
in process

Cote d'Ivoire–2013
Benin–2013

Note on maps: All maps included in this
publication are stylized and not to scale. They
do not reflect a position by UNICEF on the legal
status of any country or area or the delimitation
of any frontiers. The final boundary between
the Republic of the Sudan and the Republic of
South Sudan has not yet been determined. The
final status of the Abyei area has not yet been
determined.

P3.c.2

Countries integrating
climate change and/or risk
management strategies into
WASH sector plans

50

2013

2014

50
40
38
35

40

Baseline † / 2014 update 55
2017 Target 57

30

20

30

26

18

20

10 10

10 10
4 4

18
16
11

19 18
13
10
4

11
7
6 7

7 7

4

0
0 0
CEE/CISEAPR
EAPR ESAR
ESAR LACR
LACR MENA
MENA South
South WCAR
WCAR LDCs
LDCs
CEE/CIS
Asia
Asia

Source: UNICEF country offices, 2014.
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31
P3.d.1

Number and percentage
of UNICEF-targeted
population in
humanitarian situations

Water

10,000,000

8,000,000

(a) accessing sufficient
quantity of water of
appropriate quality for
drinking, cooking and
personal hygiene;
(b) using appropriate
sanitation facilities and
living in environments free
of open defecation;
Baseline
NA

2014 update

(a) 18,022,711 (92.1%)
(b) 4,374,261 (56.3%)

6,000,000

4,000,000

2,000,000

0

CEE/CIS

Targeted
250,000
Reached
60,000
% reached
24

EAPR

ESAR

LACR

MENA

1,613,92
1,746,29
108

2,894,07
1,838,78
64

599,992
565,227
94

8,285,13
9,040,60
109

South
Asia
1,408,74
989,766
70

WCAR
4,510,41
3,782,03
84

2017 Target

80% of UNICEF
Targeted
population

Sanitation

4,000,000

3,000,000

2,000,000

1,000,000

0
Targeted
Reached
% reached

CEE/CIS

EAPR

ESAR

LACR

MENA

0
0
N.A.

866,988
463,945
54

810,988
408,868
50

543,997
151,997
28

3,345,46
1,835,72
55

South
Asia
800,400
744,197
93

WCAR
1,407,68
769,529
55

Source: UNICEF country offices, 2014.
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32
10,000,000

P3.d.1

Handwashing

8,000,000

P3.d.1 Number and
percentage of UNICEFtargeted population in
humanitarian situations
(c) able to practice
appropriate handwashing and
menstrual hygiene;
(d) accessing appropriate
WASH facilities and hygiene
education in schools,
temporary learning spaces
and other child-friendly space
Baseline NA

2014 update

6,000,000

4,000,000

2,000,000

0

CEE/CIS

Targeted
300,000
Reached
0
% reached
0

EAPR

ESAR

LACR

MENA

1,613,62
1,631,65
101

3,514,98
3,105,58
88

442,000
580,000
131

4,449,00
1,516,44
34

South
Asia
958,756
338,412
35

WCAR
9,518,48
5,763,62
61

2,000,000

WASH facilities and hygiene edcuation

(c) 12,935,714 (62.2%)
(d) 3,114,963 (76.1%)
1,500,000

2017 Target

80% of UNICEF targe
population

1,000,000

500,000

0
Targeted
Reached
% reached

CEE/CIS

EAPR

ESAR

LACR

MENA

80,000
0
0

653,370
628,539
96

150,479
131,134
87

211,789
11,752
6

904,128
399,674
44

South
Asia
509,460
161,246
32

WCAR
1,584,22
1,782,61
113

P3.d.2

Countries in humanitarian
action where country
cluster or sector
coordination mechanism
for WASH meet CCC
standards for coordination
Baseline NA

Not meeting
CCC standards
for coordination
12
43%

2014 update
16 countries

2017 Target 100% (57% of 28 WASH
Cluster countries)

Note: Core Commitments for Children in Humanitarian Action standards for coordination defined as:
convening partners; establishing terms of reference for
coordination; establishing cluster operational strategy/
action plan; performance management system in place;
sector coverage known from cluster reporting.
Source: UNICEF country offices, 2014.
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Meeting CCC
standards for
coordination
16
57%

33
P3.e.1

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

50

2013

2014

50
40
40

38
35

Baseline † / 2014 update 37
2017 Target 43

30
30
20
20

18
16

10 10

10
10
4 4
00

6

8

19 18
13
10
6

7
6 5

LACR
LACR

MENA
MENA

7 7
5

20

7

0

CEE/CIS
CEE/CIS EAPR
EAPR

ESAR
ESAR

South
South WCAR
WCAR
Asia
Asia

LDCs
LDCs

P3.e.2

Countries implementing
menstrual hygiene
management in WASH in
schools programmes
Baseline † / 2014 update 22
2017 Target 50

50

2013

2014

50
40

38
35

40
30
30
20
20

18
16

10 10

1010
4 4
0 0

0

1

8

19 18
13
10
1

6 7

7 76

15

5

1

CEE/CISEAPR
EAPR ESAR
ESAR LACR
LACR MENA
MENA South
South WCAR
WCAR LDCs
LDCs
CEE/CIS
Asia
Asia

Source: UNICEF country offices, 2014.
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34
P3.f.1

Number of peer-reviewed
journal or research
publications by UNICEF on
WASH and children

WCAR
4
17%

CEE/CIS
2
9%

Baseline † / 2014 update 23
2017 Target 8
EAPR
7
30%

South Asia
3
13%
MENA
0
0%
LACR
2
9%

ESAR
5
22%

Note: Data reflect number of papers that UNICEF
country offices have authored or co-authored in peerreviewed journals in 2014

P3.f.2

Number of key global and
regional WASH initiatives
in which UNICEF is the
co-chair or provides
coordination support
Baseline 5

2014 update 5

2017 Target 5

Global Initiatives
•
•
•
•
•

Sanitation and Water for All (SWA)
WHO/UNICEF Joint Monitoring Programme for Water Supply and
Sanitation (JMP)
WASH in Schools action network (WinS action network)
Inter-Agency Standing Committee cluster approach
The Global Public-Private Partnership for Handwashing (PPP for
handwashing)

Source: UNICEF country offices, 2014.
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