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Foreword

No one goes to a health care facility to get sick. People 
go to get better, to deliver babies or to get vaccinated. 
Yet hundreds of millions of people face an increased risk 
of infection by seeking care in health facilities that lack 
basic necessities, including water, sanitation, hygiene, 
health care waste management and cleaning (WASH) 
services. Not only does the lack of WASH services in 
health care facilities compromise patient safety and 
dignity, it also has the potential to exacerbate the spread 
of antimicrobial-resistant infections and undermines 
efforts to improve child and maternal health. 

New figures from the WHO/UNICEF Joint Monitoring 
Programme for Water Supply, Sanitation and Hygiene 
(JMP) indicate that WASH services in health care 
facilities are sub-standard in every region. An estimated 
896 million people use health care facilities with no 
water service and 1.5 billion use facilities with no 
sanitation service. It is likely that many more people 
are served by health care facilities lacking hand hygiene 
facilities and safe waste management. WASH services 
are more likely to be available in hospitals than in other 
types of other health care facilities, and in urban areas 
than in rural areas.

The Sustainable Development Goals (SDGs) place a new 
emphasis on universal health coverage, including access 
to WASH services. They also reflect a shift in thinking 
that recognizes the importance of quality care and an 
integrated, people-centered approach that enhances the 
experience of care.

WASH is a prerequisite for quality care, and is 
particularly important for the safe management of 
childbirth. It is fundamental to the achievement of 
UNICEF’s Every Child Alive Campaign and the ‘triple 
billion’ targets of WHO’s 13th General Programme 
of Work. With a renewed focus on safe and quality 
primary health care through the Astana Declaration, the 
opportunity to ensure the basics are in place, including 
WASH services, has never been greater. In March 2018, 
the United Nations Secretary-General issued a global 
call for greater leadership and accountability to provide 

WASH services in all health care facilities, emphasizing 
the high cost of inaction. 

Since then, our two organizations have established 
a set of global targets aimed at achieving universal 
WASH services in health care facilities and, for the 
first time, made global estimates available through the 
JMP. These data provide a robust basis for identifying 
priorities, making investments and tracking progress 
on WASH. With support from over 35 partners, WHO 
and UNICEF are also co-leading the implementation of 
a global roadmap built from country-led initiatives. To 
improve WASH services in health care facilities, eight 
practical steps have been identified and are described 
and illustrated through case studies. These steps 
include actions such as developing national roadmaps 
and setting targets, improving infrastructure and 
maintenance, and engaging communities. 

Ensuring universal access to WASH services in health 
care facilities is a solvable problem with a return on 
investment. We are committed to supporting this effort 
by working with governments and partners to deliver 
quality WASH services in health care facilities, to 
improve monitoring, and to expand the knowledge base. 
We seek the support of all partners in this vital task. 

Signatories:

Dr. Tedros Adhanom Ghebreyesus,  
Director-General of the World Health Organization

Henrietta Fore,  
Executive Director of United Nations Children’s Fund
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Abbreviations and acronyms
ABHR	 alcohol-based hand rub

AMR	 antimicrobial resistance

CASH	 Clean and Safe Health Facilities

CDC	 Centers for Disease Control and Prevention

DPCC	 Diarhea and Pneumonia Coordinating 
Committee

GLAAS	 Global Analysis and Assessment of 
Sanitation and Water

HCAI	 health care-associated infections	

HCF	 health care facility

HCWM	 health care waste management 

HFA	 health facility assessment

HMIS	 health management information systems

IPC 	 infection prevention and control

JMP 	 Joint Monitoring Programme for Water 
Supply, Sanitation and Hygiene

LMIC	 low- and middle-income countries

LSHTM	 London School of Hygiene and Tropical 
Medicine

MOH	 Ministry of Health

MOHS	 Ministry of Health and Sanitation

NIPH	 National Institute of Public Health

PHC	 primary health care

PHCC	 primary health care centre

SDG	 Sustainable Development Goal

UHC	 universal health coverage 

UN	 United Nations

UNDP	 United Nations Development Programme

UNECE	 United Nations Economic Commission for 
Europe

UNICEF 	 United Nations Children’s Fund

USAID	 United States Agency for International 
Development

WASH 	 water, sanitation, and hygiene

WASH FIT	 Water and Sanitation for Health Facility 
Improvement Tool 

WHO	 World Health Organization 
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