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No child should die or get sick as a result of drinking
contaminated drinking water, being exposed to other
people’s excreta, or having no place to wash their hands. No
child should have to stay away from school for lack of a clean
toilet and privacy. No mother or newborn should contract
an infection from an unsanitary delivery room when they are
most vulnerable. And no one should suffer the indignity of
having to defecate in the open.

But unfortunately, far too many children, women and men
around the world experience some or all of these risks to
their health and wellbeing -- and, thus to their futures.

That is why the 2030 Agenda for Sustainable Development
recognize safe drinking water, effective sanitation, and good
hygiene (WASH) both as an end in itself and as a driver of
progress on many of the SDGS, including health, nutrition,
education and gender equality. To meet these targets, we
need a better understanding of the progress we have made
and a strategic approach to meet the challenges that lie
ahead in our shared effort to reach every community, every
family, and every child.

WHO and UNICEF established the Joint Monitoring
Programme for Water Supply, Sanitation and Hygiene in
1990, and published regular global updates throughout the
Millennium Development Goal period. This report is the
first update of the SDG period. Itis by far the most compre-
hensive global assessment of drinking water, sanitation and
hygiene to date and includes a wealth of new information on
the types of facilities people use and the level of service they
receive.

The data highlight how far we have come since 2000. Open
defecation rates have fallen and billions have gained access
to basic water and sanitation services - both achievements
translating into more children growing up free from disease
and thus, better lives and brighter futures. Despite these
successes, progress has been uneven in both areas, with
wide disparities among and within countries.

This report establishes the first-ever national, regional and
global baseline estimates for the new SDG indicators of
“safely managed” drinking water and sanitation services

- meaning drinking water at home that is free from contami-
nation and available when needed, and toilets from which
excreta are treated and disposed of safely. Additionally, the
report provides global data on the percentage of people
who have access to soap and water for handwashing. These
new indicators correspond with the ambition of the SDG
targets, and raise expectations for both service providers
and monitoring systems. They are universally applicable and
meeting them will pose challenges for rich countries as well
as poor ones.

Safely managed services represent an ambitious new
global benchmark and estimates are not yet available for
all countries. The report identifies a number of critical

data gaps that will need to be addressed in order to enable
systematic monitoring of SDG targets, if we are to realise the
SDGs commitment to “leave no one behind”.

Yet the data we have now are more than enough to show the
tasks at hand: to eliminate open defecation for the nearly
900 million people who continue to lack even the most
rudimentary sanitation; to bring basic water, sanitation and
hygiene within the reach of the most disadvantaged; and to
support progress for those who already have basic services,
but still don't have truly safe drinking water or adequate
sanitation.

These SDG baseline findings set a clear agenda on the work
to be done for all of us across the world to progress towards
the shared vision of Water, Sanitation, Hygiene and Health
for AlL

Dr Tedros Adhanom Ghebreyesus Anthony Lake
Director-General Executive Director

WHO UNICEF
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The WHO/UNICEF Joint Monitoring
Programme for Water Supply, Sanitation

and Hygiene (JMP) has produced regular

estimates of national, regional and global

progress on drinking water, sanitation and

hygiene (WASH) since 1990. The JMP service
‘ladders’ enable benchmarking and compari-
son of progress across countries at different

stages of development. This 2017 report

introduces updated water and sanitation

ladders which build on established indicators

and establish new rungs with additional

criteriarelating to service levels. A third ladder

has also been introduced for hygiene. The

JMP will continue to monitorallrungsoneach

ladder, with a particular focus on those that

relate to the Sustainable Development Goal

(SDG) global targets and indicators.

Endin

-

6.2

g open

defecation

Achieving 14
universal

access to

basic services

6.1

Progress
towards

safely

managed

servic

es

Table 1

By 2030, achieve access to adequate and
equitable sanitation and hygiene for all
and end open defecation, paying special
attention to the needs of women and girls
and those in vulnerable situations

By 2030, ensure all men and women, in
particular the poor and vulnerable, have
equal rights to economic resources, as
well as access to basic services...

By 2030, achieve universal and equitable
access to safe and affordable drinking
water for all

By 2030, achieve access to adequate and
equitable sanitation and hygiene for all
and end open defecation, paying special
attention to the needs of women and girls
and those in vulnerable situations

Updated JMP ladders for drinking water and sanitation and a new ladder for hygiene

Fig.1

New data on
accessibility,
availability
and quality of
services

i

Existing data on

LIMITED infrastructure
type and
accessibility

UNIMPROVED

Updated JMP service ladders

v

SDG 1.4.1

fiviiif

SAFELY
MANAGED

BASIC

LIMITED

UNIMPROVED

New data on
emptying,
disposal and
treatment of
excreta

Existing data on
infrastructure
type and
accessibility

Existing data on
infrastructure
type/behaviour

6.2.1

141

611

6.21

6.21

Global goals, targets and indicators for drinking water, sanitation and
hygiene

Population practising open
defecation

Population living in households
with access to basic services
(including basic drinking water,
sanitation and hygiene)

Population using safely
managed drinking water
services

Population using safely
managed sanitation services

Population with a basic
handwashing facility with soap
and water available on premises

New data on
handwashing
facilities with
soap and water

LIMITED




Drinking Water

Key messages

In 2015,

1

10.

71 per cent of the global population

(5.2 billion people) used a safely managed
drinking water service; that is, one located
on premises, available when needed and
free from contamination.

Estimates for safely managed drinking water
were available for 96 countries (representing
35 per cent of the global population), and for
four out of eight SDG regions'.

One out of three people using safely
managed drinking water services
(1.9 billion) lived in rural areas.

Eight out of ten people (5.8 billion) used
improved sources with water available
when needed.

Three out of four people (5.4 billion) used
improved sources located on premises.

Three out of four people (5.4 billion) used
improved sources free from contamination.

89 per cent of the global population
(6.5 billion people) used at least a basic
service; that is, an improved source within
30 minutes’ round trip to collect water.

844 million people still lacked even a
basic drinking water service.

263 million people spent over 30 minutes
per round trip to collect water from an
improved source (constituting a limited
drinking water service).

159 million people still collected drinking
water directly from surface water sources,
58% lived in sub-Saharan Africa.

7 out of 10 people
used safely managed
drinking water services
in 2015

100 - p——
6
4
80 17
60
40
71
20
0
World

[0 SURFACE WATER
UNIMPROVED
LIMITED
BASIC

Il SAFELY MANAGED

Global drinking
Fig2  water coverage, 2015

100

Estimates of safely managed drinking water
services are available for four out of eight

SDG regions

l_ -

Fig.3  Regional drinking water coverage, 20152

* Insufficient data to estimate safely managed services.

By 2015, 181 countries had achieved over 75% coverage with at least basic drinking water services?®

Fig. 4

' National estimates are made where data are available for at least 50% of the relevant population. Regional and global estimates are made where data are available for at least 30% of the relevant population.

Proportion of population using at least basic drinking water services, 2015

2 This report refers to the SDG region of "Oceania excluding Australia and New Zealand” as Oceania.
® The IMP tracks progress for 232 countries, areas and territories, including all United Nations Member States. Statistics in this report refer to countries, areas or territories.

T <50%
50-75%
1 76-90%
I 91-100%
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Sanitation

Key messages

Two out of five people Estimates of safely managed sanitation
In 2015, used safely managed services are available for five out of eight
1. 39 per cent of the global population sanitation services in SDG regions
(2.9 billion people) used a safely managed 2015
sanitation service; that is, excreta safely
100 100

disposed of in situ or treated off-site.

2. Estimates for safely managed sanitation
were available for 84 countries (representing
48 per cent of the global population), and 80 12 80
for five out of eight SDG regions*. 8

3. Two out of five people using safely
40
I %

managed sanitation services (1.2 billion) 60

lived in rural areas. 29 60

4. 27 per cent of the global population
(1.9 billion people) used private sanitation
facilities connected to sewers from which 40 40
wastewater was treated.

5. 13 per cent of the global population
(0.9 billion people) used toilets or latrines 20 39 20
where excreta were disposed of in situ.

6. Available data were insufficient to make
a global estimate of the proportion of 0 0
population using septic tanks and latrines World
from which excreta are emptied and
treated off-site.

19
78
(] 0,;;

Q.
O (&
7

W OPEN DEFECATION
7. 68 per cent of the global population UNIMPROVED
(5.0 billion people) used at least a basic LIMITED

. . . Q
sanitation service. BASIC N &(\V

8. 23 billion people still lacked even a B SAFELY MANAGED \3;&\
basic sanitation service.

HIGHLIGHTS

9. 600 million people used a limited
sanitation service; that is, improved
facilities shared with other households.

H

10. 892 million people worldwide still Global sanitation
practised open defecation. Fig5 coverage, 2015 Fig.6 Regional sanitation coverage, 2015

* Insufficient data to estimate safely managed services.

By 2015, 1564 countries had achieved over 75% coverage with basic sanitation services

PROGRESS ON DRINKING WATER, SANITATION AND HYGIENE

W <50%
50-75%
W 76-90%
I 91-100%
INSUFFICIENT DATA
W NOT APPLICABLE

Fig.7  Proportion of population using at least basic sanitation services, 2015

4 National estimates are made where data are available for at least 50% of the relevant population. Regional and global estimates are made where data are available for at least 30% of the relevant population.



Key messages

In 2015,

1

70 countries had
comparable data available
on handwashing with soap
and water, representing
30 per cent of the global
population.

Coverage of basic
handwashing facilities with
soap and water varied from
15 per cent in sub-Saharan
Africa to 76 per cent in
Western Asia and Northern
Africa, but data are currently
insufficient to produce a
global estimate, or estimates
for other SDG regions.

In Least Developed
Countries, 27 per cent of
the population had basic
handwashing facilities with
soap and water, while 26
per cent had handwashing
facilities lacking soap or
water. The remaining 47
per cent had no facility.

In sub-Saharan Africa,
three out of five people with
basic handwashingfacilities
(89 million people) lived in
urban areas.
Manyhigh-incomecountries
lacked sufficient data to
estimate the population with
basic handwashing facilities.

70 countries had
comparable data available
on handwashing in 2015

100
o8
-~
o© é =
80 > 2
o8
O
O O
60
O
O
40 @
0O O
20
Fe
@ @©
© ©
o o
£ L
0
DY D ON W > .0
S LSS § 5
o8& § o8 0d. 5 &
Lo 2 S O8S 7 O
¢ & XEES X N O
o X N I
S & S£&EELE
&G § IIISLE
NSRS
S S x5 éy 8
%'D:,g) NV @ rlz}
ISR S
& SN )
o
2 S
NS
9
~
&
O

Proportion of population with
basic handwashing facilities in
Fig.8 70 countries, 2015

A substantial acceleration is needed to end open
defecation by 2030

Between 2000 and 2015, the number of people practising
open defecation declined from 1229 million to 892 million, an
average decrease of 22 million people per year. As shown in
Figure 9, progress will need to accelerate in order to end open
defecation by 2030.

AlL SDG regions saw a drop in the number of people practising
open defecation, except for sub-Saharan Africa, where high
population growth led to an increase in open defecation from
204 to 220 million, and in Oceania, where open defecation
increased from 1to 1.3 million.

1400

1200
1000
800
600
400
200

0
2000 2005 2010 2015 2020 2025 2030
I CENTRAL ASIA AND SOUTHERN ASIA
W SUB-SAHARAN AFRICA
WESTERN ASIA AND NORTHERN AFRICA
EASTERN ASIA AND SOUTH-EASTERN ASIA
LATIN AMERICA AND THE CARIBBEAN
NORTHERN AMERICA AND EUROPE
OCEANIA
AUSTRALIA AND NEW ZEALAND

Regional trends in national population practising open defecation,
Fig.9 2000-2015 (in millions)

In 2015, most countries in Africa had less than 50% coverage with basic handwashing facilities

-

<50%
50-75%
76-90%
I 91-100%
INSUFFICIENT DATA
W NOT APPLICABLE

Fig.10 Proportion of population with handwashing facilities including soap and water at home, 2015
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The WHO/UNICEF Joint Monitoring Programme for Water
Supply, Sanitation and Hygiene (JMP) has produced regu-
lar estimates of global progress on drinking water, sanitation
and hygiene (WASH) since 1990. It has established an exten-
sive global database and has beeninstrumentalin developing
global norms to benchmark progress. The JMP was respon-
sible for monitoring the 2015 Millennium Development Goal
(MDG) target 7c® and is now responsible for tracking prog-
ress towards the 2030 Sustainable Development Goal (SDG)
targets related to drinking water, sanitation and hygiene
(WASH). This 2017 update is the most comprehensive
assessment to date and establishes the first global baseline
estimates for SDG targets 6.1and 6.2.

2.1 2030 vision for water, sanitation and hygiene
On 25 September 2015, Member States of the United Nations
adopted the 2030 Agenda for Sustainable Development.®
The 2030 Agenda comprises 17 Sustainable Development
Goals and 169 targets addressing social, economic and
environmental aspects of development, and seeks to end
poverty, protect the planet and ensure prosperity for all. The
SDGs are aspirational global targets that are intended to

be universally relevant and applicable to all countries, “with
each Government setting its own national targets guided by
the global level of ambition, but taking into account national
circumstances” (para. 55). Global indicators will be tracked by
mandated agencies, using consistent international definitions
and methods to compare data from national sources. National
targets will be tracked by national authorities, and in some
cases indicators, definitions and methods may differ from
those used at the global levels.

5 United Nations Children’s Fund and World Health Organization, Progress on Sanitation and
Drinking Water: 2015 update and MDG assessment, UNICEF and WHO, New York, 2015.

¢ Transforming Our World: The 2030 Agenda for Sustainable Development, United Nations
General Assembly Resolution, A/RES/70/1, 21 October 2015.

SDG 1 calls on Member States to "End poverty in all its

forms everywhere” and includes a target for universal
access to basic services, with a particular focus on poorand
vulnerable groups (1.4). Goal 6 is to “Ensure availability and
sustainable management of water and sanitation for all”
and includes targets addressing all aspects of the freshwater
cycle (Box 1). The targets agreed upon by Member States
focus on improving the standard of WASH services (6.1and
6.2); increasing treatment, recycling and reuse of waste-
water (6.3); improving efficiency and ensuring sustainable
withdrawals (6.4); and protecting water-related ecosystems
(6.6) as part of an integrated approach to water resources
management (6.5). They also address the means of imple-
mentation for achieving these development outcomes (6.a
and é.b).

In March 2016, the Inter-Agency and Expert Group on

SDG Indicators (IAEG-SDG) published a list of global SDG
indicators for monitoring the goals and targets of the 2030
Agenda.” The list included a subset of the indicators recom-
mended by the JMP following international consultations
with water and sanitation sector stakeholders. WHO and
UNICEEF serve as the custodian agencies responsible for
global reporting on SDG targets 6.1 and 6.2, and contribute
to the wider UN-Water integrated monitoring initiative for
Goal 6.8 The JMP also collaborates with custodian agencies
responsible for monitoring other SDG goals and targets
related to WASH, including SDG target 1.4 on universal
access to basic services, SDG target 3.9 on the disease
burden from inadequate WASH, and SDG target 4.a on basic
WASH in schools.

7 United Nations Department of Economic and Social Affairs, Statistics Division, 'IAEG-SDGs’,
<https://unstats.un.org/sdgs/iaeg-sdgs>.
8 UN-Water, Monitor and Report, <www.unwater.org/what-we-do/monitoring-and-report>.



https://unstats.un.org/sdgs/iaeg
http://www.unwater.org/what-we-do/monitoring-and-report

Box 1

GOAL 6. Ensure availability and sustainable
management of water and sanitation for all

6.1 By 2030, achieve universal and equitable access to
safe and affordable drinking water for all

6.2 By 2030, achieve access to adequate and
equitable sanitation and hygiene for all and end
open defecation, paying special attention to the
needs of women and girls and those in vulnerable
situations

6.3 By 2030, improve water quality by reducing pollution,
eliminating dumping and minimizing release of
hazardous chemicals and materials, halving the
proportion of untreated wastewater and substantially
increasing recycling and safe reuse globally

6.4 By 2030, substantially increase water-use efficiency
across all sectors and ensure sustainable withdrawals
and supply of freshwater to address water scarcity and
substantially reduce the number of people suffering
from water scarcity

6.5 By 2030, implement integrated water resources
management at all levels, including through
transboundary cooperation as appropriate

6.6 By 2020, protect and restore water-related
ecosystems, including mountains, forests, wetlands,
rivers, aquifers and lakes

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

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

2.2 MDGs to SDGs: Addressing unfinished
business and raising the bar

SDG targets 6.1and 6.2 relate to drinking water, sanitation
and hygiene and are far more ambitious than the previous
MDG target 7c, which aimed to halve the proportion of the
population without access to water and sanitation by 2015.
First, the SDG targets call for universal and equitable access
forall, which implies eliminating inequalities in service levels.
Second, they include hygiene, which was not addressed in the
MDGs. Third, they specify that drinking water should be safe
and affordable, and that sanitation should be adequate. Lastly,
they include explicit references to ending open defecation
and to the needs of women and girls and those in vulnerable
situations. The IMP has developed a normative interpretation
for each of the terms used in the targets, and the approach to
global monitoring aims to reflect these as closely as possible.’

The IJMP uses service ladders to benchmark and compare
progress across countries, and these have been updated
and expanded to facilitate enhanced monitoring. The new
ladders build on the established improved/unimproved
facility type classification, thereby providing continuity with
MDG monitoring, and introduce additional criteria relating
to the level of service provided to households. The IMP will
continue to monitorall rungs on each ladder, with a particular
focus on those that relate to progress towards the following
Sustainable Development Goal (SDG) global targets:

« Ending open defecation (SDG 6.2)

« Achieving universal access to basic services (SDG 1.4)

« Achieving universal access to safely managed services
(SDG targets 6.1and 6.2).

? WHO/United Nations Children’s Fund Joint Monitoring Programme for Water Supply
and Sanitation, WASH in the 2030 Agenda: New global indicators for drinking water,
sanitation and hygiene, UNICEF and WHO, 2016, https://washdata.org/report/
jmp-2017-wash-2030-agenda.
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Improved drinking water sources are those which by nature
of their design and construction have the potential to
deliver safe water. During the SDG period, the population
using improved sources will be subdivided into three groups
according to the level of service provided. In order to meet
the criteria for a safely managed drinking water service
(SDG 6.1), people must use an improved source meeting
three criteria (Figure 11, and Section 4.1):

« itshould be accessible on premises,
« water should be available when needed, and
« the water supplied should be free from contamination.

If the improved source does not meet any one of these crite-
ria, buta round trip to collect water takes 30 minutes or less,
it will be classified as a basic drinking water service (SDG
1.4).If water collection from an improved source exceeds 30
minutes, it will be categorized as a limited service.

FREE FROM
CONTAMINATION

BASIC
SERVICE

SAFELY
MANAGED
SERVICE
AVAILABLE
WHEN
NEEDED

ACCESSIBLE
ON PREMISES

Drinking water from an improved water source that is
located on premises, available when needed and free
from faecal and priority chemical contamination

SAFELY MANAGED

Drinking water from an improved source, provided
collection time is not more than 30 minutes for a round
trip, including queuing

Drinking water from an improved source for which

LIMITED collection time exceeds 30 minutes for a round trip,
including queuing
UNIMPROVED Drinking water from an unprotected dug well or

unprotected spring

Drinking water directly from a river, dam, lake, pond,
stream, canal or irrigation canal

Note: Improved sources include: piped water, boreholes or tubewells,
protected dug wells, protected springs, rainwater, and packaged or
delivered water.

Fig. 11 The new JMP ladder for drinking water services

Improved sanitation facilities are those designed to hygieni-
cally separate excreta from human contact. There are three
main ways to meet the criteria for having a safely managed
sanitation service (SDG 6.2). People should use improved
sanitation facilities that are not shared with other house-
holds, and the excreta produced should either be (Figure 12,
and Section 4.2):

- treated and disposed of in situ,

« stored temporarily and then emptied, transported and
treated off-site, or

« transported through a sewer with wastewater and then
treated off-site.

If the excreta from improved sanitation facilities are not safely
managed, then people using those facilities will be classed
as having a basic sanitation service (SDG 1.4). People using
improved facilities that are shared with other households will

WASTEWATER
TREATED
OFF-SITE

BASIC
SERVICE

SAFELY
MANAGED
SERVICE
EXCRETA
TREATED
AND
DISPOSED
OF IN SITU

EXCRETA
EMPTIED AND
TREATED
OFF-SITE

Use of improved facilities that are not shared with other
households and where excreta are safely disposed of in
situ or transported and treated offsite

SAFELY MANAGED

Use of improved facilities that are not shared with other
households

Use of improved facilities shared between two or more
households

LIMITED

UNIMPROVED Use‘ of pit latrines W|th_out a slab or platform, hanging
latrines or bucket latrines

Disposal of human faeces in fields, forests, bushes,
open bodies of water, beaches or other open spaces, or
with solid waste

Note: improved facilities include flush/pour flush to piped sewer systems, septic
tanks or pit latrines; ventilated improved pit latrines, composting toilets or pit
latrines with slabs.

Fig.12 The new JMP ladder for sanitation services



Availability of a handwashing facility on premises with
soap and water

Availability of a handwashing facility on premises
without soap and water

LIMITED

No handwashing facility on premises

Note: Handwashing facilities may be fixed or mobile and include a sink with
tap water, buckets with taps, tippy-taps, and jugs or basins designated for
handwashing. Soap includes bar soap, liquid soap, powder detergent, and
soapy water but does not include ash, soil, sand or other handwashing agents.

Fig.13 The new JMP ladder for hygiene

be classified as having a limited service. The JIMP will also
continue to monitor the population practising open defeca-
tion, which is an explicit focus of SDG target 6.2.

The presence of a handwashing facility with soap and water
on premises has been identified as the priority indicator for
global monitoring of hygiene under the SDGs. Households
that have a handwashing facility with soap and water
available on premises will meet the criteria for a basic
hygiene facility (SDG 1.4 and 6.2). Households that have a
facility but lack water or soap will be classified as having a
limited facility, and distinguished from households that have
no facility at all (Figure 13).

2.3 Report overview
The new service ladders are discussed in more detail in
subsequent sections.

Section 3 examines coverage of basic drinking water and
sanitation services and handwashing facilities with soap and
water, and assesses the prospects for achieving SDG target
1.4 of universal access to basic services by 2030. It shows that
while billions have gained access to basic water and sanitation
services since 2000, faster progress will be required in order
to achieve universal access to basic drinking water, sanitation
and handwashing facilities by 2030.

Section 4 examines the extent to which existing drinking water
and sanitation facilities met the new SDG criteria for safely
managed services in 2015. It shows that while the majority

of the global population used services meeting the new SDG
criteria for safely managed drinking water services, relatively
few people used services meeting the new SDG criteria for
safely managed sanitation services.

Section 5 examines inequalities in WASH services in light of the
SDG calltoreduce inequalities within and between countriesand
to "leave no one behind". It identifies populations that will need
to be targeted in order to eliminate open defecation by 2030
and documents inequalities in basic services between rich and
poor as well as subnational regions. It also highlights significant
disparities in safe management of drinking water and sanitation
services between rural and urban areas.

Section 6 considers the implications of monitoring SDG
targets for universal access, which means looking beyond the
household and addressing WASH ininstitutional settingsand
public spaces. It outlines proposed indicators for monitoring
WASH in schools and in health care facilities and considers
national sources of data that can potentially be used for SDG
monitoring.

The report finds that while billions of people have gained access
to basic services since 2000, faster progress will be required

in order to end open defecation and achieve universal access
to basic services by 2030. Achieving safely managed drinking
water and sanitation services presents a major challenge in many
parts of the world, and there is a need to address significant
inequalities. There are major data gaps, and effective monitoring
of inequalities in WASH services during the SDG era will require
significant improvements in the availability and quality of data
underpinning national, regionaland global estimates of progress.
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3. Basic services:
Towards universal access

BASIC SERVICES: TOWARDS UNIVERSAL ACCESS
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PROGRESS ON DRINKING WATER, SANITATION AND HYGIENE

SDG 141

Target 1.4 By 2030, ensure that all men and
women, in particular the poor and the vulnerable,
have equal rights to economic resources, as

well as access to basic services, ownership and
control over land and other forms of property,
inheritance, natural resources, appropriate new
technology and financial services, including
microfinance.

Indicator 1.4.1 Proportion of the population living
in households with access to basic services.

The 2030 Agenda is universal and applies to all countries
including those at different stages of development. While
SDG targets 6.1 and 6.2 aim to progressively raise the stan-
dard of drinking water and sanitation services for all (Section

4), the immediate priority in many developing countries will

be to first ensure that everyone has access to at least a basic
level of service. This ‘unfinished business’ from the MDG
period remains a central focus of SDG 1(*End poverty in all
its forms everywhere”), which includes a target for universal
access to basic services, with a particular focus on poor and
vulnerable groups. For this reason, the JMP will continue to
track the population using basic drinking water, sanitation
and hygiene as well as lower levels of service, such as limited

3.1 Basic drinking water services Pithit

In 2015, 6.5 billion people used improved sources of drink-

services, unimproved facilities, or no facilities at all.

ing water that required no more than 30 minutes per trip to
collect water, and are thus classified as having at least basic
drinking water services. A further 263 million people (4 per

89% of the global population used at least a basic drinking water service in 2015
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Fig. 14 Proportion of population with at least basic and limited drinking water services, 2015 (%)



One in five countries below 95% coverage is on track to achieve universal basic water services by 2030
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Fig.15  Progress towards universal basic drinking water services (2000-2015) among countries where at least 5% of the population did not have basic services in 2015

cent of the population) used improved sources that required
more than 30 minutes collection time, and are therefore
classified as having limited drinking water services.

The proportion of the population with at least basic
drinking water services has increased by an average

of 0.49 percentage points per year between 2000 and
2015, but the increase was substantially faster in Eastern
Asia and South-eastern Asia (0.97) and sub-Saharan
Africa (0.88). Australia and New Zealand and North
America and Europe are already very close to achieving
universal basic drinking water services, while Latin
America and the Caribbean, as well as Eastern Asia and

South-eastern Asia, are on track to achieve universal
access by 2030."°

The 844 million people who still lacked a basic drinking
water service in 2015 either used improved sources with
water collection times exceeding 30 minutes (limited
services), used unprotected wells and springs (unimproved
sources), or took water directly from surface water
sources. Previous JMP analysis has shown that water
collection from unimproved sources and surface water

is more likely to take over 30 minutes, representing a
double burden." Women and girls are responsible for
water collection in 8 out of 10 households with water off
premises, so reducing the population with limited drinking
water services will have a strong gender impact. Of the

10 countries where at least 20 per cent of the national
population uses limited services, eight are in sub-Saharan
Africa and two are in Oceania.
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1 Universal access not only implies extending access to the entire population, but also sustaining access in the face of social and economic change.
" United Nations Children’s Fund and World Health Organization, Safely Managed Drinking Water: Thematic report on drinking water, UNICEF and WHO, New York, 2017,
<https://washdata.org/report/jmp-2017-tr-smdw>.
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Box 2
Types of improved water sources

The JMP uses a simple improved/unimproved facility type
classification that has been refined over time. Improved sources
are those that have the potential to deliver safe water by nature
of their design and construction. These include piped supplies
(such as households with tap water in their dwelling, yard or
plot; or public standposts) and non-piped supplies (such as
boreholes, protected wells and springs, rainwater and packaged
or delivered water). Between 2000 and 2015, the population
using piped supplies increased from 3.5 billion to 4.7 billion,
while the population using non-piped supplies increased from
1.7 billion to 2.1 billion. Globally, two out of five people in rural
areas and four out of five people in urban areas now use piped
supplies.

Packaged water and delivered water can potentially be safely
managed, but these were previously treated as unimproved due
to lack of data on accessibility, availability and quality. For SDG
monitoring, the IMP will treat them as improved and classify
them as limited, basic or safely managed, based on the criteria
outlined above.

Reclassifying packaged water (including bottled water and
sachets of water) as improved has only a minorimpact on global
statistics, because the IMP previously counted bottled water as
improved when the source of water used for other purposes was
improved. This was nearly always the case, and in most cases
people drinking bottled water also have access to piped water
or at least other improved supplies (Figure 17).

In 15 countries, at least one in five people drink
bottled water, and use an improved source for other
purposes’?

DRINK PACKAGED WATER

HAVE ACCESS TO AN IMPROVED SOURCE

Ecuador 21
(ENEMDU16) 97
Saint Lucia 27
(MICS12) 99
Cook Islands 28
(CEN11) 99
Palau 35
(CEN15) 97
Honduras 39
(ENDESA12) 99
Jordan 43
(HIES13) 100
Guyana 45
(MICS14) 97
Lebanon 49
(LHS16) 91
Thailand 52
(MICS16) 98
Belize 55
(MICS16) 99
Anguilla 61
(CEN11) 97
Mexico 73
(MICS15) 99
Dominican Republic 79
(ENHOGAR15) 93
Turks and Caicos Islands 80
(CEN12) 95
British Virgin Islands 81
(CEN10) 100
0 20 40 60 80 100

Proportion of population drinking bottled or sachet water and
Fig. 177 having access to improved water supplies, 2010-2016, %

Over 1 billion people gained access to piped
supplies between 2000 and 2015

8
6 21
17 IMPROVED SOURCES:
4 PIPED
2 35 47 NON-PIPED
2000 2015

Fig.16  Global population using piped and non-piped improved sources (billions)

The reclassification of delivered water also has only a minor
impacton global statistics, but significantly impacts estimatesin
a number of countries where it is common for people to drink
water delivered by tanker trucks (Figure 18). For SDG monitor-
ing, the JIMP will classify households using tanker trucks with
collection times of 30 minutes or less as having at least basic
services. Drinking water from tanker trucks will be classified as
safely managed if it meets the criteria outlined in Section 4.

In 18 countries, at least 5% of the population relies
on delivered water

DRINK DELIVERED WATER

DRINK WATER FROM AN IMPROVED SOURCE

Cabo Verde

(IMC14)

Syrian Arab Republic
(PAPFAM10)

South Sudan
(MIS13)

5
96
6
96
7
75
Libya 7
(PAPFAM14) 97
Cambodia 8
8
9
9

(SES15)
Oman
(MICS14)
Somalia

69
99

(KAP15)
Dominican Republic
(ENHOGAR15) 98
Eritrea 1
(PHS10) 68
Sudan 11
(MICS14) 82
Algeria 12
(MIC513) 98
Mauritania 14
(MICS15) 82
Yemen 14
(DHS13) 69

74

Angola
(1IMS16) 69
Turkmenistan 16
(MICS16) 99

Mongolia 20
(MICS10) 85
Turks and Caicos Islands 25
(SLC12) 90
West Bank and Gaza St? 37
(MICS13) 100

0 20 40 60 80 100

Proportion of population relying on delivered water and all
Fig. 18 improved water sources, 2010-2016, %

12 See country files for full names of data sources. Note that statistics from a single data source may differ from JMP estimates for the same year, as IMP estimates are generated from multiple

data sources.
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3.2 Basic sanitation services
In 2015, 5 billion people used an improved sanitation
facility that was not shared with other households, and
thus are classified as having at least basic sanitation
services. In addition, 600 million people (8 per cent of the
population) used improved but shared facilities that are
classified as limited sanitation services.

Globally, use of basic sanitation services has increased
more rapidly than use of basic drinking water services, at
an average of 0.63 percentage points per year between
2000 and 2015. However, coverage is generally lower for

basic sanitation than for basic water, and no SDG region
is on track to achieve universal basic sanitation by 2030,
with the exception of Australia and New Zealand, where
coverage is already nearly universal. Figure 20 shows that
9 out of 10 countries where more than 5 per cent of the
population lacked basic sanitation in 2015 are progressing
too slowly to achieve universal basic sanitation by 2030,
and suggests that in one out of seven countries, use of
basic sanitation is actually decreasing. Progress needs to
accelerate in these countries to achieve SDG target 1.4,
universal access to basic services by 2030.

68% of the global population used at least basic sanitation services in 2015
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Fig.19 Proportion of population with at least basic or limited sanitation services, 2015 (%)

Just 1in 10 countries below 95% coverage are on track to achieve universal basic sanitation by 2030
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Fig. 20

Progress towards universal basic sanitation services (2000-2015) among countries where at least 5 per cent of the population did not have basic services in 2015



The majority of the 2.3 billion people who still lacked a
basic sanitation service either practise open defecation
(892 million) or use unimproved facilities such as pit
latrines without a slab or platform, hanging latrines or
bucket latrines (856 million). The remaining 600 million
use improved sanitation facilities that are shared with

other households. These limited sanitation services reflect
both cultural practices and socioeconomic constraints in

densely populated areas. While universal use of private
toilets accessible on premises remains the ultimate goal,
high-quality shared sanitation facilities may be the best
option in the short term in some low-income urban
settings. Sixteen of the 24 countries in which at least one

person in five has limited sanitation services are found in

sub-Saharan Africa (Figure 21). In all of these countries,
the proportion sharing facilities is larger in urban areas.

In 24 countries, at least one in five people used
limited sanitation services in 2015

Bolivia
(Plurinational State of) O
Benin

. Mali
Democratic Republic O
of the Congo
Kenya O
Nigeria O
Bangladesh O
Malawi O
Zimbabwe O
Swaziland O
Cote d'lvoire O
Togo : O
Burkina Faso O
Liberia O
Gambia O
Guinea O
Congo ¢ O
Haiti : O
Nauru
Mongolia ()
Gabon 8]
Sierra Leone O
American Samoa

Ghana O

0 20 40 60

O NATIONAL RURAL O URBAN

Proportion of population using limited (shared) sanitation services,
national, urban and rural, 2015. Note: American Samoa and Nauru do
Fig.21 not have rural populations.
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Box 3

Types of improved sanitation

Improved sanitation facilities are those designed to hygienically
separate excreta from human contact. These include wet
sanitation technologies (flush and pour flush toilets connecting
to sewers, septic tanks or pit latrines) and dry sanitation
technologies (ventilated improved pit latrines; pit latrines with
slabs; or composting toilets). Improved facilities shared with
otherhouseholds have previously been reported separately and
did not count towards the MDG target.

The IMP now divides improved sanitation facilities into three
categories: limited, basic and safely managed services. The
population using improved facilities that are shared with other
households will now be called limited rather than shared.
Improved facilities that are not shared count as either basic
or safely managed services, depending on how excreta are
managed.

Improved sanitation facilities can be connected to either sewer
networks or to on-site storage and treatment facilities such as
septic tanks or latrine pits. With the SDG focus on safe manage-
ment of excreta, it is useful to distinguish between sewered and
non-sewered sanitation facilities, as they require different forms
of excreta management.

Globally, improved sanitation facilities (including shared facili-
ties) are evenly split between sewer connections and on-site
systems, with 2.8 billion people (38 per cent) using sewer
connections and another 2.8 billion using septic tanks, latrines
or other improved on-site systems (Figure 22).

Sewer connections dominate in urban areas, where they are
used by two thirds of the population (63 per cent), compared
to only 9 per cent of the rural population. Conversely, on-site
improved sanitation facilities are used by nearly half (48 per
cent) of the rural population, and only a quarter (29 per cent) of
the urban population. Septic tanks are used by one in six people
globally, with very similar proportions in urban (17 per cent)
and rural (18 per cent) areas. They account for 56 per cent of
on-site improved sanitation facilities in urban settings, and 38
per centin rural areas.

While septic tanks have certain defining design features (includ-
ing watertight walls and floor, multiple chambers separated by
baffles, and an outlet pipe leading to a soak pit or leachfield),
many on-site systems lack these features, and should actually
be classified as simple vaults or cesspools. However, the terms
“septic tanks” and “latrines” are widely used in household
surveys and administrative records and the JMP will report on
these separately, recognizing that the term “septic tanks” covers
many kinds of on-site storage systems. For the purposes of
calculating safely managed sanitation services (Section 4.2) all
improved on-site sanitation systems are treated equally.

Although in many countries urban areas are mainly served by
sewer connections, on-site sanitation is the principal form of
improved sanitation in urban as well as rural areas of Central
Asia and Southern Asia, Oceania and sub-Saharan Africa
(Figure 23).

9 out of 10 people using sewer connections lived
in urban areas in 2015

Urban

N

Rural

LATRINE SEPTIC Il SEWER

SHARED

Population using different types of improved sanitation facilities, urban
Fig.22 andrural, 2015 (each block represents 100 million people)

In four SDG regions, coverage of on-site facilities
exceeded sewer connections in 2015
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PROGRESS ON DRINKING WATER, SANITATION AND HYGIENE

SDG 1.4.1
3.3 Basic hygiene facilities hittd
Hygiene has long-established links with public health,
but was not included in any MDG targets or indicators.
The explicit reference to hygiene in the text of SDG target
6.2 represents increasing recognition of the importance
of hygiene and its close links with sanitation. Hygiene is
multi-faceted and can comprise many behaviours, includ-
ing handwashing, menstrual hygiene and food hygiene.
International consultations among WASH sector profes-
sionals identified handwashing with soap and water as a top
priority in all settings, and also as a suitable indicator for
national and global monitoring.

The new global SDG indicator for handwashing is the
proportion of population with handwashing facilities with
soap and water at home. Handwashing facilities can consist
of a sink with tap water, but can also include other devices
that contain, transport or regulate the flow of water. Buckets
with taps, tippy-taps and portable basins are all examples
of handwashing facilities. Bar soap, liquid soap, powder
detergent and soapy water all count as soap for monitoring
purposes.

People living in households that have a handwashing facility
with soap and water available on premises are classified as
having basic facilities. Households that have a handwashing
facility but lack water and/or soap are classified as having
limited facilities. In some cultures, ash, soil, sand or other
materials are used as handwashing agents, but these are
less effective than soap and are therefore counted as limited
handwashing facilities.

Household surveys increasingly include a section on hygiene
practices where the surveyor visits the handwashing facility
and observes if water and soap are present. Observation

of handwashing materials by surveyors represents a

more reliable proxy for handwashing behaviour than
asking individuals whether they wash their hands. The
small number of cases where households refuse to give
enumerators permission to observe their facilities are not
used in calculating IMP estimates.

Following the standardization of hygiene questions in
international surveys, data on handwashing facilities are
available for a growing number of low- and middle-income
countries. This type of information is not available from most
high-income countries, where access to basic handwashing
facilities is assumed to be nearly universal. Handwashing
data are available for 70 countries, nearly half of which are
in sub-Saharan Africa. No data on handwashing facilities are
available for Oceania.

Since the availability of handwashing facilities is considered
a basic level of service, regional and global estimates can
only be made when data are available for at least half of the
population. Estimates could be made for two SDG regions,
as well as for Small Island Developing States (SIDS), Least-
Developed Countries (LDCs) and Landlocked Developing
Countries (LLDCs). Availability of handwashing facilities is
higherin urban thanin rural areas in each of these regions.”

3 In Western Asia and Northern Africa, data coverage in urban areas was only 42 per cent, so no
regional estimate is made.

Coverage of basic handwashing facilities varies widely in 70 countries with data
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Fig.24 Proportion of population using basic and limited handwashing facilities in 2015, by country and SDG region (%). See Annex 5 for country details.



In 34 out of 38 African countries with data, less than 50%
of the population used basic handwashing facilities in 2015

<5%
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26-50%
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M 76-100%
INSUFFICIENT DATA
NOT APPLICABLE

Population with basic handwashing facilities including soap and water at
Fig.25 home in Africa, 2015 (%).

Coverage of basic handwashing facilities was higher in
urban areas in all regions with data available in 2015
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