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Sanitation and drinking-water are relatively 
low priorities for domestic allocations and 
official development assistance, despite the 
huge potential benefits for public health, gender 
equity, poverty reduction and economic growth.

Aid for sanitation and drinking-water is not
well targeted to achieving the Millennium

Development Goals.

Country capacity to sustain progress is 
relatively weak, especially in sanitation 
and in rural areas.

Stakeholder coordination, harmonization, 
alignment and transparency in sanitation 

and drinking-water are generally increasing, but 
there is still room to improve coordination and local 

stakeholders’ participation.
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In 2008, over 2.6 billion people were living without access to improved sanitation facilities, and nearly 900 million people 
were not receiving their drinking-water from improved water sources. These stark fi gures are the headlines presented 
in Progress on Sanitation and Drinking-water: 2010 Update—the latest report of the World Health Organization (WHO)/
United Nations Children’s Fund (UNICEF) Joint Monitoring Programme for Water Supply and Sanitation (JMP), published in 
March 2010. It describes a situation that is particularly grave with regard to sanitation, with less than half of the world’s rural 
population and only three quarters of its urban population using improved facilities.

Not surprisingly, diarrhoea is the second leading contributor to global burden of disease—ahead of heart disease and 
human immunodefi ciency virus (HIV)/acquired immunodefi ciency syndrome (AIDS). Two and a half billion cases of 
diarrhoea occur in children under fi ve years of age every year, and an estimated 1.5 million children die from it annually. 
Diarrhoeal diseases impose a very signifi cant burden on the public health resources in countries where unsanitary 
conditions prevail, overwhelmingly the poorer countries of the world. Diarrhoeal diseases also affect the nutritional status 
of children, indirectly adding to the disease burden. It is a burden carried by individual households (not least in economic 
terms), by the health services (which often are literally overburdened) and by national economies. Not without reason, 
the WHO Commission on Macroeconomics and Health rated the extension of access to safe drinking-water and basic 
sanitation as a highly cost-effective health intervention.

The JMP report gives us the hard facts: statistics about the global situation and about the important disparities between 
regions, between rural and urban populations and between different socioeconomic strata. One might ask why this 
unsatisfactory situation continues when the problems associated with poor sanitation and unsafe drinking-water have been 
known for so long and solutions seem readily at hand. 

The big question is: Where are the real bottlenecks? Are they in the formulation and implementation of policies? In the 
process of optimizing institutions and the arrangements between them? In the translation of political will into action? In the 
decision-making on the allocation of resources at national and international levels? Or in the current education and training 
programmes for professionals working in water and sanitation? The answer may be: “All of the above.”
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The UN-Water Global Annual Assessment of Sanitation and Drinking-Water (GLAAS) was established to enhance 
our evidence base for answering the above questions and to inform the actions undertaken by UN-Water members and 
partners. GLAAS is expected to elucidate where efforts stagnate in achieving the Millennium Development Goal Target 
7.C—to halve, by 2015, the proportion of the population without sustainable access to safe drinking-water and basic 
sanitation. It also highlights the challenges that need to be addressed by the United Nations system to collectively support 
its Member States. These challenges are duly recognized by UN-Water, which seeks to inform ongoing global policy 
dialogues about available solutions and to support Member States in overcoming them. 

The fi rst GLAAS report brings together survey data from 42 countries and 27 external support agencies and overlays 
this information, together with information from other databases, on the data presented by JMP on access to and use of 
basic sanitation and safe drinking-water. This composite information source is quite central to the actions undertaken by 
UN-Water members and partners and is facilitating action by the development partners. For example, the new initiative 
Sanitation and Water for All: A Global Framework for Action, which aims to bring sanitation and drinking-water issues “to 
the top table of development”, will bring the GLAAS report as a key information source to the attention of decision-makers 
at the highest level.

This GLAAS report initiates a series that will increasingly reach out to more Member States in the coming years. We hope 
that you will fi nd it interesting and stimulating, and that it will inform your decisions and actions to bring safe water and 
basic sanitation to everyone who is currently without access.

Maria Neira
Director
Public Health and Environment
World Health Organization

Zafar Adeel
Chair, UN-Water
Director
Institute for Water, Environment and Health
United Nations University

 



UN-Water

UN-Water is a mechanism to strengthen coordination and coherence 
among all United Nations (UN) bodies dealing with a variety of water-
related issues, such as health, farming, environment, energy, food, 
climate, sanitation and disasters. UN-Water was set up in 2003 through 
a decision by the High Level Committee on Programmes of the UN Chief 
Executive Board for Coordination. The Chair of UN-Water is chosen from 
one of the UN agencies for a two- to three-year term (the current chair 
is with the UN University), whereas the Secretariat is hosted by the 
UN Department of Economic and Social Affairs. UN-Water evolved from 
many years of close collaboration among UN agencies and a fi rm belief 
that still more can be done to strengthen the UN system in its efforts to 
work more effectively on water and sanitation issues, which are among 
the most urgent challenges of our time. UN-Water is not another UN 
agency. Instead, UN-Water adds value to existing UN programmes and 
projects and fosters more cooperation and information sharing among 
UN agencies and their partners.
UN-Water web site: http://www.unwater.org 



UN-Water fosters coordination

UN-Water GLAAS and the UN Economic and Social Commission for Asia and the Pacifi c (UNESCAP) worked together to ensure that there 
would be no duplication of data collection efforts in Asia and the Pacifi c in 2009. In 2008, UNESCAP carried out a survey on sanitation 
in the framework of the International Year of Sanitation (UNESCAP, 2009). In 2009, UNESCAP was asked to contribute to the planned 
Asian Development Bank (ADB) report, Asian Water Development Outlook 2010, on household water security (ADB, in press). WHO and 
UNESCAP agreed that instead of a separate survey for Asia, the GLAAS survey could provide an evidence base for UNESCAP’s work and 
UNESCAP could facilitate GLAAS data collection in its region.
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Collaboration with the World Bank’s Water and Sanitation Program

To reduce duplication, UN-Water GLAAS and the World Bank’s Water and Sanitation Program (WSP) collaborated to develop a three-
part survey questionnaire and data consultation process for countries in the Africa region. WSP is in the midst of developing a second 
round of Country Status Overviews (CSO) for at least 32 African countries. The CSOs will report on the extent to which countries have 
put in place the institutions and policies needed to meet their water and sanitation targets, their fi nancing requirements and sector 
sustainability. The CSOs will also include recommendations on how each country could improve performance. Whereas GLAAS is 
intended to provide a global overview, the principal role of CSO is at country and regional levels in Africa.
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Increasing people’s access to sanitation and drinking-water brings large benefi ts to 
the development of individual countries through improvements in health outcomes 
and the economy. From recent World Health Organization (WHO) reports, we know 
that the impact of diarrhoeal disease on children is greater than the combined 
impact of human immunodefi ciency virus/acquired immunodefi ciency syndrome 
(HIV/AIDS), tuberculosis and malaria; we also know that the provision of improved 
sanitation and drinking-water could reduce diarrhoeal diseases by nearly 90%. 
Latest estimates indicate that improvements in sanitation and drinking-water could 
reduce the number of children who die each year by 2.2 million. Huge savings 
in health-care costs and gains in productive days can therefore be realized by 
improving access to safe water and basic sanitation. As well, investing in sanitation 
and drinking-water brings very large economic returns—estimated by the World 
Bank to average approximately 2% of gross domestic product (GDP), rising to over 
7% in some specifi c country contexts. However, the current status—as described in 
the recently published report by the WHO/UNICEF Joint Monitoring Programme for 
Water Supply and Sanitation (JMP)—of over 2.6 billion people not using improved 
sanitation and nearly 900 million people not using an improved source of drinking-
water is surely unacceptable.

Despite these clear benefi ts for human development, many countries seem to 
allocate insuffi cient resources to meet the Millennium Development Goal (MDG) 
target for sanitation and drinking-water. When compared with other sectors, 
particularly the other major social sectors of education and health, sanitation 
and drinking-water receive a relatively low priority for both offi cial development 
assistance (ODA) and domestic allocations. The total aid for all aspects of water, 
as measured by the Organisation for Economic Co-operation and Development 
(OECD), fell from 8% to 5% of total ODA between 1997 and 2008. During this same 
period, ODA for health increased from 7% to 12% of total ODA, while for education, 
the level remained at around 7%.

Furthermore, domestic and foreign aid resources for sanitation and drinking-water 
are not necessarily well targeted to where the needs are greatest (e.g. the poorest 
and unserved populations). In addition, less than half of the funding from external 
support agencies for water and sanitation goes to low-income countries, and a 
small proportion of these funds is allocated to the provision of basic services, where 
it would have the greatest impact on achieving the MDG target.

Although nearly all the countries surveyed have clearly defi ned policies for urban 
and rural drinking-water, this is not always the case for sanitation. Sound policies, 
allied to effective institutions, are important for optimizing service delivery. 
Establishing clear roles and responsibilities for the different institutions involved in 
sanitation and drinking-water is also important, if good progress is to be made. 
Although many countries are strengthening their plans to meet the MDG sanitation 
and drinking-water target, much more rapid progress on their implementation is 
required if there is any chance of meeting the target in all regions and globally.

Recommendation 1
Developing countries 
and external 
support agencies to 
demonstrate greater 
political commitment 
to sanitation and 
drinking-water, given 
their central role in 
human and economic 
development

Recommendation 2
External support 
agencies and 
developing countries 
to consider how to 
better target resources 
to accelerate progress 
towards meeting the 
sanitation and drinking-
water MDG target

aCrONYMS
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Even though information on budget allocations and expenditures is not always 
available, especially at the subnational level, the general picture shows that some 
countries are unable to absorb the current level of aid for sanitation and/or drinking-
water. This needs to be addressed if donors are to be persuaded to commit more 
to these countries, which are often the ones with the greatest need. Funding from 
donors is, however, becoming more predictable, with more long-term projects and 
programmes being funded. Human resource capacity constraints also need to be 
considered by both external support agencies and developing countries, as the 
improvements required are likely to take a long time.

Spending on recurrent costs, as a percentage of the total spending for sanitation 
and drinking-water, varies considerably from country to country. There are also 
big variations in the proportion of recurrent costs allocated to salary and non-
salary expenditures for replacement parts and essential operating inputs (e.g. fuel, 
electricity, transport).

Donors are increasing their coordination efforts, which is important, considering 
the large number of donors that operate in some recipient countries. Developing 
countries, however, need to strengthen multistakeholder inputs to planning, 
budgeting, implementation and monitoring. Untying of aid is also increasing, and 
donor harmonizing and alignment behind government processes are making some 
progress. A relatively new development is that donors are increasingly making 
specifi c commitments to increasing coverage and appear to be good at translating 
commitments into disbursements. 

The large number of country and external support agency initiatives and partnerships 
refl ects an important level of fragmentation over various sectors, adding a layer of 
complexity. The new initiative Sanitation and Water for All: A Global Framework 
for Action is trying to strengthen the international architecture and bring stronger 
political commitment to bear on water and sanitation, given that this is seen by many 
development partners as one of the major constraints to accelerating progress 
towards achieving the MDG target.

This report contains a large number of data and analyses on sanitation and drinking-
water, making it a resource that can be used to strengthen policies and assist 
decision-makers.

Recommendation 4
All stakeholders to work 

in partnership to support 
the development 

and implementation 
of national plans for 

sanitation and drinking-
water, using their 

particular skills and 
resources and aligning 
with national systems

Recommendation 3
Developing countries 
and external support 

agencies to strengthen 
national and 

subnational systems to 
plan, implement and 
monitor the delivery 

of sanitation and 
drinking-water services, 

especially to unserved 
populations

Even though information on budget allocations and expenditures is not always Recommendation 3

taBLE OF CONtENtS
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FOrEWOrD

The purpose of the UN-Water Global Annual Assessment of Sanitation and Drinking-Water (GLAAS) is to provide key 
information, based on data collected from a large number of sources, concerning sanitation and drinking-water in the 
developing world: specifi cally, the use of sanitation and drinking-water services, government policies and institutions, 
investments of fi nancial and human resources, foreign assistance and the infl uence of these factors on performance. UN-
Water GLAAS strives to enable comparisons to be made across countries and regions and is expected to achieve global 
reporting within the coming years. This fi rst report covers 42 countries and 27 external support agencies.

GLAAS is a UN-Water initiative, led by WHO. Launched as a pilot in September 2008, GLAAS aims to provide added 
value to sanitation and drinking-water monitoring efforts by integrating and strengthening the evidence base and helping to 
improve policy-making towards and beyond the MDG target. The characteristics of the assessment include:

complementing existing initiatives, such as the JMP and the World Water Development reports, with a   
comprehensive, global and periodic analysis of sanitation and drinking-water, bringing together national, regional and 
global data (e.g. from the OECD, the World Bank, national agencies, bilateral and multilateral donors, international 
nongovernmental organizations [NGOs] and private foundations);

focusing on the capacity of countries, with the support of donors, to improve sanitation and drinking-water   
service delivery and levels;

recognizing the value of ongoing MDG monitoring initiatives being conducted at various levels within the United   
Nations (UN) system and by NGOs, multilateral agencies and governments;

providing a situational analysis of donor aid activities, with a focus on trends, prioritization, targeting and   
coordination;

developing a summary report of sanitation and drinking-water inputs and outputs, with the participation of country   
governments, donors, multilateral agencies and other partners;

supporting evidence-based policy-making on sanitation and drinking-water at national, regional and global levels;  

being a technical resource for the political initiative Sanitation and Water for All: A Global Framework for Action, to   
accelerate progress towards achieving the water and sanitation MDG target. 

UN-Water GLAAS is intended to reach senior-level policy-makers. It aims to help reduce the reporting burden of countries 
and external support agencies and to harmonize their different reporting mechanisms. By so doing, UN-Water GLAAS 
hopes to continually increase the information available to key decision-makers and thereby help to enhance accountability 
in the sanitation and drinking-water areas.

The purpose of the UN-Water Global Annual Assessment of Sanitation and Drinking-Water (GLAAS) is to provide key 

developing world: specifi cally, the use of sanitation and drinking-water services, government policies and institutions, 
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The UN-Water GLAAS 2010 report attempts to provide a deeper understanding of the catalysts for, and obstacles to, 
progress by integrating and summarizing sanitation and drinking-water data and trends in new ways that not only provide 
insight but also generate questions and new ideas for improving upon sanitation and drinking-water inputs and outputs. 

There are three main parts to the GLAAS 2010 report:

Part 1 presents an analysis of priority-setting, examines targeting of sanitation and drinking-water funds and   
external aid, and discusses the adequacy of fi nancial fl ows.

Part 2 discusses the sustainability of drinking-water and sanitation services along with current status and trends   
concerning sanitation and drinking-water policies, institutions, planning and monitoring, budgets and human 
resources in developing countries.

Part 3 examines opportunities for improving performance through stakeholder coordination, aid alignment and   
mutual accountability.

Each part of the report begins with the key observations from the analysis. Highlights or examples are provided throughout 
the text and are shown in orange boxes. This report also provides conclusions, recommendations and a look into future 
assessments, as well as appendices containing the glossary, method, country and external support agency data, and the 
country income group categories as defi ned by the OECD.

This report presents charts and descriptive tabular summaries for numerous drinking-water and sanitation indicators and 
benchmarks. Financial data presented in the tables or charts are, in a majority of cases, for 2008. Tabular summaries 
present country data using a three-step ranking scale (green, yellow or red dots) that indicates a level of capacity or 
implementation. Where trend information is available, different shapes are used (e.g. up arrow, down arrow or equals sign) 
that will provide the reader with an indication of increasing, decreasing or static trends. If only a coloured dot is shown, 
there is no trend information available. Colour and shape keys are provided at the end of each table for clarity. 

An aggregated progress score for each of the four areas reported (urban drinking-water, rural drinking-water, urban 
sanitation, rural sanitation) is calculated as a percentage of the total responses. The score is based on the individual 
country rankings, and its purpose is to allow the reader to quickly make comparisons between countries, between 
sanitation and drinking-water, and between urban and rural areas. It is not meant to measure absolute progress, but is 
included as a guide for the reader and for potential future tracking of progress. A green colour means a score of 1, a yellow 
colour is a score of 0.5 and a red colour represents a score of 0. For example, if urban sanitation receives a total of 11 
responses (e.g. 4 greens, 5 yellows and 2 reds), the progress score would be (4 × 1) + (5 × 0.5) + (2 × 0) = 6.5 out of 11, or 
59%. Trend information is not assessed in determining a progress score. 

about hygiene

Hygiene promotion and education are essential to 
achieve health gains associated with improvements 
in basic coverage and increased service levels of 
sanitation and drinking-water. In GLAAS, we consider 
hygiene an important component of the “software” part 
of sanitation and drinking-water projects.

The UN-Water GLAAS 2010 report attempts to provide a deeper understanding of the catalysts for, and obstacles to, 
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rEPOrt GUIDE

Charts and tabular summaries will also generally indicate the number 
of responses that were considered in the analysis or particular 
question. This number will not necessarily equal the total number of 
respondents to the survey, as not every country or external support 
agency answered all parts of the surveys, and in many cases the 
data were collected from an already existing source (e.g. the OECD 
Creditor Reporting System [OECD-CRS]).





There is increasing evidence available concerning the priorities, targeting and adequacy of fi nancial fl ows 
in sanitation and drinking-water. Part 1 of this report looks at the case for investing in sanitation and 
drinking-water (section 1.1), at whether evidence shows that sanitation and drinking-water are prioritized 
by domestic and aid funds (section 1.2), at whether there are adequate fi nancial resources to meet the 
internationally agreed target for sanitation and drinking-water (section 1.3) and at whether the resources 
available are well targeted (section 1.4).

KEY OBSErVatIONS 

  Unsafe water, inadequate sanitation and insuffi cient hygiene are the major risk factors for diarrhoeal 1.1 
disease, which is the second leading contributor to global burden of disease. For children under 15, 
this burden is greater than the combined impact of HIV/AIDS, malaria and tuberculosis.

 In 2008, over 2.6 billion people did not use improved sanitation facilities, while nearly 900 million 1.2 
people did not use drinking-water from an improved source. Large urban and rural disparities exist in 
both sanitation and drinking-water; for example, less than half of the rural population used improved 
sanitation facilities in 2008, compared with 76% of the urban population. 

 The amount of development aid is increasing in absolute terms. Nevertheless, relative to other 1.3 
sectors, the sanitation and drinking-water share of development aid has markedly decreased over 
the period 1998–2008, despite its relevance to the achievement of almost all of the MDGs.

 The median reported government spending on sanitation and drinking-water is 0.48% of GDP.1.4 

 According to country respondents, the total allocation to sanitation and drinking-water is much less 1.5 
than that required to meet the MDG target.

 Donor aid prioritization for sanitation and drinking-water is infl uenced by many factors. Coverage, 1.6 
poverty levels and established in-country presence are the factors most cited by responding external 
support agencies.

 Aid for drinking-water and sanitation is generally not well targeted. Low-income countries receive 1.7 
only 42% of the total aid, and aid for basic sanitation and drinking-water services decreased from 
27% to 16% over the period 2003–2008.

 Countries indicate that they have generally not developed or applied criteria for the distribution of 1.8 
funding to unserved populations, especially with respect to sanitation.

Part 1
priorities, targeting and adeQuaCy

oF FinanCial FloWs
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1.1 tHE BENEFItS OF INVEStING IN SaNItatION aND DrINKING-WatEr

Unsafe water, inadequate sanitation and insuffi cient hygiene are important factors contributing to poor health. Diarrhoea is 
caused mainly by the ingestion of pathogens, especially from unsafe drinking-water, contaminated food or unclean hands. 
Eighty-eight per cent of cases of diarrhoea worldwide are attributable to unsafe water, inadequate sanitation or insuffi cient 
hygiene. Childhood malnutrition causes about 35% of all deaths of children under the age of fi ve years worldwide; it is 
estimated that 50% of childhood malnutrition is associated with repeated diarrhoea or intestinal nematode infections as a 
result of unsafe water, inadequate sanitation or insuffi cient hygiene (WHO, 2008a).

Diarrhoeal disease is the second leading contributor to global disease burden

TABLE 1: Global burden of disease, measured in DALYs, 2004 

Disease or injury
DaLYs, all age groups 

(millions)
DaLYs, children 0–14 

years (millions)

Percentage of total 
DaLYs, all age 

groups

Percentage of total 
DaLYs, children 0–14 

years

1 Lower respiratory infections 94.5 73.6 6.2 13.4

2 Diarrhoeal diseases 72.8 65.2 4.8 11.9

3 Unipolar depressive disorders 65.5 2.8 4.3 1.0

4 Ischaemic heart disease 62.6 0.3 4.1 0.06

5 HIV/AIDS 58.5 8.5 3.8 1.9

…

11 Tuberculosis 34.2 3.4 2.2 0.6

12 Malaria 34.0 32.4 2.2 5.9

Source: WHO (2008b)

In a recent report by WHO (2008b), diarrhoeal disease is cited as the second leading contributor to global disease burden, 
which is measured in disability-adjusted life years (DALYs) (Table 1). For children under 15, this burden is greater than 
the combined impact of HIV/AIDs, malaria and tuberculosis. In 2009, WHO published a report on global health risks that 
shows that unsafe water, inadequate sanitation and insuffi cient hygiene contribute to 64 million DALYs and ranked fourth in 
the list of leading health risk factors in the world, behind childhood underweight, unsafe sex and alcohol use (WHO, 2009).

Reducing deaths of children … 2.2 million deaths of children are preventable through 
improvements in hygiene behaviour and in the provision of basic sanitation and safe 
drinking-water

Increasing the number of people with 
access to safe drinking-water and improved 
sanitation brings health and broader 
livelihood benefi ts, while saving millions of 
lives each year. In 2008, WHO estimated 
that more than 2.2 million deaths of 
children per year could be prevented by 
the reduction of diarrhoeal and malnutrition 
impacts related to unsafe water, inadequate 
sanitation or insuffi cient hygiene (Figure 1) 
(WHO, 2008a).FIGURE 1: Percentage of deaths of children (0–14 years) 

attributable to unsafe drinking-water, inadequate sanitation or 
insuffi cient hygiene (from a total of 11.9 million deaths of children 
worldwide) 
Source: WHO (2008a)
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Importance of sanitation and drinking-water is highlighted in the MDGs

MDG 7, which aims to ensure environmental sustainability, includes a target to “Halve, by 2015, the proportion of people without 
sustainable access to safe drinking water and basic sanitation.” Indicators for monitoring progress towards this target include the 
proportion of the population using an improved drinking-water source and the proportion of the population using an improved sanitation 
facility. In determining progress towards the target, current coverage levels are compared against coverage levels estimated in the 
1990 baseline year.

Cost effectiveness … a WHO study shows a potential of US$ 3–34 in economic benefi ts 
for every US$ 1 invested in sanitation and drinking-water

The economic benefi ts of investing in drinking-water and sanitation have been investigated by WHO (Hutton & Haller, 2004) 
and come in several forms:

health-care savings by health agencies and individuals;   

productive days gained per year (for those 15–59 years of age) and increased school attendance;  

time savings (working days gained) resulting from more convenient access to services;   

value of deaths averted (based on future earnings).   

The study showed that achieving the water and sanitation MDG target could bring economic benefi ts, ranging from US$ 3 
to US$ 34 per US$ 1 invested, depending on the region. Additional improvement of drinking-water quality (e.g. point-of-use 
treatment), if sustained, could lead to a benefi t ranging from US$ 5 to US$ 60 per US$ 1 invested.

Economics of sanitation initiative

The World Bank’s Water and Sanitation Program 
(WSP) has conducted studies in fi ve South-east 
Asian countries—Cambodia, Indonesia, the Lao 
People’s Democratic Republic, Viet Nam and the 
Philippines—to assess the economic impacts 
of poor sanitation. It was estimated that these 
countries lose an estimated US$ 9 billion a year 
because of poor sanitation (based on 2005 
prices). This equates to approximately 2% of 
their combined GDP, varying from 1.3% in the 
Philippines and Viet Nam to 2.3% in Indonesia, 
5.6% in the Lao People’s Democratic Republic 
and 7.2% in Cambodia (World Bank, 2008). 
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Global coverage levels … nearly 900 million people do not use drinking-water from an 
improved source, and over 2.6 billion people do not use improved sanitation facilities

While progress in providing access to sanitation and drinking-water services continues to be made in some countries, 
many are still struggling to achieve coverage goals and reduce the disease burden on their populations. The GLAAS 
2010 report has been prepared within the context of the known status of the global coverage for sanitation (Figure 2) and 
drinking-water (Figure 3).

Use of improved sanitation
From 1990 to 2008, approximately 1.3 billion people gained access to improved sanitation, while the world’s population 
increased by over 1.5 billion (from 5.3 to 6.8 billion) over the same period. Despite this considerable progress, the world 
is not on track to meet the MDG sanitation target by 2015. Only 62% of the world’s population uses improved sanitation 
facilities, compared with 55% in 1990. Over 2.6 billion people do not use improved sanitation facilities, compared with an 
estimated 2.4 billion in 1990.

FIGURE 2: Use of improved sanitation, 2008
Source: WHO/UNICEF (2010)
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Use of improved drinking-water sources
From 1990 to 2008, approximately 1.8 billion people gained access to drinking-water from an improved source. Currently, 
87% of the world uses drinking-water from improved sources, compared with 78% in 1990. Nearly 900 million people do 
not use drinking-water from an improved source, compared with an estimated 1.2 billion in 1990.

FIGURE 3: Use of improved drinking-water sources, 2008
Source: WHO/UNICEF (2010)
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Disparity between urban and rural areas … only 45% of the world’s population living 
in rural areas uses improved sanitation facilities, compared with 76% of the urban 
population 

Children are at risk … adequate sanitation and hygiene are lacking in rural schools 

Global coverage data suggest large urban/
rural disparities in terms of the use of improved 
drinking-water sources and basic sanitation 
(Figure 4). While use of improved sanitation in 
rural areas has increased from 35% to 45% since 
1990, there are still over 1.8 billion people in rural 
areas living without improved sanitation services. 
In comparison, 96% and 76% of people living in 
urban areas use improved drinking-water sources 
and improved sanitation, respectively. However, 
with the rapid urbanization that took place 
between 1990 and 2008, the urban population 
not using water from an improved source 
increased by 40 million, and the urban population 
not using improved sanitation increased by 
260 million.

Countries have reported the estimated percentage of primary schools that have adequate sanitation facilities, including 
access to improved water and soap for hand-washing. For one half of the responding countries, the percentage of rural 
primary schools with adequate sanitation and hygiene facilities was less than 50%. All countries reported that over 60% of 
primary schools in urban areas have adequate sanitation and hygiene facilities, with four countries reporting that adequate 
sanitation and hygiene facilities are provided at 90% or more of urban primary schools. Figure 5 summarizes these data 
and is sorted by increasing rural primary school coverage. Twenty-four out of 26 countries report that hygiene education 
programmes are implemented in both urban and rural primary schools.

FIGURE 4: Global coverage levels, improved drinking-water 
sources and improved sanitation, urban and rural, 1990 and 2008
Source: WHO/UNICEF (2010)

FIGURE 5: Access to sanitation and hygiene in primary schools: total, urban and rural
Sources: 2009–2010 CSO and GLAAS country survey results; WHO (2008c)
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1.2 PrIOrItIZatION OF SaNItatION aND DrINKING-WatEr 

Establishing the priority of sanitation and drinking-water in relation to other aid sectors provides perspective for policy-
makers. Sanitation and drinking-water have historically been perceived as relatively low in priority, compared with other 
social sectors, at both donor and developing country levels. Sanitation and hygiene education is especially diffi cult to place 
as a priority area due to the lack of clear identifi cation of institutional roles and responsibilities for sanitation, the merging of 
sanitation with drinking-water services and the perception in some countries that sanitation is mainly a household issue.

Priority-setting … drinking-water and sanitation are high priorities, but not among the 
top priority areas for external support agencies

External support agencies were requested to 
indicate the top three priority areas for their 
organizations. As shown in Figure 6, the most 
frequently cited top-three priority sectors at 
donor level included 1) health, population and 
HIV/AIDS, 2) government and civil society and 
3) education. Several external support agencies 
cited the use of criteria in selecting priority 
sectors, including 1) providing access to basic 
infrastructure services and 2) supporting the 
attainment of the MDG targets.

FIGURE 6: Priority areas for external support agencies (15 respondents) 
Source: 2009–2010 GLAAS external support agency survey results
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Aid commitments to water and sanitation comprised 5% (US$ 7.4 billion) of reported 
development aid in 2008

A total of US$ 158 billion in development 
aid commitments was reported for 2008. 
Commitments to water and sanitation comprised 
US$ 7.4 billion (Figure 7), or 5% of all reported 
development aid. When compared with other 
development aid commitments, commitments to 
sanitation and drinking-water were lower than all 
other commitments for the social sectors, which 
include health and education, and lower than 
those for government and civil society, transport 
and storage, energy and agriculture.

FIGURE 7: Sanitation and drinking-water aid commitments in relation to all other ODA 
commitments, 2008
Source: OECD (2010a)

Sanitation and drinking-water aid levels provide a relative measure 
of priorities, but investments in other areas are also benefi cial

It should be recognized that considering only the total amount of allocable 
aid to sanitation and drinking-water will under-represent development 
efforts designed to ensure that improvements in access are sustainable. 
For instance, improving governance, strengthening local capital markets, 
improving regulatory policy-making and implementation, ensuring 
personal safety and community development not only benefi t a wide 
range of sectors, but for some countries can be viewed as contributory 
fi rst steps in the progression to sustainable access to drinking-water and 
sanitation services. Likewise, investments in water and sanitation provide 
wide-ranging benefi ts in other sectors as well, such as improved health, 
increased school attendance, and increased worker productivity and 
economic activity.

Aid commitments to water and sanitation comprised 5% (US$ 7.4 billion) of reported 
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In comparison with health and education, the sanitation and drinking-water share of 
development aid has markedly decreased over the past decade

 FIGURE 8: Trends in aid for water and sanitation, education, and health/population/HIV/AIDS, as a percentage of total  
 ODA commitments, 1995–2008 

Source: OECD (2010a) 

Historical data show that sanitation and drinking-water enjoyed more than 8% of total ODA in 1997. At that time, other 
social infrastructure sectors, such as health, education, population and reproductive health, received lower proportions of 
aid compared with sanitation and drinking-water. During the 11 years since 1997, however, the proportion of development 
aid allocated to sanitation and drinking-water fell from 8% to 5%, while development aid allocated to health increased from 
7% to 11.5% and that for education remained steady at around 7% (Figure 8). 
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