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As expressed in the final section “Mov-
ing Forward. Conclusions and Recom-
mendations”, this Atlas does more than 
just reveal the problems; it also serves 
as a beacon, pointing us to collective 
solutions. It is a proclamation that we, 
as a global community, have the ability 
to impact change through smart alli-
ances, new ideas, and unyielding com-
mitment. 

WeWorld remains committed to ad-
vancing the cause of inclusive WASH 
services, creating a fabric of hope, 
health, and dignity for future gener-

ations. Let us turn the page together 
and envision a future in which every-
one may prosper and fulfil their goals. 
A future without discrimination, in 
which everyone can flow effortlessly 
like water, unimpeded by barriers of 
bias, nurturing their potential to flour-
ish and contribute harmoniously to the 
collective stream of well-being.

Dina Taddia, 
WeWorld CEO 

Marco Chiesara, 
WeWorld President

F O R E W O R D
Many injustices are utterly unaccept-
able in our world – from the pervasive 
inequalities that unfairly restrict access 
to fundamental rights, to the stark di-
visions that segregate individuals into 
the privileged and the marginalized, 
into those who have a future and those 
who don’t. Amidst these injustices, is 
unequal access to water. Despite it be-
ing vital for people and the planet to 
thrive and to meet any essential need, 
around 2 billion people still do not 
have access to clean, safe, and drink-
ing water. 

The causes of these shortcomings are 
numerous, but they all point to a single, 
inescapable truth: water is a limited re-
source that, for far too long, few have 
used excessively and recklessly to the 
detriment of the most vulnerable peo-
ple. Although it should not be suscep-
tible to this logic, access to water re-
mains a question of power.

Access to water is crucial to the ex-
ercise of other human rights, such as 
the right to food, education, housing, 
health, and employment, as well as the 
right to be free from cruel, inhuman, 
or degrading treatment. It is also crit-
ical to attaining gender equality and 
eliminating all types of discrimination. 
Starting from these principles, the right 
to sanitation and hygiene services has 
been publicly acknowledged. This in-
cludes having physical access to and 
using secure, high-quality, socially and 
culturally relevant sanitation and hy-
giene services that protect one’s priva-
cy and dignity in all aspects of life. 

The term WASH (Water, Sanitation, 
and Hygiene) was established in the 
context of international cooperation 
to refer to actions implemented to 
provide coordinated and integrated ac-
cess to water, sanitation, and hygiene 
services. Access to and availability of 
such services is essential for ensuring 
health, dignity, and development. 

What we hope to do with this Atlas 
is to bring the WASH subject to the 
wider public’s notice because it affects 
everyone, independent of the context 
of origin.

WeWorld has always worked tireless-
ly and steadfastly to ensure adequate 
and equal access to WASH services 
for more than 50 years. The Flowing 
Futures Atlas was designed to connect 
the dots from four years of implement-
ing WeWorld’s WASH Global Strategy 
2020-2023, allowing us to retrace our 
steps, capitalize on lessons learned, 
and explore new perspectives. At the 
same time, we sought to highlight our 
multisectoral and interdisciplinary ap-
proach to WASH, with the ultimate 
objective of reinforcing how WASH 
services are more than simply taps 
and sanitation; they are catalysts for a 
brighter, healthier, and more egalitari-
an future for all. 

In a world that is continuously chang-
ing, where obstacles appear insur-
mountable and discrimination remains, 
we are proud of standing up to a fun-
damental truth: access to clean water, 
sanitation, and good hygiene is a hu-
man right, not a privilege. As we deep-
en our commitment to humanitarian 
aid and development, we recognise the 
enormous impact that WASH services 
can have on communities throughout 
the world.

As this Atlas shows, despite significant 
progress in recent decades in ensuring 
access to safe drinking water, sanita-
tion, and hygiene, far too many peo-
ple continue to be denied these rights. 
Emerging challenges, such as the COV-
ID-19 pandemic, the escalation of pro-
tracted conflicts and the emergence 
of new war scenarios, the increasingly 
devastating and frequent effects of 
climate change, the indiscriminate ex-
ploitation of natural resources, and the 
widening of inequalities – including 
water privatization - that push more 
and more people to the margins, are 

all factors that require us to change 
the way we look at problems and work 
to find effective and long-lasting solu-
tions. 

WeWorld has developed a multisec-
toral and interdisciplinary strategy 
and set of skills to meet old and new 
challenges and ensure that everyone 
has universal access to safely managed 
WASH services. We have been work-
ing in very diverse countries through-
out the world for more than 50 years 
to effectively realise Sustainable De-
velopment Goal 6 (SDG 6), which seeks 
to ensure the availability and sustain-
able management of WASH services, 
opening to a broader and more holistic 
perspective. Thus, two assumptions 
underpin WeWorld’s intervention: the 
importance of WASH services in all 
aspects of people’s lives and the ef-
fective, deliberate, and long-term en-
gagement of communities. What we 
are trying to do is to go beyond the 
simple, albeit fundamental, creation 
of infrastructure and to intervene in 
a more comprehensive, inclusive, and 
all-encompassing manner. 

As you progress through the pages of 
our report, we invite you to join us in 
examining the critical importance of 
WASH services for everyone. Water, 
sanitation, and hygiene are the threads 
that hold together the fabric of our 
communal well-being, protecting 
everyone’s dignity and health. With-
in these pages, you will find stories of 
change, of lives impacted by the flow 
of clean water, the access to adequate 
sanitation, and the empowerment that 
comes from practising good hygiene. 
Yet, alongside these tales of hope, we 
do not shy away from the stark realities 
that persist. We present the challeng-
es faced by communities, urging a col-
lective call to action. But such efforts 
must constantly bear in mind the ac-
tive role of communities as the prima-
ry change agents. 

© WeWorld
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A READER’S GUIDE TO THE ATLAS
 
UNdERSTANdING WATER  
AS A HUMAN RIGHT
Water is vital for people and the planet 
to thrive and to meet any essential need, 
but around 2 billion people still do not 
have access to clean, safe, and drinking 
water (WHO/UNICEF, 2023). The first 
chapter focuses on understanding the 
process that led to the acknowledge-
ment of water as a human right, as well 
as its staggering interconnectedness 
with all areas of people’s lives.

The chapter delves into the character-
istics that water should have in terms 
of quality, quantity, and accessibility 
and the minimum standards set at an 
international level. Guaranteeing these 
specific conditions of access to water is 
even more important in emergency con-
texts (conflicts, epidemics, natural disas-
ters, etc.) where minimum levels of safe 
drinking water are essential for the sur-
vival of affected populations, who are 
more likely to contract diseases linked 
to inadequate sanitation and insuffi-
cient or unsafe water supplies (primarily 
diarrhoeal and waterborne diseases).
Access to drinking water is required for 
the enjoyment of other human rights, 
such as the right to food, education, 
housing, health, and work, as well as the 
right to be free from cruel, inhuman, or 
degrading treatment. It is also essential 
for achieving gender equality and eradi-
cating all discrimination. 

Starting from these assumptions, the 
right to sanitation and hygiene services 
has been explicitly recognised. This en-
tails having physical access to and using 
safe, high-quality, socially and cultural-
ly sensitive sanitation and hygiene ser-
vices that safeguard one’s privacy and 
dignity in all aspects of life. The funda-
mental transition from water to WASH 
(Water, Sanitation, and Hygiene) is then 
explained in this chapter, reporting data, 
information, maps, and infographics that 
allow us to grasp the global scope of this 
sector. Safe drinking water, sanitation, 
and hygiene services are essential for 
ensuring human health and well-being 

while contributing to the improvement 
of other aspects of individual and com-
munity life, such as livelihood, work, 
housing, and education for all, on the 
one hand, and the development of resil-
ient communities and a healthy environ-
ment, on the other (WHO, 2023a).

Finally, this section reports the key prin-
ciples (4 pillars) of WeWorld’s WASH 
Global Strategy 2020–2023, on which 
the entire analysis contained in this Atlas 
is based.

THE 7 THEMATIC 
INSIGHTS
The second chapter represents a sort 
of legend, a guide to reading this Atlas, 
focusing on the different aspects, of-
ten intersecting with each other, that 
make up each thematic insight. Contin-
uing with the reading of the Atlas, each 
thematic insight is explored in depth, 
reporting data from accredited sources 
and WeWorld’s field operations, exam-
ples of good practices, and standardised 
working modalities that WeWorld has 
developed over the years to guarantee 
continuity, method, and sustainability 
of the interventions, always keeping in 
mind the need to adopt a context-spe-
cific approach. Each thematic insight is 
then presented again within the Atlas, 
specifically within the country factsheets 
in which WeWorld operates, using icons 
(see the graph of WeWorld’s multisec-
toral and interdisciplinary approach to 
WASH).

As follows, here are some key facts for 
each thematic insight.

E X E C U T I V E  S U M M A R Y
For more than 50 years, WeWorld has 
been standing with people on the mar-
gins, geographical or social, so they can 
be at the centre. We believe in a world 
where all individuals enjoy the same 
rights and opportunities, regardless of 
their background. Guaranteeing the 
right to water is one of the cornerstones 
for protecting human rights and, as a re-
sult, ensuring that everyone may thrive. 
WeWorld has always worked tireless-
ly and steadfastly to ensure appropri-
ate and equitable access to water and 
WASH (Water, Sanitation, and Hygiene) 
services.

The Flowing Futures Atlas was created to 
draw together the threads of four years 
of implementation of WeWorld’s WASH 

Strategy, to retrace the steps taken, capi-
talise on the lessons learned, and explore 
new perspectives. At the same time, we 
wanted to describe our multisectoral and 
interdisciplinary approach to WASH with 
the ultimate goal to affirm once more 
how WASH services are more than just 
taps and sanitation, but catalysts for a 
brighter, healthier, and more equitable 
future for all.

To systematise our work in the WASH 
sector, we divided our interventions 
into 7 thematic insights that effectively 
encapsulate our multisectoral and inter-
disciplinary approach (see the graph be-
low). These insights are the result of par-
ticipatory discussion between different 
branches of the organisation: our WASH 

Global Thematic Expert, country repre-
sentatives, WASH focal points (gathered 
in the WASH Community of Practice), 
and the Research Centre.
 
Each thematic insight is founded on the 
SdG targets and encompasses multiple 
related and overlapping topics, estab-
lishing a framework that focuses on 
achieving SdG 6 (Water for All) and, as a 
consequence, all the other SdGs. Within 
the framework, the 7 thematic insights 
are not listed in order of significance but 
rather revolve around a shared goal.

WEWORLD’S MULTISECTORAL AND INTERDISCIPLINARY 
APPROACH TO WASH

WAsH and  
CHildREn’s  
RigHTs

WAsH and 
BEHAviouRAl 
CHAngE

WAsH and  
HEAlTH

WAsH and  
inClusion

WAsH and  
Community-
REsiliEnCE

WAsH and  
ClimATE

WAsH and  
gEndER  
EQuAliTy

WASH

WAsH and  
HEAlTH

 → Water, sanitation, and hygiene are 
critical components of health and 
development. Microbiologically con-
taminated drinking water can transmit 
diseases such as diarrhoea, cholera, 
dysentery, typhoid. Infections caused 
by contaminated water or inadequate 
cleanliness pose a major threat to 
people’s health, particularly children.

 → Globally, 1.5 billion people still lack 
adequate sanitation (WHO, 2023b). 
This deficiency is responsible for 
about 90% of cases of diarrhoea, 
which is the second leading cause 
of mortality in children under five 
(Manetu et al., 2021). 

 → Diarrhoea is a leading killer of chil-
dren, accounting for approximately 
9% of all deaths among children un-
der age 5 worldwide in 2021. This 
translates to over 1,200 young chil-
dren dying each day (UNICEF, 2024a).

 → WeWorld works in the most vulnera-
ble areas, improving WASH services 
both at household level and in health-
care facilities and to strengthen the 
community resilience by promoting 
uptake of optimal hygiene and nu-
trition related practices especially 
among the most vulnerable groups, 
namely children under five and preg-
nant and lactating women.

WAsH and  
inClusion

 → In 2022, more than 1 billion people 
in rural areas did not have access to 
water and basic sanitation facilities in 
their homes (WHO/UNICEF, 2023).

 → People living in vulnerable situations 
are twice as likely to lack access to 
safe, drinkable water (WHO/UNICEF, 
2023).

 → Following the “leave no one behind” 
principle, WeWorld intervenes on be-
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WAsH and  
gEndER  
EQuAliTy

 → Promoting access to safe, drinking 
water and sanitation and hygiene 
services for women and girls produc-
es interconnected beneficial effects 
in terms of empowerment and par-
ticipation, education, sexual and re-
productive health, and freedom from 
violence and harassment.

 → In countries where water resources 
are not available at home, in 8 out 
of 10 families, women and girls are 
primarily responsible for collecting it 
(WHO/UNICEF, 2023).

 → Inadequate and non-gender-sepa-
rated WASH services limit the ability 
of women and girls, as well as other 
menstruating people, to safely and 
privately manage their menstrual 
cycle, with risks to their sexual and 
reproductive health (WHO/UNICEF, 
2023).

 → Gender equality is at the heart of 
every WeWorld effort and interven-
tion in the WASH sector, intending 
to increase female empowerment 
and combat gender discrimination. 
The gender mainstreaming approach, 
which is used at every stage of any 
intervention, enables us to employ 
gender analysis as a tool to under-
stand the role of women in society 
as well as their level of engagement 
and involvement in decision-making 
processes.

WAsH and 
BEHAviouRAl 
CHAngE

 → Promoting universal access to WASH 
requires not only interventions in 
services and infrastructure but also a 
change in communities’ perspective 
and behaviour.

 → To be truly sustainable, every WASH 
intervention must be accompanied by 
awareness-raising and informational 
activities on virtuous approaches to 

water resources and sanitation ser-
vices.

 → Activating change processes in peo-
ple’s perspective and concrete ac-
tions is a cross-cutting component 
of WeWorld WASH interventions. 
Our approach is people-centred to 
make the communities protagonists 
in awareness-raising activities so that 
they can act as multipliers of good 
practices learned. 

 → On key International Days (like World 
Water Day or Global Handwashing 
Day), WeWorld conducts large-scale 
information and awareness-raising 
events, applying its interventions in 
communities as a starting point to 
touch on bigger concerns and active-
ly promote the rights of the most vul-
nerable people.

THE 5 REGIONAL 
SECTIONS
The Atlas has been divided into regional 
sections responding to the classification 
of the organisation’s operational inter-
vention regions: the Middle East, Africa, 
Latin America and the Caribbean, Eura-
sia, and the Global North. Within each 
section, in addition to data, maps and 
graphs on context-specific WASH criti-
cal issues, in-depth factsheets dedicated 
to WeWorld’s countries of intervention 
are included. 

The countries analysed in the different 
sections are:

1. MIddLE EAST: Lebanon, Palestine 
and Syria.

2. AFRICA: Burundi, Burkina Faso and 
the Sahel region, Kenya, Libya, Mo-
zambique, Tanzania and Tunisia.

3. LATIN AMERICA ANd CARIBBEAN: 
Andean region (Bolivia and Peru), 
Brazil, Haiti and Nicaragua.

4. EURASIA: Cambodia, Moldova and 
Ukraine.

5. GLOBAL NORTH: Europe and Italy.

THE COUNTRY 
FACTSHEETS
In the various regional sections, in addi-
tion to data and analyses from accred-
ited secondary sources (FAO, WHO, 
UNICEF, etc.), there is room for almost 
all WeWorld’s countries of intervention, 
to which we have dedicated country 
factsheets describing our multisectoral 
and interdisciplinary approach to WASH, 
from a perspective more oriented to the 
programme (and, therefore, projected 
over the long term and anchored to the 
history of the country and the communi-
ty) than to individual projects. 

The intent is to retrace what has been 
done in the WASH field in the years of 
implementation of the WASH Global 
Strategy (2020-2023), reporting data 
directly collected by the organisation, 
results achieved, testimonials, lessons 
learned, and future prospects. Given the 
complexity and overlap of the needs ex-
isting in these contexts, especially in light 
of the old and new challenges we find 
ourselves dealing with, there is no coun-
try in which we operate that requires a 
single, specific, and sectoral intervention, 
in particular, when talking about WASH. 

Working to guarantee universal access 
to adequate WASH services means, to a 
different extent depending on the con-
text, working to guarantee the right to 
food, health, dignity, privacy, informa-
tion, protection from wars and conflicts, 
childhood, education, gender equality, 
living in a healthy environment, sustain-
ability, etc. For this reason, each coun-
try factsheet is associated with multiple 
icons referring to the 7 thematic insights: 
the more transversal the intervention in 
the country, the more thematic insights 
are involved.

half of people on the margins, whose 
needs are frequently disregarded, and 
fosters community empowerment by 
ensuring access to WASH services 
for every member of the community.

WAsH and  
Community-
REsiliEnCE

 → Water scarcity increases most rapidly 
in regions affected by internal insta-
bility, conflicts, and natural disasters 
(World Resource Institute, 2015).

 → The global water crisis is primarily 
a governance crisis: poor resource 
management, institutional and struc-
tural inefficiencies, insufficient fi-
nancial investments, and corruption 
negatively affect the performance of 
water services in many countries.

 → Interventions in the WASH sector 
must be designed from a long-term 
perspective; that is, infrastructure 
and services must be sustainable and 
provide the community with tools 
and skills that allow it to be prepared 
to manage any future crises and 
shocks, increasing its resilience.

 → At the same time, it is important to 
work towards building a shared sense 
of citizenship and ownership on 
the management, maintenance and 
protection of water resources and 
services, including compliance with 
user payments. Good governance is 
achieved on various levels, not only 
by institutions or service providers. 
It is also important to consider the 
responsibility that the end user must 
bear. Whoever receives the water 
service must understand how the 
water supply and distribution cycle 
works, as well as how it is through 
end-user payment that service sus-
tainability is guaranteed.

 → WeWorld provides humanitarian aid 
in emergency contexts, guaranteeing 
prompt and effective responses to 
the affected populations and simulta-
neously creating the most favourable 

conditions for their future autono-
mous development by collaborating 
with communities, local stakeholders 
and service providers, and interna-
tional actors, including research cen-
tres and universities to enhance inno-
vation in our WASH interventions.

WAsH and  
ClimATE

 → The effects of climate change (raising 
temperatures, increased and more 
frequent extreme weather events, 
etc.) reduce the availability of safe 
drinking water and, instead, amplify 
the risk of diseases caused by its con-
tamination, threatening livelihoods, 
hygiene practices, and the health 
of communities. Moreover, scarcity 
of water resources results in higher 
costs of water that can cause inequal-
ities in access.

 → Extreme weather, climate and wa-
ter-related events caused 11,778 re-
ported disasters between 1970 and 
2021, with just over 2 million deaths 
and US$ 4.3 trillion in economic loss-
es (WMO, 2023).

 → In 2018, 2 billion metric tonnes of 
municipal solid waste were created 
globally, with at least 33% of that 
trash not being managed in an eco-
logically sustainable manner (World 
Bank, 2018). All of this puts a burden 
on ecosystem conservation, which is 
critical for the preservation of biodi-
versity, water, air, and soil, and hence 
for the well-being of communities.

 → Climate change has a tremendous 
negative impact on water, sanita-
tion and hygiene (WASH) services. 
At the same time, the WASH sector 
presents a huge opportunity to con-
tribute to global adaptation and miti-
gation goals, through the building of a 
climate-resilient, low-carbon WASH 
sector. WeWorld’s interventions aim 
to build inclusive and resilient com-
munities capable of mitigating and 
dealing with the consequences of 

water scarcity and natural disasters, 
for example, through the creation 
and strengthening of water systems, 
implementing solutions to mitigate 
climate-related risks to WASH sys-
tems such as construct toilet or water 
point that is flood or cyclone-proof, 
the implementation of water-saving 
technologies and smart system, pro-
moting renewable energy instead 
that fossil energy and environmen-
tal awareness campaigns in schools, 
engaging youth, with the creation of 
“environmental clubs” to teach stu-
dents what climate change is and 
what causes it, showing practical 
ways to conserve water or protect 
natural resources.

WAsH and  
CHildREn’s  
RigHTs

 → Children’s right to health, education, 
development and protection are se-
verely jeopardised by the lack of ac-
cess to water, proper sanitation facil-
ities and hygiene items.

 → In 2021, 3 out of 10 schools world-
wide lacked basic water services, and 
more than 1 in every 4 lacked basic 
sanitation facilities (WHO/UNICEF, 
2023).

 → WeWorld works to create safe, in-
clusive and appropriate learning 
environments for all children, ado-
lescent boys and girls, people with 
disabilities, etc. Moreover, WeWorld 
engages in awareness campaigns, 
child-friendly activities, and actions 
to promote good WASH practices 
for the entire community. Children’s 
involvement and participation in 
WASH-related activities is fostered 
in WeWorld interventions.

 → In emergency contexts, children ex-
posure to violence, abuse, neglect 
and exploitation might increase. To 
avoid it and comply with the “do 
no harm principle”, WeWorld main-
streams child protection into its 
WASH related activities.
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MOVING FORWARD.  
CONCLUSIONS AND RECOMMENDATIONS
In 2020, WeWorld adopted its first 
WASH Global Strategy for the period 
2020-2023. The Flowing Futures At-
las was created to draw together the 
threads of four years of implementation 
of that strategy, to retrace the steps tak-
en, capitalise on the lessons learned, and 
explore new perspectives.
 
The years of strategy implementation 
(2020-2023) and the Flowing Futures 
Atlas development have confirmed the 
utmost importance of the right to wa-
ter and the WASH sector in all aspects 
of people’s lives. The WASH sector, like 
flowing water, pervades and influences 
nearly all of our interventions.

Through the definition of the 7 thematic 
insights included in the Flowing Futures At-
las (WASH and Health, WASH and Inclu-
sion, WASH and Community-resilience, 
WASH and Climate, WASH and Chil-

dren’s Rights, WASH and Gender Equal-
ity, WASH and Behavioural Change), we 
wanted to highlight this transversality by 
referring our multisectoral and interdis-
ciplinary approach to the broader frame-
work of the 2030 Agenda.

The Flowing Futures Atlas demonstrates 
that, while water is essential to all as-
pects of existence and the enjoyment of 
all human rights, it is still a resource de-
nied to far too many people. While wait-
ing to equip itself with a future WASH 
strategy, WeWorld will use the lessons 
learned and collected in this Atlas to in-
creasingly improve its interventions in 
the field and achieve the goal of WASH 
for All. This final section reports some 
intervention recommendations that the 
organisation will adopt while waiting to 
systematise its future strategy. These 
recommendations, although designed 
for WeWorld and for our areas of inter-

vention, can resonate with all the actors 
who deal with WASH in various capac-
ities. Only by working together and in 
a synergistic manner will we be able 
to guarantee access to safe, clean, and 
drinking water for everyone.

G L O S S A R Y
GENERAL TERMS

BASIC HyGIENE SERvICE: availability of a handwashing facility 
with soap and water at home. 

BASIC SANITATION SERvICE: improved private facility which 
separates excreta from human contact.

IMPROvEd SANITATION SERvICE: facility which ensures the 
hygienic separation of human excreta from human contact and 
water sources. However, access to this facility does not neces-
sarily guarantee safe conditions.

LIMITEd HyGIENE SERvICE: availability of a handwashing fa-
cility lacking soap and/or water at home. 

LIMITEd SANITATION SERvICE: improved facility shared with 
other families.

NO HyGIENE SERvICE: absence of handwashing facility at 
home. 

NO SANITATION SERvICE: open defecation. 

SAFELy MANAGEd SANITATION SERvICE: improved sanita-
tion facilities that are not shared with other households and in 
which excreta is safely disposed of in situ or is transported and 
treated offsite.

UNIMPROvEd SANITATION SERvICE: an unimproved facility 
which does not separate excrement from human contact.

WASH: acronym which stands for WAter, Sanitation and Hy-
giene and groups together the safeguarding of access to (and 
availability of) safe, drinking water, sanitation, and hygiene ser-
vices. Adequate WASH services require these three compo-
nents to have specific characteristics.

WASH AND HEALTH

HEALTHCARE FACILITy: a place which provides healthcare, 
including hospitals, clinics, outpatient care centres, and special-
ised care centres, such as birthing centres. 

InfectIon PreventIon and control (IPc): a practical, 
evidence-based approach preventing patients and health work-
ers from being harmed by avoidable infections. It affects all 
aspects of healthcare, including hand hygiene, surgical site in-
fections, injection safety, antimicrobial resistance (which occurs 
when bacteria, viruses, and parasites change over time and no 
longer respond to medicines, making infections harder to treat) 
and how hospitals operate during and outside of emergencies.

MALNUTRITION: deficiencies, excesses, or imbalances in a 
person’s intake of energy and/or nutrients. It encompasses un-
dernutrition, which includes stunting (low height for age), wast-
ing (low weight for height), underweight (low weight for age) 
and micronutrient deficiencies or insufficiencies (a lack of im-

portant vitamins and minerals); overweight; obesity and diet-re-
lated noncommunicable diseases (such as heart disease, stroke, 
diabetes, and cancer).

WATERBORNE dISEASE: illness caused by microscopic organ-
isms, like viruses and bacteria, that are ingested through con-
taminated water or by coming in contact with faeces. It can be 
spread while bathing, washing, drinking water, or by eating food 
exposed to contaminated water.

WASH AND INCLUSION

cash-Based InterventIon (cBI): an intervention in which 
cash or vouchers for Non-Food Items (NFIs), including hygiene 
and sanitation goods or services, are provided to recipients, 
maximising their freedom of choice and dignity. Examples of 
a CBI are vouchers for purchasing of water transport services, 
kits and/or hygiene items, domestic hygiene services or prod-
ucts and water kits. 

INCOME CLASSIFICATION: according to the classification 
adopted by the World Bank, the economies of countries are 
divided into four categories (low-income, lower-middle in-
come, upper-middle income, and high-income) depending on 
the gross national income (GNI) per capita, based on a refer-
ence threshold updated annually. Currently, if GNI per capita is 
less than $1,135, the country is low-income; between $1,136 
and $4,465 for low-to-moderate income; between $4,466 and 
$13,845 for upper-middle income; and over $13,846 for up-
per-middle income. 

INTERSECTIONALITy: overlap of different social and individ-
ual characteristics which leads to multiple forms of discrim-
ination against more vulnerable social categories, basing on 
the assumption that they are more exposed to the violation 
of their rights. Discrimination in accessing water can occur not 
only because of a single identity element (gender, age, belong-
ing to a minority, etc.) but also (and perhaps most importantly) 
when these elements “intersect” between them (for example, 
consider the case of indigenous women, who are already disad-
vantaged due to their gender and minority status), resulting in 
multiple and cumulative discrimination. When this happens, it 
is vital to apply an intersectional approach, that is, to recognise 
and act on the possibility of specific persons being subjected to 
several types of discrimination to access resources. 

© WeWorld
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WASH AND GENDER EQUALITY

EMPOWERMENT: process of gaining growing freedom and 
power to do what one’s wants, especially in controlling their life 
and claiming their rights.

GENdER ANALySIS: a process that aims at understanding the 
role played by women within societies and their degree of par-
ticipation and involvement in decision-making processes, iden-
tify gender gaps, and adapt actions to the needs of different 
groups. During the analysis, gender balance must be guaran-
teed in the composition of the team, the presence of experts on 
gender issues must be ensured, and all data collected must be 
disaggregated by sex and age. 

GENdER MAINSTREAMING: approach adopted at every stage 
of any intervention which entails the listening and the involve-
ment of women and girls to clearly identify their specific needs 
and meet them in a targeted, relevant manner. It involves a base 
needs assessment on an understanding of gender roles and ne-
cessities, as well as gender-based vulnerabilities related to dis-
crimination, risks of gender-based violence, etc. 

Gender-Based vIolence: violence directed against a per-
son because of that person’s gender, or which affects persons 
of a particular gender, such as women, disproportionately.

MENARCHE: first menstruation, which normally occurs be-
tween the ages of 10 and 16 and is affected by genetic and 
environmental factors. It is related to female puberty, marking 
the hormonal changes that allow reproduction. 

MENSTRUAL HEALTH ANd HyGIENE MANAGEMENT: clean 
menstrual management material to absorb or collect menstrual 
blood, that can be changed in privacy as often as necessary for 
the duration of a menstrual period, using soap and water for 
washing the body as required, and having access to safe and 
convenient facilities to dispose of used menstrual management 
materials. They understand the basic facts linked to the men-
strual cycle and how to manage it with dignity and without dis-
comfort or fear.

MENSTRUAL HEALTH: a complete state of physical, mental, 
and social well-being during the menstrual cycle, rather than 
simply the absence of disease or infirmity. It goes beyond the 
simple management of the menstrual period to include the en-
tire menstrual cycle as well as general health and well-being, 
thus encompassing broader systemic factors that link menstru-
ation with health like general well-being, gender equality, edu-
cation, equity, empowerment, and rights. 

MENSTRUAL HyGIENE: it refers to the types of hygiene prod-
ucts used to deal with menstruation or the daily process of 
menstrual hygiene management. However, the term has a neg-
ative connotation, which reinforces the stigma that menstrua-
tion is dirty or impure.

MENSTRUATION: normal discharge of blood and tissue from 
the uterine lining through the vagina that occurs as part of a 
woman’s monthly menstrual cycle. Menstruation occurs be-

tween menarche, a girl’s first period, and menopause, when 
menstrual cycles end.

MENSTRUATORS: preferrable and more inclusive term to indi-
cate all people that menstruate, not only girls and women but 
also transgender men, non-binary and intersex people. 

sex-seParated toIlets: separation of toilets into male and 
female to better address their biological and social differences 
and necessities. 

WASH AND BEHAVIOURAL CHANGE

awareness-raIsInG: process that seeks to inform and ed-
ucate people about a topic or issue, with the intention of in-
fluencing their attitudes and behaviours towards it as well as 
increasing its public understanding. 

INTERNATIONAL dAy: Day dedicated to raising awareness of 
a topic of international interest, often established and promot-
ed by the UN General Assembly, the UN Economic and Social 
Council or UNESCO to mobilize political forces to channel re-
sources to solve global problems. 

WASH AND COMMUNITY-RESILIENCE

ACCOUNTABILITy: responsible and transparent use of power, 
which must be exercised to ensure the effectiveness and quali-
ty of the actions adopted and the protection and recognition of 
the human dignity of the community. It requires the creation of 
transparency mechanisms that can allow verification. 

non-revenue water (nrw): water that is produced but 
never reaches the end consumer. It might be tangible and ma-
terial, as in the case of infrastructure leaks, or visible, as in the 
case of theft or measuring flaws. In both circumstances, there is 
not just financial waste and inefficiency in the system, but also 
harmful environmental consequences.

OWNERSHIP: a change of perspective in the community with 
respect to the intervention carried out, no longer seen as some-
thing received but one’s own, for which they assume commit-
ments and responsibilities and which they want to guarantee 
stability over time. 

PROTRACTEd CRISIS: context in which a significant propor-
tion of the population is acutely vulnerable to hunger, dis-
ease and disruptions to livelihoods over prolonged periods, 
due to recurrent natural disasters and/or conflicts, longevity 
of food crises and insufficient institutional capacity to react 
to the crises.

RESILIENCE: the ability of a person or a community to use 
available resources to respond to, withstand, and recover from 
adverse situations, thus minimizing any disaster, making the re-
turn to normal life as effortless as possible. Through resilience, 
a community can come together and overcome any disaster, 
while rebuilding physically and economically. 

TRIPLE NExUS: an approach adopted in international cooper-
ation projects based on the relationship between humanitarian 
aid, development, and peace. At its core is the assumption that 
every action, especially in an emergency, must always establish 
the groundwork for generating autonomy for impacted groups 
and fostering prospects for future advancement, with the goal 
of achieving peace. 

WASH GOvERNANCE: set of economic, political, social, and 
administrative systems concerned with water usage and man-
agement. It determines who supplies water, when and how, and 
who, on the other side, gets water services, when and how. 

WASH AND CLIMATE

BASIC WASTE MANAGEMENT: management through which, 
in a healthcare facility, waste is safely segregated into at least 
three bins, and sharps and infectious waste are treated and dis-
posed of safely.

CLIMATE CHANGE AdAPTATION: adjusting to the current 
and future effects of the climate crisis, by anticipating these ef-
fects and by taking appropriate actions to prevent or minimise 
the damage they can cause, or taking advantage of opportuni-
ties that may arise.

CLIMATE CHANGE MITIGATION: making the impacts of cli-
mate change less severe by preventing or reducing the emission 
of greenhouse gases (GHG) into the atmosphere. Mitigation is 
achieved either by reducing the sources of these gases, or by 
enhancing the storage of these gases. 

dIsaster rIsk reductIon (drr): approach aimed at pre-
venting new disaster risks, reducing existing ones and managing 
residual risks, all of which contribute to strengthening resilience 
and therefore to the achievement of sustainable development.

WASTE MANAGEMENT: total supervision of waste produc-
tion, handling, processing, storage, and transport from its point 
of generation to its final acceptable disposal.

water-enerGy-food-ecosystem (wefe) nexus: link 
which emphasises the interdependence of water, energy, food 
security, and ecosystem conservation, and which identifies solu-
tions based on existing synergies between water, energy, and 
agricultural policies. It involves the adoption of specific solu-
tions at different levels, depending on the context, to achieve 
long-term economic, social, and environmental development.

WASH AND CHILDREN’S RIGHTS

CHILd PARTICIPATION: principle that wants to promote and 
protect children’s right to be heard and have a say in all de-
cisions affecting them, be that at home, in the community, at 
school etc. 

chIld-frIendly wash facIlIty: sanitation facility which 
is not only accessible but also attractive for children of all age 
and sex, for instance, a facility which provides mirrors which 
can make toilet and handwashing station’s use more appealing. 

INCLUSIvE LEARNING ENvIRONMENTS: safe and accessible 
learning environments for every child or adolescent, regardless 
of their age, sex or disability. Their creation can be achieved by 
building gender-sensitive toilets (separated and equipped for 
the specific needs of each person); by removing architectural 
barriers for people with disability; by distributing hygiene and 
cleaning kits; by carrying out awareness- raising activities on 
WASH safe behaviours. 
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C H A P T E R  1 .  
Water, sanitation  
and hygiene: catalysts  
of human rights

1 . 1 . THE RIGHT TO WATER
Water is vital for people and the planet 
to thrive and to meet any essential need, 
but around 2 billion people still do not 
have access to clean, safe, and drinking 
water (WHO/UNICEF, 2023). 

There are several reasons for this ex-
clusion: physical lack of available water, 
which is also a result of climate change 
(this involves increasingly extreme mete-
orological phenomena and an increase in 
average global temperatures altering pre-
cipitation patterns and the entire natural 
cycle of waterfalls); lack or inadequacy of 
infrastructure; and failure of institutions 
to ensure a reliable and adequate supply 
of water (UN Water, 2023). 

Water scarcity and pollution have a 
cascade of negative consequences that 
affect people’s health, nutrition, educa-
tion, and other areas of their lives. As 
a result, access to safe water has long 
been acknowledged as a fundamental 
human right. This must be interpreted as 
an equal, non-discriminatory right for all 
to have sufficient, safe, physically acces-
sible, and economically affordable access 
to water for personal and home use to 
promote quality of life and health.

However, the 1948 Universal Declara-
tion of Human Rights1 does not specif-
ically identify or safeguard this right. To 
address this issue, at first, the recognition 
of access to water as a human right was 
drawn from the protection of the right to 
life (given the critical link between water 
and human survival) and, afterwards, as 
an extension of the right to an adequate 
and dignified standard of living2. Finally, 
the explicit recognition and protection 

e eclara ion is a ailable ere s .o c r.org
sites/default/files/UDHR/Documents/UDHR_Translations/itn.
pdf.

uaran eed b  r icle  o  e ni ed Na ions on en ion 
on Economic, Social, and Cultural Rights (1966), which, in the 
first paragraph, expressly states that the States Parties “recog-
nise the right of every individual to an adequate standard of liv-
ing for himself and for his family, including adequate food, cloth-
ing, and shelter, as well as the right to continuous improvement 
of living conditions...”. The Convention is available at https://
www.ohchr.org/en/instruments-mechanisms/instruments/
international-covenant-economic-social-and-cultural-rights#:~:-
e r icle , . e  . , e a es Par ies
o e resen o enan recognize e

rig ,con inuous i ro e en o li ing condi-
tions.

of the right to water occurred only with 
the United Nations General Assembly’s 
Resolution 64/292 in 20103, with which 
the international community recognised 
it as an essential human right for the ex-
ercise of other fundamental rights, such 
as the right to health, food, and educa-
ion. s a resul , i  is a rig  in rinsicall  

related to life and human dignity4.

e esolu ion is a ailable a  s digi allibrar .un.org re-
cord/687002.

Besides, as s a ed e lici l  b  e ni ed Na ions Hu-
man Rights Council in Resolution 15/9 of 2010. The text of 
the Resolution may be found at https://daccess-ods.un.org/
tmp/9520536.06510162.html. 

A new commitment  
for future wAter security:  
the wAter Action AgendA 2023

In March 2023, the right to water was addressed in a second world con-
ference organised by the United Nations to promote and improve water 
management policies at a global level5. e erring o e  genda and 

e  us ainable e elo en  oals6, the conference reiterated that 
water plays a vital role in linking the climate, human society, and the envi-
ronment. More specifically, water keeps ecosystems healthy, reduces the 
spread of global diseases, promotes female empowerment and gender 
equality, improves populations’ well-being, and favours peace. For these 
reasons, not guaranteeing universal access to safe and drinking water 
jeopardises overall global development.

The conference culminated in the Water Action Agenda7, which currently 
contains more than 700 global and local actions aimed at counteract-
ing the water-related impacts on climate and biodiversity, as well as the 
emergence of new tensions on the management and control of this re-
source8.

e con erence as eld or i e ears a er e one in ar de La Pla a, ic , in , re resen ed e irs  
international initiative to discuss the right to water. More information about the New York Conference, held on 
March 22–24, 2023, is available at https://sdgs.un.org/conferences/water2023. 

oal .  ai s o c ie e uni ersal and e ui able access o sa e and a ordable drin ing a er or all b  .
e genda is a ailable ere s sdgs.un.org con erences a er ac ion agenda. 
e ac ions range ro  researc  lans and e crea ion o  con rol in ras ruc ures, uri ica ion, desalina ion, and 

extraction from ultra-deep aquifers, up to resource management and control reforms.

The right to water 
is intrinsically 
related to the rights 
to life and human 
dignity.

 a ide Ber uccio e orld



HOUSEHOLDS WITH ACCESS  
TO BASIC WATER (%) 
Source: WHO/UNICEF, 2023

Access to water must be promoted in 
such a way that every individual’s dig-
nity, health, and life are respected. To 
achieve this goal, it is not enough to just 
promote material access to water, i.e., 
ensuring that the individual has access to 
a particular amount of concretely availa-
ble water; it is also required that this wa-
ter fulfils certain criteria9.

 → AVAILABILITY: The quantity of wa-
ter available for each person must be 
continuous, i.e., regular and without 
interruptions for at least 12 hours, 
and sufficient for personal and do-
mestic uses: drinking, personal hy-
giene (understood both as washing 
one’s body and disposing of excre-
ment), household cleaning, washing 
clothes, and preparing food10.

 → QUALITY: The water used for per-
sonal and domestic use must be safe, 
i.e., free of microorganisms, chem-
ical substances, or other risks that 
pose a threat to human health. lso, 
it should have an acceptable colour, 
odour, and taste.

 → ACCESSIBILITY: Water, water facili-
ties and water services must be ac-
cessible to all without discrimination. 
This characteristic, which can vary 
depending on social, structural, and 
individual factors, is outlined based 
on four overlapping dimensions:

 » Physical. ccessibili  s ould 
be ensured inside or near every 
household, educational institu-
tion, and workplace. In addition, 
all water systems and servic-
es should be suited to cultural 
and gender demands, and there 
should be no risk to personal safe-
ty while utilising them11.

or e odali ies ado ed b  e orld o ensure ese cri-
teria, see paragraph 1.3.

Here e are re erring o basic needs o ic , or so e so-
cial groups, further needs can be added due to particular health, 
housing, or climatic conditions.

ccording o H , e a er source us  be i in a radius 
of 1,000 metres from the house, and the collection time should 
not exceed 30 minutes (WHO, 2003).

 » Economical. Water, water facil-
ities and services should be af-
fordable to everyone, and the ex-
penses associated with collection, 
supply, and management should 
not jeopardise or threaten the en-
joyment of the right to water, by 

making it dependent on people’s 
financial availability12.

 » Non-discriminatory. Water, wa-
ter facilities and services should 

ccording o H , econo ic a ordabili  is res ec ed i  
e cos  does no  e ceed  o  a il  inco e H , .

BurkinA fAso 
49.51

centrAl AfricAn 
repuBlic 

36.30

Data is updated to 2022.

N
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26-50
51-75
76-99
>99

PeoPle that have access  
to basic water services (%)

be available to everyone, regard-
less of age, gender, ethnicity, ge-
ographical origin, socio-cultural 
background, religious orientation, 
economic condition, or other fac-
tors.

 » Information. Finally, accessibility 
includes a “cognitive” component, 
which is the person’s right to 
seek, receive, and convey infor-
mation about any water-related 
issue. This includes the right of 
individuals and groups to partici-

pate in decision-making process-
es that may affect the exercise of 
the right to water, following the 
principles of non-discrimination 
and participation.

democrAtic 
repuBlic of 
the congo 

35.12

niger 
48.90

pApuA new 
guineA 

50.24

south sudAn 
41.19
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In 2022, more than  
1 person out of 4 (27%)  
did not have access to  
basic water services 
(WHO/UNICEF, 2023)
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...BUT HOW MUCH  
DO WE USE?

Italy: 
About 245 litres of 
daily water consumption 
per capita, of which 
50 litres just for 
showering 

gi, 

USA: 
Each American uses an 
average of 310 litres 
of water a day at home 

P , 

EU:  
In 2021, between 40 and 50 cubic 
metres of water per capita were 
consumed in the EU, i.e., 
between 40,000 and 
50,000 litres per 
year (more than 130 
litres per day) 
(Eurostat, 2023)

HOW MUCH WATER  
DO WE NEED?

ccording o e uidelines ado ed b  
the World Health Organisation,

the minimum quantity 
of water necessary for 
each person to satisfy their 
basic needs (drinking, 
cooking, personal, and domestic hygiene) 
and to live in good health conditions is 
approximately 50 litres per day 
(WHO, 2003)

Drinking:  
Between 3 litres and  
approximately 4.5 litres  
per day per capita13 
 
(WHO,2003)

Eating and cooking:  
2-3 litres of water  
per capita per day  
for food preparation 
(WHO, 2003)

Hygiene:  
20 litres of water  
per capita per day for  
washing and cleaning the house 
(WHO, 2003)

e ending on e er ou li e in e era e or ar  cli a es and e er ou do an-
ual labour.

s a resul  o  global o ula ion gro  
and the adoption of resource-intensive 
economic consumption patterns, global 
freshwater use (for municipal uses, i.e., 
domestic, industrial, and agricultural) has 
increased nearly sixfold since 1900 (Our 
World in Data, 2023).
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Basic survival needs  
(use of water for drinking and eating)

2.5-3 litres per person per day

personal hygiene 2-6 litres per person per day

nutritional needs (use of water to wash food) 3-6 litres per person per day

hospitals and healthcare facilities 5 litres per clinic
40–60 litres per patient per day
100 litres for surgery

ddi ional uan i ies or as ing and sani ising 
clothes and healthcare instruments

centres for viral haemorrhagic fever 300-400 litres per patient per day

therapeutic feeding centres 30 litres per patient per day
15 litres per operator per day

mobile clinics with infrequent visits 1 litre per patient per day

mobile clinics with frequent visits 5 litres per patient per day

oral rehydration points for children 10 litres per patient per day

reception or transit centres 3 litres per person for a one-day stay
15 litres per person for stays lasting more than 
one day

schools 3 litres per day per child for washing hands and 
drinking

14

 n e s eci ic case o  c olera cen res,  li res er a ien  er da  and  li res er o era or er da  are needed.GLOBAL FRESHWATER USE IN 
LITERS (BILLIONS) 1901-2014

a a is u da ed o . ource  lobal n erna ional eos ere Bios ere 
Progra e B  .
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uaran eeing ese s eci ic 
conditions of access to water 

is even more important in emergency 
contexts (conflicts, epidemics, natural 
disasters, etc.) where minimum levels 
of safe drinking water are essential for 
the survival of affected populations, 
who are more likely to contract diseases 
linked to inadequate sanitation and in-
sufficient or unsafe water supplies (pri-
marily diarrhoeal diseases and diseases 
transmissible through faeces). In such 
circumstances, access to water is im-
portant not only for preventing disease 
transmission or exposure to pathogen 
vectors but also for preserving people’s 
dignity and meeting their basic needs in 
their daily routines (drinking, washing, 
going to the toilet) safely (The Sphere 
Project, 1998). To safeguard the rights 
of people impacted by the emergency, 
minimum criteria have been set that de-
termine the amount of water that must 
be provided (i.e., 15 litres) for personal 
and household use, as well as thresholds 
that must be met in public services and 
infrastructure (Sphere, 2018).

To safeguard the rights of 
people impacted by the 
emergency, minimum 
criteria have been set that 
determine the amount 
of water that must be 
provided (i.e., 15 litres) for 
personal and household 
use, as well as thresholds 
that must be met in public 
services and infrastructure
(Sphere, 2018)

Access to wAter  
And intersectionAlity
Water access, use, and control are frequently denied to 
marginalised people or social groups that already face 
forms of discrimination or exclusion because of their 
characteristics and social identity. Ensuring universal 
and complete access to water is a matter of equality 
and social justice. bo e all bu  no  e clusi el , social 
groups most vulnerable to exclusion from water access 
are:

 → WomEN ANd GIRLS. Due to deeply rooted gender 
roles and stereotypes, women and girls in many ar-
eas of the world have the primary responsibility of 
providing for the family’s domestic and care require-
ments. They must travel long distances to collect 
water, bearing the physical burden of transportation, 
which can increase health risks (such as uterine pro-
lapse, musculoskeletal problems, and stress) and ex-
pose them to physical, mental, and sexual violence 
(see WeWorld (2023), WE CARE Atlas). Furthermore, 
pregnant women are at a higher risk of contracting 
illnesses such as malaria, typhoid, dysentery, and 
intestinal, liver, or multi-organ infections, which can 
lead to miscarriage and the death of both the foe-
us and e o er , . inall , a lac  o  

access to water and soap leaves sanitation needs for 
hygiene and menstrual health unfulfilled, increasing 
the risk of urogenital infections (UN Water, 2018).

 → ChILdREN. Water is necessary for children’s growth 
and psychophysical development, as they require 
more water than adults to maintain an acceptable 
hydration level. Water deprivation might have irrep-
arable consequences for their physical and mental 
development. Furthermore, access to safe drinking 
water and adequate sanitation is inextricably related 
to their education; school learning and, more broadly, 
future development and growth can be greatly ham-
pered if the school lacks access to potable water or 
quality sanitation services. In these circumstances, 
children are more likely to contract infections and, as 
a result, to drop out of school, with implications for 

eir u ure a er id, .

 → EThNIC, RELIGIoUS, ANd CULTURAL mINoRI-
TIES. Minorities may face increased isolation, which 
can result in marginalisation when it comes to ac-
cess to water. Just think about indigenous peoples, 
for whom it has a socio-cultural significance related 

to ancestral customs and lifestyle, which are inextri-
cably tied to the surrounding ecosystem and nature 
(UNHCR, 2022). For these communities, water is a 
common good, part of a broader interconnected nat-
ural, social, and cultural system; thus, the limitation (if 
not exclusion) of access to and management of water 
undermines indigenous populations’ rights and con-
taminates water sources on their lands, often jeop-
ardising their livelihoods and violating their right to 
self-determination15.

 → PEoPLE WITh dISABILITIES oR Who ComE 
from a low-Income famIly  The former may 
face discrimination in getting water owing to physical 
and societal restrictions; the latter, for instance, due 
to a disparity in access to water between urban and 
rural regions. Poorer people are less likely to have 
access to safe, clean water and to have the financial 
and human resources required to handle the conse-
quences of this deprivation (UN Water, 2018)16.

Discrimination in accessing water can occur not only be-
cause of one of these elements (gender, age, belonging 
to a minority, etc.) but also (and perhaps most impor-
tantly) when these elements “intersect” between them 
(for example, consider the case of women of colour, who 
are already disadvantaged due to their gender and non-
white status17), resulting in multiple and cumulative dis-
crimination. When this happens, it is vital to apply an 
intersectional approach, that is, to recognise and act on 
the possibility of specific persons being subjected to 
several types of discrimination to access resources.

a  is, according o e ni ed Na ions eclara ion on e ig s o  ndigenous Peo-
ples (2007), the right to freely determine their political status and to pursue, equally freely, 
their economic, social, and cultural development. Its promotion therefore requires ensur-
ing that these social groups also have fair and non-discriminatory access to the resource 
and respecting their right to free and well-informed consultations and to consent before 
any intervention in their territories according to a respectful intercultural approach, to 
their ancestral visions, knowledge, and practices (ibid.).

o learn ore abou  e issue o  e is ing ine uali ies be een urban and rural areas 
in accessing a er and sani a ion, see e sec ion H and nclusion in aragra  .

onsider e case o  an indigenous o an, or o  e discri ina or  e ec s o  
belonging to the female sex and to a cultural minority are cumulative. In similar cases, we 
talk about intersectionality to refer to the overlap of different social identities and forms 
of discrimination against more vulnerable social categories, and it is based on the assump-
tion that they are more exposed to the violation of their rights. If, therefore, these people 
belong to multiple categories at the same time, they also run a greater risk of suffering 
overlapping forms of discrimination (gender, ethnic, racial, ableist, etc.).

© WeWorld
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1 . 2 . FROM THE RIGHT TO 
WATER TO WASH

ccess o drin ing a er is re uired or 
the enjoyment of other human rights, 
such as the right to food, education, 
housing, health, and work, as well as the 
right not to be subjected to cruel, inhu-
man, or degrading treatment. It is also 
essential for achieving gender equality 
and eradicating all discriminations. Start-
ing from these assumptions, the right 
to sanitation and hygiene services has 
been explicitly recognised. This entails 
having physical access to and using safe, 
high-quality, socially and culturally sen-
sitive sanitation and hygiene services 
that safeguard one’s privacy and dignity 
in all aspects of life18.

The acronym WASh (WAter, Sanitation, 
and hygiene) was coined in the context 
of international cooperation to refer to 
the interventions implemented – primar-
il  in coun ries o  e lobal ou   o 
safeguard access to water, sanitation, 
and hygiene services in a coordinated 
and uni ar  anner. ccess o and a ail-
ability of similar services is essential for 
the protection of health, dignity, and de-
velopment (UNOHCR, 2015).

Safe drinking water, sanitation, and hy-
giene services are essential for ensuring 
human health and well-being while con-
tributing to the improvement of other 
aspects of individual and community life, 
such as livelihood, work, housing, and 
education for all, on the one hand, and 
the development of resilient communi-
ties and a healthy environment, on the 
other (WHO, 2023a). 
Nonetheless, despite acknowledgement 
of this concept, some nations’ law con-
tinues to lack clear expressions and ref-
erences to these rights.

In addition to their formal recognition, 
the concrete promotion of these rights 
still faces obstacles: unsafe sanitation 

s s a ed b  e ni ed Na ions eneral sse bl , ic , 
in 2015, recognised the right to sanitation services as a distinct 
right but linked to access to safe and drinkable water, The resolu-
tion is available on https://digitallibrary.un.org/record/821067?l-
n=en. 

represents one of the largest health and 
environmental problems in the world, 
particularly for the poorest people, and 
is responsible for 775,000 deaths every 
year (Ritchie and Roser, 2021). Difficul-
ty in accessing adequate sanitation is a 
significant risk factor for infectious dis-
eases, including cholera, diarrhoea, dys-
en er , e a i is , oid, and olio. 
Furthermore, it aggravates malnutrition 
and is linked to children stunting (ibid.).

The number of deaths due to a lack of 
access to sufficient sanitation varies 
substantially between countries, with 
a high peak in low-income countries. A 
lack of adequate and safe sanitation ser-
vices, like challenges in accessing drink-
ing water, is mostly limited to low- and 
middle-income countries and is thus a 
manifestation of severe inequality.

Poor sanitation has an impact not just on 
people’s health, but also on the environ-
ment, polluting springs, rivers, lakes, and 
land with faeces and poisoning already 
scarce water resources (World Toilet Day, 

. s a resul , it is critical to make in-
vestments to ensure that everyone has 
safe access to so-called “improved” san-
itation services.

The lack of sanitation facilities forces 
people to engage in alternative prac-
tices, such as open defecation (in fields, 
forests, bushes, or other open spaces), 
which not only violates the human digni-
ty of the individual but also poses a high 
risk to the community’s health, by pollut-
ing the environment and water sources 
and increasing the likelihood of disease 
transmission (WHO/UNICEF, 2023)19.

or is reason, e eli ina ion o  o en de eca ion is con-
sidered an absolute priority to improve the health, nutrition, and 

roduc i i  o  e o ula ions o  e coun ries o  e lobal 
ou  and is e lici l  en ioned in us ainable oal . .

WATER:  
A COMMON GOOD

The way people think of water as a 
product to be purchased, rather than 
a communal resource to be conserved, 
is a critical issue in terms of water ac-
cess, sustainability, and social and in-
tergenerational justice. Water is a good 
taken for granted, even though it is not 
endless. This is why it is critical to shift 
viewpoints and develop a global resil-
ience perspective when it comes to wa-
ter management, particularly considering 
climate change’s impacts, making water 
conservation increasingly necessary. 
To address water scarcity, it is para-
mount, on the one hand, to reduce waste 
and repair losses in distribution networks 
and infrastructures, addressing the caus-
es rather than the symptoms; on the oth-
er, to adopt more efficient resource use 
methods with fairer processes for shar-
ing the benefits of its use through partic-
ipatory, fair, and transparent approaches 
(UN, 2023). 
Promoting the right to water requires 
safeguarding the environment, ecosys-
tems, and planet, as well as all people’s 
lives and rights. Adopting a broader and 
more thorough strategy is fundamental 
to secure access to water and the oth-
er rights that arise from it, most notably 
(but not alone) sanitation and hygiene 
rights.

Safe drinking water, 
sanitation, and hygiene 
services are essential 
for ensuring human 
health and well-being 
while contributing to the 
improvement of other 
aspects of individual and 
community life, such as 
livelihood, work, housing, 
and education for all, on 
the one hand, and the 
development of resilient 
communities and a healthy 
environment on the other.
(UN, 2023)

the cAtegories of  
sAnitAtion services
(WHO/UNICEF, 2023)

 → ImPRoVEd: facilities that ensure the hy-
gienic separation of human excreta from 
human contact and water sources. How-
ever, access to these facilities does not 
necessarily guarantee safe conditions.

 → SAFELY mANAGEd: improved sanitation 
facilities that are not shared with other 
households and in which excreta is safely 
disposed of in situ or is transported and 
treated offsite.

 → BASIC: an improved private facility that 
separates excreta from human contact.

 → LImITEd SERVICE: improved facility 
shared with other families.

 → UNImPRoVEd SERVICE: an unimproved 
facility that does not separate excreta 
from human contact.

 → No SERVICE: open defecation.

the cAtegories of  
hygiene services
(WHO/UNICEF, 2023)

 → BASIC: ailabili  o  a and as ing a-
cility with soap and water at home.

 → LImITEd: ailabili  o  a and as -
ing facility lacking soap and/or water at 
home.

 → No FACILITY: No handwashing facility at 
home.

COUNTRIES THAT DO NOT RECOGNISE  
WATER AND/OR SANITATION  
AS HUMAN RIGHTS IN CONSTITUTION  
OR OTHER LAW

a a is u da ed o  and re ers o  coun ries i  a ailable in or a ion. ource  L H  .

country populAtion

Brazil 214,313,000

Italy 59,110,000

Norway 54,080,000

Sudan 45,660,000

Iraq 45,530,000

Panama 43,510,000

ana 32,830,000

Jamaica 28,280,000

Leso o 22,810,000

ri Lan a 22,160,000

Malawi 19,890,000

Chile 19,643,443

Senegal 16,880,000

uinea 13,530,000

Mauritius 12,660,000

Haiti 11,450,000

Jordan 11,150,000

Croatia 3,899,000

Trinidad and Tobago 1,526,000

Estonia 1,331,000

u ana 804,567

renada 124,610

Tuvalu 11,204

In 2021, globally  
more than 681 million 
people were living in 
a country that did not 
recognise water and 
sanitation as human 
rights
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PEOPLE THAT ARE  
FORCED TO RESORT  
TO OPEN DEFECATION 
(%)

nl  coun ries scoring abo e e global a erage o   are re or -
ed. Data is updated to 2022. Source: WHO/UNICEF, 2023.

Niger 64.99
Chad 62.61
South Sudan 59.71
Benin 48.50
Sao Tome and Principe 42.19
Togo 39.47
Namibia 37.16
Liberia 35.24
Madagascar 33.63
Bur ina aso 33.55
Kiribati 32.75
Mauritania 26.87

en ral rican e ublic 25.04
Somalia 21.32
Côte d'Ivoire 21.20

oza bi ue 19.59
Nigeria 18.44
Haiti 17.73
Ethiopia 17.64
Zimbabwe 17.31

ngola 17.29
ana 17.22

ierra Leone 16.43
Lao Peo le s e . e . 16.15
Pa ua Ne  uinea 16.10
Djibouti 15.99
Leso o 14.99
Cambodia 12.08
Dem. Rep. of the Congo 11.85
India 11.10

i or Les e 10.36
g anis an 8.84

Marshall Islands 8.68
Yemen 8.57
Boli ia Plurina ional a e o 8.55
Cabo Verde 8.54

uinea Bissau 8.43
Senegal 7.71

uinea 7.15
Nepal 6.98
Myanmar 6.81
Pakistan 6.75
Kenya 6.45
Zambia 6.41

ni ed e ublic o  anzania 6.32
ain  Lucia 6.19

Wallis and Futuna Islands 5.84
Bo s ana 5.21
Mongolia 5.03

In Niger, 2 people out of 3 
are still forced to resort to 
open defecation 
(WHO/UNICEF, 2023)

Globally,  
419 million people 
are forced to resort to 
open defecation 
(WHO/UNICEF, 2023)

PEOPLE THAT HAVE ACCESS TO  
BASIC SANITATION SERVICES (%) 
Source: WHO/UNICEF, 2023

BurkinA fAso 
24.76

liBeriA 
22.52

sierrA leone 
22.92

l oug  global co erage o  ri ar  
eal  ser ices rose ro   o  

between 2015 and 2022, this remained 
belo   in  coun ries, ile in  
countries, less than half the population 
had access to them. In total, the number 
of people without basic health services is 
1.5 billion (WHO/UNICEF, 2023).

Data is updated to 2022. 

N
0-25
26-50
51-75
76-99
>99

PeoPle that have access  
to basic sanitation services (%)

 In 2022, 57% of the global population 
(4.5 billion people) used safely 
managed sanitation services
(WHO/UNICEF, 2023)

57%
43%

Benin 
19.49

centrAl AfricAn 
repuBlic 

13.85

chAd 
12.92

democrAtic repuBlic 
of the congo 

16.17

ethiopiA 
9 .34

mAdAgAscAr 
14.75

niger 
16.41

pApuA new 
guineA 

19.30

south sudAn 
16.06

togo 
19.20

ugAndA 
21.01



PEOPLE THAT HAVE ACCESS TO  
BASIC HYGIENE SERVICES (%) 
Source: WHO/UNICEF, 2023

Data is updated to 2022. 

N
0-25
26-50
51-75
76-99
>99

PeoPle that have 
access to basic 
hygiene services 
(%)

1 . 3 .  THE PILLARS OF WEWORLD’S  
WASH INTERVENTIONS
When we say that we want to universally 
ensure safe access to water and quality 
sanitation services through our interven-
tions, we imply everything from educa-
tion to hygiene to raising awareness in 
water resource management, from eco-
nomic accessibility to cultural dynam-
ics, from including the most vulnerable 
groups to environmental sustainability. 

Water is a universal human right and a 
necessary condition for the effective 
realisation of many other fundamen-
tal rights, such as the right to life, food, 
health, education, shelter, and work. 
Lack of access to clean drinking water 
and basic sanitation may consequently 
have a negative influence on millions 
of people’s lives, robbing them of their 
right to live in dignity. 

The poorest people, those on the mar-
gins, are frequently denied availability and 
access to these services: an increasing 
number of people worldwide live in urban 
slums with inadequate sanitation, while 
climate change threatens water resourc-
es, affecting the most vulnerable commu-
nities and exacerbating inequalities.
 

For these reasons, WeWorld works with-
in the framework of the 2030 Agenda, 
both in emergency and development 
contexts, to ensure universal, adequate, 
and safe access to water and sanitation 
(including hygiene) while also promoting 
and guaranteeing other fundamental 
rights through a culturally, socially, eco-
nomically, and environmentally sustain-
able approach, with a focus on margin-
alised people and communities. To that 
end, we use interdisciplinary skills devel-
oped in the field and we strengthen in-
ter-sectoral collaboration to arrive at ho-
listic solutions based on the activation of 

processes of profound change in society, 
emphasising community involvement 
and responsibility towards people who 
are beneficiaries of our interventions. 
These elements, in conjunction with the 
organisation’s policy20, which includes 
the organisation’s mission, vision, and 
principles have guided the planning of 
the WASh Global Strategy 2020-2023. 
Promoting Access to WASh Worldwide.
The WASh Strategy aims to define the 

e olic  enco asses and de ines e organisa ion s rin-
ciples, values, and standards of conduct, helping to ensure that 
these are supported and implemented through activities. It plays 
an important role in creating organisational culture, shaping deci-
sions, and providing a framework for daily activities.

ways in which WeWorld provides access 
to water and sanitation in contexts of 
conflict, protracted crises, and sustaina-
ble development and is based on 4 stra-
tegic pillars, approaches, and program-
matic modalities.
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Benin 
12.13

BurkinA fAso 
9 .16

centrAl AfricAn 
repuBlic 

22.18

côte d’ivoire 
21.81

democrAtic repuBlic 
of the congo 

19.35

gAmBiA 
12.94

guineA 
20.64

uin - i u 
19.69

hAiti 
22.58

lesotho 
5 .57

liBeriA 
3 .44

mAli 
17.30

niger 
24.62

senegAl 
22.25

sierrA leone 
17.84

sudAn 
10.76

togo 
17.34

ZAmBiA 
18.15

WeWorld works within 
the framework of the 
2030 Agenda, both 
in emergency and 
development contexts, 
to ensure universal, 
adequate, and safe 
access to water and 
sanitation (including 
hygiene), while 
also promoting and 
guaranteeing other 
fundamental rights 
through a culturally, 
socially, economically, 
and environmentally 
sustainable approach, 
with a focus on 
marginalised people and 
communities.Burundi 

6 .30

ethiopiA 
8 .32

mAdAgAscAr 
23.44

mAlAwi 
15.31

rwAndA 
18.40

somAliA 
25.10

south sudAn 
5 .60

Member of ChildFund Alliance

Promoting Access  
to WASH Worldwide

WeWorld Strategy 
Paper 2020 - 2023

 In 2022, 1 person out of 4 
globally did not have access 
to water and soap
(WHO/UNICEF, 2023)
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These 4 pillars22 are always implemented from a context-specific standpoint; that is, they are tailored to the unique char-
acteristics of the given scenario. This provides for a long-term vision capable of fostering community resilience (following 
the Human Development Peace Nexus principles23).

n urn, ese are lin ed o rogra a ic a roac es and odali ies, ic  guide our in er en ions ro  e conce ual ase o i le en a ion  e u an rig s based a roac , 
the equity and inclusion approach, the leave no one behind principle, the promotion of endogenous change processes, the multisectoral approach, and the humanitarian-development nexus.

do ing is ers ec i e eans i le en ing in er en ions a  bring oge er e ergenc  and sus ainabili  i  a long er  ision and co i en . or our or  o a e a las ing 
impact, the sustainability of projects must be integrated into their design on a social, economic, and environmental level. This implies overcoming the limits of the relief-rehabilitation-develop-
ment paradigm, strongly focused on the immediate response to emergencies and crises and promoting and strengthening the resilience of communities and the construction of sustainable and 
shared governance so that, once the crisis is re-presented, they are ready to react.

THE 4 STRATEGIC PILLARS

1. WASh FoR ALL: 
AVAILABILITY, ACCESS ANd 
QUALITY
Water availability entails always en-
suring sufficient quantity and reliable 
services, both at domestic and public 
levels. However, quality is a feature that 
connects the water supply to its use. To 
ensure it, in addition to building servic-
es, we increase water monitoring and 
management capabilities to ensure its 
drinkability, hygiene, and safety. Howev-
er, availability does not always translate 
into access to water and sanitation; var-
ious factors can obstruct this, including 
institutional management challenges, 
extraction costs, and the unique needs 
of some groups (people with disabilities, 
women, children, and the elderly), who 
are frequently overlooked.
Faced with these constraints, we inter-
vene with a human rights-based ap-
proach infused with the principles of 
gender equality, inclusion, and “leave 
no one behind,” and we promote the 
protagonism and empowerment of local 
communities to avoid water waste, en-
sure the sustainability of interventions, 
and provide access to all segments of 
the population.

2. EQUITY ANd INCLUSIoN
To ensure service equity and inclusion, 
we must examine the specific require-

ments of the most disadvantaged pop-
ulations, as well as the implications and 
ramifications of our programmes on 
them. To that end, their participation in 
all programme phases is critical. Gender 
equality, for example, is at the heart of 
WASh interventions to promote the 
empowerment and inclusion of women 
and other people who are excluded be-
cause of their gender, as well as to com-
bat all forms of prejudice and injustice. 
In this sense, we use gender analysis21 
as a tool to steer our projects and acti-
vate participatory procedures aimed at 
including them.
Similarly, our WASh approach investi-
gates and integrates the requirements 
of people with disabilities, fostering so-
cial inclusion and combatting prejudice.

3. STRENGThEN LoCAL 
WATER GoVERNANCE ANd 
CAPACITY
Water governance refers to the polit-
ical, social, economic, and administra-
tive players who affect who has access 
to water, when and how, and who has 
rights to it. Our purpose is to contribute 
to transparent and participatory govern-
ance procedures, which are critical to 
ensure sustainable and equitable water 
resource use and expand access to sani-

ender anal sis is a rocess a  ai s o unders and e 
role played by women within societies and their degree of partic-
ipation and involvement in decision-making processes, identify 
gender gaps, and adapt actions to the needs of different groups. 
During the analysis, gender balance must be guaranteed in the 
composition of the team, the presence of experts on gender 
issues must be guaranteed, and all data collected must be dis-
aggregated by sex and age and analysed in collaboration with ex-

er s in e coo era ion, suc  as N o en, e H lus er 
ender ocal Poin , and local o en s associa ions.

tation and clean water for all. This is why 
the keyword of our interventions is “re-
sponsibility”, both amongst institutions 
and towards civil society.
WeWorld promotes good water and 

H ser ice anage en  by strength-
ening local participation, community 
engagement, and empowerment, as 
well as involving universities and re-
search centres and ensuring that insti-
tutions improve their ability to respond 
to the population’s needs fairly and sus-
tainably, ensuring service for the bene-
fit of all.

4. CommUNITY 
ENGAGEmENT ANd 
EmPoWERmENT
Water and sanitation services are fre-
quently unavailable to the most disad-
an aged and arginalised grou s. s a 

result, democratising management pro-
cesses through increased participation, 
inclusion, transparency, and accounta-
bility is critical.
WeWorld facilitates the protagonism of 
people and civil society through a per-
son- and community-centred approach 
to engage excluded voices, promote mu-
tual trust among stakeholders, and pro-
tect their environment and ecosystems 
to guarantee the full right to water and 
sanitation services in a sustainable and 
non-discriminatory manner.

weworld’s theory of chAnge
WeWorld’s approach is transformative in nature. For this reason, our organisation has designed a Theory of Change 

o  or e nu erous areas o  in er en ion in ic  e o era e, including, o  course, H.
 e core o  our eor  o  ange are  s ra egic ocus

 → communIty (IndIvIduals and theIr communItIes): e e asize e role o  e indi idual i in is or er co u-
nity and we work towards the development of positive communities that value the individual and their individual and collective 
rights and capabilities. 

 → vulneraBIlIty (Ine ualItIes and vulneraBle IndIvIduals): we give particular attention to the most vulnerable indi-
iduals, e asizing e ig  agains  ine uali ies and or air access, on o  o  ro iding basic ser ices and urgen  needs. 

 → GoVERNANCE ANd LoCALIzATIoN: we reinforce (not replace) local and national systems, from a bottom-up perspective, 
which values endogenous resources and capabilities. 

EvEryonE has accEss 
to sustainablE, 
inclusivE and 

affordablE safE 
drinking watEr and 

sanitation

ulnerable co unities 
artici a e in a er 

resources management

Service Providers build 
sustainable water 

infrastructures

Women and people  
i  disabilities a e access  

o s eci c giene  
and sani ation ser ices 

nsti utions ado  s ra egies o 
ensure e cien , sus ainable and 
integrated use and management 

of water resources

Service Providers  
distribute 

a er and sani ation goods and 
services in an inclusive manner

End users reduce  
water wastage

c ools, insti utions and e 
Civil Society raise young people’s 
awareness on the importance of 
good a er and sani ation abi s

e co unities ado  
good water usage and 

giene and sani ation 
ractices

community

o unities anage a er 
and sani ation resources  

in a air, e cien  and 
sustainable manner 

vulnerability

The most vulnerables have fair and 
safe access to drinking water and 

inclusi e sani ation ser ices

governance

a er and sani ation 
(public and private) service 

providers are able to 
ensure fair, high quality 
and inno ati e ser ices
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C H A P T E R  2 . 
WeWorld’s multisectoral  
and interdisciplinary  
approach to WASH

2 . 1 .  HOW WE DO WASH
s is increasingl  clear, e H sec-

tor has a direct or indirect impact on all 
aspects of life. Despite considerable pro-
gress in recent decades in guaranteeing 
access to adequate water, sanitation, 
and hygiene, far too many people con-
tinue to be denied these rights. Emerg-
ing challenges, such as the CoVId-19 
pandemic, the escalation of protracted 
conflicts and the emergence of new war 
scenarios, the increasingly devastating 
and frequent effects of climate change, 
the indiscriminate exploitation of natu-
ral resources, and the widening of ine-
qualities that push more and more peo-
ple to the margins, are all factors that 
require us to change the way we look at 
problems and work to find effective and 
long-lasting solutions.

WeWorld has developed a multisectoral 
and interdisciplinary strategy and set of 
skills to meet old and new challenges 
and ensure that everyone has universal 
access o sa el  anaged H ser-
vices. We have been working in very di-
verse countries throughout the world for 
more than 50 years to effectively realise 

us ainable e elo en  oal   
6), which seeks to ensure the availability 
and sus ainable anage en  o  H 
services, opening to a broader and more 
holistic perspective. Indeed, it is required 
to go beyond the simple, albeit funda-
mental, creation of infrastructure and 
to intervene in a more comprehensive, 
inclusive, and all-encompassing manner. 
Thus, two assumptions underpin We-
World’s intervention: the importance of 
WASh services in all aspects of people’s 

lives and the effective, deliberate, and 
long-term engagement of communities.

e crea ed is las s eci icall  o de-
scribe our multisectoral and interdisci-
plinary approach and share experiences, 
best practices, lessons learned, and much 
more while always putting communities 
and their needs first, and with the desire 
to affirm once more how WASh services 
are more than just taps and sanitation, 
but catalysts for a brighter, healthier, 
and more equitable future for all.

To systematise our work in the WASh 
sector, we divided our interventions 
into 7 thematic insights that effectively 
encapsulate our multisectoral and inter-
disciplinary approach (see graph below). 

WEWORLD’S MULTISECTORAL AND INTERDISCIPLINARY 
APPROACH TO WASH

wAsh and  
children’s  
rights

wAsh and 
BehAviourAl 
chAnge

wAsh and  
heAlth

wAsh and  
inclusion

wAsh and  
Community-
resilience

wAsh and  
climAte

wAsh and  
gender  
eQuAlity

WASH

© WeWorld
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These areas are the result of partici-
patory discussion between different 
branc es o  e organisa ion  our H 

lobal e a ic er , coun r  re re-
sen a i es, H ocal oin s ga ered 
in e H o uni  o  Prac ice  see 
the dedicated box in this section), and 
the Study Centre.

Each thematic insight is founded on 
SdG targets and encompasses multi-
ple related and overlapping topics, es-
tablishing a framework that focuses on 
achieving SdG 6 (WATER for All). Within 
the framework, the 7 thematic insights 
are not listed in order of significance but 
rather revolve around a shared goal.
 

We created this Atlas 
specifically to describe 
our multisectoral 
and interdisciplinary 
approach and share 
experiences, best 
practices, lessons 
learned, and much more 
while always putting 
communities and their 
needs first, and with 
the desire to affirm 
once more how WASH 
services are more than 
just taps and sanitation, 
but catalysts for a 
brighter, healthier, and 
more equitable future 
for all.

HOW TO READ  
THE FLOWING FUTURES ATLAS

ThE 7 ThEmATIC INSIGhTS: The next section of this chapter 
re resen s a sor  o  legend, a guide o reading is las, ocus-
ing on the different aspects, often intersecting with each other, 
that make up each thematic insight. Continuing with the reading 
o  e las, eac  e a ic insig  is e lored in de , re or ing 
data from accredited sources and WeWorld’s field work, exam-
ples of good practices, and standardised working modalities that 
WeWorld has developed over the years to guarantee continuity, 
method, and sustainability of the interventions, always keeping in 
mind the need to adopt a context-specific approach. Each the-

a ic insig  is en resen ed again i in e las, s eci icall  
within the country factsheets in which WeWorld operates, using 
icons (see the graph of WeWorld’s multisectoral and interdiscipli-
nar  a roac  o H .

ThE 5 REGIoNAL SECTIoNS: s alread  underlined, one o  e 
 illars o  e orld s global H s ra eg  is e ac i e in ol e-

ment of the community, which cannot ignore an accurate analy-
sis of the geographical, economic, social, and cultural context in 

ic  i  is inser ed. or is reason, e las as been di ided in o 
regional sections that respond to the classification of the organi-
sa ion s o era ional in er en ion regions  e iddle as , rica, 
La in erica and e aribbean, urasia, and e lobal Nor .

ThE CoUNTRY FACTShEETS: In the various regional sections, in 
addition to data and analyses from accredited secondary sources 

, H , N , e c. , ere is roo  or al os  all e orld s 
countries of intervention, to which we have dedicated country fact-
sheets describing our multisectoral and interdisciplinary approach 
o H, ro  a ers ec i e ore orien ed o e rogra e 

(and, therefore, projected over the long term and anchored to the 
history of the country and the community) than to individual pro-
jects. The intent is to retrace what has been done in the WASh 
field in the years of implementation of the WASh Global Strategy 
(2020-2023), reporting data directly collected by the organisa-
tion, results achieved, testimonials, lessons learned, and future 
prospects. i en e co le i  and o erla  o  needs e is ing in 
these contexts, especially in light of the old and new challenges we 
find ourselves dealing with, there is no country in which we op-
erate that requires a single, specific, and sectoral intervention, in 

ar icular, en al ing abou  H. Working to guarantee uni-
versal access to adequate WASh services means, to a different 
extent depending on the context, working to guarantee the right 
to food, health, dignity, privacy, information, protection from 
wars and conflicts, childhood, education, gender equality, living 
in a healthy environment, sustainability, etc. For this reason, each 
country factsheet is associated with multiple icons referring to the 
7 thematic insights: the more transversal the intervention in the 
country, the more thematic insights are involved.

Anna Crescenti, 
WASH Global Expert for WeWorld

nna rescen i, H engineer since  and e orld s 
H lobal er  since , discusses o  e organ-

isation has equipped itself with standardised working meth-
ods to ensure continuity and coherence of interventions in 
different contexts, as well as the exchange and sharing of 
good rac ices ade ossible b  e H o uni  o  
Practice.

“The concept of developing shared working modalities emerged 
because, despite the fact that we had been intervening in the 
field for many years in various areas applied to WASH with sat-
isfactory results, a common way of working was still missing. 
Yet, common does not mean equal. In truth, we did not want to 
create guidelines that essentially resulted in a copy and paste 
of good practices, neglecting the variety of contexts in which 
people live, but rather a working approach based on clear and 
common standards to ensure the same to everyone: safe and 
equitable access to WASH services.
WASH in Schools was the first modality we turned into a paper. 
The connection between the WASH and education sectors has 
always been obvious to us, and it is a crucial, almost historical, 
component of our organization’s work. However, we discovered 
that these two areas operated in tandem, almost as if they were 
on distinct rails that never crossed. It was instead required to 
devise an intersectoral strategy.
As a result, we developed principles and guidelines to structure 
our intervention. In terms of connections between the WASH 
area and education, the most evident requirement was to inte-
grate the “software” component of education, defined as trans-
mitted and learned abilities, with the “hardware” component, 
i.e., the creation of adequate and inclusive WASH structures in 
schools. However, not all countries active in the field of educa-
tion had personnel experts in WASH. As a result, we were com-

pelled to develop principles that were accessible to everyone, 
because the foundation had to be universal.
A similar method was used to develop the Menstrual Hygiene 
Management modality (MHM) and the WASH in Health guide-
lines in Palestine, which we plan to transform into a worldwide 
modality soon. We are presently working to establish alterna-
tive mechanisms, beginning with countries that have previously 
intervened successfully, capitalising on excellent practices while 
emphasising the importance of continually adapting them to di-
verse circumstances. In the end, developing a modality requires 
extensive internal activation, monitoring, and knowledge man-
agement. The examples are all around us; we just need to ana-
lyse them and engage in a constructive and participatory con-
versation on multiple fronts.
WeWorld’s WASH Community of Practice developed from this 
conversation. It is a space equipped with an online chat and a 
mailing list to encourage knowledge sharing, dialogue, and co-
ordination between focal points and WASH staff in the regions 
where WeWorld is active in the sector, as well as to improve the 
skills of other staff who are not directly involved in WASH pro-
grammes. As a result, the WASH Community of Practice serves 
as both a tool and a platform. A tool because it provides for the 
dissemination and review of best practices as well as creative 
ideas and methods connected to WASH that have been imple-
mented in various countries, allowing the organisation to capi-
talise on and promote what has been done in the sector. 
A platform in the sense that it provides a space for WASH focal 
points and staff to promote their experience, tools, and methods 
used in the countries, solicit help from other colleagues based on 
their experiences, and exchange papers, tools, and so on.
The WASH community meets periodically in topic sessions led 
by members from different countries, making it an e-learning 
opportunity. The basic concept is that WeWorld’s WASH staff 
are active protagonists, participating in and contributing to the 
organisation’s WASH sector progress and improvement.”
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In 2021, globally more than 
1 healthcare facility out 
of 5 (22%) did not have basic 
water services 
(WHO/UNICEF, 2023)
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wAsh and  
heAlth

Adequate and safe drinking water and 
sanitation are critical to health, as both 
help prevent and minimise illness onset 
and transmission and overall contribute 
to individual and community well-being 
and dignity. Especially at healthcare fa-
cility and community level, inadequate 

H ser ices and in ras ruc ures and 
poor hygiene practices can facilitate the 
spread of infections as well as antimi-
crobial resistance; and untreated waste 
contaminates aquifers and surface water 
used for drinking water, irrigation, bath-
ing, and household usage.

ull  unc ioning H ser ices are a 
crucial aspect of preventing infections, 
reducing anti-microbial resistance, end-
ing preventable maternal and newborn 
deaths, and responding to outbreaks 
and emergencies. ccording o H , 
i ro ed access o H ser ices 
might save at least 1.4 million lives per 
year (WHO, 2023c).

ur er ore, a ing unc ioning H 
services in healthcare facilities helps to 
increase trust and demand for servic-
es among patients and communities in 
the relevant catchment area. Moreover, 
there is a strong association between 
the availability of safe drinking water and 
ull  unc ional H ser ices a  e a-

cility level with the improvement of care 
perception among users, increased staff 
motivation and loyalty, reduced costs, 
and improved overall service efficiency, 
all of which positively impact on health 
and people’s lives.

Improved, available and on premises. Data is updated to 2021.

N
0-25
26-50
51-75
76-99
>99

healthcare facilities that have 
basic water services (%)

HEALTHCARE FACILITIES THAT HAVE 
BASIC WATER SERVICES (%)
Source: WHO/UNICEF, 2023
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key fActs ABout  
wAsh And heAlth

 → Water, sanitation, and hygiene are critical components 
of health and development. Microbiologically contam-
inated drinking water can transmit diseases such as 
diarrhoea, cholera, dysentery ans typhoid. Infections 
caused by contaminated water or inadequate cleanli-
ness pose a major threat to people’s health, particularly 
children.

 → loball , .  billion eo le s ill lac  ade ua e sani a-
tion (WHO, 2023b). This deficiency is responsible for 
abou   o  cases o  diarr oea, ic  is e second 
leading cause of mortality in children under five (Mane-
tu et al., 2021). 

 → Diarrhoea is a leading killer of children, accounting for 
a ro i a el   o  all dea s a ong c ildren under 
five worldwide in 2021. This translates to over 1,200 
young children dying each day (UNICEF, 2024a).

 → WeWorld works in the most vulnerable areas, improv-
ing H ser ices bo  a  ouse old le el and in 
healthcare facilities, and to strengthen the community 
resilience by promoting uptake of optimal hygiene and 
nutrition related practices especially among the most 
vulnerable groups, namely children under five and 
pregnant and lactating women.

niger 
25.00

congo 
37.38

democrAtic repuBlic 
of the congo 

30.34

kyrgyZstAn 
45.03

micronesiA 
t t o  

39.39

sudAn 
26.87

viet nAm 
50.62

Improved access to 
WASH services might 
save at least 1.4 million 
lives per year
(WHO, 2023c)
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n ,  o  eal care acili ies24 did 
not have functional hand hygiene facil-
i ies, and  did no  a e a basic a-
ter service, i.e., internal water treatment 
infrastructure. In high-income countries, 

 o  a ien s ad i ed o os i als 
were at risk of developing one or more 
hospital-acquired infections25, while the 
ra e is ore an double  in lo  
and middle-income countries. Further-
more, due to poor management of med-
ical waste, 2 million healthcare workers 
per year risk infection from needlestick 
injuries (WHO/UNICEF, 2022).

n , onl   coun ries ad na ional es i a es or a  leas  
one indicator (water, sanitation, waste management, and envi-
ron en al cleanliness  o  basic H ser ices.

Hos i al ac uired or nosoco ial in ec ions re er o an  in-
fection contracted by a patient or employee due to staying or 
working in a hospital environment.

HEALTHCARE FACILITIES THAT HAVE AT 
LEAST BASIC SANITATION SERVICES (%)
Improved, usable, dedicated for staff, sex-separated with menstrual hygiene facilities, and adapted for limited 
mobility. Only countries scoring below 50 are reported. Data is updated to 2021. Source: WHO/UNICEF, 
2023.

In 2021, 10% of 
healthcare facilities 
in the world did not have 
basic sanitation 
devices
(WHO/UNICEF, 2023)

In 2021, globally almost 
1 healthcare facility 
out of 2 (49%) did not 
have basic hygiene 
services 
(WHO/UNICEF, 2023)

wAsh stAndArds  
for heAlthcAre fAcilities

n , in order o address issues rela ed o H ser ices in eal care acili ies, e orld Heal  rganisa ion 
(WHO) published the “Essential Standards of Environmental Health in Healthcare” (WHO, 2008). Subsequently, UNICEF 
and WHO, with several partners, launched the Joint Monitoring Programme (JMP), through which they produce regular 
u da es on H globall . e irs  P re or  on H in eal  acili ies in roduced de ini ions and indica ors a  
con ribu e o e ac ie e en  o  e  us ainable e elo en  oals s , in ar icular, uni ersal access o 

a er and sani a ion s .  and .  and uni ersal eal  co erage  . .

BASIC LEVELS oF WASh SERVICES IN hEALTh FACILITIES,  
as defIned By who unIcef mP ( )

wAter sAnitAtion hygiene wAste mAnAgement

Water is available from an 
improved source on the 
premises.

Improved sanitation facili-
ties are usable, with at least 
one toilet dedicated for 
staff, at least one sex-sep-
arated toilet with menstru-
al hygiene facilities, and at 
least one toilet accessible 
for people with limited mo-
bility.

Functional hand hygiene fa-
cilities (with water and soap 
and/ or alcohol-based hand 
rub) are available at points 
of care, and within five me-
tres of toilets.

Waste is safely segregated 
into at least three bins, and 
sharps and infectious waste 
are treated and disposed of 
safely.

HEALTHCARE FACILITIES  
WITH HYGIENE SERVICES WORLDWIDE (%)
Data is updated to 2021. Source: WHO/UNICEF, 2023
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WEWORLD’S GUIDELINES  
FOR HEALTHCARE FACILITIES

In 2022, WeWorld developed the “National Standards for WASh in healthcare Facilities, State of Palestine,” which are 
guidelines on the medical requirements for water, sanitation, and waste management in various levels of healthcare facilities 

os i als, clinics, and obile clinics . ur er ore, e orld ac s as e leader o  e H in Heal  subgrou  a e a ic 
subgrou  o  e H lus er and Heal  lus er  in Pales ine o o ersee ro ocol i le en a ion and ro o e e ado -
tion of best practices.

e H s andards ser e as a general re erence and a rac ical ool or e inis r  o  Heal  and e organisa ions and 
indi iduals in c arge o  anaging, i le en ing, and using H ser ices in eal care acili ies. ur er ore, e s ra -
egy adopted adopts an inclusive, attentive, and sensitive perspective on the groups that most face inequities in health and 
access to services, such as women, children, and persons with disabilities, at all stages.

baSic StanDarD level inDicatorS  
For WaSH inFraStructure in HealtHcare FacilitieS

WATER SUPPLY

L N    WATER ACCESS
Sufficient water source and water collection points are available to allow convenient access to fresh water for medical 
interventions, infection control activities, drinking, hygiene, laundry and cleaning.

L N    WATER QUALITY
Water for drinking, cooking, personal hygiene, medical activities and laundry is safe for the purpose intended.

L N    WATER QUANTITY
Sufficient water quantity is available at all times for drinking, infection prevention and control, medial activities, cleaning, 
laundry, hygiene, and food preparation services.

SANITATIoN

L N    ToILETS ANd EXCRETA dISPoSAL
Sufficient numbers of adequate, accessible, safe and gender-sensitive toilets are provided for patients, staff and caregivers.

L N    WASTEWATER dISPoSAL
Waster is disposed of rapidly and safely.

hYGIENE

L N    hANdWAShING
Sufficient functional handwashing facilities are available in healthcare facilities.

hEALThCARE WASTE mANAGEmENT

GUIdELINE 7 – hEALThCARE WASTE mANAGEmENT
Healthcare waste is segregated, collected, transported, treated and disposed of safely.

Food SToRAGE ANd PREPARATIoN

L N    Food SToRAGE ANd PREPARATIoN
Food for patients, staff and carers is prepared and stored in a way that minimizes the risk of disease transmission.

mANAGEmENT

L N    mANAGEmENT oF WASh SERVICE IN hCFs
Adequate measure and resources are in place to ensure quality and sustainable WASH services to Healthcare Facilities 
(HFCs).

 
The guidelines and minimum requirements aim to:

 → Support the Ministry of Health and health workers to maintain the safety, quality, and dignity of the population by 
ensuring access o ade ua e, e icien , and gender sensi i e H ser ices. nsure a  H ser ices in eal care 
facilities provide a basic minimum standard for the provision of quality care.

 → Encourage patients and visitors to visit healthcare facilities and learn and practice positive hygiene behaviours.

 → Strengthen sanitation and infection prevention and control (IPC) to ensure lower infection rates.

 → Pro ide a ra e or  or de elo ing, oni oring, and i le en ing sa e and ade ua e H ser ices.
 

ese rinci les, al oug  ocusing on e Pales inian con e , ser e as e co ass or e orld s H e or s in e 
healthcare sector. Starting from this positive experience26, WeWorld is designing an overall modality, which will then be 
adapted according to a context-specific approach. 

or ur er in or a ion on our in er en ions in Pales ine, see age age .

© WeWorld
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Co i - Ct
e H sec or as also la ed a signi i-

cant role in the COVID-19 pandemic’s pre-
vention and control. The virus can spread from an infect-
ed person’s mouth or nose in small liquid particles when 

e  coug , sneeze, s ea , sing or brea e.

In this respect, handwashing with soap and water, as 
well as cleaning surfaces, are critical in controlling the 
outbreak. This means that having access to safe drinking 
water and sufficient sanitation is crucial in this respect. 
WeWorld developed a guide to implement WAS in-
terventions as a means to effectively respond to and 
address the pandemic, which is centred on ensuring 

that all recipients have access to clean water in suffi-
cient quantities, soap or alcohol-based sanitiser, proper 
waste disposal, and accurate information.

ur er ore, s ecial e asis as laced on H 
service standards in healthcare facilities and IPC proto-
cols, which include essential guidelines for healthcare 
personnel and patients, such as constant hand cleaning 
with soap or alcohol and soap alcohol for all handwash-
ing s a ions.  co uni  le el, in order o re en  
transmission of the virus and mitigate risks, WeWorld 
implemented awareness raising campaigns promoting 
the adoption of optimal hygiene practices and ways to 
prevent the spreading of the disease. 

infection prevention  
n Cont o i C

Infection prevention and control (IPC) is 
a practical, evidence-based approach pre-
venting patients and health workers from 
being harmed by avoidable infections. 
moreover, it requires constant action at 
all levels of the health system, including 
policymakers, facility managers, health 
workers and those who access health 

services. IPC is unique in the field of patient safety and 
quality of care, as it is universally relevant to every health 
worker and patient, at every healthcare interaction. de-
fective IPC causes harm and can kill. Without effective 
IPC it is impossible to achieve quality healthcare delivery 
and is crucial within the context of epidemics control.

Infection prevention and control affects all aspects of 
healthcare, including hand hygiene, surgical site infec-
tions, injection safety, antimicrobial resistance and how 
hospitals operate during and outside of emergencies. Pro-
grammes to support IPC are particularly important in low- 
and middle-income countries, where healthcare delivery 
and medical hygiene standards may be negatively affect-
ed by secondary infections. The IPC includes actions such 
as the construction and rehabilitation of sanitation servic-
es and the definition of protocols for the control of infec-
tions at health facility and community level. 

In most of the countries where we work, WeWorld pro-
cures supplies for infection prevention and control, in-
stalls handwashing stations and distributes hygiene kits, 
activates IPC protocols, strengthens solid waste manage-
ment in healthcare facilities, and finally, builds capacities 
at all levels of the healthcare system (government, insti-
tutions and services providers in the health and educa-
tion sector and communities), on infection prevention 
and control protocols and practices. This is especially the 
case, or e a le, in Hai i and oza bi ue, ere ol-
luted water and open-defecation habits continue to be a 
problem.

In Haiti27, for instance, WeWorld implemented hygiene 
a areness ini ia i es o discourage o en de eca ion. s 
a result, communities have taken the lead in building and 
restoring latrines, installing handwashing stations, and 
have adopted optimal hygiene practices.

n oza bi ue28, WeWorld has worked to strengthen the 
Cholera Treatment Centre’s (CTC) response capacity and 
contain the spread of the disease by distributing hygiene 
kits to patients’ families and implementing awareness 
campaigns that included the creation of artistic materials 
for dissemination on cholera prevention measures, the in-
volvement of radio programmes, and door-to-door visits.

or ur er in or a ion on our in er en ions in Hai i, see age age .
or ur er in or a ion on our in er en ions in oza bi ue, see age age .

the importAnce of AdeQuAte  
wAsh services for nutrition

Water-related morbidity disproportionately affects chil-
dren under five and is closely linked with malnutrition 
in all of its forms. In 2022, approximately 148.1 million 

.  o  c ildren under i e ere s un ed29, and 45 
illion .  ere su ering ro  acu e alnu ri ion 

, a , a condi ion a  causes be een  and  
million fatalities per year (Kassaw et al., 2021).
The availability of drinking water and sanitation services 
is closely related to food security and nutrition, both in 
terms of food availability, access, and consumption and 
the incidence of diseases, caused by contaminated wa-
ter, which in turn can exacerbate cases of malnutrition. 
Food in fact can easily become contaminated by expo-
sure to contaminated water, pathogens on hands, and 
uncleaned surfaces, for example, due to scarcity and/or 
lack of potable water, adequate sanitation, coupled with 
sub optimal hygiene practices, increase thus risk of diar-
rhoea, waterborne intestinal diseases, and contribute to 
malnutrition.

Poor nu ri ion, re uen  illnesses and insu icien  s c ological s i ula ion all con-
tribute to stunted growth and development. This disorder affects children whose height is 
more than two standard deviations below the median of the WHO child growth guidelines 
(WHO, 2015).

Basic giene easures, on e o er and, suc  as 
handwashing with soap, can lower the incidence of di-
arr oeal in ec ions b  roug l   on a erage olo on 
et al., 2021). Furthermore, washing at critical periods, 
such as before making a meal or feeding a kid, along with 
the use of safe drinking water to clean utensils and pre-

are ood, lo ers ood con a ina ion b   H 
d oca es, .

In the countries of operation, WeWorld works along-
side national and local governments to fight malnutri-
ion b  su or ing H in eal  in er en ions and b  

promoting optimal nutritional and hygiene practices. In 
Kenya, for example, we renovated water storage infra-
structure and organised training sessions to support30. In 
Burundi, e re abili a ed sani a ion acili ies in edical 
and nutrition centres to ensure excellent care and com-
bat malnutrition31. 

or ur er in or a ion on our in er en ions in en a, see age age .
or ur er in or a ion on our in er en ions in Burundi, see age age .

© WeWorld
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key fActs ABout  
wAsh And  
inclusion

 → In 2022, more than 1 billion people 
in rural areas did not have access to 
water and basic sanitation facilities in 
their homes (WHO/UNICEF, 2023).

 → People living in vulnerable situations 
are twice as likely to lack access to 
safe, drinking water (WHO/UNICEF, 
2023).

 → Following the “leave no one behind” 
principle, WeWorld intervenes on be-
half of people on the margins, whose 
needs are frequently disregarded, and 
fosters community empowerment by 
ensuring access o H ser ices 
for every member of the community.

Strong inequalities remain between 
countries and within them in terms of ac-
cess to water and quality sanitation ser-
vices: wealthy individuals and people liv-
ing in poverty, inhabitants of urban and 
rural regions, disadvantaged groups, and 
the rest of the population. As a result, 
reducing inequalities and ensuring uni-
versal access to quality WASh services 
requires a variety of transformative ac-
tions in the economic, social, and politi-
cal fields, both at the global and national 
levels, that address the underlying caus-
es of inequalities: socioeconomic status, 
geographical origin, age, ethnicity, gen-
der, religious orientation, disability con-
ditions, and so on a er id, .
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BRINGING ThE mARGINS  
To ThE CENTRE
Safe drinking water and adequate sani-
tation and hygiene services are essential 
in all aspects of life and for all people, in 
times of stability and crisis, in emergen-
cy and humanitarian situations, and in 
urban and remote areas. To concretely 
ensure access, however, the specificities 
of each instance must be evaluated from 
an intersectional viewpoint (see the box 
in Chapter 1).

ur H in er en ions ai  o ensure 
universal access to water and safely man-
aged sanitation and hygiene services, be-
ginning with an analysis of the needs of 
the most vulnerable and marginalised so-
cial groups (due to income, gender, age, 
race, ethnicity, migratory status, disabil-
ity, and geographical location), encour-
aging their participation, and promoting 
their rights. This is why we intervene in 
the most remote and inaccessible areas, 
as well as in disadvantaged urban neigh-
bourhoods, paying attention to the most 
vulnerable members of the community, 
who are frequently relegated to the 
margins, on the geographical and social 
peripheries, and thus more susceptible 
to being left behind. Thus, our goal is 

to contribute to the progressive elimi-
nation of inequalities, combat prejudice 
and ensure complete equitable access to 

H ser ices, as ell as ar ici a ion 
in societal decision-making processes.

Categories most vulnerable to cumula-
tive discrimination are also more likely 
to suffer disproportionately from the 
consequences of a lack of access to safe, 
potable water and poor-quality sanita-
tion services (WHO, 2023d).

People living in marginalised contexts 
or poverty, for example, are more like-
ly to have to rely on contaminated wa-
ter sources or low-quality sanitation 
services, which can harm their health 
conditions while failing to provide the 
necessary means to remedy them and 
exacerbating poverty. The effects on 
health might vary based on location. In 

, H rela ed disorders diar-
rhoea, acute respiratory infections, mal-
nutrition, and intestinal parasitosis) ac-
coun ed or  o  a ali ies in oor and 
low-middle-income countries32 (ibid.).

ccording o e classi ica ion ado ed b  e orld Ban , 
the economies of countries are divided into four categories 
(low-income, lower-middle income, upper-middle income, and 

ig inco e  de ending on e gross na ional inco e N  er 
capita, based on a reference threshold updated annually. Cur-
ren l , and un il ul  , i  N  er ca i a is less an , , 

ne uali ies in access o H ser ices 
are recorded not only between different 
countries and geographical areas but 
also at the national and local level, espe-
cially in the contrast between urban and 
rural areas.

e coun r  is lo inco e  be een ,  and ,  or 
lo o odera e inco e  be een ,  and ,  or u -

er iddle inco e  and o er ,  or u er iddle inco e. 
For more information, see https://blogs.worldbank.org/openda-
ta/new-world-bank-group-country-classifications-income-level-
fy24.

GLOBAL POPULATION THAT HAS  
ACCESS TO BASIC WASH SERVICES (%)
Data is updated to 2022. Source: WHO/UNICEF, 2023.

Rural Communities Urban Communities

Safe drinking 
water and adequate 
sanitation and hygiene 
services are essential 
in all aspects of life 
and for all people, in 
times of stability and 
crisis, in emergency 
and humanitarian 
situations, and in urban 
and remote areas.

Inadequate WASH 
services killed 
270,000 people in 
low-income countries, 
975,000 in  
lower-middle-income 
countries, and  
112,000 in  
upper-middle-income 
countries in 2022 
(WHO, 2023d)
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Today, metropolitan regions house 55% 
of the world’s population, and by 2050, 
this figure might rise to 68% (UN Hab-
itat, 2022). However, urban planning 
is unable to keep up with the constant 
growth in the number of its residents, 
and infrastructure, particularly in low and 
middle income countries, is unable to 
guarantee safe water and sanitation for 

os  ci izens, con ribu ing o e ris  o  
worsening health conditions and waste-
water pollution (UN Water, 2023b). Fur-
thermore, the conditions of the most 
disadvantaged neighbourhoods, where 
these structures do not exist or are in-
effective, pose a risk factor for public 
health, capable of causing epidemics 
that, while affecting and residing in the 
poorest communities first, can spread far 
beyond the city (ibid.).

Rural and decentralised areas face ad-
ditional challenges in providing quality 
drinking water and sanitation services, 
such as environmental fragility (being 

more vulnerable to climate stress while 
also being less resilient and equipped to 
respond to it) and social, cultural, and 
economic models that differ from urban 
ones (UNESCO, 2023)33. 

In many cases, rural settlements are 
based on an agri-food economy and lim-
ited water resources; in fact, the majority 
of existing water infrastructure is pro-
vided by low level decentralised systems 
(community water collection points, 
public kiosks, spring catchment, water 
basins, etc.34), which frequently record 
high levels of inefficiency due to techni-
cal, managerial, or financial deficiencies, 
forcing the rural population to rely on 
local unprotected water sources, such as 

nic, religious, cul ural, and indigenous grou s redo i-
na e in rural and eri eral loca ions. s a resul , b  e rinci le 
of non-discrimination, the provision of quality drinking water and 
sanitation services in these contexts should be culturally sen-
sitive and take into consideration the unique characteristics of 
these communities.

nderground an s buil  o  rein orced concre e, las ic, 
fibreglass, steel, or another material) used for wastewater treat-
ment in locations without a public sewage system.

wells, springs or rivers, which often are 
contaminated. Inhabitants of rural areas 
are also facing conflicts related to acces-
sibility to these limited resources and 
are then overexposed to food insecuri-
ty: a lower amount of accessible water 
leads to a smaller number of cultivable 
agricultural products and, as a result, a 
higher risk of malnutrition, particularly 
for children , b .

good prActices for protecting the most vulnerABle  
people And communities: the wAsh And cAsh modAlity

e orld uses as  and ouc er ssis ance  as a ool o su or  e os  ulnerable co uni ies, e er in e ergenc  
con e s or long er  de elo en  in er en ions, o ac ie e sec oral ou co es e.g., ood securi , H or educa ion  or in 
res onse o basic needs roug  ul i ur ose as  ssis ance P . e  a roac  and e e odologies in use in 
the countries where WeWorld operates are currently being standardised, and they will soon be formalised in a comprehensive 
docu en , as as alread  been done or o er odali ies deri ed ro  our lobal H ra eg 35.

CVA is well suited in the WASh field to overcome economic barriers to access to safe water and quality sanitation services but 
also to access to hygiene items. Economic barriers should never constitute a barrier to access to water which, as a human right, 
should be guaranteed to everyone regardless of their income. 

l oug  cas  rans ers canno  re lace all radi ional H ac i i ies, e  el  ouse olds inanciall  and a e been used o 
increase access to drinking water through water vendors or small shops or through water treatment and storing kits. In some 
cases, MPC assistance can help meet basic needs, including the supply of water and hygiene items or the payment of water bills. 
Cash for work has also been used to repair and recover piped water networks or construct public sanitation facilities. In line with 

e orld s eo le cen red a roac , e  is o i ised or reci ien s, ar icularl  e os  disad an aged grou s, en ancing 
their dignity and empowerment while strengthening local markets.

 odali ies in e H con e  a  consis  o  

 → Cash: direct provision of money to recipients, either physically (cash-in-hand), digitally (e-cash) or through other withdrawal 
o or uni ies de ending on e inancial er ice Pro ider P  used cas  o er e coun er, , ban  rans er, and o ers

 → Vouchers: a paper or electronic coupon that can be redeemed for goods and/or services. Vouchers are either denominated 
as a cash value (e.g., USD 15) or as a set of pre-determined commodities or services (e.g., soap, shampoo, etc., or services for 
plumbers). They are redeemable with pre-selected vendors or service providers. 

oncre e e a les o   or H in our in er en ions included e dis ribu ion o  

 → Vouchers for purchasing water through water trucking services. 

 → Vouchers and cash for purchasing kits and/or hygiene items or water purification systems (filters or disinfection products). 

 → Vouchers for purchasing domestic hygiene services or products (for example, the purchase of the items and tools necessary 
to build a toilet at home). 

 → Voucher for purchasing water service (for example, a technical assistance service, the rehabilitation of a domestic well, or the 
construction of the well itself). 

 
AdVANTAGES ANd dISAdVANTAGES oF EmPLoYING CASh ANd VoUChER ASSISTANCE 
(cva) 

N  N  

  can sa e i e s en  on e rocure en  o  large uan i ies 
of supplies.

  can reduce re uire en s o anage logis ics, are ousing, 
and coordination with suppliers.

  can enable s i s o  ocus ro  e sourcing and 
distribution of materials to technical support, good 
programming, and execution. 

  can boos  e local econo . ndeed, i  under a en 
appropriately, it can support and strengthen the local market 
and support economic recovery. 

 The prices of the materials and services might be higher in the 
retail market compared to the prices offered by the suppliers 
when purchased in bulk. 

  re uires e ra e or s o oni or e uali  o  a erials 
and services sourced by the recipients.  

  H rac i ioners are un a iliar i  cas ,  s ecialis s 
support will be needed before implementation. 

or ur er in or a ion, see e in er en ions in Bur ina aso and e a el age  and raine age .

© WeWorld
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INTERVENING IN 
EmERGENCY ANd 
PRoTRACTEd CRISES 
WhILE kEEPING AN EYE 
oN ThE FUTURE

e orld s in er en ions in e H 
sector are integrated into every phase of 
the project cycle in contexts of complex 
and/or protracted crises. For example, in 

ria, Lebanon, and Pales ine, ere our 
response activities to regional conflicts 
are concen ra ed or in La in erican, 
where we work to mitigate the shocks 
caused by climate crises by responding 
promptly to food crises and seeking solu-
tions that increase community resilience.
Given the increasing complexity of 
current international crises, which are 
characterised by disasters (natural and 
man-made) that have a profound impact 
on people’s lives and dignity, WeWorld 
takes an integrated protection approach 
that identifies a variety of multisectoral 
actions with a dual purpose: on the one 
hand, achieving immediate results that 
meet the population’s emergency needs; 
on the other, promoting empowerment 
and self-development.

s a resul , e in er en ions ai  o 
lay the groundwork for long-term de-
velopment by achieving long-term re-
sults using participatory tools and the 
strengthening of civil society to ensure 
sustainability. This method is based on 
the central role of the communities and 
their engagement, which makes them 
both recipients and agents of endoge-
nous change processes, i.e., one that be-
gins with boosting community empow-
erment and skill development.

FRom EmERGENCY 
To dEVELoPmENT To 
PEACE: ThE TRIPLE 
NEXUS

The term “Triple Nexus” refers to the re-
lationship between humanitarian aid, de-
velopment, and peace. The idea is found-
ed on the assumption that every action, 
especially in an emergency, must always 

establish the groundwork for generat-
ing autonomy for impacted groups and 
fostering prospects for future advance-
ment, with the ultimate goal of achieving 
peace37.

In emergency contexts, in compliance 
with the Triple Nexus, WeWorld’s inter-
vention is based on the following pil-
lars38:

 → LoCALISATIoN: Local ac ors are in-
volved, with the role of protagonists, 
in the strategies and intervention 
programmes, thus becoming respon-
sible for their success.

 → PRoGRAmmATIC INVoLVEmENT: 
The commitment and involvement 
of local actors are targeted because 
they are based on a programmatic ap-
proach that identifies and promotes 
the intervention of the local actor 
most suitable to carry it out.

 → ShAREd ANd FLEXIBLE CoNTEXT 
ANALYSIS: The analysis of the in-
tervention context is shared, also in 
terms of responsibility, between hu-
manitarian and development actors, 
involves the community, and is inte-
grated into the collection and moni-
toring of data (programme or project).

 → FLEXIBLE ACTIVITY mANAGE-
mENT: The activities are carried out 
and managed with a flexible pro-
grammatic approach (with the par-
ticipation of the community and local 
actors and based on the resources of 
the community itself) and are con-

e  a er, nerg , ood, cos s e  ne us is a ore 
s eci ic e o  ne us ollo ed b  e orld in i s H in er-
ventions, which involves the adoption of specific solutions at 
different levels, depending on the context, to achieve long-term 
economic, social, and environmental development. This link, in 
particular, emphasises the interdependence of water, energy, 
food security, and ecosystem conservation, and it identifies solu-
tions based on existing synergies between water, energy, and 
agricultural policies (for more information on the WEFE link, see 

e ollo ing sec ion H and li a e .
or ore in or a ion on e orld s a lica ion o  e ri le 

nexus, see https://reliefweb.int/report/world/weworld-gvc-prin-
ciples-humanitarian-development-peace-nexus. 

stantly monitored to adapt to chang-
es in context.

 → dECISIoNS mAdE BY ThE Com-
mUNITY ARE BASEd oN Com-
PLETE INFoRmATIoN: Communi-
ties and individuals are placed in a 
position to make safe and informed 
decisions, thus promoting the 
achievement of results that can be 
considered truly collective.

 → EmERGENCY EXIT STRATEGIES: 
Each intervention strategy provides 
upstream “programmatic maps” of 
the transition from direct aid to exit 
from the emergency.

 → SENSITIVITY To ThE dYNAm-
ICS oF CoNFLICT WITh A BoT-
Tom-UP APPRoACh: The creation 
of conditions favourable to future 
peace starts “from below”, involv-
ing the community in identifying its 
needs, the causes of the conflict, the 
possible solutions, and any risks.

In July 2023 WeWorld39 network, partic-
ipated in a multistakeholder consultation 

a  resul ed in e uidelines a ro ed 
b  e alian genc  or oo era ion 
and e elo en   on e ri le 
Nexus40. The recommendations aim to 
improve the effectiveness of human-
itarian interventions while providing 
the groundwork for impacted people to 
satisfy their own future needs; in other 
words, they seek to assure meaningful 
change based on community resilience.

Lin  is a ne or  a  brings oge er  o  e os  
i or an  and is oric alian non go ern en al organiza ions. 
n addi ion o e orld, re , es i, , P, P , 

, lis, ondazione or i, , n ersos, Le seau, L , 
edici con L rica, ole erre, and orld riends are 

members. 
e guidelines are a ailable a  s .uni .ne s

si es agazine iles P N Linee guida sul
nesso_tra_aiuto_umanitario_sviluppo_pace_UNICO-1-1.pdf. 

wAsh and  
community 
resilience

the conflict sensitivity operAtionAl toolkit
The Triple Nexus has led to the recognition of the importance 
of a “bottom-up” strategy in carrying out any action aimed at 
restoring stability, beginning with an evaluation of community 
dynamics and taking into consideration the intervention con-
text. To avoid delegitimising affected communities, which must 
play a central role in building their future resilience, in 2022 
WeWorld adopted the “Conflict Sensitivity Toolkit: a manual 
that aims to guide operators in emergency contexts to max-
imise the efficiency of actions taken in situations of conflict or 
internal fragility, to restore peace41.
The main purpose is to provide the tools for a systematic strat-
egy capable of creating optimal conditions for conflict avoid-
ance and resolution. These tools, which must be integrated at 
every decision-making level and throughout the life cycle of the 
programme or project, are based on an understanding of the 
interactions between the assistance provided and the dynamics 
of peace or instability; in other words, the assistance can im-
pact (positively or negatively, intentionally or unintentionally) 
both the factors that triggered the conflict and those that can 
promote peace.
Similar influences are recorded in cases where the interven-
tion seeks to act directly on the dynamics of the conflict (as in 
peacebuilding operations42), cases where it seeks to respond to 
the consequences of the conflict (as in humanitarian interven-

e ool i  is a ailable a  s e bn .e ac dn.co u loads on lic ensi i -
ity-Toolkit.pdf . 

r ed con lic  resolu ion in er en ions a  ai  o es ablis  sus ainable eace and ensure e 
protection of human rights.

tions), and cases where it in-
volves activities that appear 
unrelated to the conflict (for 
example, repairing or building 

H in ras ruc ure or ro-
viding educational material in 
schools).
The systematic approach to 
conflict sensitivity strives to be 
a mode of operation integrated 
inside the organisation rather 
than a feature introduced into 
intervention planning from the outside.
Three actions must be implemented continuously to accom-
plish this: 

1. c        -
    .

2. m        
        

  

3. I         -
ings of the analysis and in such a manner that the danger 

         
        

to the context and its changes.

key fActs ABout  
n Community- i i nC

 → Water scarcity increases most rapidly in regions affected by 
internal instability, conflicts, and natural disasters (World 
Resource Institute, 2015)36.

 → The global water crisis is primarily a governance crisis: poor 
resource management, institutional and structural ineffi-
ciencies, insufficient financial investments, and corruption 
negatively affect the performance of water services in many 
countries.

 → n er en ions in e H sec or us  be designed ro  
a long-term perspective; that is, infrastructure and services 
must be sustainable and provide the community with tools 
and skills that allow it to be prepared to manage any future 
crises and shocks, increasing its resilience.

 →  e sa e i e, i  is i or an  o or  o ards building 

 e  coun ries os  a ec ed b  a er scarci ,  are in e iddle as  and Nor  rica, 
regions hit hard by the effects of climate change with rapidly growing populations, relatively weak 
institutions, and a history of conflict between countries and abroad. inside them.

a s ared sense o  ci izens i  in e anage en , ain e-
nance and protection of water resources and services, in-
cluding co liance i  user a en s. ood go ernance 
is achieved on various levels, not only by institutions or ser-
vice providers. It is also important to consider the respon-
sibility that the end user must bear. Whoever receives the 
water service must understand how the water supply and 
distribution cycle works, as well as how it is through end-us-
er payment that service sustainability is guaranteed.

 → WeWorld provides humanitarian aid in emergency con-
texts, guaranteeing prompt and effective responses to the 
affected populations and simultaneously creating the most 
favourable conditions for their future autonomous develop-
ment by collaborating with communities, local stakeholders 
and service providers, and international actors, including re-
search centres and universities to enhance innovation in our 

H in er en ions. 

Introduction to  
The conflict 
sensitivity 
operational toolkit
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WASh  
GoVERNANCE

H go ernance re ers o e se  o  econo ic, oli -
ical, social, and administrative systems concerned with 
water usage and management. It consequently deter-
mines who supplies water, when and how, and who, on 
the other side, gets water services, when and how.

WASh services sustainability cannot be isolated from 
integrated, transparent, and participatory governance 
mechanisms that strive to include the community in en-
suring the supply of WASh services to everyone.

n our H in er en ions, we promote the strengthen-
ing of the capacities and responsibilities of institutions, 
local governments, and other subjects tasked with pro-
viding water and sanitation services, as well as the in-
formation accessibility of WASh services (i.e., greater 
awareness of decision-making processes) among citi-
zens. Inefficiencies and low technical competencies of 
institutions, which are not always capable of responding 
to the demands of all users or assuring an effective and 
sustainable service, can also generate limitations or ex-
clusions in access o H ser ices.

NON-REVENUE WATER
Na ional a erage or  larges  su liers. a a is u da ed o . ource  L H , .non-revenue water

Non-revenue water (NRW) refers to 
water that is produced but then lost or 

unaccounted for. This means that NRW is the 
difference between the amount of water gener-
ated by a water utility or service provider for con-
sumption or use and the amount of water paid to 
consumers, which places a financial and environ-
mental burden on water utilities. Non-revenue 
water loss can be divided into two categories: 
real losses and a aren  losses. Lea s, burs s, 
and other physical difficulties inside the distribu-
tion network create actual losses, although me-
tre mistakes, unauthorised usage, and data han-
dling errors frequently cause perceived losses. 
The cumulative impact of these losses not only 
strains the finances of water utilities but also ex-
acerbates the difficulties of water scarcity and 
environmental sustainability.
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In this framework, accountability43 
mechanisms must be ensured in two 
directions: on the one hand, through 
coordination between different levels 
of government and management, and, 
on the other, by enforcing the institu-
tions’ responsibilities to the popula-
tion, communities, end-users and other 
stakeholders. Enabling procedures for all 
ac ors ar ici a ing in H ser ices is 
thus a critical instrument for achieving 
meaningful change and guaranteeing the 
sustainability of interventions and com-
munity resilience without ignoring their 
engagement. 

or e a le, in Lebanon44, WeWorld has 
developed a multi-level participatory 
approach to improving local water gov-
ernance to strengthen the availability, 
access, and uali  o  H ser ices 
while also ensuring the service’s reliabil-
ity and sustainability and the manager’s 
accountability.

Every activity must be carried out in 
collaboration with and within the com-
munity, creating opportunities for in-
volvement and open dialogue. The em-
powerment process begins with active 
engagement in the planning and mon-
itoring of water services, raising resi-
dents’ awareness of the need to support 
service management operations. In this 
way, the people-centred approach im-
proves democracy, amplifies the voices 
of disadvantaged socioeconomic groups, 
and fosters mutual trust among all par-
ties concerned. For each intervention to 
be sustainable, it is necessary to promote 
community ownership45 by activating 
forms of participation and modelling the 
actions to be undertaken based on the 
needs and resources of the specific con-
text so that the activities’ outcomes can 
become a shared heritage.

e er  re ers o a res onsible and rans aren  use o  
power, which must be exercised to ensure the effectiveness 
and quality of the actions adopted and the protection and rec-
ognition of the human dignity of the community. Furthermore, 
accountability requires the creation of transparency mechanisms 
that can allow verification.

or ur er in or a ion on our in er en ions in Lebanon, see 
page page 83.

e er  o ners i  re ers o a c ange o  ers ec i e in 
the community with respect to the intervention carried out, no 
longer seen as something received but one’s own, for which they 
assume commitments and responsibilities and which they want 
to guarantee stability over time.

The people-centred approach improves 
democracy, amplifies the voices of 
disadvantaged socioeconomic groups, 
and fosters mutual trust among all 
parties concerned.

the community protection  
o C C oo CtiC  

of inclusive pArticipAtion  
in wAter mAnAgement

e o uni  Pro ec ion roac  P , es ed or e irs  i e in 
Palestine in 2013 and subsequently in other intervention countries, is 
a tool that has made the management of WASh services more inclu-
sive and participatory, thanks to the creation of valuable channels of 
discussion and dialogue with the most vulnerable social groups of the 
population46.

e P  as ires o i ro e indi iduals  ca aci ies o a e in or ed 
decisions about their safety and reorganise their resources in design-
ing local development plans that support safe and dignified living. The 
methodology used in emergencies enables us to overcome the logic of 
an intervention based solely on direct assistance, shifting from assist-
ing to improving people’s living conditions and involving communities 
in identifying vulnerabilities and risks to the promotion of their rights, 
including those to water and sanitation.

s ar  o  H ini ia i es, i s use enables us o begin a rocess o  eo-
ple’s emancipation and equip the communities with the skills required 
o engage in local lanning rocesses and H lus ers47, expressing 

their needs.

ua e ala, l al ador, Honduras, olo bia, cuador, Peru, Brazil, Boli ia, Nicaragua, Lebanon, Pales ine, 
Lib a, and unisia. or ore in or a ion on e P , see s c aini ia i e.org e c a a is e c a  and 
https://reliefweb.int/report/world/community-protection-approach-handbook. 

e H lus ers are grou s res onsible or lanning in er en ions in e H ield, called o ensure 
that activities are coherent with each other, achieve common objectives, and guarantee the priority of the sectors 
in greatest need.

key fActs ABout  
wAsh And climAte

 → The effects of climate change (increased temperatures, increased and 
more frequent extreme weather events, etc.) reduce the availability of 
safe drinking water and instead amplify the risk of diseases caused by 
its contamination, threatening livelihoods, hygiene practices, and the 
health of communities. Moreover, scarcity of water resources results in 
higher costs of water that can cause inequalities in access.

 → Extreme weather, climate and water-related events caused 11,778 
reported disasters between 1970 and 2021, with just over 2 million 
dea s and  .  rillion in econo ic losses , .

 → In 2018, 2 billion metric tonnes of municipal solid waste were creat-
ed globall , i  a  leas   o  a  ras  no  being anaged in an 
ecologicall  sus ainable anner orld Ban , . ll o  is u s a 
burden on ecosystem conservation, which is critical for the preserva-
tion of biodiversity, water, air, and soil, and hence for the well-being of 
communities.

 → li a e c ange as a re endous nega i e i ac  on H ser ic-
es.  e sa e i e, e H sec or resen s a uge o or uni  
to contribute to global adaptation and mitigation goals, through the 
building o  a cli a e resilien , lo carbon H sec or. e orld s in-
terventions aim to build inclusive and resilient communities capable of 
mitigating and dealing with the consequences of water scarcity and nat-
ural disasters, for example, through the creation and strengthening of 
water systems, implementing solutions to mitigate climate-related risks 
o H s s e s suc  as cons ruc  oile  or a er oin  a  is lood 

or cyclone-proof, the implementation of water-saving technologies and 
smart system, promoting renewable energy instead that fossil energy 
and environmental awareness campaigns in schools, engaging youth, 
with the creation of “environmental clubs” to teach students what cli-
mate change is and what causes it, showing practical ways to conserve 
water or protect natural resources.

wAsh and  
climAte*

 s i  o er e a ic insig s, e sec ion s i le in is case, 
H and li a e  ser es as a con ainer or a arie  o  issues. 

This section tackles not just the existing relationships between 
e H sec or and cli a e c ange, bu  also issues o  en iron-

mental and ecosystem protection and new ways for mitigating 
the impact of inefficient water services.

WeWorld, as stated in its mission and 
mandate, cannot ignore how the cli-
mate crisis profoundly affects our lives, 
particularly those of our recipients. The 
climate crisis poses a serious threat to 
long-term development, potentially 
leading to wars over resources, famine, 
drought, and other natural disasters, as 
well as increased widespread poverty. 
WeWorld recognises the importance of 
the environment as a shared resource 
that must be protected and defended, 
and through its programmes actively 

ursues e goals o  e  genda, 
including taking action to combat climate 
change and its consequences.

Climate change is the most pressing 
challenge of our time, affecting a grow-
ing number of countries. The connection 
between these and the WASh sector is 
now clear. Indeed, the effects of climate 
change have a significant influence on 
access to natural resources, especially to 
water. The climate crisis is a water crisis. 
Furthermore, rising temperatures and 
unpredictable weather patterns make 
access to clean water and proper sanita-
tion increasingly infrequent, threatening 
worldwide public health.

Climate change is seriously threatening 
the availability of fresh water on Earth 

.  o  e o al . er e re ious o 
decades, the storage of terrestrial water, 
including that in soil, snow, and ice, has 
dropped at a pace of one centimetre per 
year, with severe implications for water 
security. Furthermore, increasing sea 
le els rea en o e end a er saliniza-
tion and limit freshwater availability for 
individuals and ecosystems in coastal ar-
eas (UN, 2023). Climate change affects 
not only the amount but also the quali-

The climate crisis 
is a water crisis.

ty of water since rising water tempera-
tures and increased frequency of floods 
and droughts exacerbate the danger of 
water contamination (ibid.). This can de-
prive communities of the opportunity 
to collect the amount of uncontaminat-
ed water required for handwashing and 
hygiene, as well as limit the operation 
of healthcare facilities, severely affect-
ing community health, particularly that 

of the most vulnerable groups, such as 
women, children, and people with disa-
bilities.
These effects may be seen all across the 
world; in fact, the climate crisis is a glob-
al catastrophe that affects everyone. To 
address it, global communities must in-
crease their resilience so that they can 
foresee, prepare for, and respond to its 
challenges.
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THE EFFECTS OF CLIMATE CHANGE ON WASH
ource  a er id, .

CLImATE ChANGE EFFECTS ImPACT oN WASh

 
reduced rAinfAlls

 Reduction of the availability of drinking water for supply
 Reduced flow in rivers
 Less dilu ion increase in e concen ra ion o  ollu an s in e a er
 Threat to hygiene practices

 
flooding

 Pollution and flooding of wells
 Inaccessibility of water sources
 Flooding of latrines
 Damage to infrastructure
 Landslides around a er sources
 Sedimentation and turbidity
 Threat to the sustainability of sanitation behaviours
 Increase in epidemics and diseases related to contaminated water (waterborne 

diseases)

 droughts

 Decrease in river outflow
 Reduction of infiltrations
 Lo ering o  na ural a ui ers
 Conflicts for the management of natural resources
 Increase in diseases related to lack of water (shigella, typhoid fever, diarrhoea, etc.)

 
rising temperAtures

 Damage to infrastructure
 Increased pathogens in the water resulting in an increased risk of disease
 Changes in the seasonality of river flow result in a reduction in water availability in 

the dry season

 
rising seA levels:  f looding and 

  

sal ine intrusion into freshwater

 Reduction in the availability of drinking water, with strong impacts on its quality

Over the previous two 
decades, the storage 
of terrestrial water, 
including that in soil, 
snow, and ice, has 
dropped at a pace 
of one centimetre 
per year, with severe 
implications for water 
security
(UN, 2023)

how do we deAl with these impActs?  
weworld’s modAlities Between mitigAtion And AdAptAtion

Faced with the effects of climate change, such as more se-
vere droughts and floods, more unpredictable rainfall, and 
dramatic sea level rise, it is critical to focus on natural and 
water-based solutions that build resilient societies and 
ecosystems while reducing greenhouse gas emissions.

These solutions can have a variety of effects, including in-
creasing nature’s capacity to store carbon, improving bio-
diversity, and assisting society in dealing with catastrophic 
weather events.

l oug  e orld does no  e  a e a ri en and s and-
ardised modality, our WASh and Climate Change/disas-
ter Risk Reduction approach is based on well-established 
practices, which we plan to formalise in a document that 
will serve as a guideline for countries. The general goal is 
o guaran ee basic H ser ices ile building inclusi e 

and resilient communities capable of mitigating and deal-
ing with the effects of climate change in the short and long 
term48.

Our interventions include:

 → The increase in water saving through innovative tech-
nologies, awareness and education campaigns, invest-

ur er ore, e orld, as a e ber o  ild und lliance, a global ne or  or e 
defence of children’s rights, participates in working groups on climate change, where the 
different members of the network and local partners share good practices, strategies, and 
case studies to reduce, mitigate, and combat the effects of climate change, in particular, on 

e os  ulnerable grou s. n , e lliance ublis ed a docu en  on cli a e c ange 
en i led li a e and n iron en al c ion Brie  a ailable a  s c ild undalliance.org
directory_documents/climate-and-environmental-action-brief-2023/). 

ments in wastewater treatment and reuse for agricul-
tural purposes, and safe sanitation, as in the case of 
Pales ine, i  e N  and H  ro-
jects49.

 → Employing solar-powered water systems, which, on the 
one hand, guarantees low-cost and sustainable water 
distribution for communities and, on the other hand, 
reduces carbon dioxide emissions. 

 → Promoting agroecology (also through climate-resistant 
crops and seeds), rainwater harvesting systems and 
techniques, agroforestry and small-scale smart irriga-
tion techniques (e.g., drip irrigation), and innovative 
non-conventional water systems and nature-based 
solutions systems. Examples of such applications can 
be found in Kenya with the DRIC project, Nicaragua 
with our emergency response project to the cyclones, 
and oza bi ue i  our isas er is  educ ion 
(DRR) programmes and activities50.

 → The promotion of environmental campaigns for the 
protection of natural resources and to protect ecosys-
e s, as e did in Lib a i  e  ro ec 51.

or ur er in or a ion on our in er en ions in Pales ine, see age age .
ore in or a ion abou  ese ro ec s can be ound in e dedica ed coun r  ac -

sheets.
or ur er in or a ion on our in er en ions in Lib a, see age age .

© WeWorld
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the nexus Between wAter, energy,  
oo n Co y t m

Climate change is highly impactful on water, energy, 
agriculture, and ecosystems. Agriculture consumes the 
majority of freshwater (more than 70%) (Ingrao et al., 
2023), with power generation also requiring consider-
able amounts of it. On the other hand, because of the 
consequences of climate change (such as rising tempera-
tures and reduced precipitation), the water demand con-
tinues to grow, putting a strain on ecosystems.
Such difficulties must be handled with a strategy that 
considers the links between these sectors, attempting to 
manage the various needs for water for electricity and 
agriculture while protecting ecosystems.

WeWorld employs the Water-Energy-Food-Ecosystem 
(WEFE) strategy in its interventions, emphasising the 
interconnectedness of water, energy, and food securi-
ty, as well as the ecosystems that underpin this secu-
rity. This is the case, for example, in Palestine, where 
the implementation of sustainable energy systems 
coexists with the adoption of innovative methods for 
water management, treatment and reuse in agriculture 
to reduce environmental impact and, at the same time, 
imbalances between water availability and demand. 

The EU-funded mENAWARA project, conducted in 
e es  Ban  un il , see s o alle ia e s ress on 

freshwater sources by enhancing the quality of treated 
wastewater (TWW) and utilising it for irrigation. The 
project, which has been implemented in the community 
o  Bei  a an, no  onl  ac ed as a boos  or local agri-
cultural methods but resulted in the creation of a water 
management association among the players involved 
(the municipality and farmers’ associations) in its use, 
with a good impact on empowerment and community 
engagement.

The technological, administrative, and operational ad-
vancements were made possible by the assistance of 
a worldwide research organisation such as the Centre 
of the Public Foundation for New Water Technologies 

N , e ni ersi  o  assari i  N   eser i i-
cation Research Centre and the International Centre for 

d anced edi erranean grono ic udies H  
in Bari. i  e engage en  o  uni ersi ies and re-
searc  cen res in e H sec or, researc , raining, 
and technical support are significant components of We-
World’s initiatives to stimulate innovation.

n is regard, e ar ners i  i  B ec nisc e ni-
ersi  Berlin and ins ein en er igi al u ure, air 

of Smart Water Network) in the GAzAh2o project, 
ic  as i le en ed in e aza ri  in collabora-

tion with the municipality of Khan Yunis KYM and the 
Pales inian a er u ori , as also crucial. H  
intends to minimise water losses in the local supply sys-
tem while improving water resource management and 
efficiency. The intervention also included the use of dig-
ital technologies (sensors and data-driven algorithms); 
information and guidelines exchange; and community 
engagement through awareness and training campaigns 
to increase technicians’ and local authorities’ capacities 
towards smart water network and therefore reduction of 
non-revenue water (NRW).

With the engagement of 
universities and research centres 
in the WASH sector, research, 
training and technical support 
are significant components of 
WeWorld’s initiatives to stimulate 
innovation.

eco 
systems

food

wAter energy

hydropower, cooling of plants
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wAsh And  
environmentAl protection

Environmental protection or preserva-
tion refers to the capacity to safeguard 
and save the environment and is con-
cerned with humans’ interactions with 
ecosystems. Indeed, many threats to its 
preservation result from human activity, 
such as overexploitation of resources 
(including water), pollution, overcrowd-
ing, deforestation, and waste disposal.
When natural resources are destroyed or 
depleted, the likelihood of negative con-
sequences for people, their health and 
the ecosystems, increases. A healthy en-
vironment fosters community well-be-
ing and resilience.
Therefore, it is critical to incorporate en-
vironmental preservation and adoption 
of measures to reduce the environmental 
oo rin  in o H ac i i ies, su or -

ing sustainable and environmentally con-
scious behaviours. Taking into account 
these aspects is also integral to uphold-
ing the ‘Do No Harm’ principle.

Environmental protection applied to the 
H sec or can be ac ie ed on ul i-

ple levels:

 → Preservation of water by promoting 
its reuse, avoiding over-extraction, 
ensuring water sources’ protection 
and avoiding contamination of aqui-
fers through adequately-constructed 
facilities;

 → Reduction of greenhouse gas emis-
sions related to water provision by 
adopting renewable energy and min-
i izing ig  oo rin  s s e s i.e. 
water trucking), etc.;

 → do ion o  ade ua e las ic and 
waste disposal techniques, taking 
into account both the public and the 
environment health;

 → Promotion of recycling practices, also 
by integrating environmental issues 
into educational and awareness-rais-
ing activities.

o be er unders and o  H and 
environmental protection are interrelat-
ed, let us consider waste management. 

Strengthening activities that allow it to 
be collected and disposed of secure-
ly keeps it from polluting the air, water, 
and land, while recycling items helps to 
conserve further resources. Waste man-
agement systems, particularly sanitation 
systems, are critical to decreasing pol-
lution and preserving the environment. 
despite this, 2 billion metric tonnes 
of municipal solid waste were created 
globally in 2018, at least 33% of which 
was not managed in an ecologically sus-
tainable manner (World Bank, 2018).

15% of hospital waste is classified as 
hazardous material (Janik-Karpinska et 
al., 2023), which can be infectious, poi-
sonous or radioactive and can be incin-
erated or burned openly. Furthermore, 
waste adds directly to greenhouse gas 
emissions, worsening the consequences 
of climate change. The waste industry 
is one of the major emitters of meth-
ane (the second gas responsible for 
global warming after Co2), responsible 
for around 20% of its emissions (UNEP, 

2021). To avoid detrimental effects on 
health and the environment, it is vital 
to provide safe and ecologically friend-
ly waste disposal, both medical and 
non-medical. WeWorld, for example, has 
en anced as e dis osal in Lib a52 by 
supplying covered containers to health 
institutions and communities for effi-
cient storage and disposal of infectious 
trash. They also took part in training 

or ur er in or a ion on our in er en ions in Lib a, see 
page page 118.

HEALTHCARE FACILITIES THAT HAVE  
BASIC WASTE MANAGEMENT SERVICES (%)
Source: WHO/UNICEF, 2023
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courses on dangerous waste disposal 
methods, such as incineration, as well as 
excellent practices, such as disaggrega-
tion and recycling. Finally, national strat-
egies for sustainable management have 
been developed in collaboration with the 

inis r  o  Local o ernance.

Environmental protection is particular-
ly relevant in emergency contexts. We-
World adheres to the International Red 
Cross Code of Conduct, which explicitly 
states a commitment to minimise envi-

ronmental impact when implementing 
emergency responses. In addition, we 
ad ere o e N lobal o ac  ini i-
ative, which aims to encourage organisa-
tions to promote greater environmental 
responsibility and more widespread use 
of low-impact technologies. Within the 
humanitarian context, we also adhere 
to dG-ECho (directorate-General for 
European Civil Protection and human-
itarian Aid operations) Environmental 
requirements and recommendations. 
More specifically, we can identify envi-

ronmental concerns through an accurate 
screening of the actions by adopting the 
NEAT+Tool (the Nexus Environmental 

ssess en  ool . e la er as been 
designed for humanitarian actors to 
quickly identify issues of environmental 
concern to make emergency and recov-
ery interventions more sustainable.

Waste segregated and treated and 
disposed of safely. Data is updated 
to 2021.
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healthcare facilities that have basic 
waste management services (%)

In 2021, only 6 in 10 (61%) 
hospitals globally had basic 
waste management services 
(WHO/UNICEF, 2023)
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SCHOOLS THAT HAVE  
BASIC WATER SERVICES (%) 
Source: WHO/UNICEF 2023
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wAsh and  
children’s  
rights

The provision of safe drinking water and 
proper sanitation is critical to protect-
ing children’s health, growth, education, 
and development. When these services 
are unavailable or insufficient, children 
are more likely to become unwell, jeop-
ardising their well-being, learning capac-
ities, and school attendance. Similarly, as 
girls approach puberty, a lack of or lim-
ited access to water, sanitation, and hy-
giene services often impact girls’ safety 
and well-being while compromising their 
access and regular attendance in school. 

For these reasons, we incorporate a 
WASh-education strategy in our inter-
ventions, which is focused on the inter-
connectedness, acknowledgement, and 
promotion of children’s and adolescents’ 
rights, in particular:

the right to adequate wAsh 
services, facilities and items

the right to quality and con-
tinuous education

the right to be protected

 
the right to play

 
the right to be heard55

e on en ion on e ig s o  e ild  , in r icle 
12, affirms the principle of participation and respect for the opin-
ion of the minor, recognising the right of all children, boys and 
girls, to freely express their opinions and be adequately listened 
to (CRC Committee, 2009).

WASh IN SChooLS
Children spend a large amount of their 
day in school, where WASh services can 
improve educational prospects while 
also lowering the risk of disease trans-
mission among pupils. Furthermore, 
schools can serve as secure and private 
venues for controlling one’s personal 
hygiene while also protecting the digni-
ty, safety, and educational engagement, 
particularly when it comes to girls, who 
face specific barriers due to the lack of 
gender a ro ria e H ser ices in 
schools.

For these reasons, the significance of 
WASh in schools has been acknowl-
edged internationally, with its inclusion 

in the SdGs (Goals 4.a, 6.1, and 6.2) as 
a critical component of a safe, non-vio-
lent, inclusive, and appropriate learning 
environment.

However, in 2021, 3 out of 10 schools 
did not have basic water service, and 

 did no  a e an  ser ice a  all  as a 
result, about 546 million students world-
wide did not have access to basic drink-
ing water service in their own school. 
More than 1 in every 4 schools lacked 
basic sani a ion, and  lac ed basic 
sanitation (with soap and water), for a 
total of approximately 802 million chil-
dren worldwide without basic sanitation 
(WHO/UNICEF, 2023).

Improved and available. Data is updated to 2021.
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key fActs ABout  
wAsh And children’s rights

 → Children’s right to health, education, development 
and protection are severely jeopardised by the lack 
of access to water, proper sanitation facilities and hy-
giene items.

 → In 2021, 3 out of 10 schools worldwide lacked basic 
water services, and more than 1 in every 4 lacked ba-
sic sanitation facilities (WHO/UNICEF, 2023).

 → WeWorld works to create safe, inclusive and appro-
priate learning environments for all children, adoles-
cent boys and girls, people with disabilities, etc. More-
over, WeWorld engages in awareness campaigns, 
child-friendly activities, and actions to promote good 

H rac ices or e en ire co uni . ildren s 
in ol e en  and ar ici a ion in H rela ed ac i -
ities is fostered in WeWorld interventions53.

 → In emergency contexts, children’s exposure to vio-
lence, abuse, neglect and exploitation might increase. 
To avoid it and comply with the “do no harm principle”, 

e orld ains rea s c ild ro ec ion in o i s H 
related activities54.

n line i  e ild Pro ec ion Princi les se  ou  b  e on en ion on e ig s 
of the Child (CRC): Survival and Development, Non-Discrimination and Inclusion, Children 
Par ici a ion and e Bes  n eres  o  e ild.

n line i  andard  duca ion and ild Pro ec ion and andard  H and 
ild Pro ec ion o  e ini u  andards o  ild Pro ec ion in Hu ani arian c ion.
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JMP SERVICE LADDERS FOR  
GLOBAL MONITORING OF WASH IN SCHOOLS
For further information see https://washdata.org/sites/default/files/2022-09/jmp-2021-wins-methodology-final.pdf

SCHOOLS AND SANITATION SERVICES  
WORLDWIDE (%)
Data is updated to 2021. Source: WHO/UNICEF 2023

service level drinking wAter sAnitAtion hygiene

BASIC SERVICE Drinking water from an improved 
source and water is available at the 
school at the time of the survey

Improved sanitation facilities at 
the school that are single-sex and 
usable (available, functional and 
private) at the time of the survey

Handwashing facilities with water 
and soap available at the school at 
the time of the survey

LImITEd SERVICE Drinking water from an improved 
source but water is unavailable at 
the school at the time of the survey

Improved sanitation facilities at the 
school that are either not single-
sex or not usable at the time of the 
survey

Handwashing facilities with water 
but no soap available at the school 
at the time of the survey

No SERVICE Drinking water from an unimproved 
source or no water source at the 
school

Unimproved sanitation facilities or 
no sanitation facilities at the school

No handwashing facilities or no 
water available at the school

0 10 20 30 40 50 60 70 80 90 100

Basic sanitation services
i ro ed, usable,  single se 71.58%

limited sanitation services 
(improved, not usable or not single-sex) 15.76%

no sanitation service 
(no facility or unimproved) 12.67%

weworld’s  
wAsh in schools modAlity

e orld ado ed e H in c ools 
(WinS) framework as part of its worldwide 
in er en ion s ra egies in H and ed-
ucation, resulting in a significant synergy 
between these two sectors. The WASh 
component is now required in all countries 
where WeWorld works on educational pro-
grammes.
In 2021, we created the document “WASh 
in Schools (WinS) modality,” thanks to the 

or  o  a ea  o  H and educa ion 
experts. The document aims to be a refer-
ence or all H ac i i ies i le en ed in 
schools, outlining the guiding principles to be 
considered en o ering H su or  in 

various types of educational settings. These 
principles define a common style of work 
based on best practices and case studies, 
allowing them to be scaled and customised 
to specific contexts. The guiding principles 
concern the availability and accessibility of 
sanitation services, which should be tailored 
to the unique requirements of all children, 
gender and age sensitive, disability inclusive, 
and economically, socially, and environmen-
tally sustainable. 

These guidelines emphasise the importance 
of taking the gender dimension into account 
when providing water and promoting sanita-

WASH in Schools (WinS) 
Modality

tion and hygiene in schools: gender-sep-
arated toilets, doors with functional 
locks and lighting for privacy and secu-
rity, as well as menstrual hygiene man-
agement services, must be available to 
ensure a dignified and equitable learn-
ing environment, particularly for girls.

Pupils and/or teachers are frequent-
ly inhibited or unable to manage their 
menstrual health with dignity due to in-
adequate water and sanitation facilities, 
a lack of understanding and awareness, 
stigmatisation and access to adequate 

ens rual a erials. s a resul , girls can 

miss time in school during menstruation. 
Promoting proper menstrual health hab-
its at school contributes to increased 
involvement and self-confidence and 
have a favourable influence on pupils’ 
and teachers’ school attendance (see the 
sec ion H and ender uali .

inall , H s ra egies us  be crea -
ed to prevent discrimination, abuse, ex-
ploitation, or violence against boys and 
girls, including children with disabilities. 
Preventive and protection measures 
or c ildren us  be included in H 

operations, ensuring access to secure 

structures and appropriate information, 
which can lower the risk of violence, par-
ticularly for girls.

We have implemented this modality in 
almost all our operation countries with 
educational interventions precisely be-
cause e belie e a  H and duca-
tion sectors are intrinsically linked. This 

las con ains se eral e a les ro  
an  coun ries, suc  as en a, anzania, 

Nicaragua, Syria, etc., where we inter-
vene in primary and secondary schools 
and other educational facilities.
 

SCHOOLS THAT HAVE BASIC HYGIENE SERVICES 
(SOAP AND WATER) (%)
Only countries scoring between 0-25 are reported. Data is updated to 2021. Source: WHO/UNICEF 2023
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In 2022, globally 42% of schools did 
not have basic hygiene service 
(facility with water and soap)
(WHO/UNICEF, 2023)42%
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inclusive educAtionAl communities
Building inclusive learning 
environments that are safe 
and accessible to everyone is 
critical to adequately protect-
ing children’s rights. To that 
purpose, WeWorld adopts an 
inclusive education approach, 
which is detailed in the doc-
ument “Inclusive educational 
communities. Piloting a com-
munity approach to inclu-
sive education in Aleppo and 
deir-Ez-zor, Syria,” a project 

focused on the Syrian context but applicable, if appropriately 
contextualised, to other regions too.
Acting on inclusion entails not just removing barriers to quality 
education, learning, and social involvement but also incorporat-
ing child safety measures into humanitarian operations, such 
as WASh and education. Many children are victims of violence, 
abuse, and exploitation, particularly in emergencies and protract-
ed crises. It is vital to strive to ensure that all children at risk of 

iolence a e access o ade ua e and sa e H ser ices, bo  
at school and home, that lower their chances of being bullied, 
harassed or physically and sexually assaulted.
In Syria58, we implemented the project “Inclusive education and 
income generation opportunities for the creation of resilient 
co uni ies in underser ed areas o  e go ernora es o  le o 
and eir z or59”, which involved testing an inclusive education 
approach in 8 schools and educational communities, before ap-
plying it to more than 110 schools. The intervention included the 
construction of gender-sensitive toilets (separated and equipped 
for the specific needs of each person) to provide girls and boys 
with intimate spaces; also, architectural barriers were removed, 
accessible toilets for people with disabilities were constructed; 
hygiene and cleaning kits were distributed; awareness-raising in-
itiatives on infection prevention and control (such as COVID-19) 
were also implemented through games, drawings, and songs with 
the active involvement of pupils and their parents.

or ur er in or a ion on our in er en ion in ria, see age age .
e inclusi e educa ional a roac  as resen ed and discussed i  s a e olders a  na ional 

and governorate levels, in particular with the Ministry of Education of Damascus and the Ministry of 
duca ion o  le o and eir z or.

BEYoNd FoRmAL 
EdUCATIoN
The availability of adequate and safe 

H ser ices in sc ool bene i s c il-
dren’s health, education, and general 

ell being. Because s uden s s end so 
much time in school, the latter are the 
best place to learn and implement ade-

ua e H rac ices. a e a er dis-
tribution in schools is a highly effective 
approach for enhancing access to edu-
cation and learning outcomes (UNICEF/

H , . side ro  e re uire en  
for water for personal and environmental 
cleanliness, lowering student dehydration 
in schools has been linked to better cogni-
tive ability. The benefits, however, extend 
beyond the classroom: adopting proper 
WASh practices in school improves not 
just future generations’ health, but also 
the well-being of the communities in 
which they reside, and hence the growth 
of society as a whole. Girls and boys, as 
agents of change, can positively impact 
the behaviour of their family and com-
munity members.
Children may play an important role in 
disse ina ing H essages and good 
practices by educating and passing on 
knowledge to other children (peer edu-
cation) or community members during 

communal activities. Finding innovative 
and original age-appropriate ways to en-
gage and promote their involvement is 
extremely critical. This is why we exper-
iment many educational strategies in our 
interventions, such as games, theatrical 
performances, songs, nursery rhymes, 
chants, and paintings, which may help 
youngsters learn while having fun. This 
is e case in oza bi ue56, where we 
developed community awareness-raising 
events, workshops, and creative courses 
accompanied by COVID-19 and chol-
era preventive products. Young people 
helped spread good hygiene habits by 
passing them on to parents, family mem-
bers, and the community, which became 
the focus of awareness campaigns with 
door-to-door visits, megaphones, and ra-
dio broadcasts.
We also work to encourage children’s 
participation by creating safe environ-
ments in which they can discuss, express, 
and co-decide on issues that concern 
them so that – under one of the funda-
mental principles of the UN Convention 
on the Rights of the Child (Article 12) – 
their voice can be heard. Children’s en-
gagement in group activities can positive-

or ur er in or a ion on our in er en ion in oza bi ue, 
see page page 123.

ly impact their well-being, enhance their 
resilience and reduce their stress, particu-
larly in contexts of conflict and acute cri-
sis. rou  ac i i ies, li e ose organised 
in child friendly spaces, provide opportu-
nities for children to come together in a 
stimulating environment, increasing their 
sense of safety, normalcy and connect-
edness. Such activities can also promote 
protection by identifying children who 
are vulnerable or who are experiencing 
abuse, neglect, exploitation or violence 
and supporting appropriate referrals. 
In Moldova57, for example, educational 
and recreational activities are carried out 
with educators inside two child-friend-
ly spaces to provide children and ado-
lescents with the chance to play, rest, 
connect, get psychological support, thus 
improving their resilience in the face of 
hardship. These are safe spaces for lis-
tening, exchanging, communicating and 
thriving. 

or ur er in or a ion on our in er en ion in oldo a, see 
page page 166.

Girls and boys, as agents of 
change, can positively impact 
the behaviour of their family 
and community members.

Inclusive Educational 
Communities 
Piloting a community-based approach to  
inclusive education in Aleppo and Deir-Ez-Zor, Syria

Member of ChildFund Alliance
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due to physiological and socio-cultural 
reasons, women and girls are dispro-
portionately affected by limitations or 
exclusion from access to clean, drinking 
water and quality sanitation and hy-
giene services, producing a vicious spiral 
with cascading negative repercussions 
in several aspects of life. Women and 
girls’ empowerment and involvement in 
community decision-making processes 
are hampered because they are exclud-
ed from water resource governance. 
Education and sexual and reproductive 
health suffer as a result of frequently in-
su icien  H ser ices a  o e and 
in sc ools. Because e  are e ri ar  
collectors of water, they are vulnerable 
to violence and hostility on the trek to 
the source.

WeWorld employs a gender-sensitive 
approach in all its WASh operations, 
allowing it to recognise power imbalanc-
es resulting from gender stereotypes in 
both the public and private spheres. It 
also enables us to emphasise the primary 
vulnerabilities, discriminations, and so-
cial, cultural, or economic barriers that 
prevent women and girls from having full 
access to safe water and sanitation and 
hygiene services.

wAsh and  
gender  
eQuAlity

key fActs ABout  
wAsh And gender eQuAlity

 → Promoting access to safe, drinking water and sanitation and hygiene services for women and girls produces 
interconnected beneficial effects in terms of empowerment and participation, education, sexual and repro-
ductive health, and freedom from violence and harassment.

 → In countries where water resources are not available at home, in 8 out of 10 families, women and girls are 
primarily responsible for collecting it (WHO/UNICEF, 2023).

 → nade ua e and non gender se ara ed H ser ices li i  e abili  o  o en and girls, as ell as o er 
menstruating people60, to safely and privately manage their menstrual cycle, with risks to their sexual and 
reproductive health (WHO/UNICEF, 2023).

 → ender e uali  is a  e ear  o  e er  e orld e or  and in er en ion in e H sec or, in ending 
to increase female empowerment and combat gender discrimination. The gender mainstreaming approach, 
which is used at every stage of any intervention, enables us to employ gender analysis as a tool to under-
stand the role of women in society as well as their level of engagement and involvement in decision-making 
processes.

n is case, e er  eo le  is no  used i ou  reason. ndeed, al oug  e s eci ic ocus o  is las is o en and girls, i  is i or an  o re e ber a  no  all 
people who menstruate are women; there are, for example, transgender and intersex people who experience menstruation. Therefore, when talking about menstrual health, 

e s ould broaden e ield o o er as ec s, suc  as e discri ina ion su ered b  ore ulnerable ca egories, suc  as e L B  co uni , ic  goes be ond e ale 
biology alone.

WeWorld employs 
a gender-sensitive 
approach in all its 
WASH operations, 
allowing it to 
recognise power 
imbalances 
resulting from 
gender stereotypes 
in both the public 
and private spheres.
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Women and girls are 
responsible for water collection 
in 8 out of 10 households with 
water off premises 
(WHO/UNICEF 2023)
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WASh ANd PRoTECTIoN  
from Gender-Based vIolence (GBv)
Collecting water for the entire family, us-
ing bathrooms that are non-gender-sep-
arated, or not having access to sanitation 
and hygiene services all pose risks to the 
safety of women and girls, who may face 
attacks, harassment, sexual violence, and 
robberies on their way from the house to 
the water source or even at night when 
they are forced to resort to open defeca-
ion or reasons o  discre ion a er id, 

2015).

Sexual, physical, psychological, and eco-
nomic violence against women and girls 
across the world is perpetuated by pow-
er imbalances and gender stereotypes. 
Forms of gender-based violence can 
present themselves at any moment and 
in any environment, in times of peace or 
instability, precisely because they stem 

from deeply ingrained patriarchal so-
cio-cultural norms. 

however, during crises and 
emergencies, the chances of 
experiencing violence increase, 

making women and girls more vulner-
able: not only may pre-existing risks 
be intensified and elevated, but new 
dangers can arise (UNICEF, 2022a). In-
deed, armed wars, humanitarian crises, 
and natural catastrophes erode society’s 
ability to implement procedures to pre-
vent and address gender-based violence 
ibid. . s a resul , H ini ia i es in 

such settings must always be gender-in-
clusive, providing a timely and effective 
response in terms of access to water and 
quality sanitation services, and there-
fore reducing the risk of gender-based 

violence. When a crisis occurs, for ex-
ample, it is not a given (but it is critical) 
that attention is paid to the unique re-
quirements of women and girls, such as 
menstruation. menstrual hygiene man-
agement kits and dignity kits, which are 
specially created for more specific needs 
than those covered by traditional hy-
giene kits, are useful aids in this regard.

DIFFERENT KITS FOR DIFFERENT PURPOSES
e orld elabora ion o  ddressing ens rual giene anage en  H  needs  uide and ools or ed ross and ed rescen  ocie ies

hYGIENE kITS mENSTRUAL hYGIENE 
mANAGEmENT (mhm) kITS

dIGNITY kITS

TARGET USER

  Family   Personal  
(one kit per menstruating person)

  Personal  
(one kit per female)

TYPES oF kITS 5 to 7 people per household (or 
family)
Standard kits, as well as regional 
and country adaptations

Disposable 
MHM Kit

Reusable 
MHM Kit

Female dignity kit

PURPoSE To provide basic hygiene items 
for a household of 5 people, for 
a period of 1 month

To provide essential materials and 
items, which enable menstruating 
people to manage their menstrua-
tion hygienically and with dignity.

To support dignity of women and 
girls, including improving safety and 
mobility, and to provide information 
abou  re roduc i e eal  and B  
related issues and services.

WhICh ITEmS CAN 
ThEY CoNTAIN?

 Soap
 Detergents
 Sanitary items
 Brus es
 Toothpastes
 Shampoo
 Bal
 Bod  lo ions
 Towel
 Comb
 azor
 Handkerchiefs
 Hand sani izers

 Reusable or disposable 
menstrual products

 Linen
 Containers, buckets, and 

detergents for washing clothes 
and products

 Painkillers for menstrual pain

 Towels
 Soap
 Shampoo
 Laundr  de ergen s and soa s
 Comb
 Bed an
 Pads and tampons
 Electric torch
 Whistle
 Linen
 Handkerchiefs

1 in every 3 women  
has suffered physical  
or sexual assault  
in her lifetime 
(UNICEF, 2022a)

H DMHM

© WeWorld



Member of ChildFund Alliance

67a er  e orl s multisec oral a  er sc l ary a roac  o S  66

WASh ANd WomEN’S PARTICIPATIoN  
to decIsIon-makInG Processes
A gender perspective should be incor-
porated into every WASh strategy, first 
and foremost because, even though 
women and girls are the primary users, 
suppliers, and managers of water in 
their homes, as well as those primarily 
responsible for domestic hygiene, they 
continue to be excluded from related 
decision-making processes on the re-
source’s use and management.
Because o en are underre resen ed 
in decision-making processes and often 
have little control over community-level 
decisions, these do not reflect their con-
cerns and interests. Making them protag-
onists in the administration of water and 
sanitation services, on the other hand, 
is a critical step in a broader empower-
ment process. only a systemic approach 

aimed at closing the gender gap in deci-
sion-making and management roles can 
address the underlying factors that pre-
vent women and adolescents from gain-
ing access to and control over resources, 
raising female awareness, promoting 
women’s presence in decision-making 
centres of society, politics, and the 
economy, increasing their self-esteem 
and skills, and making them role mod-
els and sources of inspiration for other 
women a er id, .

e in er en ion in oza bi ue s ru-
ral communities61, where WeWorld has 
started a process of female empower-
ment by integrating women and girls in 

or ur er in or a ion on our in er en ion in oza bi ue, 
see page page 123.

water resource management and well 
maintenance committees, is an example 
of this strategy. Not only is women’s ac-
cess to and control over water concretely 
fostered in this way, but female self-es-
teem and capacities are also boosted, 
with advantages for the entire commu-
nity. This example highlights how gain-
ing universal access to clean water and 
adequate sanitation services cannot be 
undertaken without also aiming for gen-
der equality and the full participation of 
women and girls.

Albania No No No No No YES
Angola No YES YES YES YES
Argentina No No No No No No
Azerbaijan No No No No No No
Bahrain No No No No No No
Bangladesh YES YES YES YES YES YES
Belarus No No No No No No
Belize YES YES YES YES YES YES
Benin YES YES No YES YES YES
Bhutan YES YES YES YES YES YES
Bolivia (Plurinational State of) YES YES YES YES NO RESPONSE No
Bosnia and herzegovina No No No No No No
Botswana No No No No No No
Brazil No No No No NO RESPONSE No
British Virgin Islands No No No No No No
Burkina Faso YES YES YES YES YES YES
Burundi YES YES YES YES YES NO RESPONSE
Cabo Verde YES YES YES YES YES YES
Cambodia YES YES YES YES YES YES
Cameroon NO RESPONSE YES NO RESPONSE YES YES No
Central African Republic YES YES YES YES YES YES
Chad YES YES YES YES YES YES
Chile No No No No NO RESPONSE NO RESPONSE
China No No No No No No
Colombia No No No No NO RESPONSE No
Comoros YES YES YES YES YES YES
Congo NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE
Costa Rica No No No No NO RESPONSE No
Côte d'Ivoire No No NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE
Croatia No No No No No No
Cuba YES YES YES YES YES YES
democratic Republic of the Congo YES YES YES NO RESPONSE No YES
dominican Republic No No No No NO RESPONSE No
Ecuador No No No No No YES
Egypt YES YES YES YES YES YES
El Salvador YES YES YES YES YES YES
Eritrea NO RESPONSE YES YES YES YES YES
Estonia No No No No No No
Ethiopia YES YES YES YES YES NO RESPONSE
Fiji YES YES YES YES NO RESPONSE NO RESPONSE
Gabon No No No No No No
Gambia YES YES No YES YES YES
Georgia YES YES YES YES YES YES
Ghana YES YES YES YES YES YES
Greece No No No No No No

SANITATIoN dRINkING-WATER hYGIENE WATER 
RESoURCES 
mANAGEmENT
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PROMOTION 
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 P L N N L

LAW/POLICY SPECIFICALLY MENTIONS WOMEN’S PARTICIPATION
Data is updated to 2021.  

ource  L H  
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Grenada NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE
Guatemala YES YES YES YES YES YES
Guinea YES YES YES YES YES YES
Guyana NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE
haiti NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE
honduras YES YES YES YES YES YES
hungary No No No No No No
Indonesia YES YES YES YES YES YES
Iran (Islamic Republic of) No No No No No No
Iraq No No No No No No
Italy No No No No NO RESPONSE No
Jamaica YES YES YES YES NO RESPONSE No
Jordan No No No No No No
kazakhstan No No No No No No
kenya No No YES YES No YES
kuwait YES NO RESPONSE YES NO RESPONSE YES YES
kyrgyzstan No No No No No No
Lao People's democratic Republic YES YES YES YES YES YES
Lebanon No No No No No No
Lesotho YES YES YES YES YES YES
Liberia No YES No YES YES YES
madagascar YES YES YES YES NO RESPONSE YES
malawi YES YES YES YES YES YES
maldives No No No No NO RESPONSE No
mali YES YES YES YES YES YES
marshall Islands YES YES YES YES YES YES
mauritania YES YES YES YES YES YES
mauritius YES YES YES YES YES YES
mexico No No No No NO RESPONSE No
mongolia No No No No No No
montenegro No No No No No No
morocco YES YES YES YES NO RESPONSE YES
mozambique YES YES YES YES YES YES
Namibia No No No YES No YES
Nepal No No YES YES NO RESPONSE NO RESPONSE
Nicaragua YES YES YES YES YES YES
Niger YES YES YES YES YES YES
Nigeria YES YES YES YES YES NO RESPONSE
Norway NO RESPONSE NO RESPONSE No No NO RESPONSE NO RESPONSE
occupied Palestinian territory, including east Jerusalem YES YES YES YES YES YES
oman YES YES YES YES YES YES
Pakistan YES YES YES YES YES YES
Panama No No No No YES No
Papua New Guinea YES YES YES YES YES YES
Paraguay No No No No NO RESPONSE No
Peru No YES No YES No NO RESPONSE
Philippines YES YES YES YES YES YES
Romania No No No No NO RESPONSE No
Saint Lucia NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE
Sao Tome and Principe YES YES YES YES YES YES
Senegal NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE NO RESPONSE
Serbia YES YES YES YES YES YES
Seychelles YES YES YES YES YES YES
Sierra Leone YES YES YES YES YES YES
Solomon Islands YES YES YES YES YES YES
Somalia No No No No No No
South Africa YES YES YES YES YES YES
South Sudan YES YES YES YES YES YES
Sri Lanka YES YES YES YES YES
Sudan YES YES YES YES YES YES
Syrian Arab Republic YES YES YES YES YES YES
Tajikistan YES YES YES YES YES YES
Thailand YES YES YES YES YES YES
Timor-Leste YES YES YES YES YES YES
Togo YES YES YES YES YES YES
Trinidad and Tobago No No No No No No
Tunisia No No No YES YES No
Turkmenistan No No No No No No
Tuvalu YES YES YES YES YES YES
Uganda YES YES YES YES YES YES
Ukraine No No No No No No
United Republic of Tanzania YES YES YES YES YES YES
Uruguay No No No No No No
Uzbekistan No No No No No YES
Viet Nam No No No No NO RESPONSE No
Yemen YES YES YES YES YES YES
zambia YES YES YES YES YES YES
zimbabwe YES YES YES YES YES YES

In 2021, only 65 out of 123 countries with available data  
had a national law/policy specifically mentioning  
women in water resources management

L H , 

An estimated 500 million 
people lack access to 
menstrual products

orld Ban , 
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WASh, mENSTRUAL hEALTh ANd EdUCATIoN
Responsibility in water collection repre-
sents a barrier for girls’ access to educa-
tion: girls miss out on valuable learning 
opportunities because they are forced to 
spend a significant portion of their time 
pursuing this activity or, if no sanitation 
services are available, to find a safe place 
to defecate or urinate outdoors. Moreo-
ver, the lack of adequate gender-friendly 
sanitation facilities increases the pos-
sibility of girls missing school days and 
even dropping out of school.

Lack of gender-sensitive WASh facili-
ties for menstrual health management 
constitutes another barrier. People’s 
capacity to attend school and fully enjoy 
other aspects of life and fundamental 
rights may be hampered by challeng-
es in managing their menstrual health. 
Every month, an estimated 1.8 billion 
people menstruate around the world, 
but many still have limited access to ad-
equate hygiene infrastructure, such as 
safe, private, and accessible sanitation 
facilities with soap and water where they 
can change clothes and clean or dispose 
of menstrual hygiene products. This still 
represents a widespread need (UNICEF, 
2019).

Every month, an 
estimated 1.8 billion 
people menstruate 
around the world

H ni ed, 

whAt is meAnt By  
menstruAl heAlth?
Menstrual hygiene and menstrual health are frequently used interchange-
ably. however, in the strictest sense, menstrual hygiene refers only to the 
types of hygiene products used to deal with menstruation or the daily 
process of menstrual hygiene management. Furthermore, the term has 
a negative connotation, which reinforces the stigma that menstruation is 
dirty or impure (PERIOD, 2022). Significant efforts have been made in the 
context of sexual and reproductive justice to shift from the concept of 
“menstrual hygiene” to that of “menstrual health”, which extends beyond 
the simple management of the menstrual period to include the entire 
menstrual cycle as well as general health and well-being. menstrual health 
is defined as a complete state of physical, mental, and social well-being 
during the menstrual cycle, rather than simply the absence of disease or 
infirmity (PERIOD, 2022).

c ie ing ens rual eal  eans a  o en, girls, and an one else 
who has a menstrual cycle can: 

 → ccess accura e, i el , and age a ro ria e in or a ion abou  e 
menstrual cycle, menstruation, and changes experienced throughout 
life, as well as related self-care and hygiene practices. 

 → Take care of their body during their period in a way that supports their 
hygiene, comfort, privacy, and safety preferences. This includes having 
access to and using effective and affordable menstrual materials, as 
well as having supportive facilities and services available, such as clean 
water, accessible sanitation, body and handwashing facilities, the abil-
ity to change menstrual materials, and clean and/or dispose of used 
materials. 

 → ccess a ro ria e eal  ser ices, as ell as i el  diagnosis, rea -
ment, and care for menstrual cycle discomforts and disorders. 

 → Li e in a osi i e and ens rual riendl  en iron en  ree o  s ig a 
and psychological distress, where they can get the help they need to 
take care of their bodies and make informed decisions.

 → Decide whether and how to participate in all aspects of life, including 
civil, cultural, economic, social, and political participation, during all 
phases of the menstrual cycle, without exclusion, restriction, discrimi-
nation, coercion, and/ or violence.

menstruAl mAteriAls And supplies  
within A humAnitAriAn setting

mENSTRUAL mATERIALS
they are the actual items needed to catch blood

mENSTRUAL SUPPLIES
they support the proper usage of menstrual materials

 Pads
 Cloth
 Tampons
 Menstrual cups
 Menstrual underwear
 Bo  reusable and dis osable a erials

 Soap
 Buc e
 Underwear
 Clothes pins
 Storage bag
 Instructions

Menstruation continues to have a sig-
nificant impact on women’s and girls’ 
access to and participation in education 
around the world, owing to discriminato-

ry norms and practices based on gender 
stereotypes that make menstruation a 
taboo in several cultures, where it is as-
sociated with something dirty and thus 

avoided. As a result, women’s and girls’ 
menstrual health needs are unfulfilled, 
and menstruation may result in shame, 
harassment, or social isolation.

CoUNTRY PRIVATE PLACE To 
WASh ANd ChANGE

PARTICIPATIoN IN ACTIVITIES 
dURING mENSTRUATIoN

USE oF REUSABLE 
mATERIALS

USE oF SINGLE-USE 
mATERIALS

lgeria 90.17 75.73 4.77 89.53
Banglades 96.72 66.16 30.2
Bur ina aso 73.69 84.5 49.62 37.23
Cambodia 96.1

en ral rican e ublic 92.04 68.86 61.87 32.9
Chad 93.41 67.37 80.38 14.58
Costa Rica 98.96 93.3 1.9 96.43
Côte d'Ivoire 79.85 77.83 50.02 49.14
Cuba 95.46 72.45 2.62 94.95
Democratic Republic of the Congo 90.38 85.8 55.6 38.93
Dominican Republic 95.31 78.12 2.2 95.85
Ethiopia 79.85 46.26 37.03
Fiji 95.75 76.88 11.75 85.38

a bia 96.09 79.77 58.12 39.95
ana 93.87 81.13 12.55 85.32

uinea Bissau 91.83
u ana 93.35 79.75 1.96 94.44

Honduras 96.54 80.75 3.06 94.73
India 94.87
Indonesia 93.16 12.82 85.34
Iraq 88.63 89.38 11.14 84.75
Kenya 89.14 12.63 86.42
Kiribati 92.81 83.92 16.02 82.01

rg zs an 93.29 93 18.03 78.7
Lao Peo le s e ocra ic e ublic 80.96 88.16 2.83 78.86
Leso o 94.71 86.86 7.56 90.4
Madagascar 90.79 91.69 72.99 20.76
Malawi 92.53 87.31 68.49 28.85
Mongolia 89.49 96.81 2.59 88.57
Montenegro 97.11 93.25 4.02 92.86
Nepal 86.56 0 58.94 34.95
Niger 51.5 63.26 22.5
Nigeria 92.83 83.42 41.28 55.58
North Macedonia 97.67 93.4 0.86 97.7
Pakistan 88.38 79.11 53 35.49
Samoa 84.66 91.04 17.96 73.76
Sao Tome and Principe 94.31 89.04 96.63 2.78
Serbia 98.94 90.84 0.51 97.85

ierra Leone 92.91 79.85 67.57 29.49
State of Palestine 80.47 86.1 2.13 94.13
Suriname 96.04 82.51 3.52 89.23
Togo 91.53 87.88 57.22 39.11
Tonga 94.05 84.42 0.92 92.93
Tunisia 56.2 89.02 3.66 92.26
Turkmenistan 98.88 99.12 0.84 98.27
Turks and Caicos Islands 96.47 87.26 1.15 96.02
Tuvalu 94.39 84.37 17.62 77.26
Uganda 86.98 40.86 57.13

zbe is an 96.69 92.78 14.31 82.06
Viet Nam 97.06 96.02 1.18 96.97
Zimbabwe 96.61 83.7 21.59 76.21

MENSTRUAL HEALTH ACCESS AND BEHAVIOUR
Data, updated to 2022, refers to the proportion of girls and women aged 15-49 who have menstruated in the previous years. Source: WHO/UNICEF 2023
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The term “menarche” refers to the first 
menstruation. Menarche normally oc-
curs between the ages of 10 and 16 and 
is affected by genetic and environmental 
factors62. menarche is frequently related 
to female puberty, marking the hormo-
nal changes that allow reproduction. 
menarche has a social value in some 
societies, as it marks the transition from 
the status of a child to that of a woman 
(connecting to phenomena such as fe-
male genital mutilation, early marriage, 
and pregnancies), with a slew of conse-
quences in terms of access to social life 
and, most importantly, education. This 
represents a great paradox, especially if 
we consider that schools could repre-
sent privileged places for the menstrual 
health of millions of girls, places where 
they receive adequate menstrual ma-
terials and learn good personal hygiene 
practices. Yet, in many countries, schools 
still face significant challenges in ensur-
ing the availability of adequate facilities 
for girls.

The presence of a separate toilet does 
not ensure its usage by women and girls. 
Investing in the privacy, cleanliness, 
safety, and availability of water supplies 
is thus a critical action. Toilets must have 
water and soap; toilet must have doors 
that close correctly, be secured to give 
additional privacy for women and girls 
and be well-lit; and facilities must have 
functional and effective menstrual prod-
uct disposal facilities. Promoting ap-
propriate hygiene practices in schools 
can result in increased enrolment rates, 
fewer absences for girls, and improved 
gender e uali  in e classroo . n ad-
ditional source of water, private latrines, 
and adequate toilets encourage parents 
to send their daughters to school, reliev-
ing them of the burden of collecting wa-
ter (Khan, 2022).

Another essential action is the promo-
tion of comprehensive sexual education, 
especially on puberty and menstruation. 
This could help girls and boys better un-
derstand physical changes, become more 

is i ing can ar  grea l  be een di eren  coun ries and 
between populations, but in general, a lowering of the average 
age of first menstruation has been observed in recent decades 
(Khan, 2022).

aware of socially constructed myths 
about menstruation, and reduce stigma 
against menstruation and gender dis-
crimination, which continues to be com-
mon (Plan International, 2022).

FEATURES OF A FEMALE FRIENDLY TOILET
WeWorld elaboration
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weworld’s menstruAl hygiene mAnAgement  
m m mo ity

menstrual hygiene management (mhm) is a working method 
that WeWorld has incorporated into its global WASh (Water, 
Sanitation, and hygiene) strategy. 
The MHM concept implies that “Women and adolescent girls us-
ing a clean menstrual management material to absorb or collect 
blood that can be changed in privacy as often as necessary for the 
duration of the menstruation period, using soap and water for wash-
ing the body as required and having access to facilities to dispose of 
used menstrual management materials. They understand the basic 
facts linked to the menstrual cycle and how to manage it with digni-
ty and without discomfort or fear” (WHO/UNICEF, 2023).
The broader spectrum of menstrual health and hygiene (MHH) 
complements the definition of MHM, including “broader sys-
temic factors that link menstruation with health like the well-be-
ing, gender equality, education, equity, empowerment, and rights. 
These systematic factors have been summarized by UNESCO as 
accurate and timely knowledge, available, safe, and affordable ma-
terials, informed and comfortable professionals, referral and access 
to health services, sanitation and washing facilities, positive social 
norms, safe and hygienic disposal and advocacy and policy” (ibid.).
In this way, menstrual health and hygiene-related activities and 
programmes serve as a starting point for addressing more sig-
nificant issues like gender equality and women’s empowerment, 
including crucial issues like sex education, sexual and reproduc-
tive health and rights, child marriage, obstetric fistulas, female 
genital mutilation, and violence in general. The MHM modality 
can promote transformative processes so that women and girls 
can realise their full potential. In fact, these programmes can as-

sist women in learning how 
to deal with challenges to 
their development, freedom, 
and eal . dolescen  girls, 
the women they will be-
come, and the communities 
in which they live—which 
can gain from their active 
and equitable participation—
all benefit from investments 
in their well-being. Primary 
and secondary schools, for-
mal and informal education centres, women’s protection cen-
tres, shelter and relief centres, child healthcare facilities , hospi-
tals, and nutrition centres are a few examples of locations and 
facilities ideal for the implementation of mhm activities.
WeWorld employs this method of operation in its initiatives, for 
ins ance, in en a, anzania, oza bi ue, Hai i, ria, Leba-
non, Lib a, Benin and Nicaragua63.

e rinci les a  ins ire e orld in i le en ing H  ac i i ies are   gender ains rea -
ing, identifying the specific needs of women and girls thanks to their listening and involvement; 2) 
Education and awareness-raising on the issues of inclusion and gender equality, with awareness-rais-
ing activities with all members of society, especially men and boys, to eradicate taboos and gen-
der s ereo es abou  ens rua ion   ccessibili  o goods and ser ices  re o ing barriers o 
accessing menstrual hygiene and health products and services through the distribution of dignity 
kits and menstrual hygiene kits; building or repairing sanitation facilities; distributing vouchers and 
cas   en ion o o en and girls in ulnerable, crisis, and e ergenc  con e s   cono ic 
and environmental sustainability, preferring products made with local materials, which have a lower 
environmental impact, produced by community women locally, or reusable products to reduce waste 

roduc ion.  d ocac  and lobb ing, i  local and na ional a areness raising ac i i ies ublic 
events, festivals, and international days), including institutional ones, to eradicate false beliefs and 
taboos that still affect menstruation and to spread information and knowledge on the topic.

Menstrual Hygiene 
Management (MHM)

from theory to prActice:  
the gender And wAsh toolkit for pAlestine
In 2017, as part of the intervention in Palestine64, the “Gender and WASh Toolkit”65 was devel-
oped in collaboration with UN Women and the Palestinian Water Authority, a technical tool 
containing guidelines, recommendations, and best practices aimed at supporting all actors in-
volved in WASh activities throughout the project cycle in the gender mainstreaming integra-
tion process. The toolkit, which is used during the context analysis, concept, implementation, 
monitoring, and evaluation phases of the activities, includes recommendations on:

 → ender anal sis o  s a e olders, curren  issues, and ro osed solu ions  is seen as a cri ical 
procedure for recognising gender disparities and developing activities that adapt to the require-

en s o  arious grou s. ender balance us  be ensured i in e ea  roug ou  e anal sis, ic  us  include gender 
specialists, and all data obtained must be disaggregated by gender and age and analysed in partnership with specialised actors66.

 → ccoun abili  rocedures us  be ensured during ro ec  o era ions o guaran ee a  H ser ices and ac i i ies reac  en 
and women equally and without prejudice. Furthermore, recruiting both men and women in the staff composition is strongly 
ad ised o ac ie e gender balance and raining on H and gender roble s.

 → Monitoring and evaluation of results must be carried out by individuals with adequate gender expertise, and the impact of 
H in er en ions i le en ed us  be easured ile a ing in o accoun  e di ersi  and arie  o  ers ec i es o  en, 

women, girls, and boys (including people with disabilities).

or ur er in or a ion on our in er en ion in Pales ine, see age age .
e docu en  is a ailable a  s .aics.go .i con en u loads H N L L L N. d . 

N o en, H ender lus er ocal Poin , local o en s associa ions.

GENDER
& WASH 
TOOLKIT
FOR PALESTINE
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Promoting good water-related practices 
and behaviours through awareness-rais-
ing, advocacy, and informative meas-
ures, both within communities and with 
institutions, is the underlying theme of 
all our initiatives in the WASh sector. 
This transversal component is present 
in all the above-mentioned thematic 
insights and characterises the strategy 
employed in each geographical area of 
intervention. Initiating change processes 
is a common feature in all activities be-
cause every intervention, to be long-last-
ing and sustainable, must always be ac-
companied by a shift in the community’s 
perspective.

Actions limited to a purely infra-
structural or service dimension 
are doomed to have limited ef-

fectiveness and duration over time un-
less they are accompanied by a higher 
and more general work that, by involv-
ing all members of society, causes a 
change in the behaviour and approach 
taken about the good of water and ac-
cess to sanitation services (WHO, 2019).

Environment, family, culture, society to 
which one belongs, and historical peri-
od all influence behaviour (ibid.). As a 
result, community participation in the 
activation of these processes is critical. 
It is always required to begin with an ex-
amination and comprehension of the ele-
ments that drive a certain action in a giv-
en situation, and then to act specifically 
on those processes that drive people to 
adopt the behaviour itself.
Social and behavioural change process-
es, which can occur across multiple 
si ua ions no ledge o  good H 
practices, modification of social customs, 
norms, or sectoral policies), must always 
be tailored to the reference context, i.e., 
provide tailor-made actions calibrated 
to the specific needs of the population, 
whose initial needs and perspectives 
must be understood and mapped.

One of the cornerstones of any We-
World’s intervention is the people-based 
participatory strategy, which entails the 
active participation of communities in 
awareness-raising and information ac-
tivities, making individuals multipliers of 
knowledge and good practices in society.
Some broad-spectrum activities, such as 
the implementation of prevention cam-
paigns in the event of epidemics (for ex-
ample, COVID-19, typhoid, or cholera), 
awareness campaigns on water conser-
vation, and environmental protection 
of natural resources, are common to all 

H in er en ions  o ers, o e er, 
are designed and implemented in strict 
accordance with the needs of the refer-
ence community.

In these cases, for example, we use “en-
vironmental stimuli,” such as placing 
handwashing stations and sanitation ser-
vices in clearly visible locations or cre-
ating paths that allow all users to reach 
them67; we spread messages and good 
practices aimed at specific subjects, cho-
sen because they have the potential to 
become future facilitators of the desired 
behaviour68; and we promote fundamen-
al H rinci les roug  e crea ion 

of artistic murals in strategic locations69; 
we provide families and groups of indi-
viduals with the tools they need to au-
tonomously maintain sanitation facilities 
that have been established or restored in 
the future (as in the case of cash transfer 
programmes).

In any case, these initiatives always en-
gage, to varying degrees, a large number 
of recipients (schools, healthcare insti-
tutions, families, and local governments) 
to ensure that meaningful change may 
occur on a widespread scale within the 
community.

or e a le, in anzania, e sani a ion ser ices crea ed in 
four schools were also made accessible to boys and girls with 
disabilities thanks to the creation of adequate paths near the 
school buildings.

or e a le, in Burundi, e i le en ed raining and in or-
mation activities on good food practices that guarantee correct 
nutrition for children, which involve mothers and future mothers 
who, thus, can spread what they have learned within the family 
and, more generally, in the community.

e use is e od in sc ools o a e e co unica ion 
o  good H rac ices ore i edia e and easier o read or 
children.

wAsh and 
BehAviourAl 
chAnge

environment

fAmily

culture

society

historicAl 
period

BehAviour

key fActs ABout wAsh  
And BehAviourAl chAnge

 → Pro o ing uni ersal access o H re uires no  
only interventions in services and infrastructure 
but also a change in community perspective and 
behaviour.

 → o be rul  sus ainable, e er  H in er en ion 
must be accompanied by awareness-raising and 
informational activities on virtuous approaches to 
water resources and sanitation services.

 → c i a ing c ange rocesses in eo le s ers ec-
tive and concrete actions is a cross-cutting com-

onen  o  e orld H in er en ions. ur 
approach is people-centred to make the commu-
nities protagonists in awareness-raising activities 
so that they can act as multipliers of the good 
practices learned. 

 → On key International Days, WeWorld conducts 
large-scale information and awareness-raising 
events, applying its interventions in communities 
as a starting point to touch on bigger concerns 
and actively promote the rights of the most vul-
nerable people.

ThE INTERNATIoNAL dAYS
WeWorld conducts communication and 
awareness-raising actions on particular 
International Days to keep attention (lo-
cal, regional, and global) focused on the 
main problems that persist in ensuring 
the right to water and quality sanitation 
services for people worldwide.

WoRLd WATER dAY
march 22, World Water day, is a signif-
icant occasion to raise awareness about 
the worldwide water crisis and to recall 
that the human right to water is still de-
nied to far too many people.

Publis ing is las on arc  nd 
serves as another example of how tools 
of this sort may help disseminate knowl-
edge and best practices. The final pur-

WASH-RELATED  
INTERNATIONAL DAYS

International day of Education 24 January

World Water day 22 March

World health day  ril

World Earth day  ril

menstrual hygiene day 28 May

World Environment day 5 June

World Food Safety day 7 June

World Conservation day 28 July

zero Emissions day 21 September

Global handwashing day 15 October

World Toilet day 19 November

World AIdS day 1 December

human Rights day 10 December

pose of supplying data and certified 
sources, system methodologies selected 
b  e orld, and H sec or ac i i ies 
carried out in intervention nations is to 
provide knowledge, reach an extensive 
public, and raise awareness about the 
problem.

GLoBAL hANdWAShING dAY
on Global handwashing day on oc-
tober 15, WeWorld emphasises how a 
simple gesture like washing your hands 
with soap and water, which is essential 
for maintaining health and avoiding dis-
ease, is regrettably not always within 
everyone’s grasp.
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n lobal Hand as ing a , e orld 
promotes several initiatives in countries 
where it operates to bring all of its ac-
tions together in a single global appeal: 

ro o ing uni ersal and giene. lob-
al Handwashing Day serves not only to 
remind governments of their commit-

en  o e  genda, ar icularl  
Target 6.270 but also to raise awareness 
and understanding of the significance 
of this gesture in disease prevention. 
We share photographs, infographics, 
films, and online events with the hash-
tags #Globalhandwashingday and 
#handhygieneforAll to reach the broad-
est possible audience.
Several of our countries join the appeal, 
organising special events for the occasion 
and sharing them through the hashtag:

 → n rural oza bi ue, soa  as su -
plied, and the basic measures for 
proper hand hygiene were presented.

 → Local and na ional e en s ere or-
ganised in Burundi, including recre-
ational, creative, and dramatic activ-
ities with boys and girls, such as the 
decoration of handwashing stations, 
television and radio advertisements, 
and journalist training classes on 
themes related to good hygiene prac-
tices.

 → In Cambodia, activities were carried 
out in schools to illustrate proper 
handwashing and a competition for 
children was set up, with a bottle of 
liquid soap as a reward for those who 
cleaned their hands appropriately.

 → Pri ar  sc ool u ils in anzania 
adorned cisterns with designs of 
handwashing taps and staged artistic 
and dance performances.

 → In Syria, children and adolescents 
from four schools participated in 
handwashing education and training 
programmes.

 → n Lib a, e eld se eral ublic e en s 
to target groups of people with dif-
ferent needs and habits: for exam-

B  , ac ie e access o ade ua e and e ui able sani a-
tion and hygiene for all and end open defecation, paying special 
attention to the needs of women and girls and those in vulner-
able situations.

ple, we promoted awareness-raising 
activities in women’s shelters (with 
a greater focus on MHM), but also in 
public parks with the creation of graf-
fiti with messages related to the use 
of water and good hygiene practices; 
and finally, in schools where we held 

rize ga es or c ildren.

 → In Moldova, where we work with 
refugee families fleeing the con-
flict in Ukraine, we organised edu-
ca ional ga es on H issues in 
child-friendly spaces.

These are just some examples of activ-
ities that have been implemented, but 
each WeWorld intervention country 
is committed to promoting activities, 
meetings and campaigns on the occa-
sion of handwashing day.

mENSTRUAL hYGIENE dAY
WeWorld, along with other institutions 
and civil society organisations, partici-
pates in menstrual hygiene day every 
year, an awareness event held on may 
28 to break the silence and promote 
the critical role that adequate menstru-
al hygiene and health play in enabling 
women and adolescents to reach their 
full potential. In recent years, the Men-
strual Hygiene Day campaign has urged 
increased action and invest-
ment in menstrual health 
and hygiene, mobilising 
around the hashtag #Its-
TimeForAction. However, 
in 2023, the hashtag was 
replaced by #WeAreCom-
mitted to highlight efforts 
aimed at creating a society 
in which no one is discrimi-
nated against because they 
menstruate by 2030.

On this day, WeWorld out-
lines its initiatives in plac-
es where menstruation is 
frowned upon and a lack 
of infrastructure and cheap 

hygiene supplies for women and girls ef-
fectively inhibits their ability to engage 
fully in communal life. In this context, 
in addition to preventive initiatives, di-
rect support, and economic empower-
ment, we have conducted awareness 
campaigns through events and material 
dissemination on local media and social 
networks, raising public knowledge of 
gender issues. 

our country office in Nicaragua has 
been a pioneer in this sense. For several 
years, our local staff has been organising 
multi-channel activities and campaigns 
on the topic and a fully-fledged fair on 
mhm to combat taboos and stereo-
types about menstruation.

WeWorld has consistently advocated for 
the abolition of the tampon tax in Italy. 

s a resul , e s ar ed e #FermaLaTam-
ponTax (Stop the Tampon Tax) campaign 
in 2020. The campaign had a positive 
reaction, and numerous MPs supported 
WeWorld by proposing revisions to the 

 Budge  La . s a resul  o  is, e 
a on a  as cu  o  and subse-
uen l  o  in . Ho e er, e de-

ba e is s ill o en. i  e  Budge  
La , ic  res ored  o , e re-
launched our campaign on social media, 
emphasising that menstruating is not a 
luxury.

 ic ele La ini e orld
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LEVEL OF WATER STRESS 
IN THE MIDDLE EAST (%)
Source: FAO AQUASTAT 2023

Freshwater withdrawal as a proportion of 
available freshwater resources. 
Data is updated to 2020. 
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WATER STRESS  
IN THE MIDDLE EAST (%)
Freshwater withdrawal as a proportion of available freshwater resources. Data 
is updated to 2020. Source: FAO AQUASTAT 2023. The classification of the 
geographical areas responds to WeWorld elaboration.
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Overview

The majority of countries 
experiencing critical 
water stress is in the 
Middle East
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137.92
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817.14
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pAKistAn 
116.31

QAtAr 
431.03

sAudi ArABiA 
974.17
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118.66
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124.36 turKmenistAn 

135.21
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uzBeKistAn 
168.92
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  SYRIA PALESTINE YEMEN
WATER SANITATION HYGIENE WATER SANITATION HYGIENE WATER SANITATION HYGIENE

2000 91.60 88.44 - 90.65 90.34 - 40.88 45.24 -
2001 91.74 88.59 - 91.05 90.39 - 41.11 45.55 -
2002 91.88 88.75 - 91.45 90.44 - 41.34 45.86 -
2003 92.02 88.90 - 91.86 90.50 - 42.60 46.52 -
2004 92.16 89.06 - 92.26 90.98 - 43.77 47.17 -
2005 92.30 89.40 - 92.66 91.46 - 44.93 47.63 -
2006 92.43 89.74 - 93.06 91.94 - 46.08 48.08 -
2007 92.56 90.09 - 93.46 92.42 - 47.21 48.51 -
2008 92.70 90.43 - 93.85 92.91 - 48.33 48.94 -
2009 92.82 90.77 - 94.25 93.39 - 49.44 49.35 46.99
2010 92.95 91.10 - 94.65 93.86 - 50.53 49.75 47.19
2011 93.00 91.37 - 95.04 94.34 - 51.61 50.14 47.38
2012 93.05 91.63 84.20 95.44 94.82 - 52.67 50.52 47.58
2013 93.11 91.91 84.13 95.76 95.30 - 53.72 50.88 47.79
2014 93.17 92.19 84.06 96.07 95.78 94.93 54.76 51.23 47.99
2015 93.32 92.55 84.11 96.38 96.25 94.93 55.78 51.57 48.20
2016 93.46 92.90 84.15 96.69 96.73 94.93 56.79 52.10 48.40
2017 93.60 93.26 84.20 96.99 97.21 94.93 57.78 52.62 48.61
2018 93.74 93.61 84.24 97.29 97.68 94.93 58.75 53.13 -
2019 93.87 93.96 84.28 97.59 98.15 94.92 59.72 53.63 -
2020 94.00 94.30 84.33 97.88 98.63 94.92 60.66 54.12 -
2021 94.05 94.64 84.37 98.17 >99 94.92 61.60 54.60 -
2022 94.08 94.98 84.42 98.44 >99 94.92 61.76 54.84 -
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AGRICULTURAL WATER 
WITHDRAWAL AS % OF 
TOTAL RENEWABLE WATER 
RESOURCES
Source: FAO AQUASTAT 2023.

Data is updated to 2020. 

<10
10-19
20-29
30-59
60-99
>100

agricuLturaL water 
wit rawa  as % o  
totaL renewabLe water 
resources

0 20 40 60 80 100

HEALTHCARE FACILITIES WITH 
SAFELY MANAGED WASH SERVICES 
(%)
Data is updated to 2022. Source: WHO/UNICEF 2023. 
The classification of the geographical areas responds to WeWorld elaboration.

PEOPLE WITH ACCESS  
TO SAFELY MANAGED  
WASH SERVICES (%)
Data is updated to 2022. Source: WHO/UNICEF 2023. 
The classification of the geographical areas responds to WeWorld elaboration.

COUNTRY WATER SANITATION BASIC 
HYGIENE

Bahrain 98.90 92.23 >99

Iran 94.22 - -

Iraq 59.74 52.77 97.39

Israel >99 96.25 -

Jordan 85.71 82.34 -

Kuwait >99 >99 -

Lebanon 47.70 25.67 -

Oman 90.85 - -

Palestine 80.33 70.11 94.92

Qatar 96.65 >99 -

Saudi Arabia - 79.92 -

Syrian Arab 
Republic - - 84.42

United Arab 
Emirates - 98.46 -

Yemen - 19.16 -
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POPULATION THAT LIVES IN  
AREAS WITH REGULAR 
OPPORTUNITIES FOR PUBLIC 
ENGAGEMENT IN WATER 
RESOURCES MANAGEMENT (%)
Data is updated to 2021. Source: GLAAS/WHO 2023. 
The classification of the geographical areas responds to WeWorld elaboration.

COUNTRY URBAN RURAL NATIONAL

Iran Between 50 to 74% Between 95 to 100% Between 50 to 74%

Iraq Less than 50% Less than 50% Less than 50%

Jordan Between 50 to 74% Between 50 to 74% Between 50 to 74%

Kuwait Between 95 to 100% Between 95 to 100% Between 95 to 100%

Lebanon Less than 50% Less than 50% Less than 50%

Oman Between 50 to 74% Between 50 to 74% Between 50 to 74%

Palestine Between 75 to 94% Between 75 to 94% Between 75 to 94%

Syrian Arab 
Republic Less than 50% Less than 50% Less than 50%

Yemen Between 75 to 94% Less than 50% Between 50 to 74%
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WASH in Lebanon
OUR achievements  
BETWEEN 2020-2023

BEKAA

AKKAR

BEIRUT

al-aIn

FRAMING  
THE cOnteXt

WeWorld has been working in Lebanon since 2006. Political 
and economic insecurity in the nation limits livelihood oppor-
tunities and generates vulnerabilities and disparities. 
Water availability is jeopardised by flaws in public sector 
management and organisation, which have been exacerbated 
by the Syrian conflict since 2011. Water scarcity in Lebanon 
is worsening due to inadequate service providers and poor 
resource management, while the influx of Syrian refugees has 
significantly increased water demand. 
Furthermore, Lebanon has been confronted with the most 
devastating and comprehensive crises of its modern exist-
ence for nearly four years. The economic and financial crisis 
that began in October 2019 has been considerably aggravat-
ed by the concurrent economic ramifications of the COV-
ID-19 pandemic and the massive detonation at the Port of 
Beirut in 2020. The country is now dealing with skyrocketing 

inflation, widespread unemployment, and a severe shortage 
of basic necessities, all of which exacerbate social unrest and 
overburden the already inefficient public institutions, which 
are unable to provide essential public services such as elec-
tricity, water, and waste collection. 
Even though nearly the entire population (93% of households) 
has access to basic drinking water services in 2023, less than 
half of the population (48% in both rural and urban areas) has 
access to properly managed drinking water and water free of 
pollutants. 2 out of every 3 public healthcare facilities (66%) 
have poor sanitation, and 18% has no sanitation at all (WHO/
UNICEF, 2023). It is critical to solve water shortages, ageing 
infrastructure, and resource mismanagement to minimise so-
cial tensions and promote effective and sustainable public 
water administration.

25km of irrigation canals 
targeted through building of 
earth canals, restoration of existing 
concrete canals, and wall extensions, 
to increase water access for more 
than 500 farms in the region

200 environmental grants 
distributed to promote water, land, 
and energy management efforts, 
supporting initiatives with an 
environmental impact or an input 
cost reduction for farmers

Hygiene kits, food packages  
and menstrual hygiene 
vouchers distributed to 
vulnerable households

632 families reached  
(5,300 people, of which  
1,620 marginalised girls 
and women)

© Diego Ibarra Sanchez/WeWorld
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sectORs  
OF INTERVENTION
Public water governance is strengthened, 
becoming effective, participated and sus-
tainable through infrastructural upgrades, 
capacity building and communities’ engage-
ment.

Interventions for potable water, sanitation, and irrigation 
required the initial step of enhancing public services. The 
government’s 4 Regional Water Establishments (WEs) 
setup in 2000 are not completely functioning, limiting 
the ability to maintain roofing systems and effective dis-
tribution1.

As a result, comprehensive, development-focused pro-
gramming with a strong emphasis on user-utility mutual 
accountability is required. To eradicate inequities, how-
ever, efficient resource management and infrastructure 
measures must assure a stable and sustainable supply 
of water services to both Syrian refugees and the host 
population. To do this, a three-pillar strategic approach 
is adopted, based on:

1. Infrastructural upgrade o  a er roduction, s orage 
and dis ribution acilities roug  eir re abili ation 
and expansion) to improve service delivery.  This way, 
water systems’ capacity was improved, and water 
waste was reduced.

2. Capacity building or a er utilities o era ors, 
roug  e ro ision o  s a ng, e ui en , and 

raining o e a er s ablis en s  local o ces, 
with a special focus on Non-Revenue Water (NRW) 
reduction2. is bo o u  a roac  os ered e re-

 i  e  a er La , e o ern en  es ablis ed s o s reng en e ro-
vision of the service and entrust the management of the policy to the Ministry of Energy 
and Water. However, WEs have not been entirely implemented, partially because of a 
lack of funds. 

 Non e enue a er is u ing a er ic  ei er lea s bac  in o e ground or is 
pumped but gets lost or is unaccounted for. For this reason, it represents not only a finan-
cial waste but also an environmental problem.

liability of the service and reduces families’ depend-
ence on expensive private sources.

3. Community engagement by improving access to in-
or ation or users and local au orities and b  ro-
oting accoun abili  and u ual rus  be een a-

er s ablis en s and residen s. o unities a e 
been involved in planning processes that guaranteed 
public services to be more suited to their requests 
and understood the need to contribute to the man-
age en  and o erating cos s o  e ublic ser ice. 
Such engagement allowed for water accountability 
and s read a areness on e res onsibilities a  
eac  s a e older residen s, unici alities and a er 
utilities  ad in e o erall a er anage en . 

Moreover, through the EL-SICR methodology (Estab-
lishment-Led Service Improvement & Cost Recovery)3 
Water Establishments were put on the lead of the water 
service improvement. This approach:

 → Upgraded water utilities’ visibility towards users.

 → Maximised the degree to which external assistance 
was routed by and through public utilities rather than 
private contractors.

 → Provided a high degree of flexibility in case of crisis 
or collapse. 

The EL-SICR component has been introduced in 4 Re-
gional Water Estabilshments and 3 “Maintenance & Dis-
tribution” sections, specific departments in the Water 
Estabishments responsible of the equitable supply of 
water in terms of pressure, flow and quantities at the 
level of the subscriber. In addition, the “Maintenance and 
Distribution” sections should be responsible for the bulk 
quantities of water produced for a certain locality versus 
the number of Cubic Meters sold by the WE4.

 ec nical a roac  ic  ee s a er sc e es unc ional roug  calibra ion, e -
fective operation and maintenance. Through its application WEs immediately respond to 
maintenance and troubleshooting needs through trained seconded engineers support-
ed by: means, resources and guidelines provided by partners which WEs’ local teams to 
plan for, as well as perform, this expansion of capacity and effectiveness; consolidation 
of the procurement procedures, lessons learned, benchmarks, and cost benefit analyses 
by partners, to advocate for adoption of this internal delegation model at scale and the 
incentivization mechanism of existing staff at the section level.

 nder is ne  a aci  Building odali , e sec ions o  e a er s ablis en s  
were supported with personnel, equipment, and technical coaching to undertake the test-
ing and maintenance of water distribution networks. They could assess and design techni-
cal solutions (infrastructure upgrade, pressure regulation, illegal connections removal) that 
they will implement directly or by employing contractors and/or municipalities where nec-
essary. Also, they supervised the infrastructure improvement works, as well as respond 
to maintenance and troubleshooting needs under their jurisdiction. Moreover, they were 
supported to improve their effectiveness and increase their field presence.
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Local economic development is promoted. 
Public institutions capacity is enhanced. 
Food insecurity is reduced, and farmers’ ac-
cess to water for agricultural production and 
land management resources is improved. 

To alleviate regional tensions, economic development 
must be established with a focus on participation and 
inclusivity. To mitigate the negative socioeconomic con-
sequences of multiple crises for both refugees and host 
communities, and to lay the basis for sustainable devel-
opment, it is essential, on the one hand, to ensure im-
mediate food security and livelihoods in the short term, 
and, on the other hand, to increase the resilience of local 
economy in the long term. To do this:

 → 25km of irrigation canals were targeted through 
building of earth canals, restoration of existing con-
crete canals, and wall extensions5. This will increase 
water access for more than 500 farms in the region 
by improving water flow through the canals; it will 
also offer temporary job possibilities for unskilled 
and skilled people through the adoption of an inten-
sive-labour mode of implementation. 

 → More than 200 environmental grants were distribut-
ed to promote water, land, and energy management 
efforts. A grant system was developed at the farm 
level to support initiatives with an environmental im-
pact or an input cost reduction for farmers, such as 
the installation of water-efficient irrigation systems, 
aquifer recharge (terracing, rainwater harvesting, 
small-scale hill lakes), renewable energy (micro solar 
or wind systems to reduce the use of pumped wa-
ter and CO2 emissions), and soil management tech-
niques.

 → 8 municipal grants will be awarded to projects that 
have been suggested and validated by the communi-
ty and will be submitted by the municipality.

 → Municipalities were given support in developing and 
carrying out participatory municipal development 
plans. The activities centred on encouraging partic-
ipatory approaches, training local actors in conflict 
resolution, and establishing local economic devel-
opment plans that bring together public institutions 
and individuals in search of a shared vision for the 
region’s long-term local development. 

 o es o  canal linings classi ied based on e na ure o  e sur ace  ear  in e 
first case and concrete in the second case. 

 → 632 families (5,300 people) received hygiene kits 
and food packages (dry food parcels, fruit and veg-
etable baskets, or both, depending on their needs). 
Household support also included the delivery of 
menstrual hygiene vouchers to 1,620 marginalised 
girls and women over two cycles, for three rounds of 
fresh food distribution every two months.

Michel Samaha
Project Manager for Water Development for 
WeWorld in Lebanon

“In Lebanon, there is a massive governance prob-
lem across all sectors, particularly in the energy 
and water areas. ue to the lack of o cial author-
ity and state presence, rural regions have become 
outlaw territories, where the local mafia acts as 
the public service provider in many cases. As a re-
sult, rural areas have been deprived of substantial 
WASH infrastructure, and where such infrastruc-
ture has been provided through International Aid, 
it has shown to be unsustainable. Furthermore, due 
to high levels of corruption and inadequate nation-
al administration, both rural and urban inhabitants 
face challenges in obtaining equitable and sustain-
able water supply. 
After many years of project implementation and ex-
perience in the field, the lessons learned are about 
how to collaborate with local authorities (cadastral, 
municipal level) to negotiate agreements with the 
private sector while safeguarding the end user (resi-
dents) rights. The innovative element is about turn-
ing central water supply services into decentralised 
utilities operated by the private sector, with local 
governments or current Water Establishment over-
seeing the operation and management contract.” 
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WASH in alestine

EAST 
JERUSALEM

WEST BANK 
(area a)

TUBAS

HEBRON

RAMALLAH

GAZA CITY

RAFAH

10 kilometres  
of rural roads 
rehabilitated

WeWorld has become a member of the 
Strategic Advisory Board of the 
WASH Cluster and has established and 
led the WASH in Health Working Group

OUR achievements  
BETWEEN 2020-2023

WASH services in  
17 healthcare facilities in Gaza 
and the West Bank were enhanced

111 water cisterns, 3 
community reservoirs 
and 180 water tanks 
constructed or rehabilitated

10 schools rehabilitated and 
their WASH facilities improved

271 household facilities 
(kitchen and bathroom)  
were rehabilitated and 
connected to water and 
wastewater systems

13 kits of water 
facilities critical 
operation and 
maintenance materials 
and tools were distributed

7 solar systems,  
3 for electricity purposes 
and 4 for water purposes, 
were installed

3,494 cubic meters 
of trucked water were 
provided to unserved 
vulnerable communities

1,603 hygiene kits 
were distributed

FRAMING  
THE cOnteXt

Since 1992, WeWorld has been present in Palestine, where one 
of the most critical issues is accessing WASH services. In Pales-
tine, less than 40% of households has access to safely managed 
water (UNICEF, 2023a). When considering sanitation services, 
conditions are even more critical: just over 1 in 3 people has 
access to sanitation facilities where excreta are safely disposed 
of in situ, 38% with wastewater treated, 35% with latrines and 
others and 12% with septic tanks (WHO/UNICEF, 2023).

In the West Bank1, restrictions against water supply and sani-
tation facilities are reflected in the WASH sector’s chronic vul-
nerability. In 2020, per capita water consumption amounted 
only to about 26 litres per person per day, while the minimum 
amount recommended by the World Health Organisation is 
50-100 litres. Only 36% of Palestinians in the West Bank have 
daily access to running water all year. Another 47% receive 
running water less than 10 days every month (B’Tselem, 2023). 
While restricting Palestinian access to water, Israeli authorities 
have effectively developed their own water infrastructure and 
water network in the West Bank for the use of its own citizens 
in Israel and in the settlements – which are illegal under inter-
national law. 

In the Gaza Strip, even before the war, the water sector situa-
tion was particularly critical, undermining the water security for 
over 2.1 million inhabitants suffering from a water supply that 
was limited in quantity and of poor and deteriorating quality 
due to seawater intrusion in the coastal aquifer, hampered by 
persistent environmental, climate, and socio-economic issues, 
including increasingly frequent droughts, population growth, 
infrastructural challenges (obsolete pipelines and huge losses) 
According to the Palestinian Water Authority (PWA), the es-
timated amount of non-revenue water (NRW) in GS in 2018 
amounted to 35.7 million cubic meters, representing a loss of 
37.6% of the total supplied water (Pedron et al, 2021).

 e slo ccords di ided e Pales inian es  Ban  in o ree ad inis ra i e zones  rea   
of the WB), Area B (22%) and Area C (60%). Area A is under Palestinian administrative and police 
control, and, of the 3 areas, is the most densely populated. Although under Palestinian control, much 
of the available land for building lies on borders with Area C, which is controlled by Israeli authorities. 
Area B is under the administrative control of the Palestinian Authority that shares security control 
with Israel. Most Palestinians in the West Bank live in areas A or B, but these areas are not con-
tiguous because Area C divides them into hundreds of separate segments. An estimated 300,000 
Palestinians live in 532 residential areas located partially or fully in Area C, along with some 400,000 
Israeli settlers residing in approximately 230 settlements.

© WeWorld

© WeWorld
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the emergency  
in gAzA

The already challenging situation has worsened as of Oc-
tober 2023, both for West Bank and Gaza. The Gaza Strip 
now grapples with catastrophic water, sanitation, and 
hygiene needs essential to the survival of its 2.3 million 
inhabitants, of whom half are children. Currently, only 5% 
of the population’s water needs are being met, with peo-
ple subsisting on just 1-3 litres a day for all purposes – a 
figure significantly below the Sphere emergency stand-
ard of 15 litres per person per day. This lack of water also 
impedes sanitation services, which are already strained 
due to damaged sewage systems, deteriorated infra-
structure and limited staff. Disastrous sanitation condi-
tions worsened by the lack of solid waste collection and 
water consumption from unsafe sources elevate the risk 
of disease, especially chronic diarrhoea among children 
(UNICEF, 2023b). More than 60% of the water and sew-
age networks in Gaza City and the northern Gaza region 
will require significant reconstruction and rehabilitation.

Almost 5 months of siege and bombardments have se-
verely impacted the whole WASH services and the health 
sector, with only 12 out of Gaza’s 36 hospitals functional, 
albeit partially, as of March 2024 (OCHA/WHO, 2024). 
Moreover, overcrowding and poor sanitation have led 
to the spread of communicable diseases, including diar-
rhoea, respiratory infections, skin conditions and lice, and 
Hepatitis A, that is spreading in the internally displaced 
people’s camps and shelters.

One million women and girls have been forced to leave 
their homes (UN Women, 2023); many of these are fac-
ing severe health risk as they must deal with personal 
hygiene and menstruation in the absence of menstru-
al products, water and sanitation facilities, privacy and 
healthcare. 

In Gaza, WeWorld is engaged in a humanitarian interven-
tion to support access to safe WASH services, addressing 
lifesaving needs. WeWorld team is intervening in Rafah, 
Khan Younis, Middle Area and partially in North Gaza:

 → A total of 4638 cubic meters of drinking water and 
1650 m3 of domestic water have been distributed 
through water trucking in all the Gaza Strip Areas.

 → Distribution of Non-Food Items and Bottled water is 
ongoing. 

 → Water tanks and bladders have been installed in over-
crowded IDP sites to ensure minimal hygiene stand-
ards, alongside the provision of family hygiene kits 
and dignity kits.

 → An emergency toilet construction programme with 
handwashing points is ongoing in unserved IDP sites 
lacking sanitation facilities: 93 emergency sanitation 
units have been constructed.

 → Environmental cleaning and solid waste collection ac-
tivities are ongoing in several IDP shelters, including 8 
schools and 3 hospitals, to prevent the spread of epi-
demics and vectors in overcrowded areas.

 → A hygiene and health promotion campaign is current-
ly targeting the IDP population, emphasizing preven-
tive measures against waterborne diseases and other 
health-related issues.

 → A cash-for-work programme related to emergency 
toilet construction, garbage collection, and hygiene 
promotion activities is being implemented to provide 
support to the most vulnerable IDPs who currently 
lack other sources of income.

As a partner of the WASH Cluster, WeWorld is actively 
monitoring and coordinating with other actors. 
Lastly, WeWorld keeps calling for an immediate and last-
ing ceasefire, to allow for the safe movement of people 
and goods inside the Gaza Strip. 

Giovanni Pedron, 
Emergency Coordinator, aza

“The humanitarian situation in aza remains cat-
astrophic. Almost  months of war since October 

th have cost the lives of ,  Palestinians in 
aza whereas more than ,  have been in-

jured, half of them are children. The nutrition crisis 
in northern aza is rapidly deteriorating:  chil-
dren have so far died as a result of malnutrition and 
dehydration, according to the Ministry of Health in 

aza. The humanitarian aid that can be provided 
to the population is just “a drop in the ocean”, as 
the humanitarian agencies are facing severe limita-
tions in delivering basic aid. espite immense di -
culties and a pervasive sense of injustice, WeWorld 
staff in aza, who are also displaced and depleted 
from the con ict, have proudly and effectively sup-
ported the response to the crisis with immediate 
life-saving interventions, primarily focusing on Wa-
ter, Sanitation and Hygiene”. 
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sectORs OF 
INTERVENTION
Public water governance is strengthened, be-
coming effective, participated and sustaina-
ble through infrastructural upgrades, capac-
ity building and communities’ engagement.

In Palestine, our WASH governance interventions are ar-
ticulated into 3 sub-sectors: 

NON-CONvENTIONAL WATER PROGRAM:

 → The wastewater treatment plant in Beit Dajan, serv-
ing a total of 4,460 inhabitants2, has been opera-
tionalized thanks to the rehabilitation of technical 
components with an innovative compact treatment 
module of the plant, and the installation of smart ir-
rigation systems and networks, enabling the reuse of 
treated wastewater.

 → In Beit Dajan (Nablus Governorate), dialogue and 
collaboration between farmers and local institutions 
on reuse of treated wastewater (TWW) and the set-
ting up of a farmer User Association (fUA) have en-
hanced the governance of TWW.

 → Local capacities on non-revenue water (NRW) and 
Non-Conventional water reuse and sustainable wa-
ter management, also at household level, have been 
strengthened through both the development of a tai-
lored and intensive training programme and aware-
ness raising campaigns. In Beit Dajan, for example, a 
study on the perceptions of reuse of Treated Waste-
water in agriculture has been held, including aware-
ness on the use in agriculture.

 → Rural communities’ resilience has been enhanced by 
building or rehabilitating water reservoirs, cisterns, 
wells and springs and extending irrigation pipelines, 
increasing access to water sources, both for human 
consumption and cattle farming. In addition, train-
ings on organic and sustainable farming practices 
have been given to link smart use of water with sus-
tainable agriculture practices. To ensure connections 
between communities and improve the transport of 
water and goods, 10 kilometres of rural roads have 
been rehabilitated3. 

 a a re ers o r a Pro ec  “ ehabilitation of water facilities in the occupied Palestinian 
territories”, implemented in 2021. 

 a a concerning e “ etter access to water for disadvantaged Palestinian rural commu-
nities”, implemented from 2019 to 2020. More information available at: https://www.we-
world.it/en/what-we-do/global-projects/better-access-to-water-for-disadvantaged-pal-
estinian-rural-communities.

NON-REvENUE WATER REDUCTION PROGRAM:
In October 2020, WeWorld launched the Gaza H2.0 
initiative to establish sustainable water management in 
Khan Younis Municipality, spearheading the endeavour 
to enhance the operational practices in the targeted 
municipality to reduce non-revenue water. The initiative 
concentrated on the investigation of the domestic water 
distribution system’s efficiency with a mapping exercise 
and the segmentation of the network into 23 smaller 
District Metered Areas (DMA). Therefore, with noticea-
ble findings, the Gaza H2.0 initiative achieved:

 → A scientific study in collaboration with Technical Uni-
versity of Berlin, that has defined and divided the wa-
ter distribution system of Khan Younis into 23 DMAs: 
the investigation of the water distribution system’s 
efficiency and mapping exercise began in October 
2021, validating nearly 430 kilometres of pipes, and 
assessing 36 water wells and 8 water tanks.

 → The completion of a hydraulic modelling report in 
December 2022, which identified that NRW in Khan 
Younis exceeds 38% of the annually produced water.

 → The establishment of the NRW Unit in Khan Younis, 
in coordination with the KYM, Coastal Municipality 
Water Utility (CMWU) and the PWA.

 → The realization of 14 days DMA capacity building 
training for 84 key local technicians and stakeholders.

 → The creation of a SWAN Task Force encompassing 
PWA, CMWU, the NRW unit of Khan Younis and lo-
cal key stakeholders.

 → Capacity building and awareness raising events for 
Civil Society Organisations and citizens in Khan You-
nis on water management and misuse, costs and reg-
ulations.
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WATER QUALITY
WeWorld, in coordination with PWA, CMWU and the 
WASH Cluster, before the war was developing a map-
ping tool for monitoring the quality of the water dis-
tributed by CMWU and the Gaza Strip Municipalities 
(GSM). It was evaluated the urgent need for a compre-
hensive mapping of the water supply zones and their 
water quality status, to assess the existing vulnerabili-
ties along the supply chain in the Gaza Strip. This water 
quality mapping shall have enabled PWA and CMWU on 
the development of scenarios for an optimized, equita-
ble and safe water distribution, combining conventional 
groundwater with unconventional water sources. The 
main activities planned are:

 → Rounds of the water quality sampling and testing for 
a total of 1500 samples, considering 8 parameters 
(including on Nitrate, pH, Total Dissolved Solids, EC, 
Chloride, Residual Chlorine, Total Coliforms and Fae-
cal Coliforms) for identified water distribution zones, 
will be performed by CMWU with WeWorld’s super-
vision, based on the strategic water sampling points 
identified through the zoning map.

 → Development of a digitalized and colour-coded water 
quality mapping for existing water distribution zones. 
WeWorld will process the water test results to de-
velop color-coded maps through the support of the 
Consultant. 

 → Elaboration of an IT web dashboard, showing and up-
dating the results of the water quality mapping with 
colour-coding.

Sustainable water, sanitation and hygiene are 
supplied in healthcare facilities and schools to 
ensure quality care services and health, safe 
environment in education facilities and decent 
WASH facilities for the most vulnerable. 

Poor water quality and hygienic and sanitary conditions in-
crease the risk of spreading diseases such as diarrhoea. In 
healthcare settings, having adequate WASH services is es-
sential for a proper infection prevention and control (IPC), 
that can help prevent and reduce the spread of health-
care-associated infections. To strengthen WASH and IPC in 
healthcare facilities (HCFs), mainly in the Gaza Strip:

 → Desalination plants have been installed in HCFs to pro-
vide safe water, make water heating systems more sus-
tainable.

 → Targeted HCFs have fostered the capacity to ensure low-
er infections rates improving solid waste management 
and providing IPC protocols. With capacity building 
through coaching and mentoring of (para)medical staff4 
accompanied by the distribution of Personal Protective 
Equipment (PPE) for health workers.

 → In Al-Shifa hospital in Gaza Strip, the installation of a bi-
ological wastewater treatment plant improved the op-
erations of the sewage system, preventing highly risk 
wastewater to contaminate the neighbourhood and 
therefore reduce the public health risk.

 → Awareness raising events with local communities on 
good practices regarding IPC have been organized. Fur-
thermore, hygiene kits have been provided to patients 
and their families, including essential items specific for 
women, such as menstrual health materials.

 → National standards5 on minimum WASH requirements 
HCfs including hospitals, clinics and mobile clinics have 
been developed, together with UNICEF and the Minis-
try of Health. WASH services in 17 healthcare facilities 
(Hospitals and Primary Healthcare Clinics) in Gaza and 
the West Bank, of which 2 main hospitals in Gaza (Al 
Shifa, and Indonesian), have been enhanced, including 
provision desalination plants and structural internal/ex-
ternal rehabilitation. 

In education facilities the presence of accessible and inclu-
sive WASH facilities guarantees a safe environmental for 
students and teacher and is crucial to the health and ed-
ucation of children, addressing issues around dignity, par-
ticularly for girls:

 → To prevent the spread of infections among children and 
teenagers, 10 schools have been rehabilitated including 

ese ac i i ies a e been ainl  i le en ed b  our ar ner uzoor or Heal  and ocial 
Development, a Palestinian non-governmental organization.

e docu en  National Standards for WASH in Healthcare Facilities in the State of Palestine” is 
available at: https://www.unicef.org/sop/reports/national-standards-wash-health-care-facilities.

improving their WASH Facilities, and hygiene kits have 
been distributed in schools. In addition, students have 
participated in hygiene awareness sessions, which in-
cluded interactive messaging through games for the 
youngest children.

The most vulnerable families, living under the poverty 
lines, often are the ones who pay the higher price in terms 
of health conditions, as they cannot afford to have proper 
WASH facilities at home:

 → To improve their living condition and well-being, 271 
household facilities (kitchen and bathroom) have been 
rehabilitated and 89,005 meters of water supply sys-
tem (pipelines) for domestic use have been installed.
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Adel Rebeia Ghanmi Abu Rejal, 
aza Strip’s Al-Shoka region

“I live in an agricultural area of the aza Strip, with 
my wife and my eight children. One of them, Samir, 
suffers from chronic heart failure and requires con-
stant and expensive medical treatments, for which he 
needs to visit a hospital in the West ank every six 
months. Another one suffers from a chronic respira-
tory disease and needs antibiotics. Our income comes 
mainly from my occasional labour in farming and lim-
ited government provisions, making it challenging to 
cover the considerable medical expenses required for 
my sons. Additionally, our house had an asbestos ceil-
ing that lacked essential water and sanitation facili-
ties, including very poor condition of the kitchen, the 
bathroom, and the sewer network, causing us a per-
petual state of hardship. Fortunately, in March , 
we got a call informing of our selection as beneficiar-
ies of the WeWorld “Strengthening WASH Approach-
es to Improve Nutritional Status Among Families in 
the aza Strip”. The intervention met our most urgent 
needs, which was the rehabilitation of the kitchen and 
bathroom, creating safer and more comfortable living 
environment, that had helped us a lot. We started sit-
ting in the kitchen eating and we were not afraid of 
insects, we had privacy thanks to the installation of a 
bathroom door, and had access to quality nutritional 
and health services, including treatment for my son 
Samir, who had undergone open-heart surgery”.
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A gender approach and inclusion operation-
al tools are implemented to make WASH ser-
vices safe, adequate and equitable for all. 

Access to WASH is related to obligations undertaken 
by women in Palestine because they are the ones ac-
countable within the family for providing the fundamen-
tal requirements of its members. Women have unique 
demands during menstruation, pregnancy, and delivery, 
which, if not met, can have a significant impact on their 
living conditions, health, and well-being. The lack of ac-
cess of potable water, proper menstrual hygiene and 
private and secure bathrooms increases the risks of gen-
der-based violence in the communities. Lastly, women 
are the major users of health care services as well as the 
primary carers for family members. For these reasons, 
any WASH improvement endeavour must take women’s 
needs and viewpoints into account, implementing suita-
ble and gender-sensitive WASH initiatives and services. 
To accomplish this:

 → The “Gender & WASH Toolkit for Palestine”, a tech-
nical instrument aimed at supporting WASH actors 
through practical guidance, recommendations, and 
good practises on how to mainstream gender in 
WASH programming and projects was developed6.

 → In context analyses gender-disaggregated data 
was collected, as well as gender social norms that 
might influence differently women, men, boys, girls 
and people with disabilities in their ability to access 
WASH services, in their level of participation, in their 
access to information, etc. (for example, the access to 
the land as a property for single women or widows).

 → Both men and women, boys and girls and people 
with disabilities have been regularly consulted, con-
sidering their different concerns, needs and rights, to 
ensure an equitable access to water and sanitation 
services and that their rights are effectively met7. 

 → In the design and rehabilitation of WASH facilities 
in schools, such as bathrooms and toilets, a gender 
sensitive approach was adopted, with a focus on 
promoting integrity, dignity and privacy and prevent-
ing possible gender-based violence.

 → In targeted schools, awareness-raising sessions on 
menstrual hygiene have been conducted with girls.

 o read e docu en  s .aics.go .i con en u loads
WASH-GENDER-TOOLKIT_LOW-RESOLUTION.pdf

 is is e core o  e orld s P  o uni  Pro ec ion roac , in roduced in 
Palestine in 2013 and implemented in 14 countries as of 2021, which consists of a unique 
action-oriented approach and methodology enabling the design and monitoring of inte-
grated protection programming. It aims to work together with women and men of all ages 
with or without disabilities, to make informed decisions about their safety and to develop 
local strategies to self-analyse risks and related vulnerabilities in WASH and other sectors, 
organizing their resources and efforts to reduce exposure to harm.

wAsh and  
heAlth

wAsh and  
children’s  
rights

wAsh and 
BehAviourAl 
chAnge

wAsh and  
gender  
eQuAlity

Annelise Herman, 
WASH O cer, Palestine

“Unequal power dynamics between men and 
women are traditionally present in Palestine. 
Men and women have certain roles in decision 
making and control on resources including in 
access to water. ack of access to basic WASH 
services impacts the life of women more than 
men in Palestine, as in most communities (both 
in West ank and aza), women (and children) 
are traditionally the ones tasked with fetching 
water, cleaning of the house and hygiene. Men 
have some responsibilities in WASH, such as 
constructing latrines or fetching water with 
small trucks at filling points, but they are still 
less involved. Talking about menstrual hygiene, 
especially with men, is still taboo in Palestine. 
There is a need for more women empowerment 
in the WASH sector, even if over the past few 
years, improvements have been made at least 
at national level. In the face of this situation, 
in , WeWorld with the support of AICS, 
developed the WASH and ender Toolkit on 
gender issues and how to mainstream ender 
in WASH interventions, an instrument to pro-
mote women participation and gender equality 
in WASH sector”.
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WASH in Syria

OUR achievements  
BETWEEN 2020-2023

ALEPPO

deIr-e - or

DAMASCUS

153 water network  
spot repairs  
in over  
20 neighbourhoods

More than 20,000 children 
received students’ kits

3,135 Hygiene kits,  
1,835 Menstrual Health 
Management kits and  
5,300 Cholera kits  
were distributed

Total recipients of WASH actions: 
1,193,163 people

Water network 
rehabilitation in 7 locations  
connecting more than  
28 communities to water

129,000 individuals and 
20,000 children in schools 
benefited from  
awareness raising  
campaigns

4 technical trainings 
organised for  
Local Water Boards

135 WASH facilities 
rehabilitated in schools

9 pumping stations 
and 3 elevated water 
reservoirs supported 
with rehabilitation and/or 
equipment

FRAMING  
THE cOnteXt

Since 2011, WeWorld has been present in Syria, where 13 years of 
protracted crisis1 have created and exacerbated large-scale hu-
manitarian needs around water, sanitation, and hygiene (WASH).  
Currently, an estimated 42% of the country’s population relies 
on alternative and often unsafe water sources to meet or com-
plement their water needs, and at least 70% of the discharged 
sewage is untreated. In addition, two-thirds of water treatment 
plants, 50% of pumping stations, 25% of sewage treatment 
plants, and one-sixth of wells have been damaged (UNICEF, 
2023c). 

 ccording o NH  , ria crisis re ains e larges  dis lace en  crisis in e orld, 
with over 12 million Syrians forcibly displaced in the region. 

sectORs OF 
INTERVENTION 
The school system guarantees equitable, in-
clusive, and safe access to learning environ-
ments through WASH services and facilities.

In Syria, there are currently 6.5 million people in need of 
emergency education services, 15% of whom are living 
with a disability. Since the beginning of the war, 7,000 
schools have been damaged or destroyed, and, particu-
larly in rural areas, schools are experiencing a lack of fur-
niture and supplies, and inadequate availability and qual-
ity of WASH facilities (UNICEF, 2022b). Making WASH 
services accessible and inclusive at school improves 
educational opportunities and addresses dignity-related 
issues, especially for girls and children with disabilities. 
To do this:

 → More than 110 schools have been renovated2 with 
facilities made accessible for people with disabilities 
(at least 1 toilet accessible), by removing toilet archi-
tectural barriers and providing WASH facilities sen-
sitive to gender (making sure to guarantee access to 
gender-separated toilets). 

 → Considering climate change issues, 110 target 
schools have been provided also with storage tanks, 
and more than 10 solar systems, avoiding use of fuel 
for pumping water and giving secure and sustainable 
access to students and teachers.

 a a belo  concerns e ro ec  Inclusive education and income-generating opportuni-
ties for building-up resilient communities in underserved areas of Aleppo and eir-Ez or gover-
norates”, carried out by WeWorld in 2021. More data is available at: https://www.weworld.
it/en/news-and-stories/news/promoting-an-inclusive-education-in-syria.

 → Activities related to menstrual health and hygiene, 
such as the distribution of 1,835 menstrual hygiene 
kits and the organisation of menstrual health ses-
sions, have been implemented to foster the well-be-
ing and empowerment of women and girls.

 → Teachers, students and citizens have been made 
aware of the importance of hygiene and equitable 
and inclusive access to WASH facilities in schools 
to promote inclusive education, through aware-
ness-raising campaigns training for more than 2,450 
teachers.

 → Schools and children’s resilience to crisis and knowl-
edge of hygienic practices have been improved by 
organizing awareness-raising initiatives using games, 
drawings and songs to better involve children, distrib-
uting WASH supplies, hygiene and cleaning kits, and 
organizing hygiene and health promotional activities, 
such as door-to-door visits with parents. These initi-
atives have reached more than 128,671 individuals.

wAsh and 
BehAviourAl 
chAnge

wAsh and  
gender  
eQuAlity

wAsh and  
children’s  
rights

Bakri, 
 years old, Aleppo

“The morning of the earthquake was catastrophic for my 
family, especially as we have  children. The lining situation 
here has become very hard. The assistance provided by the 
organization came at the right time, but we need more.”

*Testimonial collected by WeWorld
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Water Service Providers support the popu-
lation through the reconstruction, rehabil-
itation, and maintenance of water systems, 
ensuring water availability and quality in the 
most vulnerable areas.

 → Syria’s water system has suffered from extensive in-
frastructure damage, inadequate capacity for oper-
ation and maintenance, the loss of skilled technical 
staff, and a lack of access to electricity. Inadequate 
infrastructures are particularly susceptible to nat-
ural and health emergencies, as happened with the 
cholera outbreak declared in September 2022, caus-
ing 173,345 suspected cases, including 105 deaths, 
reported across all 14 governorates (OCHA/WHO/
UNICEF, 2023); and the earthquake of February 
2023, when relevant damages undermined the pro-
vision of water, especially in rural areas. These recur-
rent epidemics and outbreaks amid the severely de-
teriorated living conditions and protracted crisis, are 
posing a high risk for public health. To address these 
emergencies:

 → 12 water infrastructures have been restored, in-
cluding pumping stations and reservoirs, along with 
the rehabilitation of 160 malfunctioning points3 of 
48 water networks in the hardest hit areas, reach-
ing more than 1,193,163individuals in need in more 
than 70 communities in Aleppo, and 5 communities 
in Deir Ez Zor.

 → At least 40,212 people (38% of whom are children) 
have been supported after the earthquake through 
the distribution of drinking water, for a total of 
737,000 liters, and hygiene materials, including 3,600 
packs of baby diapers, 600 packs of elderly diapers, 
1,835 family hygiene kits and 1,835 dignity kits.

 → Community resilience has been improved through 
capacity building training to technical staff of the 
Water Board (water service provider) needed to en-
hance its operational and infrastructure maintenance 
capacity. Totally 30 people have been trained.

 → To tackle climate change effects and the consequent 
lack of resources, around 140KWH solar systems 
have been installed at pumping stations to enable 
them to operate without fuel, ensuring water supply 
for 5 to 6 hours per day with sustainable energy. Re-
habilitating these networks had two effects: the first 
is to provide water to those who previously did not 
have access and had to rely on dangerous sources of 

 a a belo  re ers o our in er en ion s ra eg  ollo ing e ear ua e a  s ruc  
Syria in February 2023. More information at: https://www.weworld.it/en/news-and-sto-
ries/news/syria-earthquake-weworld-in-the-field-for-first-aid.

water via water trucking, and the second is to reduce 
water losses due to leaks, hence lowering non-reve-
nue water. Overall, 6 networks serving 28 communi-
ties have been rehabilitated or constructed.

 → During the cholera epidemic in Deir er Zor, 12 
schools and 4 health facilities have been provided 
with safe and monitored water via water trucking for 
3 months to meet the requirements of 5,740 pupils. 
Furthermore, 5,300 households have received chol-
era prevention kits and awareness sessions for chol-
era prevention.

wAsh and 
BehAviourAl 
chAnge

wAsh and  
Community-
resilience

wAsh and  
climAte

wAsh and  
inclusion

wAsh and  
heAlth

Nahla, 
 years old, Aleppo  

“ uring the earthquake, we could not leave the house 
because of my mother and sister’s conditions. I also 
had to quit the job. When I came here to receive the 
kit, I was very happy because the prices have risen a 
lot, and for a long time I could not buy any type of 
cleaning products.”

*Testimonial collected by WeWorld

T
H

E
 v

O
IC

E
 O

f

Empowerment and self-development of 
communities are promoted using participa-
tory tools, such as awareness-raising initia-
tives and community mobilizers.

After thirteen years, Syria is still a divided country, sepa-
rated into areas controlled by different forces, and with-
out a state that can respond to the people’s necessities. 
The multifaceted crisis creates continuous cycles of vul-
nerability, strongly impacting population’s livelihood and 
access to WASH services, which are frequently unavail-
able, especially for the most disadvantaged and margin-
alised groups, exacerbating inequalities: in 2024, 16.7 
million people are assessed to need humanitarian assis-
tance, of which 5.5 million are displaced (OCHA, 2023a). 
Given the increasing complexity of this scenario, it is es-
sential that the humanitarian response focuses not only 
on achieving immediate results that meet the emergency 
needs of the population, but also on long-term and sus-
tainable results. Therefore, our WASH approach is based 
on the use of participatory tools, which promote popu-
lation’s empowerment and self-development, to make 
the community itself agent of endogenous change pro-
cesses. For this purpose:

 → Communities participated in awareness-raising initi-
atives aimed at stimulating behavioural change not 
only on issues related to correct hygiene and health 
practices that promote optimal well-being, but also on 
natural resource protection and what actions to take 
to properly store safe water and how to avoid water 
wastage. In the period 2020-2023, 129,000 people 
took part in awareness sessions and activities.

 → Behavioural change processes have been initiated 
through a continuous presence in the communi-
ty with an area-based approach thanks to trained 
community mobilizers. The methodology followed 
the International Federation of Red Cross and Red 
Crescent Societies (IFRC) community-based health 
and first aid CBHFA methodology in coordination 
with SARC (Syrian Red Crescent). Throughout, health 
committees have been created and supported 
through activating monthly meetings where water-
borne and hygiene challenges and progress are dis-
cussed. This aims to keep the health committee ac-
tive even beyond the duration of the project, so that 
communities can be empowered and made aware of 
their status in terms of access to WASH services and 
can advocate for improving it.

Ali Mounzer, 
WeWorld’s Programme Manager, Syria

“In Syria, WeWorld focuses its interventions within the 
WASH sector under a holistic approach, ensuring safe 
access to water by intervening at the source level, distri-
bution, storage, and consumption. In parallel, WeWorld 
is supporting the Water oards through training on op-
eration and maintenance, improving the overall man-
agement of water supply systems. Moreover, WeWorld 
can actively play a role in two aspects: firstly, mapping 
WASH services and enhancing the complementarity of 
interventions in the WASH sector within the same com-
munity. This supports the development of multi-year 
programming, not only for WeWorld but also for other 
WASH partners working in the same area. Secondly, 
community engagement and empowerment of local 
health committees can help them solve WASH issues 
in the absence of humanitarian organizations: through 
WeWorld’s ongoing community engagement strategy, 
in a context where access to information and benefi-
ciaries is limited, communities can be empowered and 
made aware of their status in terms of access to WASH 
services and can advocate to improve it. Even WASH 
interventions in schools are designed in such a way 
that, at the end of the intervention, the recreational
games items are left to the school so that the teachers 
(who are also trained in hygiene practices) can contin-
uously carry out these activities with the children even 
after WeWorld’s intervention.”
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wAsh and 
BehAviourAl 
chAnge

wAsh and  
Community-
resilience

fatima, 
 years old, Aleppo

“I don’t know to this day if my life is real or it’s just a 
nightmare. However, I’m happy today because I was 
able to get help from the distribution and it will ease 
me and my father a little, in light of the harsh living 
conditions in which we live.”

*Testimonial collected by WeWorld
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PEOPLE THAT HAVE ACCESS  
TO BASIC WATER SERVICES  
IN RURAL AND URBAN AREAS (%)

Source: WHO/UNICEF 2023. 

Data is updated to 2022. The classification 
of the geographical areas responds to We-
World elaboration. 

PeoPLe that have 
access to basic water 
services in ruraL and 
urban areas (%)
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DIFFERENCE IN ACCESSING 
BASIC WATER SERVICES 
FOR URBAN AND RURAL 
POPULATION (%)
Data is updated to 2022 and refers to the difference in access to basic water 
services between people living in urban areas and those living in rural areas. The 
higher the percentage value, the higher the differences between the populations. 
Source: WHO/UNICEF 2023. 
The classification of the geographical areas responds to WeWorld elaboration.
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Data is updated to 2022. Source: WHO/UNICEF 2023. 
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PEOPLE WITHOUT ACCESS TO ANY HYGIENE SERVICE  
(NO WATER AND SOAP) (%)

Source: WHO/UNICEF 2023. 

Data is updated to 2022.
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WASH in Benin

OUR achievements  
BETWEEN 2020-2023

ATAKORA
ALIBORI

BORGOU

COLLINES

DONGA

ZOU

OUÉMÉ

PLATEAU

FRAMING  
THE cOnteXt

WeWorld has been operating in Benin since 2008. The effects of cli-
mate change, such as floods and delayed rainfalls, rising costs, chil-
dren’s economic exploitation and the consequences of the COVID-19 
pandemic are all threatening the country. These conditions impact on 
the quality of life of the population, making it more vulnerable to food 
insecurity and malnutrition, which disproportionately affect children 
and have become one of the leading causes of child mortality and 
morbidity. Furthermore, a lack of micronutrients might influence pre-
school-age children’s school performance.
Children’s right to health and education is not guaranteed when they 
are in school: as of 2023, just 43% of national schools has access to 
basic water service, while more than one-third (37%) has restricted 
water service and 21% has no water service at all (WHO/UNICEF, 
2023).

Olympe Dossa, 
Programme Director for WeWorld in Benin

“In , communities had to face all the fears, 
stresses and consequences that the CO I -  
pandemic had on their daily lives. This period has 
led every actor in the community to become aware 
of the importance of hygiene. 
We carried out awareness-raising activities in the 
target areas via local radio broadcasts, which in-
formed communities about good water manage-
ment practices as well as the importance of simple 
gestures, such as handwashing, which has proved 
to be crucial to prevent the virus and to limit its 
spread so as not to endanger everyone’s lives. 
Moreover, we trained women in community groups 
on the production of handwashing devices, tippy 
tap and liquid soap, which has allowed hundreds 
of families to benefit from the use of such device at 
home and to practice handwashing as recommend-
ed during the health crisis.” 

39 awareness-raising 
sessions on sexuality, 
gender-based violence, 
sexual and reproductive 
health and rights carried out

349,354 people 
reached between youth, 
teachers and parents

14,012 children  
reached

1 awareness-raising 
campaign on 
deparassitation

7,000 children 
involved
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25 school buildings 
built/renovated

sectORs OF 
INTERVENTION 
School systems and community mecha-
nisms are strengthened to ensure that chil-
dren’s rights to education, a complete and 
balanced diet and health are guaranteed.

The country’s educational quality and school environ-
ment are both deficient and primary school attendance 
in many rural areas remains below 50% (World Food 
Programme, 2023). Children’s school performance is 
harmed by a general dissatisfaction with their dietary 
needs: according to the most recent data, 1 child under 
five years old out of every 3 (32%) suffers from chronic 
malnutrition (ibid.). Numerous constraints must be ad-
dressed to protect children’s rights to health, education, 
and growth. To do so:

 → 14,983 children (of which 1,362 in pre-primary 
school) received a quality and inclusive education 
in 25 schools from 25 different rural communities, 
thanks to the construction and renovation of school 
buildings; the pedagogical training and supervision 
of 383 teachers and 156 principals for the effective 
adoption of New Teaching Programmes; and the or-
ganisation of modules of civic and rights education 
through innovative methodologies (such as the con-
stitution of reading circles).

 → 20 teachers (2 per school) have been selected to 
form a focal point and trained on children’s health, 
nutrition and growth monitoring, participating in a 
two-day training each year. 

 → Internal reports were used by schools to monitor chil-
dren’s nutritional situations, and meals cooked with 
high protein and vitamin-enriched flour were served 
to pre-primary school children to meet their nutri-
tional needs.

 → Access to water for 3,5000 primary and pre-primary 
school children was improved through the construc-
tion of drilling and drinking water connection infra-
structure” con grassetto fino a improved. 

 → Deparassitation awareness campaigns have been 
carried out in the targeted schools, reaching 7,000 
children, and malnutrition screenings have been car-
ried out for children aged 5 to 7.

 → Cooking demonstrations for children using local 
products with high nutritional values were organised. 

 → Hygiene in school and community environments was 
promoted through the establishment of one chil-
dren’s club in charge of carrying out awareness-rais-

ing activities in each school: the implementation of 
a two-day training of children, teachers, community 
members, and “community catalysts”1 on good hy-
giene practices; and the provision of one hygiene kit 
in each school (handwashing devices, baskets, toilet 
cleaning material). 

 → The establishment of school gardens, managed by 
children from the hygiene club, was encouraged. 

 → Each community conducted annual awareness-rais-
ing campaigns on children’s rights and sexual and re-
productive health using participatory methodologies, 
as well as campaigns on health prevention, intestinal 
worm treatment, and child growth monitoring with 
the assistance of local healthcare facilities). 

 → Each community established a child protection 
mechanism, the Child Protection Committee, whose 
members (schoolteachers and principals, members of 
school committees, pedagogical advisors, and com-
munity leaders) received training on children’s rights 
and fundamental freedoms. 

 → With the establishment of one Basic Community 
Organisation, responsible for nutrition in each vil-
lage, and the organisation of one or two-day training 
for those responsible for the stock of flour and the 
preparation of hot meals in pre-primary schools, both 
schools and communities promoted good nutrition 
practices. 

 → A total of 180 emergency funds has been estab-
lished for families in need who have been identified 
as particularly vulnerable within the 10 rural commu-
nities involved.

 Hig ro ile eo le in e co uni  o a e e as  o  boos ing and su or ing 
the process of behavioural change within the community itself. 

wAsh and  
children’s  
rights

wAsh and  
heAlth

wAsh and  
inclusion

wAsh and 
BehAviourAl 
chAnge
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WASH in Burkina Faso

OUR achievements  
BETWEEN 2020-2023

SOUM

PASSORE

SENO

OUDALAN

FRAMING  
THE cOnteXt

Since 1985, WeWorld has been present in Burkina Faso, where, 
for about 8 years, the security situation has gradually deteri-
orated, leading to a major humanitarian crisis characterised 
by the proliferation of non-state armed groups in the border 
area with Mali and Niger and the entire northern part of the 
country. The intensification of conflicts is threatening lives and 
livelihoods, peace and social cohesion. Moreover, the situation 
is exacerbated by other vulnerability factors, as limited access 
to drinking water and basic sanitation, the effects of climate 
change and the chronic malnutrition rates, among the highest 
in Africa and worldwide (15% of children under 5 years suffers 
from it).

As of 2022, for example, there were 1,761,915 internally dis-
placed people; 4,900,000 people in need of humanitarian aid, 
including 2,842,000 children; 197 healthcare facilities not 
functioning and 408 functioning at a minimum level. In ad-
dition, 21% of the population used water supplies accessible 
on-premises and 56% when needed, only 9% of rural and 12% 
of the urban population had access to safely managed sanita-
tion, while only 10% of the population used improved sanita-
tion facilities (excluding shared) (WHO/UNICEF, 2023).
 

31,000 people 
received cash 
assistance

1,497 households 
benefited from the 
development of urban 
micro-gardens

650 hectares of 
land recovered for 
agricultural use

799 people able to work thanks to the 
“Cash-for-Work” modality

sectORs OF 
INTERVENTION
Local population enhance resilience to food 
insecurity by adopting sustainable ways of 
agricultural production and practices to re-
duce malnutrition.

In Burkina Faso, it is estimated that nearly 480,000 chil-
dren under 5 have been exposed to acute malnutrition 
nationwide between October 2023 and January 2024. 
In addition, 130,000 pregnant and lactating women 
were expected to be acutely malnourished in this peri-
od (IPC, 2024). To counter this condition, it is essential 
to provide support for food and necessities, stabilising 
local agricultural production by reclaiming degraded 
land, promoting endogenous crops and boosting agri-
cultural production. For this purpose:

 → Cash assistance was provided to around 31,000 
people in the town of Djibo (Province of Soum) to 
purchase food and essential goods.

 → Kits, including food and non-food items (including 
also hygiene items) were delivered to the most vul-
nerable households whenever security conditions did 
not allow cash modalities.

 → 1,497 households in the towns of Djibo and Go-
rom-Gorom (province of Oudalan) improved their re-
silience by developing urban micro-gardens through 
raised bed gardening, thus growing vegetables and 
condiments at home and supplementing their diets, 
applying also water conservation techniques.

 → Training courses on soil management1 were conduct-
ed and then applied on 250 hectares in the province 
of Passore. Furthermore, 400 hectares of agricultural 
land were recovered using “assisted natural regen-
eration” (ANR) including also water restoration, and 
799 needy participated in the work through a “Cash-
for-Work” modality2.

 → Training sessions on how to treat malnourished chil-
dren were organised for local medical-health work-
ers and public stressing the importance of the use of 
safe water.

 → In the provinces of Soum, Oudalan, Seno and Pas-
sore, enriched flour was distributed monthly to chil-
dren 6-23 months from households exposed to food 
insecurity to prevent acute malnutrition; fortified 

 or e a le, half-moon and za  rainwater harvesting techniques for soil and water 
conservation. These methods involve digging large crescent-shaped ditches or small holes 
that help control rainwater, channel it toward crops and improve infiltration.

 e as or or  odali  ro ides e lo en  o uns illed and se i s illed or -
ers on labour projects such as rehabilitation of irrigation systems, soil conservation, and 
road construction and maintenance.

flour was distributed to mothers and pregnant wom-
en as well, teaching them also about the importance 
of safe water in the preparation of food.

 → Awareness-raising seminars on nutrition concerns, 
zero hunger and general health were organised, al-
lowing not only participation but also empowerment, 
the maintenance of livelihoods, and the long-term 
sustainability of the community. 

 → A Community Protection Approach was adopted 
in the humanitarian operation, involving the estab-
lishment of a Feedback, Complaints, and Response 
Mechanism (FCRM) to meet the specific require-
ments of women, children, and men in emergencies.
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ADDRESSING  
THE NEEDS OF  
THE SAHEL REGION
WeWorld works in the Sahel region also in Niger and 
Mali to support the population through interventions 
that ensure food security of adults, children and new-
borns, access to basic services and essential goods, child 
protection and access to education, as well as the crea-
tion of social safety nets and economic support for the 
poorest families. The multifaceted challenges faced by 
these countries affect people’s lives by limiting access to 
fundamental services such as healthcare, sanitation, and 
hygiene, as well as necessary items like water and food. 

As a result, we identified the following goals in the 
WASH sector to ensure that fundamental rights are 
guaranteed and to enhance community empowerment 
and resilience.

MALI

NIGER

SAHEL

Improving safe water availability and access 
and promoting good hygiene practices to 
reduce the spread of waterborne and infec-
tious diseases, and thus malnutrition. 

Chronic malnutrition is caused by a variety of factors, in-
cluding the lack of appropriate and safe WASH supplies. 
Because WASH impacts all areas of food security3, it is 
critical to act on the WASH component, including:

 → The improvement of water points in rural areas, 
through construction, rehabilitation and adaptations 
to protect them from contamination risks, to in-
crease availability and reduce water-related morbidi-
ty, which may cause acute malnutrition especially for 
children under 54.

 → The reinforcement of good hygiene practices, such 
as handwashing with soap, to minimise the risk of di-
arrhoeal diseases, especially handwashing practiced 
at critical times such as before preparing a meal or 
feeding a child.

 → The distribution of WASH vouchers to buy kits for 
sanitation (items for building household toilet) and 
kits for water (items for building household well or 
paying technician for rehabilitation) or kit for hygiene 
(items for general hygiene of the house but also per-
sonal hygiene with a focus on MHM items).

 or e a le, e er i  be ood con a ina ion, e source o  sic ness, or e loss in 
household disposable income.

 n ali, since , as ar  o  e e orld s ro ec  Acc s au travail et  l’inclusion 
sociale des jeunes Maliens”, local workers have been expanding the existing drainage net-
work and culverts. The project foresees, in 2024, the construction of household drains to 
reduce wastewater disposal in the streets. 

The Sahel is one of the world’s hunger 
hotspots, with over 1 million children 

nder the age of five facing severe 
malnutrition by 2023. 

Niger has the most severe wasting 
burden in the central Sahel, with 
430,000 children expected to die 
in the same year. 

In Mali, severe wasting is expected to 
increase by 18.4% to 367,000 children 
and boys, up from 309,000 last year.
(UNICEF, 2023d)
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Reinforcing the health system’s response to 
multiple crises, together with the implemen-
tation of menstrual health interventions to 
empower girls and women to manage their 
periods safely.

Armed attacks and crises affect all the mechanisms con-
tributing to health, including infrastructures and people 
who serve them. In Niger, the percentage of coverage of 
essential health services was 37,4% and 41,6% in Mali 
(the regional average is 46%) (WHO/EPR, 2023).
In addition, the Sahel region presents one of the high-
est maternal mortality rates globally (856 deaths per 
100,000 live births), due to poor access to maternal and 
reproductive healthcare as well as a high prevalence of 
early forced marriage (WHO, 2022). In Burkina Faso, 
30% of women does not have a private place to wash 
and change at home, while in Niger about 45% (WHO/
UNICEF, 2023). 
To cope with this situation, it is essential to:

 → Construct and/or rehabilitate healthcare facilities 
and establish protocols for preventing and controlling 
infections, while organising also awareness-raising 
campaigns in healthcare facilities for personnel and 
patients on IPC (Infection Prevention and Control) and 
epidemic control and prevention. 

 → Support medical staff with the distribution of health-
care kits (items for personal protection, hygienic mate-
rial, water purification and disinfection). 

 → Provide health services with adequate sanitation and 
hygiene facilities, including gender separated toilets 
with menstrual hygiene facilities and toilets accessi-
ble for persons with disabilities. 

 → Distribute dignity kits and menstrual health kits, as 
well as implement education sessions on menstrual 
health, including menstrual hygiene management, to 
empower girls and women to manage their periods 
securely and with dignity, reducing absenteeism from 
school or work, while also educating boys and men on 
the importance of menstrual health, fighting taboos 
and stereotypes. 

 → Use a gender sensitive approach to mainstream gen-
der in WASH programming, coping with gender blind-
ness and ensuring women participation and gender 
equality application in WASH services delivery. 

Increasing resilience to the effects of cli-
mate change through the adoption of sus-
tainable water management and agricul-
tural practices.

The effects of climate change (droughts, land degrada-
tion and unpredictable weather) are exacerbating the 
plight of millions of people in the Sahel: climate condi-
tions are decreasing agricultural productivity and availa-
ble pastureland and around 65% of the Sahel’s cultivable 
land is degraded (UN, 2021). To tackle the climate crisis 
and build inclusive and resilient communities to face rap-
id-onset hazards in risk-prone areas, while assuring basic 
WASH services, we can:

 → Promote water saving through innovative technol-
ogies and invest in wastewater treatment and reuse 
for agriculture purposes.

 → Install solar-powered water systems to ensure fam-
ilies a sustainable quantity of water, while reducing 
carbon emissions.

 → Enhance agroecology, rainwater harvesting, agrofor-
estry and small smart irrigation system, as drip irri-
gation.

 → Promote environmental campaigns for the protec-
tion of natural resources such as rivers, springs, lakes 
and other water basins.

The percentage of coverage of 
essential health services  
was 37,4% in Niger and 
41,6% in Mali (the regional  
average is 46%) 
(WHO/EPR, 2023)

Climate conditions are decreasing 
agricultural productivity and 
available pastureland and around 
65% of the Sahel’s  
cultivable land  
is degraded
(UN, 2021)
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WASH in Burundi

OUR achievements  
BETWEEN 2020-2023

FRAMING  
THE cOnteXt

WeWorld has operated in Burundi since 1994 and, since 2018, 
it has been working in the WASH sector with interventions 
at the community level, in healthcare facilities, in institution-
al support and emergency response1. Burundi is a landlocked 
country in East Africa, affected by economic and political insta-
bility, as well as deep inequalities in terms of access to services 
and resources.

As of 2023, 54% of Burundi’s population has no access to ade-
quate sanitation and only 62% has access to basic drinking wa-
ter services, a share that decreases to 58% in rural areas, against 
91% in urban ones (WHO/UNICEF, 2023). The gap between 
rural and urban communities is even wider for access to basic 
hygiene services: in rural areas, 9 out of 10 people (96%) suffer 

 n , e orld as Lead onsor iu  o  a a or ul i annual H Pro ec  unded b  e 
European Union. 

from limited access to such services, lacking either soap or wa-
ter (against 81% of urban population) (WHO/UNICEF, 2023). 

Basic water services are not always guaranteed in public 
healthcare facilities: on a national scale, 23% of public struc-
tures have access to limited water services, and 7% have no 
water services at all. Furthermore, less than half of healthcare 
facilities (48%) provide basic sanitation services, which include 
being usable, dedicated for staff, sex-separated with menstrual 
hygiene facilities, and adapted for limited mobility. Access to 
basic water, sanitation, and hygiene services is also not guar-
anteed in the public school system. 47% of public schools lack 
water services, with one pre-primary and one primary school 
out of two (49% and 50%, respectively), and less than 20% of 
students having access to basic hygiene services (ibid.).

RUTANA

CIBITOKE

BUBANZA

KAYANZA

NGOZI

MUYINGA

CANKUZO

RUYIGI

BURURI

BUJUMBURA

MWARO

5 awareness-raising 
activities via radio  
carried out

1,623,247 
people reached

8,400 WASH Kits 
distributed to people affected 
by oods and epidemics

34 water kiosks built 
to improve water 
management and quality 
at community level

© WeWorld
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sectORs OF 
INTERVENTION 
The health system responds effectively to 
public health emergencies and prevents 
children’s malnutrition by involving preg-
nant women in the promotion of healthy 
eating habits.

Burundi has one of the highest malnutrition rates in the 
world, which mainly affects children under five years 
old: as of 2022, 1 out of 2 is stunting (UNICEF, 2022c 
). Promoting their rights to health and food is critical for 
strengthening the health system’s capacity and prevent-
ing malnutrition at the community and school levels, as 
well as for building the resilience of vulnerable groups. 
To do this: 

 → The quality of health and nutrition centres services 
was improved through training and monitoring/eval-
uation plans, growth monitoring activities and com-
munity awareness-raising campaigns. 

 → Public health infrastructures (public medical clinics, 
consultation, accommodation, temporary hospitali-
zation, laboratories for analysis, etc.) were equipped 
with safe water through improved supply, storage 
and distribution facilities, thus ensuring access to pa-
tients and caregivers.

 → Sanitary facilities requiring urgent interventions in 
health and nutrition centres were restored. 

 → vulnerable groups have been informed and prepared 
for potential epidemics through the distribution of 
emergency kits, which ensured adequate hygienic 
conditions to protect their health.

 → Thanks to fARNs (Foyer d’Apprentissage et de ha-
bilitation Nutritionnelle), specific nutritional and reha-
bilitation centres, pregnant women and new mothers 
learned how to promote good food practices and 
ways to produce nutritious food, promoting chil-
dren’s future development in their first 1,000 days of 
life and, at the same time, taking up an active role in 
improving the resilience of communities2. 

 eci icall , o en ere rained o anage s all and ediu  en er rises ic  
produce and sell “foyer amelior ” (low-consumption and environmentally friendly stoves). 
Women will not only have the task of producing and selling these stoves but also of 
spreading awareness within the community on the importance of their use since they are 
not as dangerous for health as traditional cooking methods. 
For more information about WeWorld’s intervention in Burundi to promote safe and equi-
table maternal and child health, see “WE CA E. Atlas of Maternal, Sexual, eproductive, Child 
and Adolescent Health” available at https://ejbn4fjvt9h.exactdn.com/uploads/2023/09/
ATLANTE-ENG-preview-affiancate.pdf. 
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Drinking water services governance is im-
proved with the involvement of all stake-
holders, thus fostering an efficient and sus-
tainable management of the infrastructure. 

Improving access to drinking water, particularly in rural 
areas, is a significant challenge that requires not only 
investments but also the establishment of strong gov-
ernance and the strengthening of institutional partners’ 
control to ensure professional and efficient management 
of the public water services3. To reach this purpose:

 → 140 km of drinking water supply lines were built and 
rehabilitated, benefitting around 130,000 people.

 → In 12 municipalities, an inventory of hydraulic assets 
has been drawn up, and hydraulic diagrams for al-
ready existing works have been developed. Moreo-
ver, a technical service for the professional manage-
ment of drinking water services has been supported. 
Private connection strategies were implemented 
in 12 municipalities, providing support for 1,800 
households to acquire meters.

 → 48 local authorities were trained in the management 
and operation of public drinking water services.

 → A technical and financial monitoring system for 
drinking water supply has been set up in 12 munici-
palities. 

 a a belo  re er o e ac i i ies in rogress be een  and  i in e 
Project “Amazi Ni iterambere-Wtaer is development”. 

Communities in emergency build resilience 
and respond quickly to natural disasters or 
epidemics, tailoring their response to their 
specific needs while preserving their dignity.

The modification and degradation of ecosystems are 
leading to a greater risk of climatic hazards, such as 
flooding. This situation is further dramatized by poor 
access to water, hygiene and sanitation services, which 
expose people to the risk of diarrhoeal diseases,and can 
lead to the outbreak of epidemics, such as cholera. In 
these cases, the emergency response must target the 
most affected populations4. To address their main vul-
nerabilities:

 → Drinking water supply was improved by installing 
bladders in the sites of displaced populations.

 → 6,500 households were provided with WASH kits 
to improve hygiene and guarantee their capacity to 
collect and store drinking water under the right con-
ditions.

 → Awareness-raising campaigns for the promotion of 
hygiene practices were carried out, reaching 51,000 
people.

 a a belo  re er o e o ac i i ies i le en ed in , i in e Pro ec  Emer-
gency esponse in Water, Hygiene and Sanitation”.

Allassane Traore, 
WASH Project Coordinator for WeWorld in urundi

“Public Water Service (PES) in urundi are deeply affected by the environmental consequences 
of climate change: some ecosystems are changing due to poor water resource management and 
practices, and springs are drying up and being destroyed by landslides. Currently, protected areas 
for springs are limited to their immediate perimeter and are not systematically respected. This 
has a direct impact on the quality of water used by communities.
Our intervention strengthens the protection of the catchment areas with  developments and 
sets up monitoring mechanisms to ensure compliance with hygiene and environmental stand-
ards. It promotes a sustainable agricultural approach in these protected areas and the use of 
bio-pesticides, which will help improving the quality of water resource. 
Our multi-annual project is part of a coherent programme for the conservation and enhancement 
of natural ecosystems: the environmental, economic and social aspects are an integral part of 
this approach, as they complement each other to protect forests and enhance their environ-
mental potential, promote both agriculture through environmentally-friendly practices and the 
development of income-generating activities, and improve the social conditions of the population 
through better access to basic services such as drinking water and the protection of resources.”
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WASH in Kenya

OUR achievements  
BETWEEN 2020-2023

11 trainings to eliminate open 
defecation practice in 11 villages

31,314 
people 
reached

5 water tanks provided 
to 5 schools for 
rainwater harvesting

2,972 
children 
reached

20 blocks (2 latrines per block) 
provided to 10 schools

2,370 
children 
reached

1 spring rehabilitated,  
1 borehole drilled and  
4 water plants assessed

1 Borehole built  
(in Merti town in Isiolo county)

3,250 
households 
reached for a total 
of around  
12,585 people

1 Community spring protected and 
fetching points rehabilitated (at Kinna, 
Isiolo County) to improve the availability 
of safe water for domestic use

12,178 
people 
reached

8 Ventilated Improved 
Pit Latrines built in  
1 primary school

493 children 
reached 

1 awareness-raising 
activity carried out on 
for World Toilet Day

158,716 
people 
involved

134 water facilities 
management committee 
members involved 

NAIROBI

KWALE

MIGORI

ISIOLO

NAROK

HOMABAY

FRAMING  
THE cOnteXt

WeWorld has operated in Kenya since 2009. In the country, 
droughts and irregular rainfalls caused by climate change re-
sult in reduced harvests, significant loss of economic earnings 
for many communities with a nomadic pastoral lifestyle1, and 
a sharp increase in malnutrition, which has become a public 
health problem. In addition, groups living in rural areas are 
characterised by a low level of hygiene and poor access to 
clean water, which is one of the main causes of the high dis-
eases burden. 
 
As of 2023, only 63% of households has access to at least ba-
sic drinking water services, and this share decreases to 53% in 
rural areas, against 86% in urban ones (WHO/UNICEF, 2023). 
Moreover, only 37% of households benefits from access to ba-
sic sanitation services, and 29% suffers from limited access to 
hygiene services, lacking either soap or water (ibid.). 
 

 a er scarci  caused b  cli a e c ange also causes an increase in con lic s o er suc  resource 
among communities. Indeed, people might destroy others’ farms, water pipes or even kill others to 
ensure themselves the minimum amount of water needed to survive.

Access to basic water, sanitation, and hygiene services is also 
lacking in the national school system, particularly in rural areas, 
where 1 school out of 4 has no water service and only half of 
them have basic sanitation service (namely improved, usable 
and sex-separated) and most of them (85%) has no hygiene 
service (ibid.) In public national healthcare facilities, 1 out of 
4 (25%) has access to limited water services (34% if in rural 
areas), and 7% has no water service at all (ibid.). 

© WeWorld
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sectORs  
OF INTERVENTION
Rural-pastoral communities benefit from 
both structural interventions and trainings 
to enact behavioural changes resulting in 
the diversification of productive resources 
to cope with repeating droughts and a con-
sistent water supply for agricultural produc-
tion, animal and human consumption. Food 
security and sanitation are improved, and 
chronic malnutrition in children under five 
decreases.

Most villages rely on contaminated, often saline, water 
sources that are more than five kilometres away. Only 
a minority of households uses water purification meth-
ods. As a result, diarrhoea, along with respiratory infec-
tions, malaria, pneumonia, and urinary infections, is one 
of the most common diseases. In addition, about half of 
children aged 6 to 59 months gets sick from diseases 
caused by a lack of water and hygiene. Beside this lack 
of infrastructures, good practices and trainings on both 
WASH in schools and WASH in agriculture need to be 
implemented, to remedy the inadequate knowledge and 
education on the matter which affects communities and 
children’s wellbeing. Therefore:

 → 16 primary schools in Isiolo county have been pro-
vided with roof gutters and water tanks for rainwa-
ter harvesting.

 → 23 targeted public primary schools have been sup-
ported with kitchen gardens to promote better nutri-
tion for both students and household members.

 → 6,000 students from the 23 targeted schools bene-
fitted from improved hygienic and nutritional condi-
tions thanks to growth monitoring, the administra-
tion of Vitamin A and vermifuge treatments from 6 
equipped healthcare facilities. 

 → 199 board members of the 23 target schools have 
been trained on sustainable agriculture in arid con-
texts and contribute to the creation of domestic gar-
dens and school gardens and to improvements in the 
consumption of nutritious food by children.

 → Local artisans designed murals with key messages to 
promote sanitation and hygiene. 

 → 46 teachers have been trained on nutrition, growth 
monitoring and good hygiene practices and dissem-
inate them. 

 → 11 villages practiced Community Led Total Sanitation 
methodology (CLTS) to eradicate open defecation 
practices, which included activities such as village 

triggering, CLTS follow ups, ODF (Open Defecation 
Free) villages certification, quality control assessment 
by the National government, celebration of ODF vil-
lages, training of Community Health Promoters to 
support the implementation at the community level 
and quarterly awareness-raising forums on proper 
hygiene and sanitation practices. 

 → 20 health extension workers have trained rural com-
munity members through human waste disposal ed-
ucation sessions.

 → 4 water storage facilities (water pans) were rehabil-
itated or constructed to improve the availability and 
utilisation of water for crop production and home-
stead, and to strengthen Water Resource Users As-
sociation (water management committees) through 
progressive capacity building. 
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Mohamed Amin, 
 years old, Isiolo County,  

Student epresentative

“The water we use at school comes from a well 
in the municipality of Isiolo. We transport the 
collected water in errycans. I live in Isiolo, 
where collecting water is a chore for women 
and children. The government provides water 
twice a week, but it is insu cient, and we must 
fight over it. Our taps are usually dry, so our 
parents must buy water from the supermarket 
or street vendors, which is very expensive. We 
have two water tanks at school that do not 
hold enough water during a drought. My school 
will be in trouble if the water crisis continues. 
I’m hoping for an increase in rainfall so we can 
have plenty of water and plant even more trees. 
However, the rain is becoming increasingly 
scarce each year.”

Students most at risk of dropping out stay at 
school and are engaged in quality and inclu-
sive education.

Especially in rural areas, children’s likelihood to drop out 
of primary school is affected by several barriers, such 
as shortage of quality teachers, inadequate, insufficient 
or not gender-sensitive facilities, lack of safe water for 
drinking and handwashing, inadequate teaching and 
learning materials and unsafe learning environments 
(Kenya Ministry of Education, 2019). Therefore, sev-
eral sectors are to be considered and different groups 
should be targeted through an inclusive approach to get 
a multiplier effect (both at school and community level):

 → In 39 public primary schools, learners (especially 
girls) had access to an improved quality basic educa-
tion in a healthier and more protected environment 
that was enhanced through the construction of 10 
schools and 42 new gender-separated blocks of vIPs 
(Ventilated Improved Pit latrines) spread across 22 
public primary schools2.

 → 12 schools in Kwale county have been involved in 
WASH and climate change campaigns and tree 
planting in schools.

 → In the construction of the latrines a participative 
approach was adopted: on one hand, county public 
health officials plan, design and develop the Bill of 
Quantities (BOQs)3 and the infrastructure designs, 
on the other, at the school level, the board of man-
agement members were involved in the identification 
of the site and in the selection of local workers who 
took part in the construction of the latrines. 

 → Awareness-raising activities are carried out for 
Menstruation Day and Global Handwashing Day to 
highlight the importance of good menstrual hygiene 
management and to distribute sanitary pads to girls 
in grade 6. Experts on the matter delivered presenta-
tions on menstrual cycle, menstrual hygiene manage-
ment and proper menstrual hygiene waste material 
disposal. All the activities involved boys and girls so 
that the so that girls could feel confident and secure 
whilst being on their periods, and boys understood 
what it means for a woman to have their period4. 

 e P en ila ed ro ed Pi  La rine  is an i ro e en  o er e single i  be-
cause continuous airflow through the ventilation pipe vents odours. Also, it does not 
require a constant source of water, it has a longer life than a single VIP (indefinite, if main-
tained properly), it significantly reduces pathogens and it has potential for use of stored 
faecal material as soil conditioner.

  Bill o  uan i ies is a recise brea do n o  all e a erial, labour and ar s re uired 
for a successful construction project. This document provides information on cost esti-
mating, project overruns, material ordering, etc. 

 oreo er, e orld also su or s e lobal Hand as ing a , orld oile  a  
to raise awareness on the importance of handwashing and to discourage communities 
from open defecation whilst encouraging latrines construction from the locally available 
materials.

Calvince Mikingo, 
Programme Manager for Health, Nutrition and 
WASH for WeWorld in enya

“One of the main goals of our interventions in en-
ya is to eliminate health inequalities, which have 
resulted in a high incidence of disease among com-
munities: our actions have led to increased latrine 
coverage through Community ed Total Sanitation 
methodology in the communities, and to the con-
struction of accessible and gender-sensitive toilets 
in schools, where we sustain water supply through 
rainwater harvesting. esides structural interven-
tions, we focus on behavioural change, by dissem-
inating hygiene-related knowledge, a tudes and 
practices amongst different populations. Finally, 
we ensure sustainable access to quality water 
through the drilling of boreholes, solarisation and 
piping to schools, hospitals and different communi-
ties, and we construct water kiosks to address the 
high demand for water in ASA  (Arid and Semi-Arid 
ands) regions. 

In these regions, we also work to counteract the 
effects of climate change, through mitigation and 
adaptation strategies. Specifically, we focus on tree 
planting sessions in schools around water drainage 
points, such as soak pits. As a mitigation measure 
to H  emissions in the atmosphere, we provide 
schools and communities with smart agriculture 
facets, such as shed nets. Additionally, we support 
the supply of drought-resistant seedlings to prima-
ry schools, to enhance climate resilience through 
diversification and adaptation. Moreover, as a cli-
mate adaptation strategy and poverty reduction 
initiative, a drip irrigation system is currently ongo-
ing amongst different women groups.”
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WASH in Libya

OUR achievements  
BETWEEN 2020-2023

BENGHAZI

ZUWARA TRIPOLI

GARABOULLI

AL MAYA

SABRATAH

SURMAN

BRAKAL GORDHA

ASHKIDA

AKHLIF
UBARI

GHAT BENT BAYA

SEBHA
GHADDAWAH

AL MARJ

141 toilets rehabilitated  
in 7 schools,  
affecting 7,730 pupils  
and 847 school staff

4,837 hygiene kits  
distributed to  
families and migrants

24 awareness sessions on 
hygiene practices, COVID-19 and 
Infection Prevention and Control 
(IPC) held

4,114 people 
reached

7 capacity building sessions 
on COVID-19 implemented, 
involving 420 school staff

14 healthcare facilities 
supported through the 
rehabilitation of WASH 
infrastructure

100 water and sewage 
infrastructure set up in 8 
municipalities enhanced

FRAMING  
THE cOnteXt

Since 2018, WeWorld has been working in Libya on projects 
aimed at strengthening civil society and human rights, as well 
as supporting the most vulnerable groups. The ongoing armed 
conflict, combined with political and economic insecurity, has 
resulted in significant infrastructure damage and considerably 
decreased access to basic services and income for the popu-
lation. Furthermore, because of frequent power outages and 
interruptions in water supply, the country has experienced 
critical water stress, ranking among the top eleven1 most wa-
ter-stressed countries in the world (UNICEF, 2022d). 

 ccording o orld esources ns i u e,  coun ries ace e re el  ig  a er s ress  Ba rain, 
Cyprus, Kuwait, Lebanon, Oman, Qatar, United Arab Emirates, Saudi Arabia, Israel, Egypt, Libya, 
Yemen, Botswana, Iran, Jordan, Chile, San Marino, Belgium, Greece, Tunisia, Namibia, South Africa, 
Iraq, India, Syria (WRI, 2023).

Water supply issues have a strong impact on Libyan and 
non-Libyan populations’ living conditions2 and health, as well 
as sanitation facilities and the healthcare system: according 
to UNICEF (2022e), nearly 381,000 people require access to 
drinking water and sanitation by 2022. Only 24% of the pop-
ulation could use safely managed sanitation facilities in 2022, 
with 2% being emptied and treated and 10% being treated 
(WHO/UNICEF, 2023), indicating that water-borne diseases 
are one of the leading causes of morbidity in Libya.

 n Lib a, con lic s and crises ou side and inside i s borders a e roduced subse uen  a es 
of refugees and internally displaced peoples (IDPs). According to UNHCR, the country hosts 
49,713 registered refugees and asylum-seekers and 125,802 Libyans currently internally displaced 
(2023).

sectORs OF 
INTERVENTION 
The healthcare system provides a quality re-
sponse to health emergencies and promotes 
inclusive access to sanitation facilities. 

In Libya, an estimated 300,000 people need humani-
tarian assistance, especially asylum-seekers, refugees, 
migrants, and displaced Libyans who live in unsafe 
conditions, with little or no access to healthcare, essen-
tial medicines, food and safe drinking water (UNICEF, 
2023e). Hygiene and health conditions have been wors-
ened by the COVID-19 pandemic and its associated 
preventive measures, which further affected the already 
struggling public healthcare system. To ensure the adop-
tion of WASH preventive measures (such as handwash-
ing, good hygiene, protection tools against infection, etc.) 
for public health emergencies, together with reinforcing 
the reaction and stability of the healthcare system:

 → The capacity of the healthcare system has been 
strengthened through direct support to sanitation 
facilities in the form of equipment, such as the dis-
tribution of medical supplies (triage kits and hygiene 
kits to protect medical personnel and the popula-
tion) and cleaning materials, as well as refurbishment 
(such as tilling, plumbing, electrical work, water treat-
ment, and carpentry). 

 → Healthcare professionals and local medical workers 
have increased their capacity to manage, operate, 
and maintain the enhanced facilities efficiently and 
inclusively. 

 → Local community recovery was enhanced by equita-
ble access to vital health services and key protec-
tions for migratory populations on the move and 
returnees.

 → To prevent the spread of diseases, educational ses-
sions on risk reduction related to COVID-19 (as in-
fection prevention control), on the corrective usage 
of Personnel Protective Equipment (PPE), and prop-
er hygiene behaviours have been implemented, also 
through innovative methods, such as graffiti paint-
ings, together with the installation of 12 handwash-
ing stations3, each connected to the public water 
network and equipped with a solar power system.

 → The healthcare facilities’ waste disposal has been im-
proved thanks to the provision of covered contain-
ers for proper storage and to throw away infectious 
waste, as well as PPE kits for solid waste handlers.

 ese s a ions a e been ins alled i in e ro ec  Effective community response to 
the CO I -  pandemic, implemented by WeWorld in Sebha Mantika from 2020 to 2021. 
For more information see: https://www.weworld.it/en/what-we-do/global-projects/ef-
fective-community-response-to-the-covid-19-pandemic.
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Communities reinforce their capacity build-
ing to respond to water scarcity, as well as 
their resilience to mitigating and adapting 
to climate change effects.

Climate change in Libya is characterised by increased 
droughts and water scarcity, which has a substantial im-
pact on the availability and quality of water for domes-
tic, public, and industrial usage. Furthermore, climate 
change-related cyclones and flooding harm sewage 
infrastructure and sanitation facilities. Concerns have 
been expressed regarding the potential spread of water-
borne diseases because of the contamination of drinking 
water sources. For example, because of Storm Daniel’s 
floods, approximately 300,000 children are now at risk 
of diarrhoea and cholera, as well as dehydration and mal-
nutrition (UNICEF, 2023f). 

 → Communal water tanks have been installed along-
side purification units as a key component for com-
munity well-being, particularly in affected areas 
where existing water networks are compromised or 
insufficient to meet community demands, to prevent 
waterborne diseases and ensure reliable access to 
safe drinking water. 

 → Solar-powered water pumps have been provided to 
improve the reliability of water supply, particularly 
during the hotter months, and to reduce the impact 
of climate change on water resources, while aware-
ness campaigns to reduce water and electricity con-
sumption (using innovative mediums such as graffiti 
and billboards on street lighting poles) have been 
organised.

 → Municipalities addressed the needs of the population 
in the long term through capacity-building training 
for public officials, staff and civil society actors4, in-
cluding sessions on mechanics and solar energy to 
strengthen technical and managerial skills. 

 → More than 1,800 children participated in communi-
ty-based recreational activities such as drama, crafts, 
music, dance, storytelling, sports, art, and creative 
expression sessions, with the goal of promoting the 
development of life skills, strengthening community 
cohesion and resilience, enhancing children’s overall 
wellbeing, and empowering local communities fac-
ing the effects of climate change5.

 a aci building raining ac i i ies in ol ed  unici ali ies in es ern, as ern and 
Southern Libya, within the project Water, Hygiene and Environment Management ( AIA), 
implemented by WeWorld-GVC, INTERSOS and MIGRACE. More information at: https://
www.weworld.it/en/news-and-stories/news/water-hygiene-and-environment-manage-
ment-the-new-gaia-project-in-libya.

 a a re ers o e ac i i ies i le en ed be een e e ber and ece ber  
within the WeWorld Emergency esponse to Flooding in Libya. More information about the 
project is available at https://www.weworld.it/sostienici/campagne/emergenza-alluvi-
one-in-libia.

 → To reinforce sustainable waste recycling, plastic 
waste containers and handcarts and garbage trucks 
have been provided, spare parts and maintenance 
tools have been distributed, together with the in-
stallation of comprehensive solar energy systems, 
for improved sanitation and waste management.

 → Communities strengthened their awareness of cli-
mate change by holding training sessions on acts 
that may exacerbate its consequences, such as waste 
incineration, and encouraging the adoption of good 
practices, such as waste disaggregation and sustaina-
ble water management6. 

 → In coordination with the ministry of local governance, 
National plans for waste management have been 
prepared.

 is as also ac ie ed an s o e igures o  o uni  obilizers  in collabora ion 
with Migrace Organization, a Libyan-basaed humanitarian organization, a wide team of 
community mobilizers has been deployed, reaching thousands of community members 
each year.
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The supply of accessible, safe and equita-
ble WASH services reduces inequalities that 
affect mainly the most vulnerable groups, 
such as women, children and people with 
disabilities.

Access to water and sanitation facilities in Libya is high-
ly discriminatory, with disparities being particularly ev-
ident in the Sahel and interior cities. The impoverished 
and marginalised geographical areas are the most affect-
ed, while rural populations, low-income communities, 
migrants, internally displaced persons, women and chil-
dren face the greatest barriers to access. For example, 
49% of schools lack handwashing facilities with water 
and soap, and the low number of gender-segregated 
restrooms (21%) leads to harassment difficulties (ACF/
UNICEF, 2022). To reduce these inequalities: 
 

 → Rural communities and marginalised areas faced lack 
of proper sanitation infrastructure thanks to the re-
habilitation of safe sanitary spaces, including toilets 
with gender disaggregation, provided with covered 
bins in women’s toilets for menstrual hygiene man-
agement.

 → A safe space for women and children in Southern 
Libya, which included improvements in water and 
hygienic supplies, has been provided. This space, 
adorned with a large graffiti mural inspired by wom-
en’s empowerment, has represented a hub for en-
gagement and capacity building among women in 
the region, covering vital topics like scorpion sting 
treatment7.

 → 12 large handwashing stations in densely populated 
areas, each with a child-friendly design, including a 
5000-liter water tank and taps at varying heights for 
accessibility by children and persons with disabilities 
(PWD) have been installed in Southern Libya. These 
taps are provided with Information, Education, and 
Communication (IEC) materials, designed with imag-
es for easy understanding by children.

 → To uphold people’s dignity, hygiene kits, including 
items such as soap, menstrual hygiene pads, tooth-
brushes, toothpaste, and other sanitary supplies, 
have been distributed.  The provision of devices to 
enhance mobility, hearing, or vision for children with 
special needs, when required, has been foreseen.

 → 7 primary and secondary schools’ WASH facilities 
have been rehabilitated, affecting 7,730 pupils and 

 cor ion s ing s ndro e is caused b  e resence o  deadl  scor ion s ecies, es e-
cially in the southern part of the country. This syndrome is a life threatening emergency 
in children and older individuals, especially, who are suffering from respiratory and/or 
cardiovascular diseases. 

847 school staff. Cleaning materials, thermometers, 
“stand here” signs, posters and educational board 
games were distributed, and key hygiene messages 
were painted on schools’ walls8.

 → To foster good hygiene practices from child-to-par-
ent, awareness-raising campaigns on handwashing 
and Infection Prevention and Control (IPC) protocols 
for students and school staff have been implement-
ed.

 → For five years, Libyan children have participated in 
the “Global Handwashing Day”, which, in addition to 
activities promoting good hygiene practices, included 
the distribution of child-specific hygienic materials 
like toothpaste and toothbrushes.

 → Social cohesion has been reinforced through aware-
ness campaigns promoting equitable access to public 
sanitation and the inclusion of the most vulnerable 
groups, such as women, children, people with disabil-
ities (PWDs) and migrants.

 is la es  da a concerns e ro ec  Effective community response to the CO I -  
pandemic, implemented by WeWorld in Sebha Mantika from 2020 to 2021. For more 
information see: https://www.weworld.it/en/what-we-do/global-projects/effective-com-
munity-response-to-the-covid-19-pandemic.
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Margherita Winter, 
Programme Coordinator for WeWorld in 

ibya

“In ibya, the implementation of WASH 
in schools is a critical aspect of ensuring 
children’s rights and promoting educa-
tion. WeWorld plays a significant role in 
promoting WASH in schools and ensuring 
children’s active participation. For ex-
ample, we have developed child-friendly 
awareness materials and engaged stu-
dents during the CO I -  pandemic 
with large gra ti in schools, conveying 
essential WASH information. Collaborat-
ing with local authorities, WeWorld has 
hosted outreach events centered on chil-
dren, integrating WASH and hygiene mes-
sages. For five years, it has participated in 
the “ lobal Handwashing ay”, reaching 
numerous children through awareness 
campaigns. However, the challenges are 
still significant and WeWorld’s interven-
tions are crucial in addressing deficien-
cies in WASH services, focusing on data 
collection and analysis on water quality 
and safety in schools, and promoting local 
empowerment and cooperation in WASH 
initiatives. This comprehensive approach 
is vital in ensuring the health, safety, and 
education of children in ibya.
 
Moreover, WeWorld has introduced sev-
eral innovations in awareness-raising 
campaigns: during the CO I -  pan-
demic, for example, with curfews making 
direct outreach challenging, WeWorld 
adopted gra ti paintings in schools and 
healthcare facilities for spreading aware-
ness. In addition, in collaboration with 
our implementing partner Migrace, We-
World has deployed a wide team of com-
munity mobilizers, reaching thousands of 
community members each year. The di-
verse methods and themes in awareness 
campaigns demonstrate a multifaceted 
approach to promoting WASH and en-
vironmental consciousness in ibya. y 
integrating creative, child-friendly, and 
community-centered strategies, WeWorld 
effectively promotes good practices and 
raises awareness on critical issues beyond 
the water and hygiene sector, incorpo-
rating broader environmental and rights-
based themes”.
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storm dAniel

Flooding caused by Storm Daniel devastated Libya on 10 September 2023. 
The cyclone has resulted in substantial human casualties, with about 4,333 
people killed and nearly 8,500 people missing as of now (WHO, 2023e). 
Furthermore, the extensive damage to water supplies and sewage infrastruc-
ture raises concerns about the onset of a public health catastrophe because 
of the probable spread of waterborne pathogens (DEEP Surge, 2023).
The immediate community-based response focuses on mitigating the diffi-
culty of accessing WASH services and strengthening people resilience in the 
face of the flood:

 → Personal Protective Equipment (PPE) and hygiene kits have been distrib-
uted to 5,000 people (at least 30% of children, and 45% of women), while 
Libyan Humanitarian Relief Agency (LIBAID) have been provided with 
communication kits, including safety clothing, boots, and walkie-talkies.

 → Water purification units have been installed, and communal water tanks 
and accessible water distribution points have been deployed.

To rebuild essential infrastructure, notably in the areas of water and waste-
water, and to improve the living conditions of the affected population, the 
immediate response is complemented by long-term planning9, including 
training sessions on water source management and monitoring, rehabili-
tation and upgrading of damaged or contaminated water sources and san-
itation facilities, at households and shelter level, and the activation of a 
comprehensive solid waste management system to collect, segregate, and 
proper waste disposal methods of waste.

 e irs  and i edia e res onse as i le en ed be een e e ber and ece ber , ile e second 
between January and June 2024.

wAsh in emergency:  
the eArthQuAKe in morocco 

On 8 September, an earthquake hit the High Atlas Mountains of Morocco, 
causing 2,946 deaths and 6,125 injured (IBC, 2023), and provoking signifi-
cant harm to health infrastructures and systems, with hospitals and clinics 
unable to function due to structural damage. Moreover, the earthquake dis-
rupted water networks, intensifying potable water shortages and increasing 
the risk of waterborne diseases, especially in rural areas. 
Thus, WeWorld supports the NGO CEFA in helping the population to ad-
dress the earthquake emergency10:

 → Basic non-food items, including tents, mattresses, sleeping bags, blan-
kets, clothes, shelters to equipe for schooling, psychological support for 
families who have lost their home and children who will be out of school 
have been given.

 → Hygiene kits including sanitary items for women, toilet facilities (latrines 
to avoid the spread of diseases) have been provided, together with emer-
gency kits for children, including 1st and 2nd age milk, biberons, disin-
fectant and nappies for smallest.

 → Medicines, especially for chronic diseases not addressed in the emergen-
cy medical response, have been supplied.

 or ore in or a ion on e ergenc  es onse lan in orocco, see  s . e orld.i ne s e s orie
news/cefa-e-weworld-insieme-per-il-marocco.

WASH in Mozambique

OUR achievements  
BETWEEN 2020-2023

CABO DELGADO
PEMBA

TETE

MANICA

MAPUTO
Awareness-raising activities 
carried out on COVID-19 
prevention measures

more than 20,000 people reached, and 
122 volunteers trained as activists in 
their communities

6 Casas-mãe-Espera  
(Maternity Waiting Homes) built

60 rural households trained in 
the installation and management 
of vegetable gardens

8 blocks of latrines, gender-
separated and accessible to 
people with disabilities built in 
4 healthcare facilities of 4 
different communities

10 blocks of latrines 
built in 5 schools

10,503 students 
reached

Dignity kits and hygiene kits 
provided to 200 displaced families

766 people reached  
in the Acuabe district

500 Menstrual Health 
Management kits were distributed 
in 10 schools

500 girls  
involved
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FRAMING  
THE cOnteXt

WeWorld has operated in Mozambique since 2000. One of the 
country’s main vulnerabilities is its susceptibility to the adverse 
effects of climate change, such as prolonged droughts, which 
limit resources for farming and, thus, a source of subsistence 
for most of the population.

As of 2023, only 63% of households has access to at least 
basic drinking water services and this share drops to 48% in 
rural areas, compared to 87% in urban areas (WHO/UNICEF, 
2023). The gap between rural and urban communities is even 
broader when it comes to access to basic sanitation services: in 
rural areas, only 2 households out of 10 (23%) have access to 
them, and 28% must resort to unsafe sanitation practises such 
as open defecation (in urban areas, the shares are 61% and 5%, 
respectively) (ibid.). 

Basic water services are not always guaranteed in public 
healthcare facilities: on a national scale, slightly more than half 
has access to them (56%), 18% has limited access, and 27% has 

no access at all. Furthermore, less than half of healthcare facil-
ities (43%) provides basic sanitation services (i.e., usable, dedi-
cated for staff, sex-separated with menstrual hygiene facilities, 
and adapted for limited mobility), with rural areas accounting 
for only 2% of the total. Access to basic water, sanitation, and 
hygiene services is also lacking in the national school system, 
particularly in rural areas: 1 school out of 2 lacks water service, 
1 out of 3 lacks sanitation service, and nearly all schools (94%) 
lack hygiene services.

sectORs OF 
INTERVENTION
Long-term and community-centred gov-
ernance practises are adopted. As a result, 
women’s participation in the maintenance, 
repair, and management of water resources 
in rural areas is encouraged, and innovative 
technology to offset the impacts of climate 
change on agricultural productivity is em-
braced.

Limited access to irrigation systems forces rural com-
munities to rely on rainwater as the only resource for 
farming. However, recurring droughts caused by climate 
change reduce the amount of water available, calling for 
the implementation of agro-transformation activities 
and the adoption of sustainable production techniques 
to increase resilience. Furthermore, water scarcity puts 
women and girls in danger because they are almost en-
tirely responsible for gathering water for their entire 
family and can be victims of rape, robbery, and harass-
ment on their way to the water source. Addressing water 
scarcity from a gender-sensitive perspective is critical, 
reducing the gender gap that exists within water man-
agement committees, where women and their needs are 
underrepresented. To counteract water scarcity while 
aiming at a greater gender equality in water governance: 

 → 60 rural households were theoretically and practi-
cally trained in the installation and management of 
vegetable gardens, as well as methods of collecting 
and storing rainwater. Each family grew its own small 
garden and, if space was limited, a vertical garden, us-
ing the innovative techniques of Food Towers, Con-
tainer and box gardens, and vertical and hanging gar-
dens. In case of need, rainwater collection systems 
linked to the house roof pitch are built to ensure gar-
den watering.

 → Women were empowered and played a leading role 
in water and well management. By serving on water 
committees, women and adolescents gained access 
to (and control over) resources while also increas-
ing their self-awareness, skills, competencies, and 
self-esteem, thus benefitting the entire community1.

 i in e Pro ec  Preventing and responding to climate change: resilient mitigat-
ing techniques of the drought effect in Swaziland and Mozambique”, available at https://
www.weworld.it/en/what-we-do/global-projects/preventing-and-responding-to-cli-
mate-change-resilient-mitigating-techniques-of-the-drought-effect-in-swazi-
land-and-mozambique. 
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Maria Jessinao, Guro
Head of hygiene 

“My role is to check if the well and the surroundings 
are in good conditions. To make sure that everything is 
always working as it should, I take turns with  other 
members. It is a new responsibility for me, but it makes 
me feel useful to my community”.

Deliessi Mastala, Guro
Mechanic in charge of the maintenance of the pump

“Thanks to the committee, we constantly confront 
with each other about possible solutions to problems 
that may arise. We work in groups, and it is a great 
method. I am grateful for the training I am receiving, 
and I am very happy because I think I am an inspira-
tion for other women in the community”.
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The livelihoods of affected populations are 
restored by strengthening their resilience in 
emergency contexts. People in emergency 
situations are supplied with necessities, food 
security, access to water and sanitation, and 
health services to break the cycle of crises.

In 2020, more than half of the population (63.3%) lived 
in extreme poverty, not having access to public ordinary 
and emergency health services, an already vulnerable sit-
uation further disrupted by the frequent cyclones hitting 
the country and, more recently, by the cholera epidemic 
as well as conflicts in the North of the country. 
In this scenario, the resilience of the most vulnerable 
social groups must be enhanced by improving access to 
ordinary and emergency health services in safe and de-
cent accommodations. To achieve this goal:

 → 4 wells were excavated, and water distribution 
points were built (accessible to people with disabil-
ities) for 4 healthcare facilities and 4 communities in 
the districts of Tambara and Guru. 

 → In these districts, the same 4 healthcare facilities 
also benefitted from the construction/rehabilitation 
of 4 blocks of double latrines (for a total of 8 blocks), 
accessible to people with disabilities and gender 
sensitive. 

 → 6 Casas-mãe-Espera (Maternity Waiting Homes) 
were built in the healthcare facilities of Dombe, 
Dárue, Muoha, Rotanda, Rupisse and Matica in the 
district of Sussundenga, and equipped with 32 metal 
beds, 32 plastic mattresses and 32 mosquito nets, 
with 8 beds for each Casa. These facilities, built near 
the community healthcare facilities, provided tempo-
rary accommodation for pregnant women, who spent 
the last weeks of pregnancy daily visited by health 
personnel, preparing to approach childbirth safely. 
They also represented a safe place for women who 
would face obstacle in accessing health services (for 
instance, those who lived far away and would have to 
travel for several hours, often on foot). 

To cope with the displacement of thousands of people 
caused by the attacks recorded in the Ancuabe district 
in June 2022:

 → 200 families (766 people) were provid-
ed with emergency kits, both dignity 
and hygiene ones: priority has been giv-
en to female heads of households, preg-
nant women, the elderly and people with disability2.

In March 2023, in response to the second impact of Cy-
clone Freddy:

 → 5 schools temporarily hosted accommodation cen-
tres and, to ensure that lessons were 
not interrupted, people were hosted 
short-term and only overnight.

To increase the responsiveness of the Cholera Treatment 
Centre (CTC) and contain the cholera spread, fuelled by 
contaminated water and open defecation practices: 

 → 2,243 family members of the patients leaving the 
Center brought back home a total of 300 hygiene 
kits that included easy-to-use water purifier.

 → Local authorities and other stakeholders supported 
the CTCs and the Rehydration Centers, providing 
them with disinfection and cleaning materials. 

 e i s included Non ood e s  o uni s o  co on ca ulins, one bar soa , one 
toothpaste, three toothbrush, two units of panties for children, two blankets, one dun-
nage, two buckets, two units of panties for adult and one jerrican for water.
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As of April 2023,  
1,386 cholera cases 
and 9 deaths were 
reported in the province 
of Manica

Children exercise their right to health and 
education in emergency contexts.

COVID-19 pandemic and the consequent school closure 
hindered children’s right to education, compromising 
their development and future. In the aftermath of the 
emergency, a safe reopening of schools must be guaran-
teed, as well as continuous learning and better-quality 
basic education in a healthier and more protected envi-
ronment at school and community level. Therefore:

 → 10 blocks of latrines were built in 5 schools, each 
one benefitting of 2 gender-separated blocks, thus 
reaching 10,503 students. 

 → 2 rainwater harvesting systems, for a total of 10m3, 
were installed in 2 schools, reaching 488 students. 

 → 500 MHM kits were distributed to 500 girls in 10 
different schools in some districts of Pemba, Metuge 
and Mecufi, providing them with panties, reusable 
pads, soap and capulanas (local fabric).

 → In 3 neighbourhoods in Pemba, primary schools 
committed to guaranteeing education to 8,064 stu-
dents. Children participated in several activities and 
art laboratories and came back to school in safe con-
ditions, thanks to trainings of teachers on COvID-19 
preventions, distribution of hygiene kits and installa-
tion of handwashing stations.

 → In addition, several awareness-raising activities on 
COvID-19 prevention measures were carried out, 
reaching more than 20,000 people in 40 commu-
nities and neighbourhoods and training 122 volun-
teers as activists in their communities. The activi-
ties used the social-art methodology, joining music, 
dance, visual arts, performing arts and audiovisual, 
such as community artistic paths aimed at raising 
awareness with production of artistic dissemination 
materials, and radio programs3. 

 an s o e Programa de Apoio  reabertura das escolas em tempo do CO I - ” 
Project, funded by the Swiss Development Cooperation. 
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WASH in Tanzania

OUR achievements  
BETWEEN 2020-2023

DAR ES SALAAM
KINONDONI
TEMEKE

PEMBA
CHAKE CHAKE
MKOANI 

FRAMING  
THE cOnteXt

WeWorld has been present in Tanzania since 2010. Deep in-
equalities in the country hinder access to resources and basic 
services for the most vulnerable populations, including rural 
communities, women, and children. 
 
Clean water from a piped source1 is insufficient in rural regions. 
Indeed, as of 2023, just 1 out of every 2 households (49%) has 
access to basic drinking water services, and even fewer (21%) 
have access to basic sanitation facilities (WHO/UNICEF, 2023). 
As a result, individuals are forced to resort to dangerous sani-
tation practices, such as open defecation, which is practised by 
10% of families (compared to 6% of urban households) (ibid.).

  i ed a er s s e  is a lu bing s s e  a  con e s a er in o a s ruc ure ro  an  source 
including, but not limited to, wells, cisterns, springs, or surface water. 

Inequalities and water scarcity also jeopardise the quality of 
health services offered by public facilities, to the extent that it 
is projected that more than 10% of the 31,000 fatalities caused 
by inadequate WASH each year are avoidable (World Bank, 
2023).

Access to essential water, sanitation, and hygiene facilities is 
also not guaranteed in the national school system, jeopardis-
ing children’s retention. Only around 1 in every 2 students has 
access to basic water and sanitation services, and even few-
er have access to basic hygiene services: only 15% attends a 
school that offers both soap and water (WHO/UNICEF, 2023).

26 water storage 
facilities and sim tanks 
built and distributed  
in 16 schools

20,977 students 
and teachers 
reached

35 handwashing facilities 
built, and plastic buckets 
distributed in 30 schools

26,215 teachers 
and pupils reached 

18,694 students  
and teachers  
reached

220 hand wash 
sanitizers distributed 
in 10 schools

sectORs OF 
INTERVENTION
By creating an inclusive environment, all 
actors involved in children’s education pro-
mote and protect their rights without dis-
crimination, considering the needs of the 
most vulnerable children and providing 
them with long-life skills.

School attendance is hindered, particularly for girls and 
children with disabilities, by a widespread lack of ade-
quate sanitation and hygiene facilities. This scarcity is 
not only a significant health problem, but it is also an 
impediment to obtaining quality education. Promotion 
of hygiene and sanitation in schools requires structur-
al interventions but also training - using innovative ap-
proaches - of every actor involved in education (teach-
ers, parents, government representatives, media, etc.) on 
topics such as sexual and reproductive health, children’s 
rights, and people with disabilities’ rights. To address 
these issues:

 → On Menstrual Hygiene Day, 10 pre-primary and 
primary schools organised many awareness-raising 
activities, attended by several invitees such as stu-
dents, teachers, educational institutions and media 
presenters2. Students themselves took part in the 
activities by preparing and performing a drama play 
representing the challenges faced during menstrua-
tion period, both when at school and at home.

 →  Interactive, participatory, child friendly and dis-
ability sensitive methodologies were adopted to 
promote sanitation and hygiene education. Meth-
ods such as Child to Child (CtC), peer education and 
life skills-based hygiene education were employed 
to give students the chance to explore and acquire 
hygiene-promoting knowledge, attitudes, and values 
and to take up a protagonist role in the transmission 
of good practices. Online platforms were used as 
well, to spread awareness messages about hygiene 
topics to children parents’ cell phones.

 → 10 boxes of sanitary pads were distributed to each 
school to remedy their lack in emergency cases 
and to promote their distribution to girls when they 
menstruate at school. At the community level, the 
self-production of washable and reusable pads will 
be tested as well, to make them more accessible in 
the future.3

 e ac i i ies include discussions on ens rual H giene a  bac ground, a areness 
on positive perception of menstruation, MHM and the importance of students’ coopera-
tion and support of each other.

 n Pe ba, s eci icall . 

 → 4 schools were rehabilitated using a participatory 
approach, with improved access to water and gen-
der-sensitive, accessible sanitation. Thanks to ade-
quate pathways built near the schools, children with 
disabilities were guaranteed full access to education-
al facilities, and girls were ensured safety and privacy 
in sanitation facilities. Schools’ committees, students, 
and parents were involved in assessing the schools’ 
priorities, which were coordinated by two District 
Education Officers from the two municipalities. This 
ensured end-user ownership and addressed their 
specific needs: everyone, including children, was 
involved in evaluating both structural priorities and 
WASH components4.

 → Separated toilets for girls and boys were built, with 
changing rooms for girls and urinals for boys, as well 
as toilets for children with disabilities.

 or ins ance, a er access, a er s orage, and as ing oin s, as e a er anage-
ment and desludging, drainage system.
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Community infrastructure management 
and maintenance mechanism are strength-
ened by capacity building training to im-
prove basic service provision (governance, 
management, operation and maintenance) 
with a focus on gender, social impact and 
environmental sustainability.

The adoption of a comprehensive approach to water 
governance is essential to improve management and dis-
tribution practices and to ensure that they truly consider 
and meet the different needs of multiple stakeholders 
(public and private actors such as existing community in-
frastructure management and maintenance committees, 
medical centres, civil society actors, school committees 
etc.). To enhance governance structures and deepen 
knowledge on WASH topics among target groups, sev-
eral activities are carried out: 

 → 40 healthcare workers, as well as those involved 
in cleaning and sanitation activities in healthcare 
settings, have been empowered and trained to im-
prove their WASH skills, knowledge, and attitude. 
The training encouraged the adoption of best prac-
tices in healthcare settings, resulting in significantly 
lower maternal and newborn infections and a better 
environment for expectant mothers. Topics covered 
include environmental sanitation issues to reduce 
infection risks, ensuring adequate water supply ac-
cessibility, and promoting infection prevention and 
control practices5. WASH Teams (each with 10 mem-
bers) have been formed and trained on good hygiene 
and sanitation services, handwashing, facility and 
environmental management and hygiene as well as 
gender equity in WASH Programming. Specifically, 
13 Sanitation Clubs were created in 13 schools in 
Ludewa district, as well as 4 Health Clubs in 4 schools 
in Temeke municipality in Dar es Salaam. 

 → Contaminating, packaging waste will be reduced and 
locally made products, with sustainable packaging, 
will be supported. 

 i in e Pro ec  i ani Pe ba. reng ening rban co esilience in a e a e 
and Mokani” started in 2023 and implemented by WeWorld and Associazione Internazi-
onale Volontari Laici (LVIA).
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Country mission advisor and Monitoring o cer 
for WeWorld in Tanzania

“Many children’s attendance to schools is affect-
ed by lack of proper and su cient services, es-
pecially water and toilets. Specifically, girls, chil-
dren with disabilities and children living in rural 
areas are the most affected by WASH provision. 
The lack of clean and healthy sanitation, such as 
toilets and running water, means that girls of-
ten do not have anywhere to change or dispose 
of pads safely and in privacy. enerally, the lack 
of affordable sanitary products and facilities for 
girls and women keeps them at a disadvantage 
in terms of education, when they are young, and 
prevents their social mobility and productivity, 
when they become adults. 

We provide WASH education to schools (stu-
dents, teachers and parents) and communities 
on proper use of toilets and clean water, on the 
importance of washing hands and menstru-
al health. On International and National ays 
on WASH related topics, we carry out aware-
ness-raising activities to make menstruation a 
normal thing in life, to break silence and avoid 
those taboos which have been stigmatising girls 
when menstruating. We observed some progress-
es in girls’ school attendance and academic per-
formance, as well as women’s active participation 
to different political, social and economic sectors 
and programs. ut it is still needed to ensure their 
participation in the decision-making process and 
in the management of resources (such as water) 
as they are the main social segment struggling to 
get water when there is scarcity or absence.” 
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WASH in Tunisia

KEBILI

KASSERINE

MEDENINE

SIDI BOUZID

TUNIS

FRAMING  
THE cOnteXt

WeWorld has operated in Tunisia since 2012, with interven-
tions aimed at strengthening the social and solidarity economy 
and governance of the country, where the economic conditions 
of a large part of the population and the regional inequalities 
represent a serious risk for the democratic transition.  
Tunisia is one of the Mediterranean countries with the least 
water resources: its water potential is characterized by an 
imbalanced geographical distribution and a high interannual 
variability. Moreover, the decline of WASH infrastructure was 
evident since 2011, and marked by leaks which cause frequent 
water interruptions and contaminant infiltrations that compro-
mise water potability. As of 2023, even though water supply 
coverage reaches 97% of households at national level, inequal-
ities persist between urban and rural areas: 2 rural households 
out of 3 (67%) has access to safely managed drinking water, 
against 77% of urban ones, and the same gap characterizes 
access to improved sanitation facilities, since only 66% of rural 
population benefits from it compared to 89% in urban areas 
(indeed, around 250,000 people in Tunisia still practice open 
defecation practices). 
Even wider discrepancies are registered for hygiene services: in 
rural areas 67% has access to basic hygiene services and 33% 
(1 out of 3) has either no hygiene facility at all or limited access 
to hygiene services which do not have either water or soap 
(24% and 9%, respectively); whereas these shares in urban ar-
eas are 91% and 8% (WHO/UNICEF, 2023).

Eloise Jaeger,
Project Manager Assistant for WeWorld in Tunisia

“Tunisia is projected to face an increase in extreme climatic 
events and, by , there is anticipated to be a  reduc-
tion in surface water and a loss of  of current coastal 
aquifer resources (equivalent to nearly  million cubic me-
ters) due to the accelerated rise in sea levels. This decline in 
water resources would lead to the loss of ,  hectares 
of agricultural land and a reduction in the potential irrigable 
area by approximately ,  hectares, by . Moreover, 
Tunisia is one of the North African countries where water re-
sources are particularly scarce (  cubic metres per capita
year), a situation expected to worsen with climate change. 
In addition to this issue, there is the salinization of coastal 
aquifers due to rising sea levels.
Considering this, out intervention is aimed at introducing a 
new dimension to our project in the country, emphasizing 

sustainable water management and community-based agriculture 
capable of adapting to climate change. The “Strat gie du Secteur 
de l’Eau  l’horizon ,” provides us additional guidance to 
shape our new direction. Furthermore, our expertise gained from 
our prior WASH intervention in ibya makes us well-prepared for 
this new trajectory. 
At the same time, it is essential to complement these actions with 
awareness sessions focused on water conservation. In this sector 
we gained significant expertise in ibya, where a variety of materi-
als with child-friendly designs were successfully implemented. ev-
eraging our knowledge of Tunisian agriculture and established con-
nections with key stakeholders in the field, we are well-equipped to 
propose pertinent awareness materials.”
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sectORs OF 
INTERVENTION
Sustainable water management and com-
munity-based agriculture are promoted to 
adapt to climate change effects and to miti-
gate the impacts of water reduction on agri-
cultural production.

Tunisia is going through a difficult period of drought and 
delayed rainfall. After five years of deficit, the reserves in 
dams and groundwater are at their lowest and the aver-
age filling level of the thirty dams is 30%: these events 
would result in significant adverse impacts on ecosys-
tems, natural resources, health, and economic activities, 
especially agriculture. Some projections about the im-
pacts of climate change by 2050 and 2100 revealed an 
increase in aridity in the north of the country, resulting in 
a decrease in cultivable areas for cereals and olive trees. 
To mitigate these repercussions:

 → Aquifers’ oversight was enhanced and collaboration 
among beneficiaries of each aquifer was encouraged, 
fostering public awareness of their status in terms of 
quantity and quality, along with the associated risks. 

 → Preventive measures, such as territorial management 
and planning, involving the cooperation of residents 
who better know the territory, are adopted to pro-
tect groundwater quality.

 → A thorough analysis of WASH service gaps related to 
agricultural production has been carried out to iden-
tify potential intervention strategies. 

 → New agricultural production techniques and tech-
nologies were adopted, such as the development 
of smart irrigation techniques, the enhancement of 
rainfed agriculture performance, the reuse of treated 
wastewater, and desalination (in line with the Nation-
al Water Sector Strategy).1

 → Social protection for women, children and youth, es-
pecially in rural areas, was enhanced through wom-
en’s rights promotion, child protection awareness, 
and professional training in childcare services. 

 ra gie du ec eur de l au  l orizon , ado ed b  e go ern en  in . 

As part of its future strategy, WeWorld will focus its 
WASH intervention within the Water-Energy-Food-Eco-
system (WEFE) nexus framework.2 To ensure holistic and 
impactful interventions:

 → Water resource management and distribution, par-
ticularly in regions facing severe scarcity and water 
quality issues, will be improved and initiatives to 
reduce water contamination will be carried out to 
ensure potability and address the increasing rates in 
salinity.

 → The use of treated wastewater for agricultural irriga-
tion will be promoted, thus significantly reducing the 
pressure on freshwater sources.

 → Dam management for improved water storage and 
flow regulation will be optimised, focusing on in-
frastructure resilience to climate change and safety 
assessments, coupled with strategies for adaptive 
water allocation.

 → Climate change impacts will be integrated into 
WASH planning, focusing on sustainable water man-
agement and adaptation strategies for agriculture, 
and promoting practices to mitigate the effects of ex-
treme climatic events on water resources. Moreover, 
educational programs focused on the importance of 
water conservation and sustainable usage, especially 
in agricultural practices, will be adopted.

 → Comprehensive educational programs in schools 
and communities will be implemented to enhance 
hygiene and sanitation awareness and to encour-
age active participation of children and students in 
WASH initiatives for sustainable behavioural change. 

 → Gender-specific challenges in WASH access, with 
a focus on women’s and girls’ needs, particularly in 
menstrual health and hygiene will be addressed.

 → Partnerships with national institutes and research 
centres to leverage scientific expertise in water man-
agement and WASH, will be fostered. 

 or ore in o abou  e  Ne us, see a er , sec ion H and L .

wAsh and  
Community-
resilience

wAsh and 
BehAviourAl 
chAnge

wAsh and  
climAte



WASH in  
LATIN AMERICA 
and the CARIBBEAN

134 135WASH in LATIN AMERICA and the CARIBBEAN
Member of ChildFund Alliance

Overview 136
WASH in Brazil 138
WASH in Haiti 142
WASH in Andean Region 146
WASH in Nicaragua 150

© WeWorld



Overview

136 137WASH in LATIN AMERICA and the CARIBBEAN
Member of ChildFund Alliance

PEOPLE WHO ACCESS WATER 
THAT IS NOT FREE FROM 
CONTAMINATION
Data is updated to 2022. Only countries with available data are reported. 
Source: WHO/UNICEF 2023. 
The classification of the geographical areas responds to WeWorld.
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PEOPLE WITH ACCESS TO  
BASIC WASH SERVICES (%)
Data is updated to 2022. Source: WHO/UNICEF 2023. 
Only countries with available information are reported. 
The classification of the geographical areas responds to WeWorld elaboration.

COUNTRY
WATER SANITATION HYGIENE

RURAL URBAN RURAL URBAN RURAL URBAN

Antigua and 
Barbuda 0.00 0.00 98.05 95.40 0.00 0.00

Argentina 0.00 0.00 0.00 98.47 0.00 0.00

Belize 88.69 92.14 83.65 93.57 88.69 92.14

Bolivia 
(Plurinational 
State of)

21.89 29.08 47.27 77.40 21.89 29.08

Brazil 0.00 0.00 64.21 94.68 0.00 0.00

Cayman 
Islands 0.00 0.00 0.00 83.27 0.00 0.00

Chile 0.00 0.00 99.50 99.50 0.00 0.00

Colombia 32.95 78.29 85.52 96.75 32.95 78.29

Costa Rica 83.31 86.54 97.41 98.60 83.31 86.54

Cuba 88.09 94.92 91.06 92.47 88.09 94.92

Dominican 
Republic 33.35 51.21 79.11 90.53 33.35 51.21

Ecuador 78.50 92.02 90.65 93.16 78.50 92.02

El Salvador 0.00 0.00 77.45 90.96 0.00 0.00

falkland 
Islands 
(Malvinas)

0.00 0.00 99.50 99.50 0.00 0.00

Guatemala 0.00 0.00 57.73 80.31 0.00 0.00

Guyana 85.41 78.23 90.17 93.19 85.41 78.23

Haiti 15.46 27.57 25.45 45.90 15.46 27.57

Honduras 84.33 85.40 79.41 87.78 84.33 85.40

Jamaica 0.00 0.00 90.96 83.23 0.00 0.00

Mexico 93.94 93.94 87.74 93.62 93.94 93.94

Panama 0.00 0.00 66.41 94.57 0.00 0.00

Paraguay 0.00 0.00 92.58 95.75 0.00 0.00

Peru 69.62 0.00 60.26 83.38 69.62 0.00

Saint Lucia 0.00 0.00 84.28 79.44 0.00 0.00

Suriname 66.84 74.80 82.36 93.84 66.84 74.80

Turks and 
Caicos 
Islands

88.78 95.37 91.59 93.24 88.78 95.37

Uruguay 0.00 0.00 99.50 98.27 0.00 0.00

0  10 20 30 40 50 60

SCHOOLS THAT HAVE BASIC WASH SERVICES (%)
Data is updated to 2021. Only countries with available data are reported. 
Source: WHO/UNICEF 2023. The classification of the geographical areas responds to WeWorld elaboration.

COUNTRY WATER SANITATION BASIC 
HYGIENE

Anguilla >99 >99 >99

Antigua and Barbuda >99 >99 >99

Barbados >99 >99 >99

British virgin Islands 91 87 91

Cayman Islands >99 >99 >99

Costa Rica 84 81 81

Cuba >99 >99 >99

Dominica >99 >99 >99

Ecuador 79 59 51

El Salvador 82 88 -

Grenada >99 - >99

Guatemala - 76 -

2000 2005 2010 2015 2022

PEOPLE FORCED TO RESORT TO OPEN DEFECATION IN LATIN AMERICA 
AND THE CARIBBEAN, 2000-2022 (%)
Data is updated to 2022. Source: WHO/UNICEF 2023. 
The classification of the geographical areas responds to WeWorld elaboration.
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COUNTRY WATER SANITATION BASIC 
HYGIENE

Honduras >99 - -

Jamaica 95 96 97

Mexico - 74 -

Montserrat >99 >99 >99

Nicaragua 54 12 40

Panama 34 - 55

Paraguay 72 - -

Peru 77 80 -

Saint Lucia >99 >99 97

Saint vincent and the Grenadines >99 >99 >99

Turks and Caicos Islands >99 >99 >99

Uruguay >99 - -
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WASH in Brazil

OUR achievements  
BETWEEN 2020-2023

FRAMING  
THE cOnteXt

WeWorld has been operating in Brazil since 2008, mainly 
in the Sertão area, which has been impacted by extend-
ed water scarcity and desertification because of climate 
change and deforestation. Furthermore, existing disparities 
between urban and rural communities impede the latter’s 
access to safe drinking water, hygiene, and sanitation. 
As of 2023, only 1 in every 2 people can benefit from safe-
ly managed water service (51% of the population), and the 
gap is even wider for basic sanitation service. While more 
than 95% of households can benefit from it in urban areas, 
only 64% can in rural ones (WHO/UNICEF, 2023). 

Access to basic water, sanitation, and hygiene services is 
also deficient in the national school system, particularly in 
rural regions, where nearly 1 out of every 2 schools (44%) 
does not have any water service at all, and 9% does not have 
any sanitation service at all (compared to 4% nationally in 
both cases) (ibid.). Furthermore, pre-existing vulnerabilities 
in schools owing to water scarcity have been worsened by 
the COVID-19 pandemic, transforming schools into dan-
gerous vectors for viral dissemination due to a lack of san-
itisation measures by COVID-19 containment regulations.

Rainwater storage tanks 
with a capacity of 52,000 
litres built in 15 schools  
of 10 different municipalities

Contextualised 
education modules  
held in more than 150 
schools in 27 municipalities

3,983 people 
reached between 
children and teachers

More than 
1,500 teachers 
reached 

CEARÁ

© WeWorld
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sectORs  
OF INTERVENTION
Children’s right to health and education is 
secured by enhancing access to clean water 
and by promoting sanitation in schools and 
wider communities. 

The lack of access to basic WASH services in schools, 
especially in rural areas, has been further dramatised 
by the COVID-19 pandemic. Schools reopening did not 
follow a previous definition of either security protocols 
or the necessary modalities to be adopted to avoid the 
spread of the virus. These two factors combined resulted 
not only in a serious risk posed to children’s health, but 
also in the violation of their right to education in a safe 
and healthy environment. 

WASH service improvement shall be pursued through 
infrastructural interventions and community training 
aimed at addressing inequalities and ensuring that all 
community members have equitable access to clean wa-
ter, sanitation, and associated knowledge, regardless of 
their location or socioeconomic status. To reach this goal:

 → Water distribution systems were installed in 15 
schools across 10 different municipalities, ensuring 
a safe and sanitary environment for 3,700 students 
and 283 educators. These systems, which included 
water storage tanks, faucets, sinks, plumbing, and 
mechanical filters, were critical in ensuring the avail-
ability of potable water as well as promoting health 
and sanitation standards on school grounds. 

 → 15 schools that previously lacked water and sanita-
tion facilities were structurally modified to allow for 
effective rainwater collection. On the premise, tanks 
for rainwater storage with a capacity of 52,000 litres 
were built using low-cost social technologies and 
adapted to the semi-arid environment, emphasising 
the importance of avoiding water waste while also 
contributing to environmental health. Furthermore, 
distribution systems were installed to connect the 
tanks to the foot sinks and foot-operated handwash-
ing sinks (encouraging children to adopt and share 
these practices at home). 

 → Through the “Management of Water Resources” 
courses, various actors involved in children’s edu-
cation (communities, teachers, etc.) were trained on 
water and sanitation education and how to maintain 
new infrastructure.
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Massimo Baraglia,
Country epresentative for WeWorld in razil 

“In Semi-arid areas of the country, we implement 
WASH in schools through a comprehensive and 
contextualized educational approach, which en-
sures that the WASH curriculum resonates with the 
local traditions and practices of the students. y in-
tegrating these elements into educational materi-
als, students can better understand and appreciate 
the importance of water, sanitation, and hygiene in 
their daily lives. Moreover, to ensure the active par-
ticipation of students ( -  years old) in our WASH 
interventions, we engage them in age-appropriate 
decision-making activities: for the youngest, these 
include storytelling, games and simple hands-on 
activities that teach the basics of hygiene and wa-
ter conservation; for the oldest, we provide struc-
tured project-based learning, where they can apply 
their understanding in real-life scenarios, fostering 
a sense of responsibility towards WASH practices.
We use innovative methodologies in our campaigns 
too, carrying out playful, pedagogical workshops 
for teachers in public schools, emphasizing didac-
tic approaches to climate change. We also devel-
op Educational Municipal Curriculum ocuments, 
which involve seminars with school communities to 
incorporate environmental issues into schools’ cur-
ricula, thus extending the scope of our campaigns 
to broader topics, such as women’s and children’s 
rights. Our approach to sustainability is based on 
a multi-stakeholder and participatory method, 
where beneficiaries are involved in project design, 
implementation, and evaluation. These activities 
not only educate children and youth about climate 
change and water resources, but also in uence 
their families, increasing production capacities and 
diversifying income generation.”
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wAsh and  
Community-
resilience

Rural communities adopt context-specif-
ic and environmentally friendly production 
techniques for a sustainable use of natural 
resources, and new generations are edu-
cated to boost a cultural and behavioural 
change. 

Desertification, which causes soil nutrient loss and 
hinders plants from sprouting, is also to blame for the 
change in river flow rate, making provisions for resi-
dents and conventional agriculture scarce. To restrict 
its spread, it is required not only to regulate these im-
pacts via research, reforestation, and the establishment 
of protected areas, but also to develop and promote a 
preventative culture that should be taught and learned 
from childhood. 
The techniques adopted were innovative as they were 
developed through a deep understanding of the local 
ecology, by carrying out cutting-edge research which 
integrated traditional knowledge with modern scientific 
understanding. To address the root causes of desertifi-
cation and mitigate current climate change events, while 
building resilience against future environmental stresses: 

 → Low-cost technologies conducive to cohabitation 
with semi-arid regions have been innovated and 
implemented, such as the Bioagua system, which is 
specifically engineered to treat greywater1. Bioagua 
is a sustainable technology for filtering water, as the 
purification process employed physical and biological 
mechanisms to remove solid waste from the liquid. 
The recycled water, channelled in a five-layered fil-
ter, was accumulated in an underground tank and 
then pumped2. 

 a er ro  sin s, dis as ing, and s o ers, e cluding an  e luen  ro  oile s.
 eci icall , e il er as o organic la ers u us and sa dus  and ree inorganic 

ones (sand, gravel, and stone) layers. Earthworms naturally biodegrade impurities, treating 
up to 500 litres daily. 

 → More than 30 groups of women from rural commu-
nities were supported and empowered by promoting 
their economic emancipation, which encompassed 
the creation of vegetable gardens cultivated with en-
vironmentally friendly techniques (agroecology), sys-
tems for recycling water and reuse of local resources. 

 → More than 1,500 teachers, from more than 150 
schools in 27 municipalities, were provided with con-
textualised education in the semi-arid area, namely a 
special type of education that integrates habits, cos-
tumes and traditions of local realities (training top-
ics related to the context are identity, cohabitation 
models with semi-arid areas, seeds, water, agricul-
tural and non-agricultural production process, family 
dynamics and ecosystem interactions, etc). 

 → Advocacy and lobbying activities were carried out, 
both to make contextualized education institutional 
through ad hoc laws ensuring that this educational 
model would last over time, and awareness-raising 
campaigns on broader environmental issues, water 
management and climate resilience.

vanusa Inácio de Carvalho, 
Member of the Association of Crocheters of the 
Irapu  Community, in the municipality of Nova 

ussas

“I wanted to improve my family’s quality of life and 
healthy eating free from pesticides is crucial in this 
regard. ecause of this, the productive backyard 
was a game changer: by planting at home, I am sure 
of the quality of the food we eat, while also saving 
on family expenses. I avoid eating something that 
is not healthy, and I show my children that what we 
are harvesting in the backyard is healthier.
The biggest challenge to maintain the backyard 
production is access to water, especially in the dry 
season. efore the ioagua system, I had no water 
in periods of droughts, and it was very di cult, but 
now with this system I can maintain my plants, not 
waste water and reuse it”. 
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WASH in Haiti
OUR achievements  
BETWEEN 2020-2023

FRAMING  
THE cOnteXt

WeWorld has operated in Haiti since 2010, intervening after 
a 7.1 magnitude earthquake struck the country. The country 
copes with multifaceted crises, facing recurring political set-
backs, health emergencies and devastating climate change-re-
lated natural disasters. 
 
In 2021, another earthquake (magnitude 7.2) hit the island, 
causing more than 2,200 deaths, affecting 800,000 people and 
destroying and/or damaging 138,000 homes (OCHA, 2021). 
The latest data shows that 7 households out of 10 have no hy-
giene facility or have limited hygiene services (namely, they do 
not have either water or soap). Moreover, only 37% has access 
to basic sanitation services, and 18% resorts to open defecation 
practices (WHO/UNICEF, 2023). 

With thousands of displaced people sleeping in the streets 
and water and sanitation infrastructure suffering from exten-
sive damage, vulnerable populations are exposed to the risk of 
infectious diseases, such as cholera. Between October 2022 
and February 2023, the epidemic outbreak caused 594 deaths, 
33,185 suspected cases and 2,398 confirmed cases (PAHO/
WHO, 2023). 
 
In this context, high levels of insecurity and economic instabil-
ity, as well as complex humanitarian and political crises, pose 
significant challenges in fostering affected populations’ endog-
enous, sustainable and inclusive development. 

NIPPES

ARTIBONITE

564 latrines built, 
767 latrines rehabilitated and 
1,515 handwashing stations  
installed

more than 15,000 people 
reached in 30 communities

Voucher and 
food distributions

3,191 
households 
reached 

460 menstrual kits  
provided

6 primary 
schools 
reached

© WeWorld
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sectORs OF 
INTERVENTION
Affected communities strengthen their re-
silience to emergencies by implementing 
appropriate sanitation practises and pro-
moting food security through the improve-
ment and diversification of agriculture and 
food production, hence avoiding malnutri-
tion, particularly among children.

While dealing with the aftermath of the 2021 earthquake, 
several areas continue to see an increase in cholera cas-
es. WASH was a significant issue not only in healthcare 
facilities, which required expanded water storage capac-
ity or reparation, but also in families. Vulnerable groups 
have lost their homes and required safe drinking water, 
hygiene, and sanitation supplies. Meanwhile, open defe-
cation continues to be practiced, making it easier to limit 
the cholera epidemic. As a result, not only infrastructure 
initiatives but also behavioural changes in sanitation are 
critic1. 

 → In contrast to open-air defecation, more than 15,000 
people in 30 areas adopted safer hygiene practices. 
Communities determined together how to produce 
a clean and hygienic environment that might bene-
fit everyone using the Community strategy to Total 
Sanitation (CLTS) methodology and the CPA strate-
gy. Communities learned the necessity of using la-
trines to avoid infecting others through solely aware-
ness-raising actions. Behavioural change has been 
sparked, and communities have taken the lead in 
constructing and rehabilitating 564 and 767 latrines, 
respectively, as well as installing 1,515 handwash-
ing stations. Out of the 30 areas, 28 self-declared 
End of Open Defecation (fDAL), 25 of which have 
already been recognised as such by the Communal 
Committee. 

 → 5 new drinking water systems were created or re-
stored for the 5 communities targeted, and more 
than 5,675 families benefited from new cisterns 
equipped with purifying technologies for the rainwa-
ter collected (filters or chloral).

The consequences of the earthquake worsened the al-
ready alarming food security situation too. In the coun-
try, about 4.35 million people (40% of the population) 
are still experiencing high levels of acute food insecurity, 
and an estimated 217,000 children suffer from severe 
and moderate acute malnutrition, a situation exacerbat-

 e resul s lis ed belo  re er o e ac i i ies i le en ed i  e ul i coun r  
Programme “Accelerated Sanitation and Water for All (ASWA) II” funded by UNICEF and car-
ried out by WeWorld and Un Enfant Pour La Main, French member of ChildFund Alliance. 

ed for those most affected by the natural disaster (IPC, 
2023). Therefore, besides satisfying emergency needs, 
food security must be promoted adopting long-term, 
sustainable food production techniques, linked to access 
to safe drinking water and safe environment from faecal 
contamination thanks to the Community Led Total Sani-
tation approach2: 

 → 3,191 food insecure households were provided with 
voucher and food distributions.

 → 1,100 farmers experimented complex crop associ-
ations requiring less inputs, by developing agrofor-
estry and diversifying agricultural production (using 
different seeds and tools and being trained on inno-
vative and efficient agricultural techniques). 

 a a belo  are e rac ed ro  ild und lliance olera u brea  i ua ion e or  
#1, available at https://childfundalliance.org/wp-content/uploads/2022/01/Haiti-Si-
tRep1_Cholera_Oct2022.pdf . 
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Girls in vulnerable situations exercise their 
rights to sexual and reproductive health and 
education. 

The effects of poor menstrual hygiene management on 
girls’ school attendance, as well as their safety, health, 
and well-being, are exacerbated in humanitarian crises, 
where there is a general lack of access to basic men-
struation management products and awareness, as well 
as appropriate sanitation facilities (including water) in 
schools. Menstrual health and hygiene initiatives can as-
sist in overcoming these barriers. To achieve this goal:

 → In 6 primary schools, 460 menstrual kits were dis-
tributed, containing reusable handmade sanitary 
pads for each girl.

 → Awareness-raising sessions in each school have been 
carried out by professional trainers and with innova-
tive approaches3. 

 → Young girls learned how to track their period, know 
their bodies, recognise and accept their emotions 
and interpret their thoughts. They were provided 
with a diary, conceived as a self-discovery tool, which 
also gave them useful information about period and 
motivational tips, by showing the story of a young girl 
menstruating for the first time, to whom they could 
easily identify. Thus, girls were given adequate space 
to openly express their feelings, thoughts, questions, 
doubts and fears about the changes that were going 
on in their lives. 

 n o ics suc  as H , ens rual c cle, e i or ance o  unders anding and ac-
cepting period and one’s body and how to fight stigma related to menstruation. 
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Marie Sonie Brizon
Programmes irector for WeWorld in Haiti

“Haiti has major sanitation and hygiene problems, in 
both urban and rural areas, caused by several factors: 
poor waste management, sanitation infrastructure 
problems, water infrastructure problems in remote 
areas, and lack of public toilets and latrines in some 
households. Specifically, the latter leads to open defe-
cation practices, which can contaminate springs, rivers 
and other water sources, resulting in diarrhoea, vomit-
ing, and cholera, among others. In ros Morne, in the 
Artibonite department, we counteracted this practice 
through the ACAT methodology , encouraging people 
to build their own latrines so that they do not have to 
continue defecating in the open air; while in the Nippes 
department, we built and rehabilitated several drinking 
water systems, so that communities no longer have to 
consume poor-quality water, thus reducing the risk of 
catching water-borne diseases.

Personal hygiene, environmental and food hygiene, 
and drinking water consumption are promoted through 
activities in schools as well, where we also held ses-
sions on cholera and CO I - . 

y adopting a gender-sensitive approach, we held 
awareness-raising sessions on menstrual hygiene spe-
cifically, targeting teenage girls and promoting the ac-
ceptance of this change in their bodies, and we pro-
vided a kit of washable sanitary towels and a diary to 
each girl.
The promotion of gender equality characterises the 
implementation of our WASH programs at community 
level as well: since the management of household hy-
giene, food preparation and childcare are mostly wom-
en’s responsibilities, we always try to guarantee their 
participation in community meetings and water point 
management committees.” 

 o uni  roac  o o al ani a ion ic  an s o eli ina e o en de -
ecation practices and encourage the construction and use of sanitation facilities 
through grassroots mobilization of communities.
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WASH in the Andean Region

LA PAZ

SANTA CRUZ

BENI

PANDO

CUSCO

APURÍMAC

PIURA

ECUADOR

PERU BOLIVIA

LAMBAYEQUE

LA LIBERTAD

COCHABAMBA

ORURO

FRAMING  
THE cOnteXt

WeWorld has been operating in Peru and Bolivia, two Ande-
an countries, since 2002 and 1987, respectively. The region 
is highly vulnerable to the negative effects of climate change, 
including loss of agricultural land, salinisation of soil, displace-
ment of cultivated areas (threatening food security and rural 
populations’ independence), and depletion of water resources 
due to melting Andean glaciers (some of which have shrunk by 
more than 90%). This specific result has a significant influence 
on both human and agricultural water supply: as of 2023, bare-
ly half of the Peruvian population (52%) has access to sufficient 
drinking water and a securely regulated water supply at home 
(WHO/UNICEF, 2023).

Moreover, extractivism1 and mining activities infringe on in-
digenous peoples’ rights to consultation, territorial defence, 
a healthy and adequate environment, and involvement in the 
management of natural resources such as water. Such oper-
ations pollute rivers with mercury, limiting access to drinking 
water and having serious health consequences, particularly for 
rural and indigenous communities who lack water treatment 
equipment. In 2023, for example, more than half of rural fam-
ilies (60%) in Bolivia needed non-piped water (WHO/UNICEF, 
2023).
 

  odali  o  ca i al accu ula ion ic  consis s in e re o al o  large uan i ies o  ra  or 
natural materials, particularly for export with minimal processing. 

“AliAnzA de oro”:  
An AndeAn experience in defence of  
humAn rights AgAinst mining Activity  
in peru, ecuAdor And BoliviA
Since 2021, a Consurtium between WeWorld, CEDIB (Centro de 
Documentación e Información Bolivia), COMUNIDEC (Comuni-
dades  esarrollo en el cuador  and B  en ro Bar ol  de 
las Casas) is implementing a project aimed at reducing the adverse 
effects of companies mining activities on individual and collective 
human rights of rural communities in Ecuador, Peru and Bolivia.2

The activities carried out want to strike a greater balance in the 
distribution of the benefits of mining activities and, to do so, they 
prioritized the promotion of good responsible and sustainable 
mining practices by companies as an area of intervention. To 
achieve such balance, the respect of agreements already made 
between the communities and the State is paramount, as well as 
that of the good practices contained in the United Nation Guid-
ing Principles on Business and Human Rights3 and on the Due 
Diligence criteria proposed by OECD. Some of the activities im-
plemented are:

 → Protection of the natural resources, such as water, and pro-
motion of indigenous communities’ free access to it as a both 
human and economic resource (for drinking and domestic use, 
as well as agriculture and energy use).

 → Organization of meeting to train and exchange knowledge and 
good practices on human rights, defence mechanisms, nego-
tiation processes and human rights due diligence obligations.

 → Monitoring processes of the environmental impacts of mining 
activity, based on both quantitative and qualitative participa-
tory methodology.

 → Dissemination of studies and information on mining activities 
to the beneficiary communities.

 → Information, training and support to public authorities on en-
vironmental governance, business and human rights due dili-
gence and respect of international treaties on the matter, with 
the support of local universities.

 → Training and strengthening of public officials’ knowledge and 
respect for environmental regulations, the competences of 
municipalities and environmental monitoring.

 → Promotion on land planning and shared local development in-
itiatives. 

 ore in o on e Pro ec  is a ailable a  s . e orld.i en a e do global ro ec s
alianza-de-oro-andean-experience-in-defense-of-human-rights-against-mining-activity. 

 ailable a  s .o c r.org si es de aul iles docu en s ublica ions guiding rinci les-
businesshr_en.pdf. 

Ariana Kana Magaño,
Activist, defender and Secretary of 
the Platform for people suffering 
from heavy metals in blood

“I became an activist four years ago, 
in , when my mother was on 
the point of dying due to a paraly-
sis of her body. She was diagnosed 
with arsenic, lead, and mercury in 
her blood, and I almost lost her dur-
ing the CO I -  pandemic. That’s 
when I resolved to be courageous and 
fight for her right to life. In , the 
mining firm established itself in this 
region. They promised us that they 
would offer us possibilities for growth 
and employment and that our lives 
would improve. The reality is that it 
has been  years, and our lives have 
changed for the worse since we no 
longer have access to water. 

Our way of life as a community has 
come to an end. True development 
can only be achieved through a sus-
tainable economy, not through an 
extractive economy. We want our 
country to invest in a sustainable 
economy that is based mostly on 
family farming. A sustainable econo-
my, especially for future generations. 
We must remember that these miner-
als are non-renewable resources and 
fight for their sustainable usage on a 
global scale. We don’t see it now, but 
those who will come after us in  or 

 years would want to have had 
the opportunity to stop us right now.”
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Corrado Scropetta,
Country epresentative for WeWorld in Peru

“Some of the main problems in Peru are guar-
anteeing the right to quality, safe drinking 
water and the adequate treatment of resid-
ual water. To solve them, we can work on dif-
ferent but connected levels always adopting 
a human-rights-based approach. 
First, we need to mitigate the effects of cli-
mate change by promoting, on one hand, 
the implementation of works to restore the 
capacity of the territories to absorb water 
through water cycle management, and, on 
the other, the formulation, adoption and 
implementation of public policies through 
advocacy initiatives. This is also linked to the 
rational use of water, the promotion of sus-
tainable agricultural systems and the reduc-
tion of pollution. 
Moreover, we need to reduce water pollution 
to consequently reduce its negative effects on 
human health. In this case, it is necessary to 
generate a change on the big scale, namely by 
affecting public policies, rather than adopting 
specific actions on a small scale, even though 
they are necessary. 
Finally, we need to adopt a prevention and 
emergency response, with a vision of nex-
us between emergency and development of 
public policies, since the country has the nec-
essary resources to go down this path.”

Gianfranco Pintus,
Country epresentative for WeWorld in olivia

“In developing the Alianza de Oro project, a project aimed at 
reducing the adverse effects of companies mining activities 
on the human rights of rural communities in Ecuador, Peru 
and olivia, it appeared that in the latter gold mining ac-
tivities poison rivers with mercury, to the point that studies 
conducted in collaboration with the University of Cartage-
na on a representative sample of these communities (  
hair samples), revealed high levels of mercury contamination 
in the population. We have trained  people on human 
rights and mining-related health problems, especially on 
mercury contamination of populations directly exposed to it 
in river gold extraction areas.
Our intervention is aimed at carrying out awareness-rais-
ing activities to create an integrated health system, capable 
of ensuring e cient and effective responses to the needs 
of the most vulnerable populations in some departments 
of the country, characterised by limited access to quality 
health services and a general lack of professional and finan-
cial human resources invested in the sector. 
We want to improve knowledge and understanding of the 
issue by the communities concerned, as well as dialogue 
between public opinion and the authorities. In addition, 
visits to healthcare facilities have made it possible to ascer-
tain the status of active telemedicine points and to assess 
their needs and shortcomings. Therefore, access to primary 
healthcare has been enhanced through the strengthening 
of telemedicine services, training systems for local health 
workers and community awareness mechanisms for the 
promotion of healthy lifestyles.”
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THE ANDEAN REGION
WeWorld works with communities in Peru and Bolivia, par-
ticularly in rural regions, to strengthen their ability to pre-
vent and mitigate the consequences of climate change and 
mining operations on agricultural production and health. In-
deed, these are the two main causes of vulnerability in the 
countries, because extractivism has negative environmental 
consequences and violates population human rights, particu-
larly the right to health (due to high concentrations of heavy 
metals in the blood), and climate change has an impact on 
agro-pastoral activities and the water cycle.
 
WeWorld has gathered invaluable information via its inter-
ventions in the region, allowing it to develop the following 
WASH sector aims, to ensure that fundamental rights are 
upheld and community empowerment and resilience are en-
hanced:

Andean rural communities build resilience to 
face the consequences of climate change on ag-
riculture, counteracting food insecurity and in-
creasing land productivity, and the damages of 
mining activities. 

In the South of Peru, 2023 has been the third consecutive 
year of drought, while in the northern part of the country 
heavy floods are expected to occur (in both cases, due to El 
Niño). Climate change has caused up to 70% loss of agricul-
tural production and the Titicaca Lake recorded a lowering 
level of about 60cm. The country, whose economy is based 
on export, has an ambitious irrigation plan of coastal desert 
areas, taking water from the Amazon River basin. This way, 
Peru has positioned itself on the world market as one of the 
main exporters of some agricultural products (asparagus, 
blueberries, avocados), at the expense of products of pri-
mary necessity for domestic consumption (mainly rice and 
wheat) putting their food sovereignty and security at risk. 
Indeed, as of 2022, 16,6 million people in the country were 
food insecure (FAO, 2022). 
Moreover, despite the persisting inequalities, its exposure to 
climate change related effects and its close dependence on 
natural resources, Peru is classified as an upper middle-in-
come country since 2010, with a per capita income of $ 7,126 
in 2022 (World Bank, 2022). Therefore, international fund-
ings for development projects and interventions are limited 
and not aligned with the actual needs of the population. 
To cope with this situation, it is essential to: 

 → Adopt sustainable food systems by building nature-based 
solution as water-collecting plants based on the “siembra 
y cosecha” technique, which gathers and stores subter-
ranean rainfall for future use. As a result, it is feasible to 

repair soil deterioration, increase soil water absorption 
capacity, and use water for the benefit of rural and urban 
areas. 

 → Enhance rural communities’ ability to successfully moni-
tor the long-term management of their natural resources 
within the context of territorial development, as well as 
to avoid and mitigate water hazards and environmental 
concerns. 

 → Encourage responsible and sustainable mining activities by 
encouraging adherence to existing agreements with com-
munities and the state. This strengthens the government’s 
involvement at all levels as the bearer of responsibilities 
and obligations to the population and mining businesses.

Indigenous rural communities build resilience to 
climate change by adopting new technologies, 
which increase land productivity, and diversify 
their sources of income. By reducing environ-
mental threats to agricultural activities, they are 
no longer forced to migrate and to risk the pro-
gressive loss of their cultural identity and land 
management practices. 

Indigenous communities in Bolivia have been disproportion-
ally affected by climate change because of their dependence 
upon (and close relationship with) the environment and its re-
sources, in particular water, also from a sociocultural perspec-
tive. Therefore, they need to adopt a multi-sectoral approach 
that includes land and common property management, gov-
ernance of public services, enhancement of cultural heritage, 
and local development through community tourism initia-
tives. To reach this goal, WeWorld deems it necessary to:

 → Adopt a participatory approach to involve communities in 
the construction of systems of protection for agricultur-
al fields from flooding. Specifically, involving them in the 
identification of intervention zones and in the implemen-
tation of the levee system by using ancestral techniques 
and tools.

 → Create hydro-meteorological stations in partnership with 
governmental bodies, such as the Bolivian National Me-
teorological Service and the Civil Protection Service. This 
enables the risk management of natural catastrophes 
through initiatives to avoid and increase community resil-
ience in extremely vulnerable rural areas.
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WASH in Nicaragua
OUR achievements  
BETWEEN 2020-2023

FRAMING  
THE cOnteXt

WeWorld has operated in Nicaragua since 1984. Some regions 
of the country are extremely vulnerable to the effects of cli-
mate change, which have an impact on indigenous peoples’ 
livelihoods in terms of access to water, sanitation and hygiene 
services, and human mobility. The effects of this crisis affect 
the entire population, with women and girls being particularly 
vulnerable and facing greater risks and challenges from a social 
and economic perspective.

Reduced water availability and poor water quality increase 
the risk of disease outbreaks such as cholera, diarrhoea, den-
gue fever, and malaria. Such consequences are not mitigated 
by adequate sanitation infrastructure: as of 2023, only 58% 
of healthcare facilities has access to basic water services, and 
this share drops to 39% in rural areas. In such areas, hygiene 
services are also lacking, with only 28% of facilities having 
access to basic hygiene services and more than two-thirds 
(68%) having access to limited hygiene services (WHO/
UNICEF, 2023).

COSTA CARIBE NORTE

3,360 people 
reached

672 family SCALLs  
(rainwater collection  
systems) installed

10 community  
seed banks built

Access to safe drinking 
water and sustainable 
sanitation increased in 
9 communities

14 schools,  
6 healthcare facilities 
and 1 polyclinic reached

© WeWorld
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sectORs OF 
INTERVENTION
Indigenous communities and afro descend-
ent populations have access to WASH servic-
es and are trained on water management with 
a gender-sensitive and inclusive approach, 
thus building resilience to climate change 
while recovering from the effects of both 
health and climate emergencies. Schools are 
provided with resilient infrastructure as well, 
to guarantee children’s safety and education 
even in case of emergency. 

In 2020, two hurricanes (Eta and Iota) hit the North Car-
ibbean Coast of Nicaragua, with significant repercussions 
for the indigenous communities living in the area. Most 
houses, schools, churches and other community centres 
were destroyed, and wells were contaminated, affecting 
the drinking water supply. The conditions of water, sani-
tation and hygiene services in the area are alarming: due 
to the scarcity of hygienic levels, there is a high spread of 
infections and mosquito-borne diseases, such as malaria 
and dengue fever. In 2022, Hurricane Julia hit the country, 
causing significant wind, surge, rain-induced flood dam-
age and five deaths. One million people lost power during 
the hurricane which, according to the latest estimates, 
cost the Nicaraguan government 400 million dollars (Na-
tional Hurricane Center, 2022).
This situation requires not only an immediate response 
to mitigate and contrast the effects of the emergencies 
but also communities’ equipment to better respond to fu-
ture health and climate shocks to increase their resilience, 
while also preserving the socio-cultural identity of indige-
nous communities. To achieve this twofold aim:

 → 14 schools, 6 healthcare facilities and 1 polyclinic in 9 
communities benefitted from increased access to safe 
drinking water and sustainable sanitation so that they 
could also be used as shelters in case of emergency.

 → Technical assistance for the construction of 235 fam-
ily SCALL (Sistema de Captación de Agua de Lluvia)1 
with 450L tanks was provided. 

 → Biointensive gardens and bio-planters at the family 
and school level were created, and infiltration wells 
were built, along with improved kitchens.

 → Hygiene and health measures have been adopted and 
hygienic products have been made available, espe-
cially for women and girls, such as reusable menstrual 
pads and pharmacy products.

 → families were trained on the installation, the mainte-
nance and the reparation of these systems, with par-

 ain a er ollec ion s e .

ticular attention to the inclusion of women and youth.

 → 4 schools were provided with SCALLs and new can-
teens.

 → 4 schools in Laguna de Perlas have been provid-
ed with improved facilities for the preparation and/
or distribution of safe food in emergency situations, 
and for the distribution of school snacks. Such infra-
structures are complementary with the installation 
and improvement of water collection and distribution 
systems which guarantee safe water and hygiene for 
the preparation of food and for the consumption of 
educational communities and, in case of emergency, 
provide safe water for the preparation of food for the 
sheltered people. In addition, people involved in chil-
dren’s education (families, members of community, 
teachers, etc.) participated in workshops awareness 
about WASH and food security. Community leaders 
were trained on water quality control and monitoring. 

 → Awareness-raising activities, in Spanish and Miskito 
(the indigenous language), were carried out at both 
household and community level, covering different 
topics, such as the importance of handwashing and 
dengue and malaria ways of spreading. 

 → Ancestral knowledge on the relationship between 
the community and the territory was preserved and 
used to implement community micro-projects for the 
management of water resources, with a focus on the 
participation and leadership of poor people and afro 
descendant women and youth2. 

 → 10 community seed banks were built and training ses-
sions for their operational and financial management 
were organized for the management team of each 
bank. 

 → Seeds, plants and farming tools were provided. 

 e ai s o  e ro ec s ere i ro ing access o drin ing a er, ensuring an e icien  
use of water, and strengthening resilience, social cohesion and the protagonism of those 
social groups who are generally excluded from the governance systems.
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Women empowerment and economic in-
dependence are promoted at both indi-
vidual and community levels, by providing 
gender-based violence survivors and their 
families with medical, legal and psycho-
logical assistance, and by enhancing com-
munity-based prevention of gender-based 
violence through menstrual hygiene man-
agement and sexual and reproductive health 
campaigns.

Menstrual health and hygiene promotion is a starting 
point for addressing greater issues such as gender equal-
ity and women’s empowerment, sex education, sexu-
al and reproductive health and rights, early marriages, 
and so on. These interventions will empower girls and 
women by assisting them in avoiding gender-based vi-
olence (GBV) and, at the same time, will break down 
taboos around menstruation, beginning with education 
and awareness-raising activities. Indeed, education has 
a vital role in teaching non-discriminatory gender roles 
as well as cross-sector coordination with the health and 
water sectors to make menstrual hygiene management 
access a universal service available to all girls. For this 
purpose:

 → Women who experienced gender-based violence 
were involved in 2 Couture Labs for the manufactur-
ing of underwear pads, created in collaboration with 
a local designer, thus acquiring new skills to take care 
of themselves and of their children, generating op-
portunities for economic independence and involv-
ing the entire community in a process of behavioural 
change.

 → Groups of female leaders, school and medical cen-
tres personnel were trained on menstrual hygiene 
management and sexual and reproductive health, 
using material and methodologies which have been 
adapted to the local indigenous context, so that the 
awareness session would have adapted to the local 
culture and targets. Using this approach, communi-
tarian and barrios activities were carried out too, 
with groups of teenagers (10-18 years old), both 
male and female, about their sexual and reproductive 
health and menstrual hygiene management.

 → Menstrual Hygiene Management focus groups were 
organised with vulnerable people, such as local fe-
male fishers and maternal house hosts (health in-
stitutional shelter for pregnant and newly-mums) to 
create spaces where young women, girls and teenag-
ers could get aware about their sexual and reproduc-
tive health and menstrual hygiene management. 

 → WASH-in-home systems for victims of violence 
were rehabilitated and basic hygiene products and 

water dispensers were provided to support centres 
for victims of gender-based violence.

 → Awareness-raising activities, such as women’s health 
fairs, were implemented to inform and educate about 
menstruation, its effects and related taboos, using 
games, theatre sketches, stands and openly speaking 
with local authorities.
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Tiziana Rossetti,
Coordinator (Central America and Caribbean) for 
WeWorld in Nicaragua

“The Caribbean region has various restrictions to 
guarantee water and health of its inhabitants be-
cause of insu cient infrastructure, limited econom-
ic resources and exposure to the effects of climate 
change. These vulnerabilities are particularly evident 
in rural areas, where indigenous, afro descendant and 
agricultural communities have less access to these 
basic services. Within these communities, women 
and people with disabilities face obstacles due to the 
lack of a gender perspective and inclusive approach 
in the design and management of such services.
To promote women’s empowerment and gender 
equality, as well as people with disabilities’ rights, 
we carry out several activities: rehabilitation of san-
itation systems with gender sensitive and inclusive 
design, which guarantee accessibility, privacy and 
comfort for users; production of ECO-PA S, made by 
entrepreneurial women with local materials; estab-
lishment of support funds for entrepreneurial wom-
en in neighbourhoods and communities, which allow 
them to generate their own income and improve their 
economic conditions; training on self-esteem, self-
care, women’s role in disaster risk management and 
gender based violence prevention. 
However, there are still many challenges for the 
achievement of gender equality: the public budget 
allocated to WASH should be increased with a gen-
der perspective; cultural, social and economic barri-
ers that limit access and equitable use of water and 
sanitation by women and girls should be eliminated; 
women’s technical and organizational capacities 
should be strengthened; and dialogue and coordina-
tion between different actors involved in WASH, in-
cluding local authorities and communities, should be 
further promoted.”
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LEVEL OF WATER STRESS  
IN EURASIA (%)
Source: FAO AQUASTAT 2023

Freshwater withdrawal as a proportion of available freshwa-
ter resources. Data is updated to 2020. The classification of 
the geographical areas responds to WeWorld elaboration.
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RESORT TO OPEN DEFECATION 
IN EURASIA(%)
Data is updated to 2022. Source: WHO/UNICEF 2023. 
The classification of the geographical areas responds to WeWorld elaboration.

PEOPLE WITHOUT ACCESS  
TO SAFELY MANAGED WATER  
IN EURASIA
Data is updated to 2022. Only countries with available data are reported. 
Source: WHO/UNICEF 2023. 
The classification of the geographical areas responds to WeWorld elaboration.Kiribati

Lao People’s Dem. Rep.

Papua New Guinea

Cambodia

India

Timor-Leste

Afghanistan

Marshall Islands

Nepal

Myanmar

Pakistan

Mongolia

Indonesia

Philippines

Tuvalu

Albania

Armenia

Bangladesh

Belarus

Bhutan

Brunei Darussalam

China

Cook Islands

Dem. People’s Rep. of Korea

Fiji

Georgia

Japan

Kazakhstan

Kyrgyzstan

Maldives

Montenegro

Niue

North Macedonia

Palau

Republic of Korea

Republic of Moldova

Russian Federation

Samoa

Serbia

Singapore

Sri Lanka

Tajikistan

Thailand

Tonga

Türkiye

Turkmenistan

Ukraine

Uzbekistan

Vanuatu

Viet Nam

Tuvalu

Kiribati

Nepal

Lao People’s Dem. Rep.

Cambodia

Tonga

Afghanistan

Indonesia

Mongolia

Fiji

Sri Lanka

Philippines

Pakistan

Tajikistan

Myanmar

Viet Nam

Bangladesh

Samoa

Dem. People’s Rep. of Korea

Wallis and Futuna Islands

Albania

Bhutan

Serbia

Republic of Moldova

Russian Federation

Kyrgyzstan

Uzbekistan

North Macedonia

French Polynesia

Montenegro

Bosnia and Herzegovina

Ukraine

Palau

Belarus

Niue

Malaysia

Turkmenistan

New Caledonia

Japan

Guam

Isle of Man

Republic of Korea

Singapore

32.8

16.2

16.1

12.1

11.1

10.4

8.8

8.7

7.0

6.8

6.8

5.0

4.2

3.0

2.6

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

91,29

85,59

83,88

82,13

70,87

70,47

69,97

69,73

60,72

58,14

52,87

52,10

49,40

44,71

42,60

42,22

40,89

37,81

33,47

31,12

29,26

26,66

24,92

24,78

23,77

23,51

20,15

19,55

18,19

14,88

13,03

12,38

9,56

6,90

6,46

6,06

5,12

3,13

1,34

1,00

1,00

1,00

1,00



158 159WASH in EURASIA
Member of ChildFund Alliance

ANNUAL FRESHWATER WITHDRAWALS 
(BILLIONS LITRES) IN EURASIA
Source: FAO AQUASTAT 2023

Annual freshwater withdrawals refer 
to total water withdrawals, not count-
ing evaporation losses from storage 
basins, measured in cubic metres (m³) 
per year. In this case, cubic meters per 
year have been converted into billions 
of litres per year. Total water with-
drawals are the sum of withdrawals 
for agriculture, industry and municipal 
(domestic uses). Withdrawals also in-
clude water from desalination plants in 
countries where they are a significant 
source. Data is updated to 2019. The 
classification of the geographical areas 
responds to WeWorld elaboration.
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WASH in Cambodia

OUR achievements  
BETWEEN 2020-2023

FRAMING  
THE cOnteXt

WeWorld has operated in Cambodia since 2009, supporting basic 
education and reducing the phenomenon of school absenteeism, 
which involves especially children belonging to the most vulner-
able families in rural areas. Indeed, deep inequalities between 
urban and rural regions in accessing basic services impede the 
exercise of the right to health and to education of children coming 
from disadvantaged situations.
As of 2023, 73% of rural households has access to at least basic 
drinking water service, against 94% of urban ones, and less than 
one third (29%) of the population has access to safely managed 
water, with more than half of it (55%) using non-piped drinking 
water (WHO/UNICEF, 2023). 
Access to basic water, sanitation and hygiene services is not se-
cured in the national school system either, especially for schools 
in rural communities: 75% of schools has access to basic drinking 
water service, but almost 1 out of 4 (24%) has limited water ser-
vice or no water service at all and access to basic sanitation ser-
vice is inadequate as well, since more than 2 rural schools out of 3 
(68%) has limited access to such service or no sanitation facilities 
at all (ibid.). 

29 schools supported with 
teaching materials, hygiene 
materials, trainings, scholarship and 
emergency support to the vulnerable 
children (in Varin province)

11,286 children 
reached

18 handwashing 
stations constructed
(in Varin province) 8,689  

people  
reached

1 artesian well 
built (in Varin 
province)

2,384 people 
reached 

2 awareness-raising campaigns  
on school enrolment, handwashing,  
and COVID-19 carried out  
(in Mondulkiri province)

3,450 parents and 
members of community 
reached

15 food and hygiene 
materials distributed 
to vulnerable children in 
schools (in Varin province) as 
emergency support for COVID-19

130 vulnerable 
children reached

3 water depots built 
(in Varin province) for 
handwashing and drinking

1,890 people 
reached

1,300 people 
reached

5 latrines and toilets 
built (in Varin province) 

PHNOM PENH

SVAY RIENG

PREY VENG

SIEM REAP

PURSAT

KAMPONG 
CHHNANG

MONDULKIRI

sectORs OF 
INTERVENTIONS
Children’s access to equitable and inclusive 
education is reinforced by creating a safe 
and healthier learning environment, thus 
preventing school drop out of vulnerable 
children in rural communities. 

Upgrading WASH services in schools is critical to the 
health and education of children, who spend a substan-
tial amount of their daytime at school, where WASH 
services can increase educational opportunities and re-
duce disease transmission. For children from poor or ge-
ographically or socially marginalised communities, spe-
cifically, improving such services is critical to eliminating 
inequalities and providing them with the opportunity to 
attend safer and healthier schools, just as it is for chil-
dren from less disadvantaged areas. To eradicate such 
inequalities: 

 → Educational institutions were supported in the cor-
rect maintenance of both drinking water and toilet 
wash systems, through specific training and restruc-
turing material.

 → Teaching material for the promotion of hygiene in 
pre-primary classes was distributed.

 → 168 children from 6 pre-primary schools and 3,047 
children from 12 primary schools were provided 
with breakfast at schools to boost their school at-
tendance.

 → Child protection activities were carried out in school 
boards to increase the awareness of children’s rights 
and their potential violations, through the collabora-
tion with the Commune Committee for Children and 
Women and the organisation of monthly meetings, as 
well as the coordination of the local child protection 
network, which is aimed at strengthening community 
capacity in child protection in emergencies and in the 
management of cases of abuse and violence.

 → Menstural Hygiene Management kits were distribut-
ed. 

Andrea Cefis,
Country epresentative for WeWorld in Cambodia

“Many schools have municipal water pipes but 
taps and toilets are insu cient (  bathrooms for 

 children). Some rural schools do not have a 
municipal water supply and tankers transport 
water to school storage tanks. In recent years we 
have contributed to the construction of wells in 
rural schools and the construction of small water 
systems for handwashing and latrines. Further-
more, We World carries out awareness-raising 
activities: depending on the context and type of 
intervention we hold courses on hygiene practic-
es, the use of materials for cleaning hands and 
the correct use of toilets. We work together in the 
school to keep the toilets and sinks e cient, pro-
viding building materials while the schools work 
to find local labour for maintenance. Furthermore, 
knowing that the effects of the lack of clean water 
and adequate sanitation are felt most by women 
and girls, we distribute menstrual hygiene kits for 
girls and hygiene kits for vulnerable children.”
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A total of 750 
households 
reached
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WASH in Ukraine

OUR achievements  
BETWEEN 2020-2023

KHARKIV

DONETSK

MYKOLAIV

LVIV
KYIV
IRPIN

ODESSA
KHERSON

pecific hygiene kits 
distributed

142,966 people 
reached by potable 
water storage

A total of 8 water 
systems rehabilitated 
in 7 communities, 
including water towers 
and water networks

3,340 children have attended 
Child-Friendly Spaces  
with safe WASH facilities

5,213 people  
have benefited from  
a multi-purpose  
cash assistance

1,958 
people  
reached

Medical kits 
distributed

369,758 people have been 
reached by our intervention 
since the o tbrea  of the con ict

9,000 people received  
food and non-food 
winterization kits, 
including hygiene items 

WASH services improved 
in 9 healthcare facilities

FRAMING  
THE cOnteXt

WeWorld launched its humanitarian response in Ukraine im-
mediately after the outbreak of the Russian invasion on Feb-
ruary 24, 2022. The systematic targeting of key civilian infra-
structure, such as electricity, heating, healthcare, and water 
networks, over two years war, has further exacerbated the 
needs of conflict-affected populations. Such a scale of dam-
age has inevitably taken its toll on quality of life, particularly in 
the North-Eastern and Southern Ukraine, severely limiting or 
completely hindering people’s access to essential WASH and 
healthcare services. At the end of 2022, damages to the elec-
tricity and water network left approximately 16 million people 
without safe water for consumption, waste management, heat-
ing, sanitation, or hygiene solutions (OCHA, 2023b). 

Many healthcare facilities (HCFs) stopped functioning due to 
substantial damages incurred during missile strikes or shelling. 
Consequently, those HCFs that managed to continue their op-
eration were often forced to increase their services’ costs while 
battling a severe lack of qualified medical staff due to con-
flict-spurred displacement and of medication and equipment 
due to looting. In the frontline areas, such as Donetsk, Mykolaiv 
and Kherson, 30% of the population meet barriers to access-
ing healthcare services, 28% of households without access to 
healthcare face an unaffordable cost of consultation/service 
and 23% an unaffordable cost of medication (Data Friend-
ly Space, 2023). Lastly, WASH services in healthcare facilities 
have also been significantly hampered, increasing health risks. 

sectORs OF 
INTERVENTION
Resilience of the most vulnerable communi-
ties is strengthened through access to safe 
water supply, sanitation and hygiene items. 

In Ukraine, war operations have destroyed more than 
1,000 km of water network. As of the end of 2023, the 
national water and sanitation system is on the brink of col-
lapse, leaving 6 million people without safe and drinking 
water, and 9.6 million people in need of WASH assistance 
(UNICEF, 2024b). 12 million people have no or limited ac-
cess to energy (UNDP, 2023a). Thus, millions of people 
are currently living in unsanitary conditions, lacking med-
icines, water, adequate personal and private spaces, and 
access to heating. Of these, 3.67 million are internally 
displaced (OCHA, 2023b). Local WASH providers are un-
able to cope with heightened requests for repairs due to 
inadequate financial and material resources to cover the 
entire extent of the damages incurred during the conflict. 
Many areas with the most vulnerable populations, espe-
cially with high percentage of the elderly, persons with 
disabilities (PwDs), chronically ill, internally displaced peo-
ple (IDPs), women and children, remain underserved by 
basic goods given their proximity to the frontline.
To support the affected population in Ukraine, WeWorld 
has been implementing the following activities:

 → Lack of water has been addressed through repara-
tion of 8 decentralized water systems (pumping sta-
tions, water tower reservoirs, distribution pipelines 
and fitting) and the deployment of water contain-
ers, addressing the needs of IDPs and residents in 
the front-line rural communities. These activities 
aimed to create conditions conducive to the return 
of IDPs and enhance the overall quality of life for all 

residents, with special attention given to vulnerable 
groups such as the elderly and Persons with Disabil-
ities (PWDs). 

 → Provision of services through local water provid-
ers, such as Vodakanal and Municipalities, has been 
strengthened through operation & maintenance 
training of key staff and provision of spare parts and 
tools for future emergency repairs.

 → Resilience of at least 12,000 displaced persons, cur-
rently housed in shelters or accommodation centres, 
has been reinforced through direct economic sup-
port in the form of multi-purpose cash assistance, 
and provision of food and non-food kits (including 
hygiene items tailored to specific needs, clothing, 
bedding, kitchen sets and cooking fuel). 

 → 5,000 families were able to cope with extremely low 
winter temperatures thanks to winterization kits 
(warm blankets and heaters) and warm clothes1. 

 → 3,340 children have attended four new Child-friend-
ly Spaces, where, thanks to light rehabilitation of 
structures and WASH facilities, the assistance of 
animators and social workers, recreational activities 
have been implemented, together with psycho-so-
cial support and health recovery support.

 a a belo  belong o e rainian ergenc  es onse realised b  e orld. ore 
information at: https://www.weworld.it/en/what-we-do/global-projects/ukraine.
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Healthcare facilities (HCFs) can address san-
itary emergencies and prevent the potential 
spread of epidemics through improved avail-
ability and quality of WASH services.

The healthcare sector in Ukraine has been severely 
impacted by the war: since Russia’s full-scale invasion, 
there have been 1,351 total attacks on healthcare fa-
cilities, making access to adequate care more difficult 
(PHR et al., 2024). In addition, as healthcare facilities 
mostly rely on the public grid for energy, and this has 
been seriously damaged, consequently water supply, 
sewage systems and heat systems have been severely 
damaged or destroyed with public infrastructure been 
strained, limiting access to and quality of WASH services 
in HCFs. All of this limiting access to medical care in ap-
propriate facilities, and elevating the risk of the spread 
of potential epidemic waterborne connected diseases, 
as exemplified by the hepatitis outbreak in Vynnitsya. 
To cope with this situation:

 → A WASH in health assessment tool based on the UN 
WASH fIT tool2 (Water and Sanitation for Health 
Facility Improvement Tool, a risk-based, quality im-
provement tool for healthcare facilities, covering key 
aspects of WASH services) has been created and 
adapted to the Ukraine context to identify multidi-
mensional WASH gaps in healthcare facilities. In ad-
dition, a high-level event on Water Safety Planning 
and the WASH-FIT framework for health centres is 
planned to be organized in 2024 with the support of 
UNICEF.

 → WASH fIT training has been organised for health-
care staff in targeted facilities to quantify their 
achievement, measure progress and map further sup-
port needed to improve the quality of their services. 

 → WASH services in 9 healthcare facilities (ambulato-
ries, primary healthcare facilities, hospitals, or other 
medical facilities) have been improved, with the re-
habilitation and construction of inclusive toilets and 
handwashing points, repairs of water heating and 
wastewater systems, and the general rehabilitation 
of the infrastructures thus improving their operation 
and maintenance capacity, with a gender-sensitive, 
inclusive and child-friendly focus. 

 → Health and WASH emergency has been mitigated 
through the distribution of medicine and medical 
kits to the population, of cleaning kits for the hospi-
tal and tailored hygiene kits for the most vulnerable 
(women, children, PWDs and elders).

 or consul ing e H  ool, see  s . o.in ublica ions i
item/9789240043237.

wAsh and  
heAlth

Giovanni Pedron, 
WASH Programme Manager, Ukraine

“Approximately  million Ukrainians are in urgent 
need of Water, Sanitation, and Hygiene (WASH) as-
sistance, primarily due to disrupted water and san-
itation supplies as well as damaged water, energy, 
and wastewater infrastructure. WeWorld is actively 
involved in supporting water utility companies to 
ensure water security and functionality. The organ-
isation is focused on the rehabilitation of decen-
tralised water systems, including pumping stations, 
water tower reservoirs, distribution pipelines, and 
fi ngs. These initiatives aim to create conditions 
conducive to the return of internally displaced per-
sons (I Ps) and enhance the overall quality of life 
for all residents, with special attention given to vul-
nerable groups such as the elderly and persons with 
disabilities (PW ). This multifaceted approach not 
only addresses immediate WASH needs but also 
contributes to the broader goal of community resil-
ience and sustainable development.
Ukraine has made significant strides in expanding 
primary healthcare (PHC), despite the ongoing con-

ict. ecent health financing reforms have priori-
tised the improvement of PHC, implementing meas-
ures to enhance services and quality, with a specific 
focus on water, sanitation, and hygiene in health 
services. However, challenges persist, as indicated 
by WHO data from selected facilities in eastern and 
southern Ukraine, revealing that only  (and as 
low as  in specific areas) meet the WHO stand-
ards for WASH services. The winter season, the 
scarce quality of WASH services (at the healthcare 
facility and community level), and the prevailing cri-
sis in Ukraine pose an elevated risk of the spread 
of epidemic-prone diseases (such as measles, gas-
trointestinal issues, rotavirus, cholera, poliomyeli-
tis, diphtheria, and tuberculosis), as exemplified by 
the hepatitis outbreak in ynnitsya. WeWorld has 
expertise and experience in WASH health interven-
tions and promoting awareness regarding water 
scarcity and public health risks. ecently, the organ-
isation rehabilitated nine primary healthcare facili-
ties, improving WASH services, including operation 
and maintenance capacity building.”
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A recipient of WeWorld WASH assistance in Kalynove, 
harkiv name not mentioned for protection purposes

Kalynove is a small village in north-eastern Ukraine, located north of Kharkiv and only a 
e  dozen ilo e res a a  ro  e border i  ussia. er e beginning o  e ull

scale invasion in February 2022, the area was temporarily occupied by Russian troops and 
was only liberated in mid-May 2022. Ever since then, however, the village has been under 
cons an  a ac  and s elling.
“The first rocket hit the forest, then another to the forest. My wife says, et’s go down’”, recalls 
a resident of the village. He is referring to one of the many strikes that hit the area, which 

rea ed a oc and des ro ed ouses and o er ci ilian acilities.
e an as i  is i e en e a ac  s ar ed, and e  rus ed o e base en  o 

take shelter from the missiles. They were there when the door of the basement was blown 
out by a missile that hit their kitchen. “We put polystyrene here, and with my wife, we stayed 
for two months.” Two months sheltered in a basement, under daily shelling, as the whole 

illage as le  i ou  a er or a ole ear due o e des ruction o  e a er o er 
and without an ambulatory to guarantee basic medical assistance to residents.
“What I hope for the future is a better life,” says the man as he watches damaged buildings in 

e illage and e re abili ation or s carried ou .  be er li e, e res oration o  acili-
ties, and, ulti a el , a nor al li e.
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WASH in Moldova

OUR achievements  
BETWEEN 2020-2023

CRIULENI

CHISINAU

FRAMING  
THE cOnteXt

WeWorld has been operating in Moldova since March 2022, 
when thousands of Ukrainians arrived in the country to escape 
the Russian invasion. Since the beginning of the conflict, 974,151 
people from Ukraine have crossed the border in search of a safe 
place. Currently, 113,183 refugees have remained in the coun-
try, the large majority being girls and women (60%) and children 
(49%) (UNHCR, 2023). 
In Moldova, the greatest difficulties Ukrainian refugees continue 
to face are access to sustainable housing and healthcare services. 
At the end of 2022, 18% of refugees lived in unfinished housing, 
not provided with adequate WASH facilities and heating, while, 
up to September 2023, about 1 out of 3 refugees experienced 
difficulties in accessing sanitation and hygiene services due to 
long waiting times and inability to afford medical fees (and as-
sociated fees) (ibid.). In addition, low winter temperatures make 
the number of people in need of humanitarian assistance further 
increase. Data shows that, in 2022, 52,000 refugees and 92,000 
Moldovans needed winterization items and support (NRC, 2022).

10,128 hygiene kits  
distributed both to 
refugee centers 
and private 
accommodation

3,050 children participated 
in educational and 
recreational activities, 
including sessions to improve 
handwashing

7,000 people have weekly 
received food and basic 
goods

sectORs OF 
INTERVENTION
The potential spread of waterborne and in-
fectious diseases is prevented through the 
promotion of good hygiene practices, while 
the effects of low temperatures are mitigat-
ed distributing winterisation materials.

In Moldova, WASH needs are primarily related to inad-
equate access to healthcare services, poor sanitation, 
hygiene practices and cold winter temperatures. The 
lack of proper sanitation facilities could contribute to 
waterborne diseases like diarrhoea, while inadequate 
hygiene practices, including limited access to handwash-
ing facilities, heighten the risk of infectious diseases. 
These issues primarily affect the most vulnerable groups, 
including the thousands of Ukrainian refugees who have 
reached the country, that are also strongly in need of 
housing sufficiently provided with heating and WASH 
facilities, especially in view of winter. For this reason:

 → 6,000 hygiene kits, designed for targeted groups 
- children (4-10 years old), girls and women, boys 
and men- to accommodate specific age and gender 
needs, have been distributed in central and rural ar-
eas, while cleaning materials have been provided to 
refugee accommodation centers, like the one in Testi-
mitanu (Chisinau), to ensure the provision of hygiene 
and cleaning products.

 → 1,000 refugees have strengthened their response 
to falling temperatures thanks to the distribution of 
winter kits. 

 → Teenage refugees (13-17 years old) have taken part 
in education sessions on menstrual health, including 
menstrual hygiene management, to empower girls 
and women to manage their periods safely and with 
dignity, reducing absenteeism from school or work, 
while also educating boys and men on the impor-
tance of menstrual health, fighting taboo and stere-
otypes.

 → Around 50 children, housed in Riscova, have been 
involved in educational activities during the Global 
Handwashing Day, including sessions to improve 
handwashing through workshops and games, aiming 
to reduce the spread of diseases.
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Ukrainian refugees, together with the Mol-
dovan community, cope with the humani-
tarian emergency and take part in activities 
that strengthen integration and social cohe-
sion.

Due to the full-scale invasion of Ukraine started in 2022, 
Moldova is suffering from a high rate of inflation1 and 
rising energy prices2, which, added to the humanitarian 
emergency, impacts the living conditions of both Mol-
dovan citizens and refugees, making access to basic 
goods, medical supplies and WASH services even more 
difficult. Therefore, for the well-being of both Ukraini-
an refugees and the Moldovan population, the human-
itarian support sought not only to ensure the provision 
of essential goods, such as housing, sanitary supplies, 
drinking water, heating, etc. but also to promote integra-
tion-focused actions that may have a positive impact on 
the entire society. To do this:

 → Ukrainian refugees have been involved in organizing 
and delivering food and basic goods coming most-
ly from local small producers to support Moldovan 
local economy, together with strongly fostering in-
tegration and social cohesion. The distribution has 
served about 7,000 people weekly.

 e annual in la ion ra e in oldo a slo ed ur er o .  in e e ber , 
marking the lowest level in two years, from 9.69% in the previous month. However, the 
rate remained above the central bank’s mid-point target of 5.0% (Trading Economics, 
2023).

 n , rices increased se en old or na ural gas and  or elec rici . s a resul , 
more than 70% of the households in the country are now energy-vulnerable and spend 
more than 10% of their incomes on energy, in particular on heating during the cold period 
(UNDP, 2023b).

 → 3,000 children refugees attended 2 Child-friendly 
Safe Spaces in refugee accommodation centers, fully 
equipped and furnished, including light rehabilitation 
of structures. In these spaces, educational and recre-
ational activities are provided by trained educators 
to offer opportunities for children and adolescents to 
play, rest, interact, receive psychosocial support and 
strengthen their resilience facing adversities. 

 → Adults and children have participated in education 
activities on sexual exploitation, abuse and sexual 
harassment (SEAH), gender-based violence (GBV) 
and trafficking and child protection, to prevent and 
combat gender-based violence and child sexual 
abuse during humanitarian emergencies.

 → To promote integration between refugees and the lo-
cal population, as well as to reinforce social cohesion 
and to make interventions having a positive impact 
on the whole community, all humanitarian activities 
have included the active involvement of refugee 
population together with host communities.
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POPULATION USING  
SAFELY MANAGED WATER SUPPLIES (%)
Source: WHO/UNICEF 2023

Data is updated to 2022. 
The classification of the geographical areas 
responds to WeWorld elaboration.
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ANNUAL FRESHWATER WITHDRAWALS 
(BILLIONS LITRES)  
IN THE GLOBAL NORTH
Source: FAO AQUASTAT 2023
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PEOPLE WITHOUT ACCESS TO SAFELY 
MANAGED SANITATION SERVICES
Data is updated to 2022. Source: WHO/UNICEF 2023. 
The classification of the geographical areas responds to WeWorld elaboration.
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WASH in Europe

OUR achievements  
BETWEEN 2020-2023

FRAMING  
THE cOnteXt

WeWorld has operated in Europe since 2007, where it im-
plements awareness-raising and global citizenship education 
activities and programs1 to make citizens aware of global dy-
namics, giving them a primary role in the construction of fairer 
and more sustainable societies, and helping them exercise their 
rights and responsibilities towards others. 
WeWorld’s approach in Europe is aimed at promoting great-
er awareness of the causes and consequences of inequalities 
worldwide, with educational initiatives, debates and campaigns 
and with a constant dialogue with young people, especially on 
climate justice. Indeed, the mobilization of young people to 
fight for climate justice and to dialogue with institutions and 

 ore in o on e orld s ac i i ies and rogra s on lobal i izens i  duca ion is a ailable a  
https://www.weworld.it/en/what-we-do/settori-di-intervento/ecg and at https://www.weworld.it/
en/what-we-do/publications/global-citizenship-education. 

civil society on climate and social justice is one of the distinc-
tive elements of the interventions in the region. 
Climate change is putting Europe’s water resources under pres-
sure. Even though most European countries have adequate 
water resources, water scarcity and droughts are increasingly 
frequent and widespread. In some regions, the severity and fre-
quency of droughts can lead to a water scarcity situation, and 
overexploitation of available water resources can exacerbate 
the consequences of droughts (European Commission, 2021). 
About 30 % of Europe’s population is affected by water stress 
during an average year and this situation is predicted to worsen 
due to the climate change-related increase in the frequency, 
magnitude, and impacts of droughts (Eea, 2021). 
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1 pan-European awareness-raising 
campaign on climate change and 
water scarcity carried out

59 million young 
Europeans reached

Innovative teaching methodology 
adopted to enhance students’ critical thinking 
and sense of citizenship on sustainability 
and current global issues, including 
water resources management

45 high schools 
involved

1 capacity building 
training session on climate 
change and social and 
evironmental activism held

50 youth  
(18-35 years old) trained

sectORs OF 
INTERVENTION 
European youth are trained and equipped 
with the right knowledge of the measures 
that help tackle climate change and its ef-
fects, such as water scarcity, while promot-
ing more sustainable behaviours.

The causes of water scarcity worldwide are not only 
environmental2, but also political, social and cultural: in 
the last fifty years we have more than doubled, and this 
has led to unsustainable consumption and production 
patterns, causing the overuse of water. Therefore, be-
side the adoption of policies for climate justice by gov-
ernments and that of sustainable ways of production 
by companies, it is also essential to foster a collective 
behavioural change for the adoption of more sustaina-
ble lifestyles and to provide opportunities, especially for 
young citizens, to enhance their voice and agency by be-
ing involved in the decisions adopted for a sustainable 
collective future. By acting as a global citizen, everyone 
must ensure that all communities are equipped with the 
right tools to mitigate and adapt to climate change and 
its impacts on natural resources.3 To do so:

 → 1 pan-European awareness raising campaign (#Wa-
terOfTheFuture)4 has been launched to raise aware-
ness among 59 million young Europeans on climate 
change and water scarcity challenges. The campaign 
included 1 video spot on Tv channels, the creation of 
2 websites, 3 social media accounts and 4 YouTube 
channels.

 → Tips for avoiding more water shortages were dis-
seminated to change water consumption patterns, 
not just in individual uses, but also regarding the hid-
den water footprint of day-to-day activities (some 
tips, for instance, included using a durable bottle 
and refilling it during the day to reduce plastic bot-
tles production; trying organic shampoos which have 
less impact on water systems; eating more vegetarian 
meals to reduce the amount of water needed to grow 
the grain which feeds animals). 

 → 3 national awareness-raising “Street Actions” 
(events, performances and screenings) were carried 
out5. These actions implemented through subgrants 

 ndeed, a er ri a iza ion ic  can be a solu ion o budge  roble s and old a er 
systems) can cause rising prices, inadequate service provision, or become a subject of fi-
nancial speculation. In addition, from an environmental point of view, pollution, especially 
illegal dumping, severely affects water quality. 

 o e o  e da a lis ed belo  re er o e ro ec  People and Planet. A common desti-
ny”, funded by the European Union and implemented by a consortium of which WeWorld 
is one of the members. More info about the project is available at https://www.weworld.
it/en/what-we-do/european-projects/people-and-planet-a-common-destiny. 

 or ore in o abou  e ca aign, isi  s a ero e u ure.org . 
. i in e erra di u i il  es i al , a earl  es i al ic  o ers insig s in o u-

man rights, gender equality, defence of fundamental freedoms, environmental and social 

disbursed to youth groups and associations, were 
aimed at promoting “everyday activism”, fostering 
sustainable habits to tackle climate change and wa-
ter scarcity by communicating the “invisible water 
footprint”6. All the Street Actions were sustainably 
planned and promoted by using the Causal Learning 
methodology, which gave emphasis to people’s ca-
pacity to learn through casual approaches.

 → 50 young people between 18 and 35 years old were 
trained on climate change related issued and ex-
perienced social and environmental activism, while 
strengthening their capacity to effectively partici-
pate to local decision-making processes. The capac-
ity building course “ e a Change Maker” addressed, 
among others, issues related to water resources from 
a two-fold perspective: by underlining the link be-
tween water and the exercise of other human rights 
and by analysing the governance of water as a com-
mon good and its dynamics. 

 → In 45 high schools, students refined their critical 
thinking and enhanced their sense of citizenship on 
sustainability and current global issues, including 
water resources management. Through the teaching 
methodology of the debate, soft skills were devel-
oped, and reasoning was stimulated, as well as the 
ability to take decisions and that of problem solving7. 

issues and the WeWorld Festival, which annually organises talks, debates, artistic perfor-
mances, exhibitions and movie projections about gender-related issues.

 Hidden a er is a er no  i edia el  el  or seen, bu  s ill re uired or al os  e er  
step in the production processes for many raw materials and finished products. The result-
ing water footprint of a product is calculated by adding up all the water required for each 
step of the production process. 

 o e o  e issues addressed i in oni le ue  Pro ec  ere e crea ion 
of a supranational authority dealing with water management, to ensure access and legit-
imate use water in all nations, and the preferability of a public or private actor for water 
service management. 

wAsh and 
BehAviourAl 
chAnge
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Camilla Serlupi Crescenzi,
European Programme O cer for WeWorld

“When implementing our activities in Europe, we always 
take a programmatic, multi-perspective approach, which 
adds value to our interventions. This enables us to approach 
and examine a given issue in its totality and complexity be-
cause, based on the principles of social and environmen-
tal justice and equality, we handle the right to water and 
WASH-related concerns in a multidimensional way. We 
engage young people and provide them the chance to take 
the lead in exposing the linkages between global and local 
perspectives and levels, using the Sustainable evelopment 

oals as a general framework. The goal is to include young 
people in the promotion and dissemination of new forms 
of production, consumption, and territorial administration, 
focusing on sustainability, environment, and human rights. 

For example, through the Street Actions, we funded the 
project “IMP ONTE,” which consisted of six artistic perfor-
mances by the activist group Extinction ebellion ologna 
about the use and consumption of water in six different pro-
duction value chains (cotton, agri-food, oil, mining, individ-
ual consumption, and water loss), to raise awareness about 
the importance of sustainable resource use and to stimulate 
re ection on the urgency of the water crisis. According to 
our vision, the problem was examined from a multidimen-
sional perspective because it represented the effects of cli-
mate change and corporate activities on water resources 
as well as the consequences of these effects, such as forced 
migration and negative impacts on local communities.” 

T
H

E
 v

O
IC

E
 O

f

WASH in Italy

FRAMING  
THE CONTEXT 

Since 1999, WeWorld has been working in Italy, in support of 
children’s and women’s rights and in guaranteeing dignity and 
participation to all, including migrants and asylum-seekers. 

Although Italy ranks 11th1 in the world index category that 
measures countries’ access to safe drinking water and san-
itation (EPI, 2022), and the proportion of population using 
improved water supplies is high (93%), even if not complete 
(WHO/UNICEF, 2023), there are several challenges related to 
water supply and management, as well as considering the af-
fordability of sanitary services and products. 
  
Firstly, the amount of water dispersed into the network is con-
siderable, quantifiable at 157 liters per inhabitant per day2. It is 
estimated that the amount of water lost would meet the water 
needs of more than 43 million people for an entire year (Istat, 
2023). 
 
Secondly, almost 7 million people are not connected to the 
public sewage network. The service is completely absent in 40 
municipalities with 386,000 residents (0.7% of the population), 
located mainly in Sicily (25 municipalities) (ibid.). 
 
Thirdly, in 2022, 9,7% of households have complained of ir-
regularities in the water supply service. Disservice affected 
almost 2.5 million. Of these, about 70% lived in the South (1.7 
million households), with Calabria and Sicily the most exposed 
to problems with water supply in homes (ibid.). 
 
Lastly, the public urban wastewater purification service is 
absent in 296 municipalities (3.7%), where 1.3 million in-
habitants reside. 67.9% of these municipalities (201) are in 
the South (mainly in Sicily, Calabria and Campania, involving 
13.1%, 5.3% and 4.4% of the population respectively). In these 
municipalities, the existing plants are inactive because they are 
under seizure, undergoing modernization or construction (ibid.) 

In response to this, the European Commission has opened 4 
infringement procedures3 against Italy about wastewater col-

al  is ied i  reece. e o er o  en are  inland, celand, Ne erlands, Nor a , i zer-
land, United Kingdom, Malta, Germany, Luxembourg and Sweden (EPI, 2022).

e ig es  alues in  are ound in icil  .  and ardinia . , ollo ed b  e 
southern Apennine (48.7%) and central Apennine (47.3%).

. n ringe en   or  agglo era ions o  ore an ,  o ula ion disc arging 
into non-sensitive areas in Abruzzo, Campania, Calabria, Friuli Venezia Giulia, Lazio, Liguria, Apulia 
and Sicily; 2. Infringement 2009/2034 for 16 agglomerations above 10,000 population discharging 
into sensitive areas in Abruzzo, Friuli Venezia Giulia, Lazio, Lombardia, Marche, Piemonte, Puglia, 

lection and purification. A situation worth 60 million Euros a 
year in fines for 75 non-purified agglomerations (GreenReport, 
2022). In addition to the economic damage, there is also an 
environmental one: at the time of the fine, 6 million Italians 
were discharging their wastewater directly into the sea4 (ibid.). 

Sardegna, Sicilia, Valle d’Aosta and Veneto; 3. Infringement 2014/2059 for agglomerations with a 
population greater than 2,000 population in Abruzzo, Basilicata, Calabria, Campania, Friuli Venezia 
Giulia, Lazio, Liguria, Lombardy, Marche, Puglia, Piedmont, Sardinia, Sicily, Tuscany, Umbria, Valle 
d’Aosta and Veneto; 4. Infringement 2017/2181 for 237 agglomerations with more than 2,000 pop-
ulation that do not have adequate urban wastewater collection and treatment systems in Abruzzo, 
Calabria, Campania, Friuli Venezia Giulia, Lazio, Liguria, Lombardy, Marche, Molise, Puglia, Sardinia, 
Sicily, Tuscany. More information at: https://commissariounicodepurazione.it/procedure-infrazioni/.

o address in ringe en  rocedures, since , a o issioner or a er uri ica ion as been 
established, who is in charge of planning and managing all the necessary interventions. 

The amount of 
water dispersed 
into the network 
is considerable, 

antifiable at 
157 liters per 
inhabitant per day

7 million people are 
not connected to the 
public sewage network

The public urban 
wastewater 
purification service 
is absent in 296 
municipalities 
(3.7%), where 1,3 million 
inhabitants reside

© WeWorld
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the roAd to mAKing  
wAter A common good
In Italy, the battle to make water a common good, and 
therefore ensures that its access can be a right for all, 
culminated in 2007 with a popular initiative bill that 
collected more than 400,000 signatures. This asked 
the State for an integrated water service managed 
with participatory democracy tools, counteracting the 
liberalization of essential public services.

Thus, in 2011 an abrogative referendum was held on 
four questions, including the repeal of recent laws 
regarding the privatization of water services. With a 
quorum of 54% and 94% of ‘yes’ votes, 27 million Ital-
ians voted for public management of the water service. 

Following the 2011 referendum, the law proposal 
n°22125 was deposited with the Chamber of Deputies, 
demanding for the recognition of the right to water as 
a universal human right to be guaranteed to every cit-
izen by safeguarding water resources as an inalienable 
public common good, for the protection of future gen-
erations, and managed outside the rules of the market.

After thirteen years, even though the citizenship at the 
time voted against the privatization, the public charac-
ter of a service that is basic to daily life and therefore 
to the well-being of the population, is still not guaran-
teed as it should be: referendum demands haven’t been 
met yet. Indeed, today there are so many joint-stock 
companies with both public and private shareholdings, 
which share a large part of the profits between share-
holders, the water service has multiple deficiencies, 
and the bills go up, as shown by an estimated 90% in-
crease between 2007 and 2017 (CGIA Mestre, 2018).

 ailable a  s .ca era.i leg sezione docu en i i o-
oc la ori es o dl idLegisla ura codice P L bac o .

Inequalities also persist in the provision and quality of 
sanitary facilities: 22% of the rural population and 21% 
of the urban population are not covered by safely man-
aged sanitation (WHO/UNICEF, 2023). This is also evi-
dent in public facilities, such as schools. 42% of schools 
building have traces of humidity and 33% of water in-
filtration, insufficiently provided bathrooms, with lack 
of toilet paper and soap, and/or hardly accessible to all: 
only 1 Italian school out of 3 is accessible to students 
with disabilities (Cittadinanzattiva, 2023). 
 
In Italy, these issues affect mostly women, adolescents 
and children, having negative effects on their health, 
for example sexual, reproductive and menstrual health, 
on their education and growth, as well as limiting their 
social and economic participation to community life 
and the exercise of their rights. 
 

22% of the rural population and  
21% of the urban population  
are not covered by  
safely managed sanitation

sectORs OF  
INTERVENTION 

the linK Between wAsh And  
sexuAl And reproductive heAlth:  
the AtlAs “we cAre”
In April 2023, WeWorld published in Italian “WE CA E. Atlas of Maternal, Sexual, eproduc-
tive Child and Adolescent Health”6, and presented it at an event at the Italian Development 
Cooperation Agency (AICS). In September, an English version of the Atlas was published, 
which aims7 to assess whether sexual and reproductive justice for women and girls is pro-
moted and guaranteed in Italy and the world. 
 
The report explores the main discriminations and denials of rights that women, children 
and adolescents still have to suffer today and is made up of 6 sections8, including WASH 
and sexual and reproductive rights. 

The data, analyses, best practices and interviews collected in the field, show the ways 
in which access to WASH services impacts sexual and reproductive health. Indeed, to 
ensure sexual and reproductive health and gender equality, women, girls and adolescents 
must have access to clean water, appropriate sanitation and adequate hygiene. 

As the data collected in the report shows, Italy currently does not guarantee adequate 
sexual and reproductive rights. Critical issues are found in menstrual health, where the 
lack of comprehensive sexual education persists with unequal access to adequate men-
strual products. 

The Atlas, highlighting the link between 
WASH and sexual and reproductive rights, 
reveals how working on the first enables 
the raise of broader subjects such as gen-
der equality and women’s empowerment, 
and encompasses essential issues as gen-
der-based violence, and help women and girls 
develop skills to overcome obstacles to their 
health, freedom, and development, as well 
as contributes to transformational processes 
that allow them to reach their full potential.  

 o read e las, isi  s . e orld.i en a e do ublica ions e care.
 e conce  o  se ual and re roduc i e us ice goes be ond e narro er conce  o  se ual and re roduc i e eal  o include a ole 

range of other fundamental rights and freedoms. Therefore, guaranteeing sexual and reproductive justice does not only mean guaranteeing 
sexual and reproductive rights but also the right to life, privacy, education, information, and freedom from all forms of violence. In essence, it is 
a fundamental vehicle for promoting human rights and gender equality. 

 e  sec ions are  Na al eal , Bod  olicies, ender based iolence, H and se ual and re roduc i e rig s, ens rual eal  and 
Sexual health and well-being.

WE CARE.  
Atlas of Maternal, Sexual, 
Reproductive, Child,  
and Adolescent Health

Member of ChildFund Alliance
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tAmpon tAx: A mAnifestAtion of the 
lAcK of A sexuAl And reproductive  
Justice AgendA in itAly

Limited or inadequate access to menstrual products or 
menstrual health education due to financial constraints 
or socio-cultural stigmas associated with menstruation 
can lead to period poverty9.  

Combating period poverty means dealing with a wide 
range of factors that keep people with menstruation in 
poverty, including lack of access to water, affordable 
and quality products, inadequate spaces and facilities 
to manage menstruation, lack of information and stigma 
that still surround the topic.  

In Europe, for example, it is estimated that 1 in 10 wom-
en cannot afford menstrual products10 (Europarl, 2020). 
In Italy, although there are no official data on menstrual 
poverty, there is some information that frames the sta-
tus of menstrual health: until 2022, the so-called Tam-
pon Tax was at 22%, equating basic needs such as san-
itary towels to luxury goods, like cigarettes and various 
beverages, while VAT was reduced to 10% for truffles, 
beer and wine. 

Considering that the COVID-19 pandemic has greatly 
worsened the economic condition of women - it is esti-
mated that in 2020, of the 444,000 new unemployed, 
70% were women (Inail, 2021)- and that the lowering 
of Tax on such products could no longer be postponed, 
in the last months of 2020, WeWorld11 . 
The campaign was very well received: within a few 
weeks, thanks to a petition launched together with the 
OndeRosa association and several parliamentarians that 
supported WeWorld, more than 600,000 signatures 
were collected. Moreover, WeWorld estimated the 
revenue needed to lower the Tampon Tax from 22% to 
10% and 5%, which is much lower than the initial 300 
million euros made by the Ministry of Economy12. The 
resulting estimate to reduce the rate from 22% to 10% 
required a coverage of about 47 million euros, while to 
reduce it to 5% of 67 million euros13. 

 Period o er  is a global issue a ec ing ose o do no  a e access o e sa e 
hygienic menstrual products they need, and/or who are unable to manage their periods 
with dignity, due to financial restrictions or socio-cultural stigma. In menstrual health, 
the term is often used to call attention to the confluence between appropriate and edu-
cated access to menstruation products and socioeconomic status, as well as to mobilise 
political and social activities around menstrual health.

 ince ,  uro ean coun ries, as er an , rance, Poland, zec  e ublic, 
etc., have reduced the Tampon Tax, while, in February 2020, Scotland became the first 
country to approve a law making all menstrual hygiene products freely available. The law 
came into effect in August 2022.

 o e a on a .
 e l  ro ided b  e inis r  o  e cono  on e uan i ica ion o  e re e-

nue needed to reduce the VAT rate for feminine hygiene products from 22% to 5%, to 
Question Time in the Finance Commission No 5-05080 Fragomeli: Financial effects of 
from the VAT reduction for feminine hygiene products.

 Based on e uan i ica ion ade b  Nielsen, o es i a ed e ar e  or en-
strual products at €413,116,468, WeWorld has cautiously expanded the figure, consid-

During the discussion of the Budget Law 2021, thanks 
also to WeWorld’s advocacy, the State General Ac-
counting Office revised the revenue needed to lower 
the Tampon Tax to 10% to 90 million euros. Thus, the 
Tampon Tax was reduced to 10% in the 2022 Budget 
Law, leading to a further reduction to 5% on all absor-
bent products (including baby products) in the 2023 
Budget Law14.  

However, in the Budget Law of 2024 the Tampon Tax 
has been raised once again to 10%. Therefore, We-
World relaunched15 the campaign on social media, sup-
porting the elimination of the Tampon Tax, considered 
a real form of economic violence that affects women 
and all people with a menstrual cycle. 

In any case, WeWorld continues to call that Italy fol-
low the example of the leading European countries and 
recognises that sexual and reproductive rights, includ-
ing menstrual health, are human rights. That is why it 
is necessary to ensure equal access to menstrual prod-
ucts, liminating the Tampon Tax. 

ering products sold through channels not monitored by Nielsen: online market, neigh-
borhood shops, local markets and green organic shops.

e uro ean nion roug  e ouncil irec i e   o   ril 
2022 allowed member states to apply one reduced rate lower than 5% and one exemp-
tion (‘zero rate’) to a maximum of seven categories on the list  of  basic needs, e.g., food-
stuffs, medicines, pharmaceutical products, etc. More information available at: https://
eur le .euro a.eu legal con en N uri cele L . 

 ore in or a ion a  s . e orld.i ne s e s orie ne s er ia-
mo-la-tampon-tax-diciamo-no-alliva-al-10-sui-prodotti-mestruali.

Sexual and  
reproductive rights, 
including menstrual health,  
are human rights

the effects of climAte chAnge  
Affect the rights of new generAtions 

In Italy, since 2010, there have been 516 floods 
caused by heavy rainfall, 367 damage caused by 
tornadoes, 157 infrastructure damages caused 
by the intensity of the rainfall, 123 river floods 
(with damage), 55 damage caused by prolonged 
drought, 55 landslides caused by heavy rainfall 
and 17 heat waves (Legambiente, 2022). Fur-
thermore, in 2022, national water availability 
was almost 50% less than in the period 1991-
2020 (Istat, 2022).  

Extreme climatic events have serious conse-
quences: between 1980 and 2021, they caused 
22,000 deaths and 92 billion Euros of damage 
(Eea, 2023). 

Although Italy is predisposed to hydrogeological 
instability, the poor maintenance of infrastruc-
ture, land and soil consumption, as well as the 
absence of climate change adaptation measures, 
contribute to making the territory even more 
fragile. This fragility has strongly appeared during 
the floods that hit northern Marche in Septem-
ber 2022 and Emilia-Romagna in May 202316.  

In the latter case, according to the latest updates, 
the flooding has caused 16 deaths and more 
than 23,000 displaced (Agenzia per la sicurezza 
territoriale e la protezione civile, 2023). To sup-
port the flood-affected population, WeWorld 
organised a fundraising to support the humani-
tarian response. In addition, during the “Terra di 
Tutti Film Festival”17, to raise awareness on the 
effects of climate change in Italy and, specifically, 
on what happened in Emilia-Romagna, an event 
was held, including a photographic exhibition of 
the flooding through the eyes of the photojour-

 n ar icular, in e recen  case o  ilia o agna, gi en e enor ous 
amount of water that rained (in just 36 hours, half the average annual amount 
of rain fell on the territory) and the geographical extension of the phenom-
enon, the floods were officially qualified as extreme climatic events (CNR, 
2023).

 Pro o ed b  e orld and P , erra di u i il  es i al brings 
documentaries and social cinema from the Global south to Bologna, with 
the aim of giving visibility to the reality of those countries, peoples and so-
cial struggles that are ‘invisible’ in the mass media. The festival includes the 
participation of audiovisual works that focus on the struggle for equal rights, 
gender, the defence of freedom, active citizenship, environmental and eco-
logical awareness. 

nalist Michele Lapini and the screening of the 
documentary ”Fango”18, by Rita Marzio Maralla.

In view of the situation affecting Itay, in Septem-
ber 2023, WeWorld published the Report “Clima 
di cambiamento. Nuove generazioni, parteci-
pazione civica e giustizia climatica” (“Climate of 
Change. New generations, civic participation and 
climate justice”)19, which focuses precisely on the 
impacts of climate change on new generations. 

After examining the effects of climate change in 
Italy and reporting on WeWorld’s good practice 
examples of climate and social justice and youth 
empowerment, it reiterates the need to adopt 
multidimensional policies, tailored to the spe-
cific needs of the new generations, capable of 
guaranteeing a real promotion of their rights, es-
pecially their right to the future. Indeed, many of 
them, do not feel that they are adequately con-
sidered in climate policymaking. Thus, there is a 
lack of formal and multilevel youth participation 
mechanisms that enable them to take part in the 
decision-making process, so that they can par-
ticipate directly in safeguarding/protecting their 
future.

  s or  il  recoun ing e cli a e loc do n  da s o  e in abi an s o  
Pieve del Pino, in the Bolognese Apennines.

 e or  a ailable a  s . e orld.i cosa accia o ubblicazi-
oni/clima-di-cambiamento-nuove-generazioni-partecipazione-civica-e-gius-
tizia-climatica. 

Extreme climatic events 
have serious consequences: 
between 1980 and 2021, they 
caused 22,000 deaths and  
92 billion Euros of damage
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In 2020, WeWorld adopted its first Glob-
al WASH Strategy for the period 2020-
2023. The Flowing Futures Atlas was cre-
ated to draw together the threads of four 
years of implementation of that strategy, 
to retrace the steps taken, capitalise on 
the lessons learned, and explore new 
perspectives.
 
The years of strategy implementation 
(2020-2023) and the Flowing Futures 
Atlas development have confirmed the 
utmost importance of the right to wa-
ter and the WASH sector in all aspects 
of people’s lives. The WASH sector, like 
flowing water, pervades and influences 
nearly all of our interventions.

Through the definition of the 7 thematic 
insights included in the Flowing Futures 
Atlas (WASH and Health, WASH and 
Inclusion, WASH and Community-re-
silience, WASH and Climate, WASH 
and Children’s Rights, WASH and Gen-
der Equality, WASH and Behavioural 
Change), we wanted to highlight this 
transversality by referring our multi-
sectoral and interdisciplinary approach 
to the broader framework of the 2030 
Agenda.

The Flowing Futures Atlas demonstrates 
that, while water is essential to all as-
pects of existence and the enjoyment 
of all human rights, it is still a resource 
denied to far too many people. While 
waiting to equip itself with a future 
Global WASH strategy, WeWorld will 
use the lessons learned and collected in 
this Atlas to increasingly improve its in-
terventions in the field and achieve the 
goal of WASH for All. In the next pages 
are some intervention recommendations 
that the organisation will adopt while 
waiting to systematise its future strat-
egy. These recommendations, although 
designed for WeWorld and for our areas 
of intervention, can resonate with all the 
actors who deal with WASH in various 
capacities. Only by working together 
and in a synergistic manner will we be 
able to guarantee access to safe, clean, 
and drinking water for everyone.

Moving forward. 
Conclusions and 

ecommendations

WEWORLD’S MULTISECTORAL AND 
INTERDISCIPLINARY APPROACH TO WASH AS 
DEFINED BY THE Flowing Futures ATLAS

Wash and  
children’s  
rights

Wash and 
behavioural 
change

Wash and  
health

Wash and  
inclusion

Wash and  
Community-
resilience

Wash and  
climate

Wash and  
gender  
eQualitY

WASH
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© WeWorld
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RECOMMENDATIONS

 → INVEST IN HEALTH AND HYGIENE 
AWARENESS FOR BEHAVIOURAL 
CHANGE: one of the central ob-
jectives of WASH interventions is 
reducing death rates from water-re-
lated diseases, as also established by 
target 3.3 (SDG 3: Good Health and 
Well-being). For this reason, it is es-
sential to integrate health messag-
es and good practices into hygiene 
awareness campaigns with a behav-
ioural change perspective. For exam-
ple, on Handwashing Day, we could 
stress how correctly washing your 
hands helps reduce infections. It is 
fundamental that the people we work 
with are aware of the chain of con-
tamination and how correct hygiene 
practices act as a barrier to diseases. 
These activities must be adapted for 
different targets; with children, for 
example, child-friendly approaches 
and games should be used1. Topics 
to be addressed in awareness activ-
ities should be defined only after a 
participatory need assessment has 
been developed as part of an effec-
tive community engagement, which 
should focus on maximising commu-
nity influence on and acceptance of 
WASH in a continuous process2.

 → ADOPT A JOINT AND COMPRE-
HENSIVE APPROACH: in countries 
where we intervene in the health sec-
tor from an infrastructure standpoint, 
it is also necessary to adopt a WASH 
in Health approach and, as a result, 
activate capacity-building processes 
not only for the operation and main-

 n as  ro ec s, e a e o en used gli er on ands o s o  
children how germs spread and remain attached to the body, ob-
jects, and surfaces if hands are not carefully washed.

 i e ain s e s s ould be ollo ed  assess and riori ise ris s 
to public health; find out more about behaviours and practices 
about the priority risks, determine the barriers as well as enablers 
and motivators, design and implement appropriate and specific 
activities, monitor progress also adjusting if needed.

tenance of WASH systems but also 
for the promotion of correct hygiene 
practices, which also favour infection 
prevention control (IPC).

 → FOCUS ON DISPLACEMENT: in sit-
uations of displacement or forced 
migration, it is necessary to pay at-
tention to the most vulnerable seg-
ments of the population and individ-
uals (such as women, elderly people, 
children, minorities, people with disa-
bilities, etc.) and assess whether they 
have peculiar difficulties accessing 
WASH, if compared to other popula-
tion groups. Difficulties in accessing 
WASH are almost always accom-
panied by difficulties in accessing 
healthcare. That is why it is crucial 
to proceed with a sound stakeholder 
mapping process to examine access 
to healthcare and possible barriers to 
overcome.

 → INVEST IN PREPAREDNESS: po-
ly-crises, such as wars, natural ca-
tastrophes, and resource conflicts, 
are becoming more common in the 
areas where we operate. These cri-
ses frequently result in the outbreak 
of diseases, if not epidemics. For 
this reason, throughout the project 
design phase, we must consider the 
long-term and plan for healthcare 
readiness efforts. Communities must 
be prepared to respond resiliently to 
emergencies by having a response 
strategy and the required resources, 
such as water treatment or hygiene 
kits. When financial resources allow 
it, a budget allocation should be set 
aside to distribute required supplies 
for preparedness in local healthcare 
facilities or in collaboration with dis-
aster risk reduction committees.

 → ASSESS NEEDS WITH A LONG-
TERM PERSPECTIVE: based on an 
experience implemented in Pales-
tine from 2021 until October 2023 
in the WASH in Health sector, we 
could scale up and adapt to other 
contexts a programmatic process 
that was piloted in the area, entailing 

all the steps from the need assess-
ment to the implementation phase 
in several healthcare facilities. The 
first step is a WASH assessment for 
health institutions, whose primary 
objective is to verify the conditions 
of healthcare facilities considering 
drinking water, domestic water, water 
for immunocompromised patients, 
distilled water, wastewater, solid 
waste sanitation and hygiene prac-
tices among health workers. Based 
on these results, a specific technical 
assessment of particular emergency 
topics could follow3. The assessment 
could be conducted in a participatory 
manner, for example, by running Wa-
ter and Sanitation for Health Facility 
Improvement Tools (WASH FIT) in all 
facilities scheduled to be assessed in 
coordination with local stakeholders 
(such as the Ministry of Health, water 
service providers and water authori-
ties). Healthcare facilities’ staff is also 
involved in identifying the situation, 
problems and needs, as well as plan-
ning solutions. Finally, in the planning 
phase, we should prioritise structur-
al interventions (repair of water and 
wastewater systems, for example) 
as well as operational interventions 
(staff training on IPC control, de-
livery of preparedness materials in 
the event of an epidemic, creation 
of standard operating procedures - 
SoPs, and so on).

 or e a le, in Pales ine, e did a second ec nical assess-
ment specifically on wastewater treatment, medical waste collec-
tion and treatment, and Infection Prevention and Control – IPC.

recommendations’ summarY

Wash and  
health

 Invest in health and hygiene awareness for behavioural change
 Adopt a joint and comprehensive approach (infrastructures + capacity-building)
 Focus on displacement
 Invest in preparedness
 Assess needs with a long-term perspective

Wash and  
inclusion

 Prioritise people with disabilities
 Prioritise elderly people
 Remove barriers
 Create tailored WASH kits
 Raise awareness on specific needs among WASH actors
 Build inequality-sensitive distribution systems
 See access to water as an income-generating source
 Integrate Cash and Voucher Assistance (CVA) modality in WASH

Wash and  
Community-
resilience

 Localize
 Build capacity on governance in water resources management
 Plan long-term
 Focus on Non-Revenue Water (NRW)
 Capitalize good practices
 Research, develop and innovate for sustainable impact

Wash and  
climate

 Envisage environmental education on multiple levels
 Clearly define risks in the context analysis
 Target questions and responses
 Promote governance for climate resilience
 Integrate environmental and resource protection
 Address waste management
 Integrate WASH in health actions with environmental protection
 Intervene from a Water, Energy, Food, and Ecosystems (WEFE) perspective

Wash and  
children’s  
rights

 See children as agents of change in their communities
 Promote child-tailored awareness-raising
 Employ child-focused needs assessment
 Train WASH workers on child-protection
 Create child-friendly WASH facilities
 Focus on unaccompanied minors
 Advocate for the institutional adoption of our educational tools
 Counter child labour in WASH-related tasks
 Increasingly integrate WASH and child-protection interventions

Wash and  
gender  
eQualitY

 Adopt a gender-integrated approach
 Employ gender-sensitive needs assessment
 Use a participatory approach throughout the response cycle
 Promote the active participation of women in existing governance systems
 Design gender-sensitive WASH infrastructures and facilities
 Link short-and long-term interventions and goals
 Keep in mind environmental sustainability in menstrual hygiene management (MHM)
 Balance gender relations within communities
 Work with men to advance the goals of women

Wash and 
behavioural 
change

 Systematically integrate the awareness component into all interventions
 Identify “multipliers” in the community
 Adapt to the local culture
 Adapt to the target
 Use child-friendly communication
 Strengthen MEAL systems related to behavioural change

Wash and  
health
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RECOMMENDATIONS

 → LOCALIZE: this notion is already the 
foundation of our actions and Nexus 
interventions, and it must also be ap-
plied to WASH. To ensure ownership 
and sustainability, the goal should be 
to strengthen local capabilities and 
collaborate on development plans 
with local authorities (as has already 
been done in many countries where 
we operate): strengthening this com-
ponent is of utmost importance to 
guarantee local ownership and sus-
tainability.

 → BUILD CAPACITY ON GOVERN-
ANCE IN WATER RESOURCES MAN-
AGEMENT: knowing and mapping 
all the actors involved is critical to 
ensuring that water resources are 
properly managed at all levels, from 
the distribution network to the op-
eration and maintenance service to 
the end user’s responsibility. There-
fore, we must pay attention to and 
activate the various actors partici-
pating in the water cycle, employing 
diverse capacity-building procedures 
that are tailored to the function that 
each actor plays in the water cycle, as 
well as resource and facility manage-
ment. When considering the aspect 
of water scarcity, it is also important 
to work with local stakeholders in the 
definition of local policies and regula-
tions for the use of non-conventional 
water (NCW), especially in the agri-
culture sector.

 → PLAN LONG-TERM: when interven-
ing in community governance, we 
must consider the long-term implica-
tions. This is done not only to ensure 
the interventions’ long-term viability 
but also for prevention and prepared-
ness purposes. As a result, the com-
munity must be prepared to respond 

to the onset of a crisis in terms of 
disaster risk reduction (DRR), as well 
as recognising and resolving resource 
conflicts. All of this is possible if con-
tingency plans and exit strategies are 
developed from the start of the inter-
vention.

 → FOCUS ON NON-REVENUE WATER 
(NRW): non-revenue water4 repre-
sents a major challenge for the sus-
tainable management of water re-
sources in many contexts in which 
we intervene and one that can only 
be addressed through a governance 
approach (as it is predominantly 
caused by system inefficiencies). An 
NRW-sensitive approach should ex-
tend beyond centralised water distri-
bution systems (such as aqueducts) 
to more conventional systems. This is 
because the ultimate goal is to make 
the system more efficient, regardless 
of the type of system, so that the wa-
ter withdrawn reaches the end con-
sumer. As a result, conducting a NRW 
assessment in the context of the in-
tervention is essential. The issue 
must be linked to a climate resilience 
strategy for water resource manage-
ment, as well as behavioural change 
practices and improvement of local 
technical capacity.

 → CAPITALIZE GOOD PRACTICES: to 
ensure that community-resilience, 
and hence sustainability, is effective-
ly implemented in the reference con-
text, rather than just in the individual 
community of intervention, it is also 
vital to capitalise on and spread best 
practices. Training in sound resource 
management techniques or creative 
non-traditional water management 
activities, for example, might be 

 Non re enue a er N  re ers o a er a  is roduced 
but then lost or unaccounted for. This means that NRW is the 
difference between the amount of water generated by a water 
utility or service provider for consumption or use and the amount 
of water paid to consumers, which places a financial and envi-
ronmental burden on water utilities. Non-revenue water loss can 
be divided into two categories: real losses and apparent losses. 
Leaks, bursts and other physical difficulties inside the distribu-
tion network create actual losses, although metre mistakes, 
unauthorised usage and data handling errors frequently cause 
perceived losses. The cumulative impact of these losses not only 
strains the finances of water utilities, but also exacerbates the 
difficulties of water scarcity and environmental sustainability.

made available to other communities 
in addition to those with which we 
work directly, with exchange visits 
and the possibility to interact with 
other experiences both at a country 
and regional level. 

 → RESEARCH, DEVELOP AND INNO-
VATE FOR SUSTAINABLE IMPACT: 
to increase the potential of our inter-
ventions, we must broaden our net-
work. Universities, research centres 
and organisations specialised in cre-
ating behavioural change activities 
and practices could play a significant 
role in supporting technical imple-
mentation and capacity building, 
introducing innovation, identifying 
resource management tools and en-
couraging behavioural change mech-
anisms and social support practices 
for the most vulnerable groups.

RECOMMENDATIONS

 → PRIORITISE PEOPLE WITH DISA-
BILITIES: when intervening both at 
the community and household lev-
el, a priority in choosing our target 
should be given to families that count 
one or more members with disabili-
ties, starting from an inclusive need 
assessment, because caring for peo-
ple with disabilities deeply influenc-
es families in terms of necessary re-
sources (including WASH resources).

 → PRIORITISE ELDERLY PEOPLE: when 
intervening both at the community 
and household level, another group 
that should be prioritised are elder-
ly people. These individuals do have 
peculiar needs, making them particu-
larly vulnerable and fragile to exter-
nal disruption factors (like conflicts, 
displacements, natural disasters, etc.) 
compared to other people: for exam-
ple, they tend to be more exposed to 
illnesses and encounter more chal-
lenges in accessing resources. This is 
why they should play an active role in 
the project cycle, starting with their 
involvement in needs assessment 
and intervention design.

 → REMOVE BARRIERS: when working 
on infrastructure interventions (for 
example, schools or medical centres), 
we must constantly ensure inclusion 
and accessibility not only to WASH 
facilities but also to the infrastructure 
itself, with a focus on the unique re-
quirements of people with disabilities 
and elderly people. Indeed, the ulti-
mate goal of disability inclusion is to 
eliminate all barriers, whether phys-
ical, environmental, attitudinal, or 
institutional. Infrastructure upgrades 
like ramps and bathroom assistance 
devices address physical barriers. 
Other barriers can be addressed 

through community awareness rais-
ing and engagement, lobbying and 
training, and the implementation of 
projects that directly and actively in-
volve individuals with disabilities (for 
example, vocational training).

 → CREATE TAILORED WASH KITS: 
when distributing kits or designing 
response strategies, it is vital to ad-
dress all people’s needs intersection-
ally. As done with menstrual hygiene 
management (MHM) kits, communi-
ties and people with specific needs 
(such as elderly people and people 
with disabilities) must be consulted 
to determine what items they require 
(e.g., incontinence pads, bedpan for 
people with disabilities or protective 
bed cloth, etc.).

 → RAISE AWARENESS ON SPECIFIC 
NEEDS AMONG WASH ACTORS: 
to guarantee that the WASH for All 
goal is properly met, all actors partic-
ipating in the governance of WASH 
resources must be equally involved 
and aware of the special needs of the 
most vulnerable. Our aim is also to 
raise awareness among WASH actors 
(particularly at the institutional level) 
about the need to reach out to fami-
lies who face greater challenges than 
others. For example, if a household 
has a member with a severe impair-
ment, they should be urged to locate 
water points closer, if not directly in-
house.

 → BUILD INEQUALITY-SENSITIVE DIS-
TRIBUTION SYSTEMS: when work-
ing on water distribution networks, 
it is important to consider extreme 
inequities and vulnerabilities, such 
as disability. Prepaid tokens (already 
tested in a pilot in Kenya), communi-
ty-level tariff subsidies, bill discounts, 
and so on, are examples of potential 
approaches. To guarantee that access 
to water is inclusive, processes could 
be implemented at the community 
level to assist the most vulnerable in-
dividuals. Naturally, any system must 
address the needs and practices of 

its community. Tokens, for example, 
function well in cities but may need 
to be more effective in rural commu-
nities, where considerable awareness 
is required to ensure instrument buy-
in.

 → SEE ACCESS TO WATER AS AN IN-
COME-GENERATING SOURCE: to 
foster long-term community auton-
omy. When intervening in environ-
ments where access to water is in-
sufficient and minimal standards are 
not guaranteed, we must consider 
the community’s overall poverty level 
and think about sustainability and re-
silience. In this regard, consideration 
must be given not just to access to 
water for drinking or hygienic pur-
poses, but also to agricultural needs 
and productive needs in general, to 
power income-generating activities. 
An example could be the adoption of 
innovative and water-efficient activi-
ties, such as irrigation with non-con-
ventional water (NCW).

 → INTEGRATE CASH AND VOUCHER 
ASSISTANCE (CVA) MODALITY IN 
WASH: in addition to inviting coun-
try offices to consult the organisa-
tion’s CASH Global expert for spe-
cific requests linked to contexts and 
individual interventions, the WASH 
Community of Practice will organ-
ise regular meetings to disseminate 
knowledge and good practices of 
integration of the CVA in the WASH 
sector in order to increasingly en-
hance CASH for WASH activities, 
when feasible and relevant.

Wash and  
inclusion

Wash and  
communitY 
resilience
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 → INTERVENE FROM A WATER, EN-
ERGY, FOOD, AND ECOSYSTEMS 
(WEFE) PERSPECTIVE: the WEFE 
Nexus6 denotes a close relationship 
between water resources, food secu-
rity, energy supply systems, and hab-
itat impacts. All these components 
should be examined together in our 
WASH efforts, as they allow us to 
take a more systematic and holistic 
approach. For example, the energy 
factor might be easily incorporated 
into infrastructural WASH interven-
tions, such as solarizing pumping sta-
tions or using solar irrigation systems 
in agriculture. Water shortage must 
always represent a compass in initi-
atives focusing on subsistence, food 
security, and agricultural develop-
ment. For this reason, where the con-
text allows, we should consider rain-
water harvesting or low-consumption 
irrigation systems, as well as agroeco-
logical practices that adapt to climate 
change (such as climate-resilient 
seeds and crops) or nature-based 
solutions with a low environmental 
footprint. Agricultural development 
also includes wastewater treatment 
and the use of non-conventional 
water sources (rainwater collection, 
wastewater reuse, and desalination 
technologies).

 or ore in or a ion see s u loads. a er energ ood.
org/resources/wio9781789062595.pdf.

RECOMMENDATIONS

 → SEE CHILDREN AS AGENTS OF 
CHANGE IN THEIR COMMUNI-
TIES: children are actors of change 
and multipliers of fundamental good 
practices (child-to-child and child-to-
parent transmission of knowledge). 
For this reason, in our WASH pro-
jects, we must recognise their cen-
tral role, involve them and structure 
activities that allow them to exercise 
this soft power. For example, pro-
posing focus group activities led by 
children and aimed at sharing good 
hygiene practices has already proven 
to benefit the entire community.

 → PROMOTE CHILD-TAILORED AWARE-
NESS-RAISING: precisely because chil-
dren play the role of agents of change 
in their communities, it is essential 
to ensure that learning is tailored to 
children age and communication ca-
pacity. Learning through play7 has 
been proven particularly effective 
for children. For this reason, we must 
continue to employ playful meth-
odologies and engage children and 
caregivers in creative and interactive 
activities (such as drama, broadcasts, 
and games). However, awareness ac-
tivities must be carried out ensuring 
a safe and protected environment, 
integrating key child-protection mes-
saging with those on WASH.

 → EMPLOY CHILD-FOCUSED NEEDS 
ASSESSMENT: this phase must also 
consider the development and learn-
ing stages of the child. An effective 
needs assessment should be con-
ducted in a safe and protected envi-
ronment. Children and their parents 
and/or caregivers should be consult-
ed when the needs assessment loca-

 or ore in or a ion see s .gse. ar ard.edu ide-
as/usable-knowledge/23/05/embracing-learning-through-play. 

tion is determined. The focus group 
methodology is a preferred method 
for collecting data from children with 
special needs. Over the years, We-
World has developed various tools 
for thematic need assessments or for 
targeting specific groups, such as the 
girls-tailored focus group template 
(which is available in the Appendix of 
the MHM modality).

 → TRAIN WASH WORKERS ON 
CHILD-PROTECTION: so that all 
our staff, and in particular WASH 
staff, have a solid knowledge of 
child-friendly communications, prin-
ciples, and approaches. WASH work-
ers, as frontline workers, have higher 
chances to meet children and should 
be trained on basic child protection 
concepts, such as the risks children 
might face around WASH facilities, 
psychological first aid, child-friendly 
communication skills, and child pro-
tection referral mechanisms. Regard-
ing this last point, it is important to 
refer to the organisation’s PSEA Pol-
icy (Protection from Sexual Exploita-
tion and Abuse).

 → CREATE CHILD-FRIENDLY WASH 
FACILITIES: all facilities must be 
child-friendly, starting from the 
height of handwashing points to 
bathrooms (that should have a toilet 
with a seat instead of a simple pit, 
which could make children feel less 
safe). However, it is also significant to 
consider the environment where the 
WASH facility is placed: to ensure 
safety it must be non-isolated, well-
lit, close to home, school, or places 
familiar to children.

 → FOCUS ON UNACCOMPANIED MI-
NORS: particularly in emergency and 
displacement contexts due to wars, 
conflicts, or environmental catastro-
phes, children face a higher risk to 
lose contacts with their parents or 
caregivers. Unaccompanied and sep-
arated children are exposed to multi-
faceted risks of abduction, trafficking, 
sale, exploitation and illegal adoption, 

RECOMMENDATIONS 

 → ENVISAGE ENVIRONMENTAL ED-
UCATION ON MULTIPLE LEVELS: 
we must integrate environmental 
education modules and activities 
into each of our projects, particularly 
those with a substantial WASH com-
ponent, from the beginning. These 
activities should be tailored to a va-
riety of audiences, beginning with 
children, who, in addition to learning 
climate threats on water resources, 
and appropriate resource manage-
ment techniques can become knowl-
edge multipliers and change agents 
in a child-to-child and child-to-par-
ent approach. Awareness of climate 
and natural resource protection 
must then be combined with all oth-
er types of interventions within the 
community, including those involving 
the operation and maintenance of 
WASH facilities and water resources 
protection. Finally, environmental ed-
ucation modules should be “extend-
ed” to all governance actors to build 
policies sensitive to the climate crisis 
and environmental protection.

 → CLEARLY DEFINE RISKS IN THE 
CONTEXT ANALYSIS: climate change 
has an impact on the environment, 
resources, people, and infrastructure, 
particularly on WASH systems. As a 
result, when examining an interven-
tion context and defining necessities 
with the community, we should in-
corporate an assessment of potential 
climate impacts on several fronts. In 
this sense, we should evaluate the ar-
ea’s and community’s risk exposure; 
the potential effects on natural re-
sources; the intersectionality of the 
impact (i.e., whether some segments 
of the population are more vulnera-
ble than others); and the communi-
ty’s potential response capacity (both 

at the household and system levels).

 → TARGET QUESTIONS AND RE-
SPONSES: climate change is a global 
phenomenon, although its effects on 
different groups of people can vary 
greatly. In this sense, we will increas-
ingly need to adopt an intersectional 
lens to recognise how people from 
one or more marginalised groups 
(based on gender, ethnicity, age, disa-
bility, and so on) are impacted differ-
ently by the effects of climate change. 
This perspective must be considered 
throughout the project, from needs 
assessment to implementation, as 
well as in terms of preparedness and 
disaster risk reduction. Contingency 
plans should be developed with a di-
verse range of experiences and back-
grounds in mind, rather than a single 
recipient model.

 → PROMOTE GOVERNANCE FOR 
CLIMATE RESILIENCE: several of our 
programmes have long emphasised 
the WASH governance component 
as a crucial instrument for ensuring 
the intervention’s sustainability and 
community ownership. The element 
of local governance of water resource 
management should, therefore, be-
come an integral part of all our WASH 
interventions, enriching itself with 
tools for controlling resource overex-
ploitation or expedients to maximise 
resource use (such as, for example, 
the use of non-conventional water or 
addressing the non-revenue water) to 
improve climate resilience and envi-
ronmental protection.

 → INTEGRATE ENVIRONMENTAL AND 
RESOURCE PROTECTION: all our 
WASH interventions should incor-
porate resource protection-relat-
ed actions (both training and direct 
intervention). For example, in Bu-
rundi, we work with a holistic ap-
proach, considering the water basin 
with stress on spring protection and 
also sustainable agriculture to avoid 
contamination of water resources; 
in Nicaragua, we work on rainwater 

harvesting to promote water saving; 
and in Palestine, we promote the use 
of NCW through smart irrigation and 
low-impact agriculture techniques.

 → ADDRESS WASTE MANAGEMENT: 
waste management should be ad-
dressed systematically in our WASH 
programmes, especially since poor 
management can endanger water 
supplies and, ultimately, the envi-
ronment and communities. Accurate 
waste management can be carried 
out on two levels: at the institutional 
level, working with local stakeholders 
to map risks and plan solutions; and 
at the local level, involving local com-
munities in awareness-raising activi-
ties and the adoption of good practic-
es, such as the 3R approach (Reuse, 
Recycle, Reduce).

 → INTEGRATE WASH IN HEALTH 
ACTIONS WITH ENVIRONMEN-
TAL PROTECTION: within each of 
our WASH in Health projects, we 
should pay increased attention to 
how healthcare facilities manage in-
fectious medical waste and sharp 
waste. From an environmental stand-
point, this also implies that, in terms 
of infrastructure, we must choose 
waste treatment alternatives with 
little environmental impact (such as 
autoclave, microwave combined with 
shredder and solar energy sources). 
However, the same argument must 
be extended to sanitation facilities, 
not only at the healthcare facility lev-
el but also at the home level: when 
interfering in sanitation initiatives, it 
would be a good idea to tilt, for ex-
ample, towards EcoSan toilets5 or 
provide wastewater treatments, to 
avoid pollution of environment and 
water resources.

 e co an oile  is a closed s s e  a  does no  need a-
ter, so is an alternative to leach pit toilets in places where water 
is scarce or where the water table is high and the risk of ground-
water contamination is increased. The toilet is based on the 
principle of recovery and recycling of nutrients from excreta to 
create a valuable resource for agriculture. For more information 
see https://washmatters.wateraid.org/blog/ecosan-toilets-an-al-
ternative-to-conventional-sanitation-in-vulnerable-locations.
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 → PROMOTE THE ACTIVE PARTICI-
PATION OF WOMEN IN EXISTING 
GOVERNANCE SYSTEMS: many 
WASH interventions implemented 
over the years have integrated the 
fundamental component of govern-
ance. However, it is necessary to 
increase efforts to ensure that this 
governance is adequately represent-
ative of the population, promoting 
women’s active and effective par-
ticipation. This applies both to wa-
ter committees in rural areas and to 
more structured service providers or 
utilities in urban areas. Female partic-
ipation does not only take the form 
of decision-making but also in pro-
viding their technical professional-
ism; women can intervene thanks to 
their knowledge (in the Middle East, 
many women engineers have partic-
ipated) or to operation and mainte-
nance activities (as happened in Mo-
zambique with female technician of 
handpumps).

 → DESIGN GENDER-SENSITIVE WASH 
INFRASTRUCTURES AND FACILI-
TIES: very often, women incur risks to 
their safety when WASH structures 
and facilities are not adequate to 
meet their needs, which discourages 
their use, leading to a series of con-
sequences. For this reason, all WASH 
facilities and infrastructure must be 
designed from a gender perspective 
regarding accessibility and safety. 
For example, in the case of common 
public facilities such as toilets, these 
should have a door that closes prop-
erly, be well-lit, have a bin for dispos-
ing of menstrual product waste, and 
be placed in accessible locations. The 
same applies, for example, to a well 
or a structure for supplying water, 
which should always be located not 
too far from homes and in a place 
where the woman does not risk suf-
fering violence. Women should de-
cide on the design and location of the 
facilities because they are the first 
and responsible ones to use them 
(also from a sustainability perspec-

tive). At the same time, it is crucial to 
work on awareness campaigns not 
only to guarantee the facilities’ buy-
in but also to establish community 
and social protection mechanisms. 
For example, women could feel safer 
by organising shifts during the day to 
go together to collect water.

 → LINK SHORT-AND LONG-TERM IN-
TERVENTIONS AND GOALS: emer-
gency relief and poverty reduction 
programmes must also influence the 
levels of society that determine social 
structures and contribute to perpet-
uating inequality. All interventions 
must consider the long-term impact 
on overall access to resources and 
benefits by the most discriminated 
groups, including women. In emer-
gency contexts caused by conflicts 
or environmental catastrophes, it of-
ten happens that women’s access to 
resources is jeopardised. Therefore, 
it is necessary to build a tailored re-
sponse that looks at guaranteeing 
their rights not only in emergencies 
but also in the long term, considering 
the specific needs of lactating wom-
en, pregnant women, elderly women, 
and women with disabilities.

 → KEEP IN MIND ENVIRONMENTAL 
SUSTAINABILITY IN MENSTRUAL 
HYGIENE MANAGEMENT (MHM): 
access to water is increasingly threat-
ened in emergency contexts by its 
scarcity, which is further aggravated 
by climate change and overexploita-
tion. Furthermore, we need to con-
sider the issue of waste management: 
inadequate disposal can lead to envi-
ronmental pollution, including con-
tamination of water resource. In this 
context, waste menstrual products 
play a significant role. The choice 
of a menstrual product must be the 
right of the people, who must be able 
to select the product that best suits 
their needs. However, after an accu-
rate needs assessment and after hav-
ing ensured the acceptance of these 
items by the end users, we should try 

to increasingly integrate innovative 
menstrual products such as menstru-
al cups or menstrual underwear into 
our kits.

 → BALANCE GENDER RELATIONS 
WITHIN COMMUNITIES: in many 
contexts where we intervene, the 
logic of the male breadwinner and 
the female carer does not apply. Es-
pecially if we consider the poorest 
areas and population groups, women 
are playing both roles. This expos-
es them to significant risks and vul-
nerabilities, especially when crises 
arise due to conflicts, displacement, 
or natural disasters. For this reason, 
it is necessary to rebalance gender 
roles and gender relations within 
the community through widespread 
awareness-raising work. To ensure 
that this operation is successful, it is 
paramount to immediately identify 
and rely on organised groups (formal 
or informal) of women who play the 
role of community leaders, perhaps 
because they are older or well-ed-
ucated or because they are dealing 
with relevant topics (such as femi-
nist groups, associations or organisa-
tions). They can act as multipliers of 
good practices, and their support and 
involvement become fundamental 
from the perspective of the sustain-
ability of the intervention, especially 
those of behavioural change, which 
must touch the deepest chords of the 
communities.

 → WORK WITH MEN TO ADVANCE 
THE GOALS OF WOMEN: We 
should continue to sensitise and ac-
tively engage men (WeWorld’s staff 
as well as the people we work with) 
in supporting greater involvement 
and decision-making opportunities 
for women to understand the bene-
fits of a gender equality approach and 
balanced human development.

physical violence and harmful prac-
tices including child marriage, sexual 
violence, detention, child labour, re-
cruitment by armed forces and armed 
groups, and sexual exploitation and 
abuse. For this reason, it is necessary 
to promptly identify this target and 
provide tailored responses.

 → ADVOCATE FOR THE INSTITUTION-
AL ADOPTION OF OUR EDUCA-
TIONAL TOOLS: this is necessary to 
ensure that interventions are sus-
tainable and that the right to inclu-
sive and quality education extends 
beyond the perimeters of the indi-
vidual project or intervention. When 
institutional stakeholders adopt our 
tools (as done in Brazil with contex-
tualised education), it is possible to 
achieve a greater and possibly more 
lasting impact. To become WASH-re-
lated, these curricula should consider 
elements such as education on cor-
rect personal hygiene, management 
of menstrual hygiene and menstrual 
health in general, and environmental 
protection linked to responsible use 
of resources.

 → COUNTER CHILD LABOR IN 
WASH-RELATED TASKS: children 
often have the responsibility of col-
lecting water for the entire family. 
To reduce the risks associated with 
this activity and child labour-relat-
ed risks, we must always involve 
children in decisions about what ac-
tivities to perform and how. When 
doing so, it is paramount to verify 
that only children over the minimum 
working age (also according to na-
tional law) are involved in decent 
WASH-related work (including cash-
for-work programs). On this point, 
also in the CVA interventions, we 
have included standards for the se-
lection of recipients of cash for work 
activities, in which we have speci-
fied that they must be over 16 years 
old and be the only breadwinner to 
avoid it becoming exploitation.

 → INCREASINGLY INTEGRATE WASH 
AND CHILD-PROTECTION INTER-
VENTIONS: in addition to invit-
ing country offices to consult the 
Child-Protection Global Expert for 
specific requests linked to contexts 
and individual interventions, the 
WASH Community of Practice will 
organise regular meetings to dissem-
inate knowledge and good practices 
for integrating Child-Protection into 
the WASH sector.

RECOMMENDATIONS

 → ADOPT A GENDER-SPECIFIC AP-
PROACH: WASH is a critical path-
way to transforming gender rela-
tions and supporting women and 
girls as agents of change to lead 
healthy lives and participate in so-
cial, economic, and political activity. 
The effects of lack of clean water 
and decent sanitation facilities are 
felt most by women and girls. In-
vesting in WASH is critical to fulfill-
ing basic human needs and realising 
the health and rights of women and 
girls. Women and girls have differ-
ent and peculiar needs compared to 
men: this is why, to be able to meet 
those specific needs, it is essential 
to adopt gender-disaggregated ap-
proaches. Gender disaggregation 
also applies to the response phase, 
and we should all be aware of that: 
indeed, whenever a response is as-
sociated with or directed at a par-
ticular target group, it will have dif-
ferent impacts on men and women. 
Needs and responses to those needs 
must then be addressed separately. 
The use of generic terms like “urban 
households” and “displaced popula-
tion” can obscure the needs of wom-
en and other marginalised groups. 
“People” and “population” should 

always read “women and men” as a 
reminder that distinct information 
is required. Efforts should also be 
made to reveal the differences with-
in these groups (social class, age, 
ethnicity, etc.) by adopting an inter-
sectional lens, as gender is a variable 
that has different relevance for dif-
ferent groups.

 → EMPLOY GENDER-SENSITIVE NEEDS 
ASSESSMENT: in this fundamental 
phase, women and men should be 
interviewed separately. Furthermore, 
to ensure a greater sense of securi-
ty and inclusion, women should be 
interviewed by women and consult 
with representative samples of differ-
ent groups in the community (not just 
community leaders). Women must be 
present in every intervention phase, 
from need assessment to response 
design. When such a participatory 
approach is not guaranteed, there will 
always be the risk of not responding 
to women’s needs and exposing them 
to social and economic vulnerabilities. 
These processes must be built based 
on the targeted sample recurring to 
different participatory methods.

 → USE A PARTICIPATORY APPROACH 
THROUGHOUT THE RESPONSE CY-
CLE: from initial response through 
long-term programming, communi-
ties’ participation in needs identifi-
cation, project design, implementa-
tion, and monitoring is paramount. 
Participatory approaches are often 
more successful at recognising and 
dealing with differences among the 
population concerned, creating sus-
tainable benefits for various groups. 
Inadequate involvement and sup-
port for women and other disadvan-
taged groups has tended to worsen 
their relative economic situation 
and social status. This is why ensur-
ing women (and other vulnerable 
groups) are always consulted and 
actively involved in governance pro-
cesses is essential.
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RECOMMENDATIONS

 → SYSTEMATICALLY INTEGRATE THE 
AWARENESS COMPONENT INTO 
ALL INTERVENTIONS: to ensure 
effective sustainability. The topics 
we should address are good hygiene 
practices (including their influence 
on nutrition), safe water storage and 
handling, prevention of water-borne 
diseases, infection and prevention 
control, especially in healthcare fa-
cilities, environmental education, 
from protection of natural resources 
to waste management, safe sanita-
tion, the importance of operation, 
maintenance and payment of the ser-
vice, etc. The transversality of these 
themes makes it clear how awareness 
is linked to any project, from those 
linked to the distribution of emer-
gency kits to infrastructure projects 
to those linked to WASH governance.

 → IDENTIFY “MULTIPLIERS” IN THE 
COMMUNITY: to ensure that the 
message we want to convey is ac-
cepted by the community, even be-
fore it is disseminated, it is necessary 
to identify spokesperson figures (in-
cluding community leaders) and con-
sult with them on the best methods 
to raise awareness among the popu-
lation.

 → ADAPT TO THE LOCAL CULTURE: 
this is essential to ensure that the 
community understands the message 
we want to convey. Therefore, all our 
materials should not only always be 
translated into local languages but 
also be inclusive of the specific needs 
of certain groups of individuals (for 
example, people with disabilities or 
illiterates) and sensitive to the local 
culture. Some examples of activities 
already implemented are the men-
strual diary translated into the indig-

enous Miskito language in Nicaragua; 
the snakes and ladders game translat-
ed into Swahili; and the handwashing 
awareness song in sign language cre-
ated in Mozambique.

 → ADAPT TO THE TARGET: to be ef-
fective, campaigns must respond 
to the specificities of the different 
targets we work with. For example, 
when it is necessary to intervene 
with a small group on a sensitive is-
sue, it is better to resort to the focus 
group methodology, which guaran-
tees greater intimacy and a sense of 
security. In emergency response, for 
example in the outbreak of an epi-
demic, you can opt for mass actions 
such as SMS campaigns. Therefore, 
each intervention must be calibrat-
ed to the reference target, including 
local authorities who may be inter-
cepted on international days (such as 
World Water Day, Global Handwash-
ing Day, etc.).

 → USE CHILD-FRIENDLY COMMUNI-
CATION: as experienced in sever-
al of our interventions, children are 
agents of change and multipliers of 
good practices fundamental for the 
well-being of their communities. For 
this reason, they must be priority 
targets in awareness interventions. 
The materials targeting them must 
resort to child-friendly communica-
tion, therefore, employing a simple 
and direct language, using images 
and examples from everyday life, and 
experimenting with playful method-
ologies. Learning by playing leads to 
better results.

 → STRENGTHEN MEAL SYSTEMS RE-
LATED TO BEHAVIOURAL CHANGE: 
to evaluate the real impact of our 
awareness interventions and shar-
ing of good practices and verify their 
long-term sustainability. This can be 
done not only through constant mon-
itoring of activities, but also by mak-
ing use of the collaboration of impact 
assessment agencies, universities 
and research centres specialised in 

behavioural change, which could in-
crease our know-how and contribute 
to the creation of innovative MEAL 
methodologies.
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GLOBAL REGIONS
The division into geographical areas used for this Atlas was chosen arbitrarily by WeWorld to match the different sections to the 
regions of operational intervention of the organisation.

AFRICA
Algeria
Angola
Benin
Botswana
Burkina Faso
Burundi
Cabo Verde
Cameroon
Central African Republic
Chad
Côte d’Ivoire
Democratic Republic of the 
Congo
Djibouti
Egypt
Eswatini
Ethiopia
Gabon
Gambia
Ghana
Guinea
Guinea-Bissau
Kenya
Lesotho
Liberia
Madagascar
Malawi
Mali
Mauritania
Mauritius
Morocco
Mozambique
Namibia
Niger
Nigeria
Rwanda
Sao Tome and Principe
Senegal
Sierra Leone
Somalia
South Africa
South Sudan
Sudan
Togo
Tunisia
Uganda
United Republic of Tanzania
Zambia
Zimbabwe

EURASIA
Afghanistan
Armenia
Azerbaijan
Bangladesh
Belarus
Bhutan
Bosnia and Herzegovina
Brunei
Cambodia
China
East Timor
Fiji
Georgia
Japan
Kazakhstan
Kyrgyzstan
Laos
Malaysia
Maldives
Moldova
Mongolia
Myanmar
Nepal
North Korea
North Macedonia
Pakistan
Papua New Guinea
Philippines
Singapore
South Korea
Sri Lanka
Tajikistan
Thailand
Turkey
Turkmenistan
Ukraine
Uzbekistan

GLOBAL NORTH
Andorra
Australia
Austria
Belgium
Bulgaria
Canada
Croatia
Czechia
Denmark
Estonia
Finland
France
Germany
Gibraltar
Greece
Greenland
Hungary
Iceland
Ireland

Italy
Latvia
Liechtenstein
Lithuania
Luxembourg
Malta
Monaco
Netherlands (Kingdom of the)
New Zealand
Norway
Poland
Portugal
Romania
San Marino
Slovakia
Slovenia
Spain
Sweden
Switzerland
United Kingdom
United States of America

LATIN AMERICA AND 
THE CARIBBEAN
Antigua & Barbuda
Argentina
Aruba
Bahamas
Barbados
Belize
Bolivia
Brazil
Cayman Islands
Chile
Colombia
Costa Rica
Cuba
Dominica
Dominican Republic
Ecuador
El Salvador
French Guiana
Grenada
Guadeloupe
Guatemala
Guyana
Haiti
Honduras
Jamaica
Martinique
Mexico
Nicaragua
Panama
Paraguay
Peru
Puerto Rico
Saint Barthélemy
St. Kitts & Nevis
St. Lucia

St. Vincent and the Grenadines
Suriname
Trinidad & Tobago
Turks & Caicos Islands
Uruguay
Venezuela
Virgin Islands

MIDDLE EAST
Bahrain
Iran
Iraq
Israel
Jordan
Kuwait
Lebanon
Oman
Palestine
Qatar
Saudi Arabia
Syria
United Arab Emirates
Yemen

DATA SOURCES
Food and Agriculture Organization of the 
United Nations (FAO), AQUASTAT – FAO’s 
Global Information System on Water and 
Agriculture, https://www.fao.org/aquastat/
en/overview/methodology
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sdgs

thematic insights and sdgs targets
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Wash and  
climate

Wash and  
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rights

Wash and  
gender  
eQualitY

Wash and 
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change

Target 1.4
By 2030, ensure that all men and women, in par-
ticular 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

Target 1.5
By 2030, build the resilience of the poor and 
those in vulnerable situations and reduce their 
exposure and vulnerability to climate-related 
extreme events and other economic, social and 
environmental shocks and disasters

Target 1.5
By 2030, build the resilience of the poor and 
those in vulnerable situations and reduce 
their exposure and vulnerability to climate-re-
lated extreme events and other economic, 
social and environmental shocks and disasters

Target 1.4
By 2030, ensure that all men and women, in par-
ticular 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

Target 1.b
Create sound policy frameworks at the nation-
al, regional and international levels, based on 
pro-poor and gender-sensitive development 
strategies, to support accelerated investment in 
poverty eradication actions

Target 2.2
By 2030, end all forms of malnutrition, including 
achieving, by 2025, the internationally agreed 
targets on stunting and wasting in children un-
der 5 years of age, and address the nutritional 
needs of adolescent girls, pregnant and lactating 
women and older persons

Target 2.1
By 2030, end hunger and ensure access by all 
people, in particular the poor and people in 
vulnerable situations, including infants, to safe, 
nutritious and sufficient food all year round

Target 2.3
By 2030, double the agricultural productivity 
and incomes of small-scale food producers, in 
particular women, indigenous peoples, fami-
ly farmers, pastoralists and fishers, including 
through secure and equal access to land, other 
productive resources and inputs, knowledge, fi-
nancial services, markets and opportunities for 
value addition and non-farm employment

Target 2.4
By 2030, ensure sustainable food production 
systems and implement resilient agricultural 
practices that increase productivity and pro-
duction, that help maintain ecosystems, that 
strengthen capacity for adaptation to climate 
change, extreme weather, drought, flooding and 
other disasters and that progressively improve 
land and soil quality

Target 2.4
By 2030, ensure sustainable food production 
systems and implement resilient agricultural 
practices that increase productivity and pro-
duction, that help maintain ecosystems, that 
strengthen capacity for adaptation to climate 
change, extreme weather, drought, flooding 
and other disasters and that progressively im-
prove land and soil quality

Target 2.1
By 2030, end hunger and ensure access by all 
people, in particular the poor and people in 
vulnerable situations, including infants, to safe, 
nutritious and sufficient food all year round

Target 2.2
By 2030, end all forms of malnutrition, including 
achieving, by 2025, the internationally agreed 
targets on stunting and wasting in children un-
der 5 years of age, and address the nutritional 
needs of adolescent girls, pregnant and lactating 
women and older persons

Target 2.2
By 2030, end all forms of malnutrition, including 
achieving, by 2025, the internationally agreed 
targets on stunting and wasting in children un-
der 5 years of age, and address the nutritional 
needs of adolescent girls, pregnant and lactating 
women and older persons

Target 2.3
By 2030, double the agricultural productivity 
and incomes of small-scale food producers, in 
particular women, indigenous peoples, fami-
ly farmers, pastoralists and fishers, including 
through secure and equal access to land, other 
productive resources and inputs, knowledge, fi-
nancial services, markets and opportunities for 
value addition and non-farm employment

Target 3.2
By 2030, end preventable deaths of newborns 
and children under 5 years of age, with all coun-
tries aiming to reduce neonatal mortality to 
at least as low as 12 per 1,000 live births and 
under-5 mortality to at least as low as 25 per 
1,000 live births

Target 3.3
By 2030, end the epidemics of AIDS, tubercu-
losis, malaria and neglected tropical diseases 
and combat hepatitis, water-borne diseases and 
other communicable diseases

Target 3.7
By 2030, ensure universal access to sexual and 
reproductive health-care services, including for 
family planning, information and education, and 
the integration of reproductive health into na-
tional strategies and programmes

Target 3.9
By 2030, substantially reduce the number of 
deaths and illnesses from hazardous chemicals 
and air, water and soil pollution and contami-
nation

Target 3.c
Substantially increase health financing and 
the recruitment, development, training and re-
tention of the health workforce in developing 
countries, especially in least developed coun-
tries and small island developing States

Target 3.d
Strengthen the capacity of all countries, in par-
ticular developing countries, for early warning, 
risk reduction and management of national and 
global health risks

Target 3.9
By 2030, substantially reduce the number of 
deaths and illnesses from hazardous chemi-
cals and air, water and soil pollution and con-
tamination

Target 3.d
Strengthen the capacity of all countries, in 
particular developing countries, for early 
warning, risk reduction and management of 
national and global health risks

Target 3.7
By 2030, ensure universal access to sexual and 
reproductive health-care services, including for 
family planning, information and education, and 
the integration of reproductive health into na-
tional strategies and programmes

Target 3.1
By 2030, reduce the global maternal mortality 
ratio to less than 70 per 100,000 live births

Target 3.7
By 2030, ensure universal access to sexual and 
reproductive health-care services, including for 
family planning, information and education, and 
the integration of reproductive health into na-
tional strategies and programmes

Target 3.7
By 2030, ensure universal access to sexual and 
reproductive health-care services, including for 
family planning, information and education, and 
the integration of reproductive health into na-
tional strategies and programmes

Target 3.d
Strengthen the capacity of all countries, in par-
ticular developing countries, for early warning, 
risk reduction and management of national and 
global health risks
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Target 4.7
By 2030, ensure that all learners acquire the 
knowledge and skills needed to promote sus-
tainable development, including, among others, 
through education for sustainable development 
and sustainable lifestyles, human rights, gender 
equality, promotion of a culture of peace and 
non-violence, global citizenship and apprecia-
tion of cultural diversity and of culture’s contri-
bution to sustainable development

Target 4.4
By 2030, substantially increase the number of 
youth and adults who have relevant skills, in-
cluding technical and vocational skills, for em-
ployment, decent jobs and entrepreneurship

Target 4.5
By 2030, eliminate gender disparities in ed-
ucation and ensure equal access to all levels 
of education and vocational training for the 
vulnerable, including persons with disabilities, 
indigenous peoples and children in vulnerable 
situations

Target 4.1
By 2030, ensure that all girls and boys complete 
free, equitable and quality primary and second-
ary education leading to relevant and effective 
learning outcomes

Target 4.2
By 2030, ensure that all girls and boys have 
access to quality early childhood development, 
care and pre-primary education so that they are 
ready for primary education

Target 4.5
By 2030, eliminate gender disparities in ed-
ucation and ensure equal access to all levels 
of education and vocational training for the 
vulnerable, including persons with disabilities, 
indigenous peoples and children in vulnerable 
situations

Target 4.7
By 2030, ensure that all learners acquire the 
knowledge and skills needed to promote sus-
tainable development, including, among others, 
through education for sustainable development 
and sustainable lifestyles, human rights, gender 
equality, promotion of a culture of peace and 
non-violence, global citizenship and apprecia-
tion of cultural diversity and of culture’s contri-
bution to sustainable development

Target 4.a
Build and upgrade education facilities that are 
child, disability and gender sensitive and provide 
safe, non-violent, inclusive and effective learn-
ing environments for all

Target 4.3
By 2030, ensure equal access for all women 
and men to affordable and quality technical, 
vocational and tertiary education, including 
university

Target 4.5
By 2030, eliminate gender disparities in ed-
ucation and ensure equal access to all levels 
of education and vocational training for the 
vulnerable, including persons with disabilities, 
indigenous peoples and children in vulnerable 
situations

Target 4.7
By 2030, ensure that all learners acquire the 
knowledge and skills needed to promote sus-
tainable development, including, among others, 
through education for sustainable development 
and sustainable lifestyles, human rights, gender 
equality, promotion of a culture of peace and 
non-violence, global citizenship and apprecia-
tion of cultural diversity and of culture’s contri-
bution to sustainable development

Target 4.a
Build and upgrade education facilities that are 
child, disability and gender sensitive and provide 
safe, non-violent, inclusive and effective learn-
ing environments for all

Target 4.c
By 2030, substantially increase the supply of 
qualified teachers, including through interna-
tional cooperation for teacher training in de-
veloping countries, especially least developed 
countries and small island developing States

Target 5.6
Ensure universal access to sexual and reproduc-
tive health and reproductive rights as agreed in 
accordance with the Programme of Action of 
the International Conference on Population and 
Development and the Beijing Platform for Ac-
tion and the outcome documents of their review 
conferences

Target 5.5
Ensure women’s full and effective participa-
tion and equal opportunities for leadership at 
all levels of decision-making in political, eco-
nomic and public life

Target 5.1
End all forms of discrimination against all wom-
en and girls everywhere

Target 5.1
End all forms of discrimination against all wom-
en and girls everywhere

Target 5.4
Recognize and value unpaid care and domestic 
work through the provision of public services, 
infrastructure and social protection policies and 
the promotion of shared responsibility within 
the household and the family as nationally ap-
propriate

Target 5.5
Ensure women’s full and effective participation 
and equal opportunities for leadership at all lev-
els of decision-making in political, economic and 
public life

Target 5.6
Ensure universal access to sexual and reproduc-
tive health and reproductive rights as agreed in 
accordance with the Programme of Action of 
the International Conference on Population and 
Development and the Beijing Platform for Ac-
tion and the outcome documents of their review 
conferences

Target 5.a
Undertake reforms to give women equal rights 
to economic resources, as well as access to 
ownership and control over land and other 
forms of property, financial services, inher-
itance and natural resources, in accordance with 
national laws

Target 5.c
Adopt and strengthen sound policies and en-
forceable legislation for the promotion of gen-
der equality and the empowerment of all wom-
en and girls at all levels

Target 5.c
Adopt and strengthen sound policies and en-
forceable legislation for the promotion of gen-
der equality and the empowerment of all wom-
en and girls at all levels
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Target 6.2
By 2030, achieve access to adequate and eq-
uitable sanitation and hygiene for all and end 
open defecation, paying special attention to the 
needs of women and girls and those in vulner-
able situation

Target 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

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

Target 6.2
By 2030, achieve access to adequate and eq-
uitable sanitation and hygiene for all and end 
open defecation, paying special attention to the 
needs of women and girls and those in vulner-
able situations

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

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

Target 6.3
By 2030, improve water quality by reducing 
pollution, eliminating dumping and minimiz-
ing release of hazardous chemicals and ma-
terials, halving the proportion of untreated 
wastewater and substantially increasing recy-
cling and safe reuse globally

Target 6.4
By 2030, substantially increase water-use 
efficiency across all sectors and ensure sus-
tainable withdrawals and supply of freshwa-
ter to address water scarcity and substantially 
reduce the number of people suffering from 
water scarcity

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

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

Target 6.2
By 2030, achieve access to adequate and eq-
uitable sanitation and hygiene for all and end 
open defecation, paying special attention to the 
needs of women and girls and those in vulner-
able situations

Target 6.b
Support and strengthen the participation of lo-
cal communities in improving water and sanita-
tion management

Target 7.b
By 2030, expand infrastructure and upgrade 
technology for supplying modern and sustain-
able energy services for all in developing coun-
tries, in particular least developed countries, 
small island developing States, and land-locked 
developing countries, in accordance with their 
respective programmes of support

Target 7.2
By 2030, increase substantially the share of 
renewable energy in the global energy mix

Target 7.a
By 2030, enhance international cooperation 
to facilitate access to clean energy research 
and technology, including renewable energy, 
energy efficiency and advanced and cleaner 
fossil-fuel technology, and promote invest-
ment in energy infrastructure and clean en-
ergy technology

Target 8.5
By 2030, achieve full and productive employ-
ment and decent work for all women and men, 
including for young people and persons with 
disabilities, and equal pay for work of equal 
value

Target 9.4
By 2030, upgrade infrastructure and retrofit 
industries to make them sustainable, with in-
creased resource-use efficiency and greater 
adoption of clean and environmentally sound 
technologies and industrial processes, with 
all countries taking action in accordance with 
their respective capabilitie

Target 10.2
By 2030, empower and promote the social, eco-
nomic and political inclusion of all, irrespective 
of age, sex, disability, race, ethnicity, origin, reli-
gion or economic or other status

Target 10.2
By 2030, empower and promote the social, eco-
nomic and political inclusion of all, irrespective 
of age, sex, disability, race, ethnicity, origin, reli-
gion or economic or other status

Target 10.3
Ensure equal opportunity and reduce ine-
qualities of outcome, including by eliminating 
discriminatory laws, policies and practices and 
promoting appropriate legislation, policies and 
action in this regard

Target 11.1
By 2030, ensure access for all to adequate, safe 
and affordable housing and basic services and 
upgrade slums

Target 11.4
Strengthen efforts to protect and safeguard 
the world’s cultural and natural heritage

Target 11.b
By 2020, substantially increase the number 
of cities and human settlements adopting 
and implementing integrated policies and 
plans towards inclusion, resource efficiency, 
mitigation and adaptation to climate change, 
resilience to disasters, and develop and imple-
ment, in line with the Sendai Framework for 
Disaster Risk Reduction 2015-2030, holistic 
disaster risk management at all levels
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Target 12.2
By 2030, achieve the sustainable manage-
ment and efficient use of natural resources

Target 12.5
By 2030, substantially reduce waste genera-
tion through prevention, reduction, recycling 
and reuse

Target 12.8
By 2030, ensure that people everywhere 
have the relevant information and awareness 
for sustainable development and lifestyles in 
harmony with nature

Target12.a
Support developing countries to strengthen 
their scientific and technological capacity to 
move towards more sustainable patterns of 
consumption and production

Target 13.1
Strengthen resilience and adaptive capacity 
to climate-related hazards and natural disas-
ters in all countries

Target 13.3
Improve education, awareness-raising and 
human and institutional capacity on climate 
change mitigation, adaptation, impact reduc-
tion and early warning

Target 13.b
Promote mechanisms for raising capacity for 
effective climate change-related planning and 
management in least developed countries 
and small island developing States, including 
focusing on women, youth and local and mar-
ginalized communities

Target 13.1
Strengthen resilience and adaptive capacity 
to climate-related hazards and natural disas-
ters in all countries

Target 13.3
Improve education, awareness-raising and 
human and institutional capacity on climate 
change mitigation, adaptation, impact reduc-
tion and early warning

Target 13.b
Promote mechanisms for raising capacity for 
effective climate change-related planning and 
management in least developed countries 
and small island developing States, including 
focusing on women, youth and local and mar-
ginalized communities 

Target 13.3
Improve education, awareness-raising and 
human and institutional capacity on climate 
change mitigation, adaptation, impact reduction 
and early warning

Target 14.1
By 2025, prevent and significantly reduce ma-
rine pollution of all kinds, in particular from 
land-based activities, including marine debris 
and nutrient pollution

Target 15.9
By 2020, integrate ecosystem and biodiver-
sity values into national and local planning, 
development processes, poverty reduction 
strategies and accounts

Target 16.6
Develop effective, accountable and transpar-
ent institutions at all levels

Target 16.7
Ensure responsive, inclusive, participatory 
and representative decision-making at all 
levels

Target 16.2
End abuse, exploitation, trafficking and all forms 
of violence against and torture of children

Target 16.1
Significantly reduce all forms of violence and 
related death rates everywhere

Target 16.10
Ensure public access to information and protect 
fundamental freedoms, in accordance with na-
tional legislation and international agreements

Target 17.6
Enhance North-South, South-South and tri-
angular regional and international coopera-
tion on and access to science, technology and 
innovation and enhance knowledge sharing 
on mutually agreed terms, including through 
improved coordination among existing mech-
anisms, in particular at the United Nations 
level, and through a global technology facili-
tation mechanism

Target 17.9
Enhance international support for implement-
ing effective and targeted capacity-building 
in developing countries to support national 
plans to implement all the Sustainable De-
velopment Goals, including through North-
South, South-South and triangular coopera-
tion

Target 17.17
Encourage and promote effective public, 
public-private and civil society partnerships, 
building on the experience and resourcing 
strategies of partnerships

Target 17.6
Enhance North-South, South-South and tri-
angular regional and international coopera-
tion on and access to science, technology and 
innovation and enhance knowledge sharing 
on mutually agreed terms, including through 
improved coordination among existing mech-
anisms, in particular at the United Nations 
level, and through a global technology facili-
tation mechanism



210
Member of ChildFund Alliance

Member of ChildFund Alliance



Photo credits
© Davide Bertuccio/WeWorld

© Edoardo Delille e Giulia Piermartiri/WeWorld
© Michele Lapini/WeWorld

© Diego Ibarra Sanchez/WeWorld
©Filippo Tosi/WeWorld

© Roun Ry/WeWorld
©Giovanni Diffidenti/WeWorld
©Giovanni Diffidenti/WeWorld

©Michele Lapini/WeWorld
©Michele Lapini/WeWorld

© Jacob Lund/Alamy Stock Photo
©Davide Bertuccio/WeWorld



Member of ChildFund Alliance

WEWORLD

VIA SERIO 6,
20139 MILANO - IT
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WeWorld is an independent Italian organization active for over 50 years in development coopera-
tion and humanitarian aid projects that aim to guarantee people’s rights, especially among the most 
vulnerable communities. WeWorld stands with people on the margins, geographical or social, so 
they can be at the centre. 
Its projects - 165 in 27 countries including Italy – promote human and economic development, so 
that people can become active agents of their own change. 
With more than 10 million direct beneficiaries and 54 million indirect beneficiaries, WeWorld fo-
cuses on human rights, humanitarian aid, food security, water, health and hygiene, education, 
socio-economic development and environmental protection, global citizenship education and in-
ternational volunteering. 
WeWorld works in: Italy, Syria, Lebanon, Palestine, Libya, Tunisia, Afghanistan, Burkina Faso, Benin, 
Democratic Republic of Congo, Burundi, Kenya, Tanzania, Mozambique, Mali, Niger, Bolivia, Brazil, 
Nicaragua, Ecuador, Haiti, Cuba, Peru, India, Nepal, Thailand, Cambodia, Ukraine, Moldova. 

Mission 
We work for girls, boys, women and youth, actors of change in every community for a fairer and 
more inclusive world. 
We support people overcoming emergencies and we guarantee a life with dignity, opportunities and 
a better future through human and economic development programs (in the framework of the 2030 
Agenda). 

Vision
We strive for a better world where everyone, especially women and children, must have equal op-
portunities and rights, access to resources, to health, to education and to decent work. 
A world in which the environment is a common good to be respected and preserved; in which war, 
violence and exploitation are banned. A world where nobody is left behind. 
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