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The Water Supply and Sanitation Collaborative Council has been 
advocating and supporting sanitation and hygiene for 30 years. 
We are now stepping up and evolving into The Sanitation and 
Hygiene Fund for a global, transformative and long-term approach 
to help achieve Sustainable Development Goal 6.2.
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1 Acronyms and Abbreviations

AIDS Acquired Immune Deficiency Syndrome

AMCOW African Ministers’ Council on Water 

AMR Anti-Microbial Resistance

BMGF Bill and Melinda Gates Foundation

EMIS Education Management and Information Systems

GDP Gross Domestic Product

GLAAS Global Analysis and Assessment of Sanitation and Drinking-Water

GSF Global Sanitation Fund

JMP Joint Monitoring Programme

LDC Least Developed Country

LIC Low-Income Country

L-MIC Lower Middle-Income Country

LMIC Low- and Middle-Income Country

LNOB Leave No One Behind

MAM Mutual Accountability Mechanisms

MHH Menstrual Health and Hygiene

MHM Menstrual Hygiene Management

NGO Non-Government Organization

OCHA United Nations Office for the Coordination of Humanitarian Affairs

ODF Open Defecation Free

SDG Sustainable Development Goal

SHF Sanitation and Hygiene Fund

SWA Sanitation and Water for All

UN United Nations

UNESCO United Nations Educational, Scientific and Cultural Organization

UNFPA United Nations Population Fund

UNHCR United Nations High Commissioner for Refugees

UNICEF United Nations Children’s Fund

UNOPS United Nations Office of Project Services

WASH Water, Sanitation and Hygiene

WHO World Health Organization

WSSCC Water Supply & Sanitation Collaborative Council
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2 Letter from the Executive Chair

A renewed global commitment to sanitation and hygiene for a healthier, 
better educated and more gender equal world 

As we enter the final year of the Water Supply & Sanitation Collaborative 
Council’s (WSSCC) 2017-2020 strategy, WSSCC’s Steering Committee is 
looking to the future. The challenges are enormous. Globally, more than 
1 in 2 people do not have access to safely managed sanitation services, 
nearly 9% of the world’s population still practices open defecation and 
more than 1 in 3 people do not have basic handwashing facilities at 
home. 1 in 3 schools and 1 in 5 health care facilities do not even have 
basic sanitation and hygiene services. On any given day, 300 million 
women and girls menstruate but often they do not have the means to 
manage their menstrual health safely. The 2020 COVID-19 pandemic, 
recent cholera outbreaks in Yemen and Somalia and the 2014-2016 
Ebola outbreak in Guinea, Liberia and Sierra Leone are painful reminders 
of the absolute importance of sanitation and hygiene, not only to 
health but also to economic stability. Yet at the current rate of progress, 
the Sustainable Development Goal (SDG) target on sanitation will only 
be realized in the 22nd century.

Recognizing the magnitude and importance of the task, the Steering 
Committee has endorsed a vision for WSSCC to break with business 
as usual and to bring transformational solutions to the global sanitation 
and hygiene crisis. To that end, the Steering Committee has asked the 
Secretariat to develop a new strategy that evolves WSSCC into a scalable 
Fund, the Sanitation and Hygiene Fund, that can tackle the sanitation and 
hygiene crisis. It also commissioned a review of WSSCC’s governance 
structure in view of the Sanitation and Hygiene Fund’s ambition and 
revised operating model. 

While the Steering Committee decided to evolve WSSCC, it also agreed 
that WSSCC – and now the Sanitation and Hygiene Fund – would 
continue to focus on the poorest and most marginalized to ensure 
that no one is left behind. The 2021-2025 strategy further focuses 
on the most pressing issues: improving sanitation and hygiene levels 
in households, schools and health care facilities. Recognizing the 
fundamental importance of menstrual health to achieving the sanitation 
and hygiene SDG and the key role of innovation, the Steering Committee 
has decided to make both a stronger focus of the Sanitation and Hygiene 
Fund’s work going forward. 

Our five-year strategy describes that mission. It encapsulates the 
Sanitation and Hygiene Fund’s vision, practical approach and dedication 
to partnership.

Billions of people around the world need help to overcome the sanitation, 
hygiene and menstrual health crisis. With the support of our donors and 
partners we can help make sure a brighter future comes true for them.

Ms Hind Khatib-Othman

WSSCC Executive Chair
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3 Executive Summary 

3.1 Overview
Safely managed sanitation and hygiene services provide 
the foundations of a life which offers better health, 
improved nutrition, greater educational, social and economic 
opportunity, a life of greater wellbeing, confidence, security and 
dignity. The United Nations recognizes access to water and 
sanitation as a basic human right.

The Millennium Development Goals for sanitation and hygiene 
were missed by a significant margin. The SDGs have upped 
the ante on sanitation and hygiene, awarding the sector its 
own discrete and separate target – SDG 6.2, with its indicator 
to achieve universal access to safely managed sanitation 
and hygiene and to end open defecation, paying special 
attention to the needs of women and girls and the most 
vulnerable.1 Progress on securing access to safely managed 
sanitation services also advances many of the other ambitious 
2030 goals of the SDGs, such as ending poverty and hunger, 
promotion of healthy lives and wellbeing, achieving better 
health, education and economic outcomes. 

Many of the most serious diseases in the developing world 
and many leading causes of child mortality are directly 
related to poor sanitation and insufficient hygiene practices. 
Handwashing and safe sanitation are some of the most 
important and cost-effective measures to prevent diarrhoea, 
reduce the spread of infectious diseases and to protect 
human life. This has been learned through past experiences 
in outbreaks of cholera and Ebola and is particularly relevant 
in 2020 in the face of the devastating COVID-19 pandemic.2

Additionally, for women and girls, access to gender appropriate 
sanitation and improved menstrual health and hygiene help 
to protect and empower, to improve their ability to access an 
education, employment and social participation, to eliminate 
gender-based inequality, violence and exclusion.3 

Yet, as important as sanitation and hygiene are to the overall 
SDG agenda, progress is lacking, funding is inadequate, 
and there is a lack of urgency in the sector. More than half 
of the world’s population does not have access to safely 
managed sanitation and 3 billion lack basic hygiene services.4 
Across the globe people live with inadequate sanitation 
and hygiene services in their houses, in their schools and 
even in their health care facilities. Open defecation is still 
practised by 673 million people, predominantly those of 
disadvantaged rural communities.5 The poorest, least developed 
countries of the world are particularly affected but there are 
also disadvantaged communities within countries, in fragile 
and conflict affected situations, among minorities and other 
vulnerable population groups.

At the current trajectory the SDG 6.2 indicator of safely 
managed sanitation will not be realized until the 22nd century. 
Even universal access to basic sanitation, a lower hurdle, 
will not be reached until 2043.6 It is time to act to keep the 
commitment of the SDG agenda alive so that we leave no 
one behind.

3.2 Establishing the Sanitation and 
Hygiene Fund

One organization that is uniquely placed to understand 
the urgent challenge of bringing access to safely managed 
sanitation services to millions in need is WSSCC and its 
Global Sanitation Fund (GSF). WSSCC has been advocating for 
equality and non-discrimination with its investments in water, 
sanitation and hygiene for the last three decades. 

WSSCC was not, however, set up to operate at the scale now 
needed. Trends of greater urbanization and population density, 
climate change effects, population migrations arising out of 
conflict situations, and population growth, particularly in the 
least developed countries, can be expected to exacerbate 
the challenges of today – making determined, targeted action 
even more important in the next decade.

To deliver that action at the scale required WSSCC will evolve 
into the Sanitation and Hygiene Fund (SHF), a dedicated 
global fund large enough to have a real impact and which is 
committed to leave no one behind. It is ready to step up as a 
financing mechanism to fill a gaping void in the international 
response to the sector. 

The SHF operating model has been designed to deliver 
sustainable impact at scale. Its design learns from GSF but also 
other global funds in the health sector that are successfully 
operating at scale. 

In line with aid effectiveness principles set out in the Paris 
declaration,7 the SHF’s policies and operating model will enable 
the objective identification of countries most deserving of 
support due to greatest need and least ability to respond. 
Multi-stakeholder collaboration will be required to determine 
country priorities, and an independent technical review 
will assess soundness, sustainability, feasibility and value 
for money of funded national programmes. Co-financing 
requirements will be built into the model to encourage country 
ownership and support self-sufficiency and sustainability 
over time. Performance based grants will ensure results, 
transparency and accountability.

To be fit for purpose the Fund’s governance structure will 
be modernised giving voice to all key stakeholders and 
ensuring accountability.

The Fund, through its 2021-2025 strategy, will pursue four 
main strategic priorities: (i) scale up household sanitation and 
hygiene services; (ii) address menstrual health8 and hygiene9 
(MHH) gaps, promote gender equality and the empowerment 
of women and girls; (iii) increase sustainable water, sanitation, 
hygiene and MHH services in schools and health care facilities; 
and (iv) support all forms of innovation which work towards 
providing access to safely managed services for all.
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3.3 Closing the gap
The 2019 UN-Water Global Analysis and Assessment of 
Sanitation and Drinking-Water (GLAAS) study10 confirmed the 
enormous gap between funding available and that needed for 
the task of ensuring access to at least basic, preferably safely 
managed, sanitation and hygiene services. It found that less 
than 15% of countries surveyed had enough funds to meet 
their national targets.

To close the gap between what must be done and what has 
been achieved to date, the Fund must provide significant 
predictable resourcing support to the sector and invest 
these funds strategically for optimum impact, while leveraging 
increasing domestic resources. 

The Fund will utilize its structures, including the funding 
mechanism described above, to redress a somewhat fragmented 
approach to resource mobilization approaches in the past. 
It is particularly important for countries to know that grant 
financing will be sustained and predictable over multiple 
years and therefore capable of supporting concerted ongoing 
development of quality sanitation and hygiene investments 
in country.

3.4 Securing the resources for impact 
at scale

The ambition of the Sanitation and Hygiene Fund’s strategy 
can only be achieved if sufficient funding can be mobilized. 

The SHF therefore aims to secure significant funding for its 
2021-2025 strategy. This will be addressed in an aligned 
Investment Case. Using these scaled-up funds, it will re-
galvanize flagging national programmes, while leveraging 
increasing amounts of domestic resources. The SHF intends 
to target nearly one billion people who do not have access 
to even basic sanitation in the countries that it will support, 
with a strong focus on innovation and sanitation, hygiene and 
MHH in households, schools and health care facilities.

3.5 Time to Act, to keep the 
commitment alive

We are a decade away from 2030 and well off-track to 
achieve the sanitation and hygiene related targets of SDG 
6.2. These targets must be pursued for the good of all, 
but particularly and urgently to prepare nations to better 
respond to outbreaks or pandemics of infectious disease. 
The Fund is already retooling its strategy and organization – 
staff, structures, management and governance – to act at a 
scale that can catalyse lasting impact. We must collectively 
scale up our actions, ensuring that the most vulnerable and 
marginalized are not left behind. It is time to act now and to 
do so decisively to keep the commitment of realizing the 
SDGs alive.
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4 Sanitation and Hygiene – Global Context

4.1 Global sanitation and hygiene trends
Sustainable Development Goal (SDG) 6 seeks to ensure 
availability and sustainable management of water and sanitation 
for all. Within this goal, SDG target 6.2 addresses the area of 
sanitation and hygiene:11 

SDG Target 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. 

Indicator 6.2.1

Proportion of population using safely managed 
sanitation services, including a handwashing facility 
with soap and water

Global progress on achieving safe sanitation12 and hygiene13, 
however, is lagging and lacks urgency. Under the current 
trajectory universal access to at least basic sanitation services, 
let alone the more challenging SDG target of safely managed 
sanitation services for all, will not be achieved by 2030. Instead, 
at the current rate universal access to basic sanitation will 
only be achieved in 2043 and the SDG 6.2.1 indicator of 
safely managed sanitation will not be reached until the 
22nd century.14

In 2017, 4.2 billion people – more than half of the world’s 
population – did not have access to safely managed sanitation 
services.15 Of this number 2 billion did not even have basic 
services and 673 million practiced open defecation, with rural 
populations accounting for over 90% of those defecating in 

the open and 70% of those without access to at least basic 
sanitation.16 At the same time, 1 in 3 people globally did 
not have basic handwashing facilities with soap and water 
at home.17 And in 2016, 1 in 3 schools – affecting around 
620 million children worldwide18 – and 1 in 5 health care 
facilities did not even have basic sanitation and hygiene 
services, 19 with approximately 70% of health care workers 
not routinely practicing hand hygiene.20 On any given day, 
around 300 million women and girls menstruate21 but often 
do not have the means to manage their menstrual health and 
hygiene (MHH) safely. Access to water and sanitation are also 
recognized by the United Nations as a human right, 22 reflecting 
the fundamental nature of these basics in every person’s life.

The global sanitation and hygiene numbers mask big disparities 
across the world (Refer to graphic on page 4): 

• In the group of 47 Least Developed Countries (LDCs) 
countries, 66% of the population did not have access to 
even basic sanitation and only 28% had access to at least 
basic handwashing facilities; in some countries, such as 
Liberia, this dropped to 1%. 23

• In Sub-Saharan Africa, almost half of all schools did not 
have access to even basic sanitation with a third having 
no services at all; 24 77% of health care facilities had no 
basic sanitation services and 36% had no hand hygiene 
facilities at points of care.25 The percentage of people 
without access to at least basic sanitation services in 
the region even increased markedly between 2000 and 
2017 by 42%.

• Sanitation also significantly lags indicators for drinking 
water with only 34% of the population in LDCs having 
access to at least basic sanitation versus 65% having access 
to at least basic drinking water services. 26

Furthermore, lack of menstrual health and hygiene (MHH) 
disproportionately affects women and girls in LDCs and other 
resource-poor settings, their physical and psychological health, 
education, employment, and social participation.27
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Access to safely managed sanitation at home by region28
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Significant disparities also exist within countries, with vulnerable 
and marginalized people in resource poor settings – including in 
many instances those with disabilities, the elderly, the homeless, 
the poorest, people on the move, and minority groups –being 
most at risk of being left behind and least able to respond.

Several contextual factors are set to further aggravate the 
situation: 

• Climate change. Climate change induced events such 
as flooding, which can rapidly spread bacteria through a 
community and contaminate ever-scarcer water sources 
make climate resilient sanitation and hygiene solutions 
critical to saving lives and to protecting household 
investments in infrastructure. The World Health 
Organization (WHO) estimates that between 2030 and 
2050, climate change will cause approximately 250,000 
additional deaths per year from malnutrition, malaria, 
diarrhoea and heat stress. 29

• Population growth. Over the next 35 years, nearly 2 billion 
babies will be born in Africa as the population doubles in 
size. 30 Africa will face acute challenges in ensuring safely 
managed sanitation, hygiene and MHH for this rapidly 
expanding populace.

• Urbanization. By 2050, 68% of the world’s population 
will live in urban areas – an increase of 2.5 billion people. 
Almost 90% of this increase will take place in Asia and 
Africa, putting further strain on already stretched sanitation 
and hygiene systems, particularly in informal settlements. 31

• Conflict and forced migration. The United Nations 
High Commissioner for Refugees (UNHCR) estimates 
that by the end of 2018 almost 70.8 million individuals 
were forcibly displaced worldwide. 32 Effective sanitation 
and hygiene services are essential for both short term 
health and wellbeing and long-term development during 
forced migration.

• Inadequate social protection safety nets for the poorest. 
Many of the world’s poorest are unable to afford even 
basic sanitation and hygiene standards at home.

However, progress is also evident, albeit not at the scale and 
pace required.33 The concerted efforts of countries and many 
partner organizations have between 2000 and 2017 led to: 

• The population using safely managed services increasing 
from 28% to 45% despite a more than 1.4 billion increase 
in global population in the intervening years. 

• 2.1 billion people gaining access to at least basic services. 

• Those who practice open defecation falling from 1.3 billion 
to 673 million. 

There have also been notable successes in certain countries. 
In South Asia, a trend in recent years towards nationally 
backed, large scale sanitation campaigns with high levels 
of political leadership has created enabling environments. 
Several WSSCC supported countries saw a dramatic increase 
in sanitation coverage, including Nepal and India which both 
declared milestone success with national open defecation 
target achievements in 2019. 

The successes, though notable, have been isolated. The global 
rate of progress is slow. This poses public health security 
risks particularly in resource poor settings. 

At the start of what the UN General Assembly recently labelled 
the ‘decade of action’34 the five-year period covered by this 
2021-2025 strategy is shaping up as critical for ‘bending the 
curve’. To keep alive the commitment of the SDG ambition 
for equitable sanitation, hygiene and menstrual health for 
all, including those most left behind, and an end to open 
defecation, the next five years need to be transformative� 
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4.2 Link to SDGs 
Safe sanitation and hygiene help to protect investments across several key interconnected SDGs and are core to the 
achievement of the SDGs:

Beyond SDG 6, this includes SDG 335 which aims to 
ensure healthy lives and promote well-being for all at 
all stages, in particular: 

• By 2030, reduce the global maternal mortality ratio 
to less than 70 per 100,000 live births: Safe sanitation 
and hygiene are key to preventing maternal and 
neo-natal deaths with more than one million deaths 
each year being associated with unclean births and 
infections, which account for 26% of neonatal deaths 
and 11% of maternal mortality36 

• By 2030, end preventable deaths of new-borns and 
children under 5 years of age... end the epidemics of 
… neglected tropical diseases and combat hepatitis, 
water-borne diseases and other communicable 
diseases: Safe sanitation and hygiene could be a game 
changer in reducing diarrhoeal diseases which are 
among the main contributors to global child mortality, 
causing about 10% of all deaths in children under five 
years.37 Safe sanitation and hygiene are also essential 
to combating other water-borne diseases38

• By 2030, … promote mental health and well-being: 
Safe sanitation and hygiene positively impact people’s 
wellbeing and mental health, in particular women 
and girls who are at risk of gender based violence 
when practicing open defection, particularly at night, 
or are restricted from accessing health, education, 
employment and social opportunities. Women and 
girls also face the consequences of stigma and taboo 
around menstruation39

• Achieve universal health coverage, including financial 
risk protection, access to quality essential health-
care services…: Safe water, sanitation and hygiene 
(WASH) services in health care facilities are essential 
to safe and quality treatment, to reducing antimicrobial 
resistance (AMR) and for preventing or mitigating the 
impact of outbreaks or pandemics

• By 2030, ensure universal access to sexual and 
reproductive health-care services…: Access to MHH 
is an essential aspect of girls’ and women’s sexual and 
reproductive health40

• Strengthen the capacity of all countries, in particular 
developing countries, for early warning, risk reduction 
and management of national and global health risks: 
The 2020 COVID-19 pandemic, recent cholera 
outbreaks in Yemen and Somalia and the 2014-2016 

Ebola outbreak in Guinea, Liberia and Sierra Leone 
are painful reminders of the importance of sanitation 
and hygiene, not only to health but also to global 
economic stability41

Sanitation, hygiene and MHH are also key to SDG 442 
which aims to ensure inclusive and equitable quality 
education and promote lifelong learning opportunities 
for all 

• By 2030, eliminate gender disparities in 
education and upgrade education facilities that 
are child, disability and gender sensitive and provide 
safe, non-violent, inclusive and effective learning 
environments for all: Safe WASH and access to MHH 
in schools are essential to ensuring a safe, non-violent, 
inclusive and effective learning environment for all 
children and contribute to higher retention rates, 
particularly of girls. Healthy children also reach higher 
educational attainment.43

Sanitation, hygiene and MHH are further key to SDG 544 
which aims to achieve gender equality and empower 
all women and girls

• End all forms of discrimination against all women 
and girls everywhere; Eliminate all forms of violence 
against all women and girls…; Ensure women’s full and 
effective participation and equal opportunities for 
leadership at all levels of decision-making in political, 
economic and public life; Ensure universal access to 
sexual and reproductive health and reproductive 
rights …: Safe sanitation, hygiene and MHH positively 
impact women’s and girls’ safety from sanitation 
related gender based violence, mobility, freedom of 
choice, health (including sexual and reproductive 
health) and their access to education, employment, 
and social and economic power, including in particular 
during menstruation45

Beyond SDGs 3, 4, 5 and 6 sanitation and hygiene have 
an important role to play in contributing to SDG 1 on 
addressing poverty46 (by reducing health care costs and 
by preventing or managing outbreaks and pandemics), 
SDG 2 on hunger47 (safe sanitation and hygiene are 
essential to preventing malnutrition and stunting), 
mitigating climate change impact (SDG 1348) and 
building resilient and inclusive societies (SDG 1149).
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4.3 Link to Health Outcomes 
Many of the most serious diseases in the developing 
world and many leading causes of child mortality under 
five are directly related to poor sanitation and insufficient 
hygiene practices.

Poor sanitation and hygiene are a root cause of the transmission 
of infectious diseases such as cholera (worldwide each year 
there are about 1.3 million to 4 million cases50), Ebola (the 
2014-2016 Ebola epidemic recorded 11,300 deaths in Guinea, 
Liberia, and Sierra Leone51), dysentery, hepatitis A, typhoid and 
polio. Safe sanitation and hygiene are also central to containing 
the rapid spread of the ongoing COVID-19 pandemic�52

Diarrhoeal diseases are among the main contributors to global 
child mortality, causing about 10% of all deaths in children 
under five years.53 WHO recently estimated that more than 
5% of all deaths in this age group in low- and middle income 
countries, could have been prevented through reduction 
of exposure to inadequate drinking-water, sanitation and 
hygiene.54 Another large contributor to mortality in children is 
pneumonia – an illness that kills 1.5 million children each year 
and that has also been linked to poor hygiene and sanitation.55

By reducing the incidence of infection particularly in hospitals, 
effective sanitation and hygiene are also key to curbing the 
spread of anti-microbial resistance (AMR) which, according to 
estimates could cost US $100 trillion between now and 
2050, with the annual death toll reaching 10 million over 
that period. 56 

Safe sanitation and hygiene, as mentioned above, are also 
crucial to reducing maternal and neonatal death and to 
preventing sepsis, which is estimated to kill more people 
(11 million) each year than cancer. 57 

Inadequate sanitation and hygiene are also a major factor 
in several neglected tropical diseases, including intestinal 
worms, schistosomiasis, and trachoma, which affect millions 
each year. 58 Poor sanitation and hygiene further contribute 
to malnutrition59 and stunting.60 

This connection between poor sanitation and hygiene and health 
risks underscores why greater action is needed to accelerate 
access to safe sanitation and hygiene. WHO identifies lack 
of sanitation and hygiene in health care facilities as one of 
13 urgent health threats of the new decade.61 

The health impacts of inadequate sanitation and hygiene, 
as outlined above, continue to be further aggravated by 
climate change, making climate resilient sanitation and hygiene 
essential and lifesaving.

4.4 Impact on women and girls
Sanitation and hygiene play a key role in the health, wellbeing, 
education and empowerment of women and girls. 

Globally, hundreds of millions of menstruators lack the 
means to ensure their menstrual health in a safe way.62 Due 
to stigma and ignorance women and girls face restrictive and 
discriminative practices, such as often being restricted from 
daily activities such as going to school during their period and 
in extreme cases being confined to cow sheds or menstruation 

huts during their menstruation.63 According to the United 
Nations Educational, Scientific and Cultural Organization 
(UNESCO), worldwide, 130 million girls are out of school.64 
And while there are many reasons for this, periods and a 
lack of sanitation, hygiene and menstrual health play a major 
role as girls from resource-poor countries attribute frequent 
school absences to difficulties managing their menstruation, 
with absenteeism being associated with lack of privacy and 
limited availability of water and sanitation facilities at schools. 65 

Stigma, taboos and lack of knowledge can also leave girls 
poorly equipped to make decisions about their sexual and 
reproductive health,66 thereby contributing to a cycle of early 
pregnancy and child marriage. According to the United Nations 
Population Fund (UNFPA), around 7.3 million girls under age 
18 give birth every year67 (a number that is much higher if all 
pregnancies are included, not just births) and in 2017 21% of 
young women around the world were child brides.68 

A lack of access to basic hygiene products has also been linked 
to increased health risks, such as reproductive and urinary tract 
infections.69 The importance of adequate menstrual health, 
beyond access to hygienic products, was also recognised in a 
2018 resolution by the Human Rights Council�70 

For periods to be seen as a normal biological occurrence, for girls 
to remain and succeed in schools and ensure their sexual and 
reproductive health, and for women to have equal access to 
health and economic and social power, social attitudes to 
the right to sanitation, hygiene and menstrual health need 
to change� 

4.5 WASH in schools and 
healthcare facilities

The sanitation and hygiene crisis also extends to public 
institutions, including schools and health care facilities, 
with 1 in 3 schools lacking basic sanitation services. 

In 2016, 620 million children worldwide lacked basic sanitation 
services at their school. Among them over 410 million had 
no sanitation service at their school at all. This translated to 
34% of schools with limited or no service globally – but closer 
to 50% for the least served regions of sub-Saharan Africa.71 

Lack of safe gender segregated sanitation and hygiene 
facilities at school not only puts children’s health and 
dignity at risk, it significantly reduces the quality of the 
education environment and means that some children, 
especially adolescent girls, will miss school. Poor latrine design 
can mean that children with disability cannot access a toilet, 
and lack of basic maintenance leaves facilities dirty, smelly, 
broken and generally unfit for use. Lack of basic handwashing 
facilities, including soap, means that children fail to wash their 
hands prior to eating their midday meal, or after defecating, 
increasing the risk of disease. 

In 2016, globally 21% of health care facilities had no sanitation 
services, directly impacting more than 1.5 billion people, 
while 43% of health care facilities had no hand hygiene facilities 
at points of care and 16% had no hygiene services at all.72 Lack 
of basic sanitation and hygiene in health care facilities leads 
to poor quality care and an increased chance of infection for 
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patients and health workers, and in the long run contributes 
to AMR. Most health care associated infections are preventable 
through good hand hygiene, with about 70% of health care 
workers seemingly not routinely practicing hand hygiene.73 

The need for improved WASH services at health care 
facilities74 has been identified by WHO as one of the top 
thirteen urgent global health challenges for the next decade. 
The goal “is for all countries to have included WASH services 
in plans, budgets and implementation efforts by 2023, and by 
2030 that all health care facilities globally should have basic 
WASH services.”75 Ensuring adequate WASH in health care 
facilities, particularly in poorer countries, will also serve to 
address persistent inequalities in health care across the world. 

4.6 Economic impact
Sanitation related loss of productivity – such as missed 
workdays – costs some countries over six percent of their 
gross domestic product (GDP), thereby costing individual 
countries billions of dollars each year. 

The 2014-2016 Ebola outbreak is estimated to have 
reduced the GDP of Guinea, Liberia, and Sierra Leone by 
US $2.2 billion.76 That outbreak and the current COVID-19 
outbreak are a reminder of the important role sanitation and 
hygiene can play in limiting the economic costs associated 
with outbreaks or pandemics.

Conversely, a WHO study shows that every US $1 invested in 
improved sanitation translates into an average global economic 

return of US $5.5, more than double the economic return on 
water spending (US $2) or an overall estimated gain of 1.5% 
of global GDP.77 Good hand hygiene is the cornerstone of safe 
and effective health care, making health care more effective 
and saving billions of dollars in associated costs.78

4.7 Funding need to reduce the sanitation, 
hygiene and menstrual health gap

Low-income countries (LICs) and lower middle-income 
countries (L-MICs) collectively account for a disproportionate 
share of the global burden of those without access to basic 
sanitation and the populations that openly defecate. 

The 2019 UN-Water Global Analysis and Assessment of 
Sanitation and Drinking-Water (GLAAS) country survey shows 
that globally, there is renewed commitment to achieving 
SDG 6.2. Countries are increasingly prioritizing achieving safe 
levels of sanitation and hygiene: 94% of countries surveyed 
had national policies for sanitation and 79% for hygiene.79 This 
ambition and focus are a welcome development. However, 
policies and stated ambition do not automatically lead to 
adequately costed and resourced implementation plans. This is 
well illustrated by Graph 1 which shows that only six countries 
of those surveyed reported fully costed plans with enough 
financial and human resources for urban sanitation and only 
three reported fully costed plans with sufficient financial 
and human resources for rural sanitation.

Graph 1: Number of countries reporting formally approved sanitation policies supported by resourced plans80
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What is very evident is that available funding for sanitation 
and hygiene falls considerably short of need, and in many 
countries systems to support the sector are weak and lacking 
investment and capacity. The GLAAS findings show a shortfall 
in funding (Graph 2) of 74% for urban and 59% for rural albeit 
on a sample of 20 countries. For certain countries this funding 
gap can translate into billions of dollars.81 
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Graph 2: Shortfall in funding for reaching urban and rural sanitation targets82
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In addition, funding needs for hygiene, and MHH, can be 
unaffordable. While funding needs for hygiene promotion and 
facilities are often considered within that of wider sanitation 
programmes, and while there are currently no comparable 
estimates for MHH related costs, reports on the cost of 
periods suggest that these can be exorbitant to households.83 
In India, for example, sanitary pads can cost between 5 to 
12 rupees (8 cents to 20 cents) per pad, which is a luxury 
household expense for the nearly 800 million people who 
live on less than US $1.90 a day.84 

The funding needs for sanitation, hygiene and MHH are thus 
clearly significant and will impose a huge burden on public 
spending and on consumers, especially for low-income 
countries. This level of funding poses a challenge despite 
increases in WASH budgets averaging 4.9% in 2016/17 and 
11.1% in 2018/1985, and despite regional commitments such 
as the 2015 Ngor Declaration on Sanitation and Hygiene86 
by African Ministers, committing governments to spend 0.5% 
of their GDP on achieving universal access to adequate and 
sustainable sanitation and hygiene services.

This underscores the need for a step up in international 
assistance. The international support must be significant. 
Recognizing inevitable funding constraints and therefore 
trade-offs, investments will need to be targeted at populations 
that are most disadvantaged, based on country priorities, 
and focused on bringing innovative solutions, while leveraging 
other international and domestic financing. 

4.8 Time to Act
There is now greater recognition of the wide-ranging impact 
of inadequate sanitation and hygiene especially on those most 
disadvantaged, marginalized and vulnerable.

Developing countries recognize this. Many of those surveyed in 
the 2019 GLAAS report have established policies, costed plans, 
and the ambition to meet SDG targets and move up the 
sanitation ladder. There is no room for complacency or 
inaction. It is time to act.
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5 Establishing the Sanitation and Hygiene Fund 

WSSCC will evolve into an efficient, scalable and global Sanitation and Hygiene Fund that takes the response 
to the global sanitation, hygiene and menstrual health crisis to a new level, while adopting a funding-model and 
governance structure befitting its mission and scale.

5.1 Learning from the past, building for 
the future 

WSSCC has a proud history of bringing access to adequate 
levels of sanitation and hygiene, including MHH, to millions of 
those most in need, yet often most left behind. Working often 
in remote rural settings, WSSCC’s Global Sanitation Fund 
has enabled 28 million people to live in open defecation free 
environments across 13 countries. Through its programmes 
the GSF has also empowered communities to equitably and 
sustainably change their sanitation and hygiene situation, 
ensuring that 20 million people gained access to improved 
sanitation and 28 million gained access to improved hygiene 
facilities. WSSCC and the GSF have also, at the international 
level, and by supporting human rights initiatives, country to 
country learning and by participating in technical knowledge 
building, continuously advocated for improved and equitable 
sanitation and hygiene standards.

Over the years, WSSCC has further become a leading agency 
in MHH, supporting governments to develop national MHH 
policies and pioneering the development and use of MHH 
programming. In 2019 WSSCC further took the initiative 
to facilitate the Global MHH Collective, bringing together 
development agencies, private sector, civil society, academia and 
activists to drive a common agenda and tackle the urgent need 
to build MHH data. 

However, as the final decade to the SDG agenda approaches, 
and as WSSCC’s recent mid-term review states, it is evident 
that WSSCC was not set up to deliver at the scale now needed 
to ensure that the SDGs can be reached. GSF’s support has 

been catalytic and has contributed to important and lasting 
improvements in GSF-supported countries, but its support was 
too limited in size to influence national strategies or planning. 
It was also unable to ensure countries gain the important health 
benefits that come from widescale improvements in sanitation 
and hygiene. For example, limited resources prevented proper 
mapping and targeting of cholera hotspots. The urgent need 
for a scale up of investments was further underscored by a 
2019 GSF Outcome Survey. 

To bridge the gap, WSSCC is evolving into the Sanitation 
and Hygiene Fund (the ‘SHF’ or the ‘Fund’), giving the world 
a well-resourced financing mechanism to take its response 
to a new level. The Fund is stepping up to fill an obvious 
void in the international response to the sanitation and 
hygiene crisis. 

In line with this ambition, it is recognised that the Fund’s 
governance structure needs a fundamental rethink to be fit 
for purpose. Following recommendations from an independent 
assessment, the Fund will adopt a governance mechanism 
aligned with principles of good governance that learns 
from peer organizations, gives voice and decision-making 
responsibility to all key stakeholders, including governments 
and donors, ensures accountability towards those the Fund 
serves, and is capable of being responsive and dynamic.

5.2 A new Funding Model 
At the core of the new architecture is a new funding model 
designed to be an efficient and effective mechanism that can 
operate at scale and deliver impact. 
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Image 2: The Sanitation and Hygiene Fund’s operating model 
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In line with aid effectiveness principles, key new elements 
that will underpin the model include:

• Focus on countries most left behind and least able to 
respond: Countries that the Fund will support are identified 
based on greatest need (those that have a high burden) 
and the least ability to respond (factoring in a country’s 
income level). This allows an objective determination of 
countries most requiring support. 

• Country owned, country led: The Fund will invest in 
proposals that are aligned to national plans and strategies, 
based on national funding priorities. A national level body 
which brings together key stakeholders from government, 
civil society, NGOs, development partners and the 
private sector will help shape a country request through 
a multi-stakeholder process. Where investment-ready 
national plans or strategies do not yet exist, countries will, 
through partners, receive support to develop these.

• Sound investments and value for money: Applicants 
will go through a robust independent review process, 
assessing technical soundness, capacity constraints and 
value for money. Value for money will be central to how the 
Fund allocates resources. Reviews will also look at levels of 
government commitment – both as regards implementation 
success and financial investment. Applications that at 
first do not satisfy the review will have the opportunity 
to resubmit.

• Performance and impact focused: The Fund will hold 
itself and recipients accountable for results by adopting 
a performance and results-based model which will 
integrate learnings from other funds operating at scale. 
Performance will influence funding allocations and will 
dictate periodic disbursements based on clear programmatic 

results. Reprogramming will be actively encouraged where 
changed circumstances require this.

• Focus on sustainability and leveraging of government 
actions and funding: A requirement for government co-
financing (on a sliding scale) will be part of all applications. 
This will help ensure the investments are sustainable, 
while also leveraging government action and funding on 
sanitation and hygiene. Sustainability of investments will 
be further reinforced by the Fund’s transition policy.

• Data and monitoring: The Fund will ensure strong 
monitoring and evaluations of its programmes and results. 
For MHH it will be critical to build robust data. The Fund 
will further facilitate the establishment of WASH Accounts 
(using the WHO TrackFin tool87). This will generate 
consistent and comprehensive data on sanitation and 
hygiene spending which, together with other health and 
education data systems, will contribute to evidence-
based policymaking.

• Innovation: New, innovative and climate resilient ways 
of countering the risks of poor sanitation and hygiene 
must be pursued. The Fund therefore explicitly includes 
innovation as one of its strategic goals. 

• Strong risk management: The Fund will place a strong 
emphasis on strong programmatic and fiduciary risk 
management. 

5.3 Projected Impact through scale up and 
larger reach

WSSCC has operated to date with modest resources. 
This has not allowed the scope or scale that is now needed, 
has constrained geographic reach, and has prevented sustained 
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investment. The aspiration is to build the Sanitation and 
Hygiene Fund into an organization capable of serving the 
sector through sustainable investing, at scale, across a larger 
footprint of countries. The scale of investment will give the 
Fund a louder voice. This can be used to catalyse action and 
commitments at country level.

Through significantly scaled-up investment over 2021-2025, 
and by leveraging additional funding from governments and 
households, the Fund expects to contribute to improving the 
sanitation and hygiene service levels in LIC and select L-MIC 
countries. By empowering countries through its country 
led programmes and by ensuring technical assistance is 
effective and targeted, in addition to its strong focus on 
innovation, the Fund will maximise its impact and results, 
targeting nearly 1 billion people without access to at least 
basic sanitation services.

5.4 Transforming the Secretariat
With the Fund’s new focus on investing at scale, increased risk 
management and oversight, performance orientation and 
value for money, there is a need to make the Secretariat fit for 
purpose. The Fund will adopt a matrix management approach, 
with a Programmes Department representing the core of 
the organization (at least 60% of the staff), and cross-cutting 
functions providing guidance, expertise and support. 

5.5 Working with partners
The bedrock of everything the Fund does will be partnership 
– with countries, technical partners, the private sector, 
international NGOs and in country civil society and stakeholders 
representing key populations and demographics. The Fund 
will leverage, cultivate and complement these partnerships, 
not replicate or compete with them.

Image 3: Indicative overview of the Sanitation and Hygiene Fund’s partnerships 
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At the core of the Fund’s relationship is partnership with 
governments, as outlined above.

At the global level, the Sanitation and Water for All (SWA) 
partnership ensures high level dialogue, political leadership 
and the tracking of national commitments, including through 
Sector Minister Meetings and, with the World Bank Global 
Water Practice, the Finance Ministers’ Meetings. WSSCC is 
an active member in the SWA partnership and supports the 
implementation of the SWA building blocks88 through its in-
country programmes. 

Data, normative guidance and technical advice is critical for 
the Fund. At the global and country level this is provided by 
UNICEF and WHO� 

UNICEF and the World Bank also play a key role in the 
implementation of national programmes, including in 
humanitarian and fragile country settings and with respect 
to major infrastructure programmes. These partners will be 
key in providing the necessary technical and implementation 
assistance to countries in which the Fund operates, 
including in the preparation of applications to the Fund and 
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during programme implementation. The Fund will not compete 
with these partners but rather support and complement their 
engagement through catalytic investments.

Civil society has a key role in ensuring mutual accountability 
and adherence to Leaving No One Behind (LNOB) principles. 
Civil society representation at the in-country committees 
that formulate and sign off on the funding request to the 
Fund is therefore critical. WSSCC members, through their 
connection to civil society, will be able to meaningfully engage 
and influence through this space. 

The private sector and leading foundations, such as the Bill 
and Melinda Gates Foundation (BMGF), engage in support of 
universal access to and use of sanitation and hygiene facilities 
and drive much needed innovation in the sector. A strategic 
partnership with the BMGF, the World Bank and key academic 
institutions will, for example, ensure that city wide inclusive 
sanitation89, container based sanitation and equitable rural 

access to safely managed sanitation is afforded priority 
through innovation. 

Enabling private sector engagement, for example through a 
close cooperation with the Toilet Board Coalition, is critical to 
the Fund. The private sector will play a key role in the national 
committees that develop and sign off on the application for 
funding to the Fund. 

Coordination, networking and joint advocacy will be further 
ensured through UN Water, which coordinates WASH 
concerned UN agencies and works to strengthen Member 
States in their efforts to ensure sustainable water and sanitation 
for all, including through the SDG 6 accelerator initiative.

In the area of menstrual health and hygiene, the Fund will 
continue to co-host and draw on the support from the members 
of the Global MHH Collective� 
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6 Vision, Mission and Principles

6.1 Vision

SDG 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

6.2 Mission

To effectively address the sanitation, hygiene and menstrual health gap; raise, catalyse and invest resources to 
accelerate delivery of sustainable sanitation and hygiene services for people with the highest burden and lowest 
ability to respond

6.3 Principles

• Accountability and transparency 

• Country led, community owned

• Serving those left behind, with a focus on women and girls

• Efficiency and value for money 
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7 Strategic Objectives

7.1 Strategic Objective 1: Scale-up household sanitation and hygiene services 

Strategic Action 1.1: Support the development of 
national sanitation and hygiene policies, systems, 
costed plans and strategies 

The Fund supports eligible countries to accelerate progress 
toward safely managed sanitation and hygiene, with a particular 
focus on those most left behind. This requires country owned 
robust, costed and viable sector policies, strategies and 
plans. The Fund supports governments in developing such 
plans, policies or strategies. It will have a financial provision 
for technical advice, through partners, should this process 
need support.

Strategic Action 1.2: Support the implementation of 
national plans to increase household sanitation and 
hygiene services 

The Fund supports the effective implementation of national 
costed plans or strategies that seek to ensure equitable 
access to safe sanitation and hygiene, across entire districts, 
including both rural and urban populations. Key components 
of good national sanitation and hygiene programmes usually 
include the creation of new social norms for toilet use and 
handwashing with soap by all and behaviour change, as well 
as the SWA building blocks. The Fund also recognizes the 

importance of enabling affordable off grid sanitation solutions 
for the poor, including those living without government 
recognition or land tenure. Therefore, in urban settings, the Fund 
focuses its support on non-sewered sanitation systems in 
slums, informal settlements, peri-urban areas, compounds and 
small towns and supports interventions along the sanitation 
services value chain (capture and storage, empty and transport, 
treatment, reuse) and city-wide inclusive sanitation.

Governments will also be supported to put in place adequate 
mechanisms to track value-for-money through improvements 
to financial tracking and budget flows, and to monitor the 
sustainability of services and behaviour change. 

Strategic Action 1.3 Invest to extend sanitation and 
hygiene services to vulnerable populations

The Fund supports national strategies that leave no one behind. 
This includes measures put in place by governments such as 
data gathering and mapping of vulnerable populations to reduce 
inequalities in access to sanitation and hygiene services and 
strengthen climate change resilience. Well targeted social safety 
net programmes and financing procedures with potentially 
smart subsidies for infrastructure will be considered.

Identifying the key sector priorities 
for 2021-2025 is critical if we are 
to bend the curve. 

We will support country led, 
national strategy backed impactful 
programmes targeting those most 
in need. 

Scale up household 
sanitation and 

hygiene Services

Address MHH gaps while 
promoting empowerment 

of women and girls

Increase sustainable water, 
sanitation, hygiene, and MHH 

services in schools and 
heathcare facilities

Support innovaion towards 
safely managed sanitation, 

hygiene and MHH
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7.2 Strategic Objective 2: Address Menstrual Health and Hygiene gaps while promoting 
empowerment of women and girls

Strategic Action 2.1: Support the development 
of systems for effective MHH multi-stakeholder 
programming, including linkages to sexual and 
reproductive health and education

MHH, with its important links to women’s and girls’ 
empowerment, is accorded high priority by the Fund. 
Many countries lack national strategies or costed plans 
to adequately address nationwide MHH needs. The Fund 
therefore supports countries to develop and put in place 
building blocks, national policies, strategies, costed plans 
and monitoring strategies that seek to ensure equal access 
to MHH and that are essential for effective, large scale MHH 
programming. Given the multi-stakeholder nature of MHH 
interventions (which often involve a variety of ministries, 
partners and stakeholders), and the different stages within 
the life cycle where interventions can make a difference to 
the health and wellbeing of girls, adolescents and women, 
inter-ministry collaboration and programming for the design 
and delivery of costed plans, policies and strategies are 
encouraged where necessary and supported through the 
Fund. The Fund further supports results monitoring for MHH 
through national household, health and education surveys 
and information systems.

Strategic Action 2.2: Support the implementation of 
national plans to address stigma and increase MHH 
services for adolescent girls and women

The Fund supports countries to implement national plans that 
ensure that all girls and women, including those most vulnerable 

and marginalised, have the confidence, knowledge and skills to 
manage their menstruation safely and have sustainable access 
to adequate menstrual information, materials and facilities. 
This includes support to governments in removing barriers 
to girls’, adolescents’ and women’s education and political, 
economic and social participation, including through knowledge 
and skills building, and by helping them make informed 
choices about menstrual products and the management of 
their menstruation.

Advocacy and youth engagement through social media and 
other communication channels to change attitudes, beliefs and 
norms within families, communities and wider society, and to 
end menstrual stigma and discrimination, are also supported 
by the Fund.

Strategic Action 2.3: Support measures for affordable 
and accessible menstrual materials and facilities 

The Fund supports governments to assess the availability and 
affordability of menstrual products, and to develop necessary 
legislation, standards and guidelines (including for gender 
responsive WASH services e.g. in schools, health care facilities, 
public spaces and the workplace) on the affordability and 
accessibility of menstrual materials and facilities with a view 
to enable girls and women to manage menstruation safely.
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7.3 Strategic Objective 3: Increase sustainable water, sanitation, hygiene and MHH 
services in schools and health care facilities

Strategic Action 3.1: Increase the availability of 
sustainable WASH services in schools, contributing to 
retention rates, especially of adolescent girls

The Fund supports countries to build integrated policies, 
strategies, mapping, and costed plans for the provision of 
equitable and sustainable WASH services and WASH related 
education at schools. Building on country experience and 
global best practice, the Fund encourages national adoption 
of proven at scale WASH in schools programme approaches, 
namely the ‘’Three Star Approach” (UNICEF)90 and “Fit for 
School” (GIZ).91 It also supports the strengthening of monitoring 
for WASH in schools through national education management 
and information systems (EMIS). 

Implementation support may include the initial capital cost 
of new infrastructure and, where appropriate, rehabilitation. 
Eligible infrastructure will include water supply based on local 
parameters, adequate numbers of gender segregated and 
disability inclusive toilets, with easily accessible water and 
handwashing facilities, waste disposal for menstrual materials 
(in accordance with national standards and norms), and group 
handwashing facilities. The Fund further supports knowledge 
and skills building for boys and girls though the curriculum 
and school-based behaviour change programmes.

Strategic Action 3.2: Increase the availability of 
sustainable WASH services in health care facilities, 
especially in maternal and primary health care settings 
and in support of universal health care 

Robust systems for WASH in health care facilities save lives. 
The Fund supports countries to set national standards on WASH 
(aligned to WHO guidance of WASH in Health Facilities92), 
including health care waste management, hygiene and cleaning, 
and hygiene behaviour protocols and norms, through public 
health policies, strategies and costed plans. The Fund also 
supports the monitoring of WASH in health care facilities 
through national health management and information systems. 
Facilities may be in rural or urban settings. A special emphasis 
is placed on maternal and primary health care settings. 

The Fund will further finance the implementation of WASH plans 
in health care facilities, including the design of training for health 
care workers on infection prevention and control, the initial 
capital cost of new infrastructure and, where appropriate, 
rehabilitation. Eligible infrastructure will include water 
supply based on local parameters, adequate numbers of 
gender segregated and disability inclusive toilets, with easily 
accessible water and handwashing facilities, health care waste 
management and waste disposal for menstrual materials. 

7.4 Strategic Objective 4: Support innovation towards safely managed sanitation, 
hygiene and MHH

Strategic Action 4.1: Catalyse innovations in 
technologies and other sanitation, hygiene and MHH 
solutions that are cost effective, sustainable and 
climate resilient

The Fund plays an active role in supporting governments 
to incentivise innovations for technological solutions that 
move households up the sanitation ladder in the quickest, 
simplest and most efficient manner and with the intention 
and potential of at scale replication. 

Such measures may include recent learning about safe 
abandonment as a safely managed sanitation technique; 
technological solutions adapted to extreme weather conditions 
such as heavy rains and floods as well as to geological 
challenges including collapsing and rocky soils; or advances 
in the sanitation economy to scale up initiatives to transform 
waste into economic resources.

The Fund will also play an interlocutor role to promote local 
platforms that enable connections between large and small 
companies, innovators and investors. 

Strategic Action 4.2: Work with partners to scale up 
market-based sanitation and hygiene to deliver quality 
and value for money products and services

To help governments create a healthy market for sanitation and 
hygiene products and services, the Fund supports a growth in 
demand for safe sanitation, hygiene and MHH while ensuring 
that a sustainable supply of affordable and appropriately 
designed products and services are available to meet it. 
The Fund will also support supply chain strengthening for 
sanitation and hygiene products, including menstrual material. 
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8 Enablers

To be fulfilled, the strategic objectives need 
to be enabled by effective partnerships, 
accountability and mobilizing significant sums 
of new resources

Enablers

• Strengthen partnerships

• Build commitment and accountability

• Mobilize resources

8.1 Strengthen partnerships

Strengthen partnership and collaboration with key 
partner organizations and influential individuals, 
including private sector:

The Fund will partner with governments, civil society, 
technical agencies, donors, the private sector, influencers and 
people most affected by the burden of inadequate sanitation, 
hygiene and MHH. Partners will extend across sectors, notably to 
health, education and gender to ensure complementarity with 
other SDG outcomes. It is this collaborative effort that will 
harness the best possible experiences, insights and innovations 
to enable the acceleration of SDG 6.2 and related goals. 

We support partners to stimulate demand generation, 
provide technical guidance for key influencers and better 
enable, inform, motivate and empower those left behind to 
access sanitation, hygiene and MHH services.

Strengthen multi-stakeholder processes, incorporating 
voices of key populations, in the planning, development 
and implementation of programmes:

To ensure the Fund only funds programmes that are inclusive 
and leave no one behind and that perform and can deliver 
value for money, it is necessary that all relevant stakeholders 
are included in the development and implementation of 
programmes. To that end, country coordinating mechanisms 
(that develop and sign off on proposals and monitor programme 
implementation) must incorporate the voices of key populations, 
usually in the form of civil society organizations. 

8.2 Build commitment and accountability

Harness societal engagement and secure 
political commitment for improved sanitation and 
hygiene, and MHH:

To obtain support the Fund expects governments to be 
committed to achieving high and equitable sanitation and 
hygiene outcomes. The Fund also recognises that support for 
equitable sanitation and hygiene, requires that wider society is 
also engaged, as influencers and persuaders for investment and 
ongoing support. Hence, the Fund will encourage governments 
to harness the voice and support of other stakeholders, 
including civil society and the private sector, through platforms 
afforded by SWA and others.

Ensure country level oversight is integrated into 
national systems:

Achievement of SDG 6.2 requires governments to not only 
engage with all stakeholders through participatory multi-
stakeholder processes but to also demonstrate accountability 
in decisions that are taken. This is especially important to 
ensure that programmes are inclusive and leave no one behind. 

The SWA Mutual Accountability Mechanism (MAM),93 can 
provide a framework for national accountability and monitoring. 
Fiduciary and programmatic oversight will also be ensured 
through the Fund’s government led programme coordination 
mechanisms, an independent country programme monitor 
to verify financial and programmatic results and reporting, 
annual in country external audits and regular independent 
outcome surveys to verify the sustainability of results. 

Monitor and evaluate all funded programmes, 
gather evidence and data to strengthen investment 
effectiveness, sustainability, value for money and to 
course correct:

Monitoring and evaluation are integral to the planning, 
design, implementation and course correction of policies 
and programmes. The Fund supports countries to strengthen a 
culture and use of national inclusive monitoring and evaluation 
systems. Adhering to WHO/UNICEF Joint Monitoring 
Programmes94 and related sector norms, the Fund supports 
robust and, where appropriate, integrated data gathering 
to inform evaluations and policy and programme decisions. 
For MHH it will be key to build up a set of robust data. 
The Fund will also support the establishment of WASH 
Accounts, using the WHO TrackFin tool.

8.3 Mobilize resources

Invest in sanitation and hygiene programmes serving 
those with the highest burden and least ability to respond

The Fund recognizes that massive inequalities exist between 
those who have access to sanitation, hygiene and MHH 
and those who do not, and that marginalised and vulnerable 
populations, women and girls are disproportionally affected. 
The Fund will invest in reducing inequalities by specifically 
targeting those countries with the highest burden, yet who 
are least able to respond. Within countries, the Fund will 
encourage programmes and interventions, including at policy 
level, that invest in harder to reach and left behind populations. 
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Leverage additional international and domestic 
investments for enhanced results 

A key tenet of the Fund’s approach to resource mobilisation is 
to increase the availability of national budgets and household 

investments in sanitation, hygiene and MHH. The Fund will 
seek to catalyse these additional investments through the 
implementation of sustainability, transition and co-financing 
policies and its resource mobilization strategy. 

9 Roadmap to Impact

At the time of writing, much work has been done, and more 
is ongoing in order to set up the Sanitation and Hygiene 
Fund to take up the foreseen key role. Key policies have been 
developed and collectively these will underpin the transition 
to the new Fund and set it up to invest to benefit populations 
most in need.

As these multiple strands of policy and functionality are being 
developed, the Fund will start road testing its new focus by 
shifting its investments in several countries in 2020 to better 
align with its revised strategic goals. In these countries it will 
redirect its investments in line with its new strategy and test 
several elements of its new operating model. This preparatory 
work will include revised programming to better address and 
manage the COVID-19 outbreak in the current GSF countries.

The Fund aims to raise significant new funds over the next 
strategic period to substantially scale up investment in the sector. 

This will allow it to reach nearly 1 billion people in LIC and select 
L-MIC countries. The development of a full investment case is 
ongoing and planning for a formal launch event of the Fund is 
under way. At the same time, the Secretariat will develop the 
results and monitoring framework for the strategy which will 
be presented to the Steering Committee. 

The time to act is now. Once all elements of its governance, 
policies and funding model are in place, the Sanitation and 
Hygiene Fund will be in a position to act decisively and 
with meaningful impact. Championed by the countries of 
the developing world, adequately backed by its donors, 
and working in collaboration with its partners in the sector, 
the Sanitation and Hygiene Fund can step up to the challenge 
and begin to truly make a difference in the global sanitation 
and hygiene crisis.
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