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Foreword

As we approach the Millennium
Development Goals deadling, the
lessons, successes and remaining
challenges are becoming increasingly
clear. This repart highlights what we
have achieved on water and sanitation,
and where we need to accelerate
efforts.

The good news is that since 1990
well aver 2 billion peaple have gained
access to improved sources of drinking
water, and 116 countries have met the
MDG target for water. Almost 2 billian
people gained access to improved
sanitation and 77 countries have met
the MDG target. More than half the
world’s population, almost 4 hillion
people, now enjoy the highest level of
water access: a piped water connection

at their homes.

But much remains to be done. More
than 700 million people still lack ready
access to impraoved sources of drinking
water; nearly half are in sub-Saharan
Africa. Mare than one third of the glabal
population - some 2.5 billion people
— do not use an improved sanitation
facility, and of these 1 billion people still
practice open defecation.

These figures - and these realities
- demand that we break the silence
and expand awareness of what needs

to be done. Where efforts are made,
progress is passible. Between 1990

and 2012, open defecation decreased
from 24 per cent to 14 per cent glabally.
South Asia saw the largest decline,
from 65 per cent to 38 per cent. Some
countries stand out as examples.
Efforts undertaken in Ethiopia have
seen a decrease fram 92 per cent to

37 per cent. Cambodia and Nepal have

experienced similar declines.

But while we can record successes on
open defecation, sanitation and water,
this repart highlights stark disparities
across regions, between urban and
rural areas, and between the rich and
the poor and marginalized. The vast
majarity of those without sanitation
are poarer people living in rural areas.
Yet, progress on sanitation has often
increased inequality by primarily
benefitting wealthier peaple.

Achieving a world of dignity for all
requires that we fashion a post-2015
development framework that will
eliminate these disparities. No one
should lack safe water and a hygienic
toilet. This report demonstrates that,
with concerted efforts, water and
sanitation for all is attainable.

Let us commit to wark together far this

most essential of ohjectives.

Jan Eliasson
Deputy Secretary-General
of the United Nations



Executive summary.

In 2012, 89% of the global population
used an improved source of drinking

sanitation facility. One hundred and drinking water target, and 77 have
already met the MDG sanitation target

(Table 1].

sixteen countries have already met the

water, and 64% used an improved Millennium Development Goal (MDG)

Fifty-six countries have already met the MDG target for both drinking water and sanitation

Drinking water

Drinking water Sanitation and sanitation
Met target 116 77 56
On track to meet target 31 29 30
Progress insufficient 5 10 -
Not on track to meet target 40 69 20

Table 1. Number of countries that have met the MDG target for drinking water and sanitation, that are on
track to meet the target, whose progress is insufficient to meet the target and that are not on track to meet

the target*?

Even though progress towards the
MDG target represents impaortant
gains in access for billions of people
around the warld, it has been uneven.
Sharp geographic, saciocultural and
economic inequalities in access persist
and sometimes have increased. This
report presents examples of unequal
progress among marginalized and

vulnerable groups.

Progress towards the target

The MDG drinking water target
coverage of 88% was met in 2010.
Whereas 76% of the global population
had access to an improved drinking

This 2014 update report of the World
Health Organization (WHO]/United
Nations Children’s Fund [UNICEF)

Joint Monitoring Programme for Water
Supply and Sanitation, known as the
JMP, is split into three sections. The
first section presents the status of and
trends in access to improved drinking
water sources and sanitation. The
second section provides a snapshot

of inequalities in access to improved

water source in 1990, 89% of the glabal
population had access in 2012, an
increase of 2.3 billion people. Fifty-six
per cent of the glabal population,

drinking water sources and sanitation.
The final section presents efforts to
strengthen maonitoring of access to safe
drinking water and sanitation services
under a post-2015 development
agenda, as well as the challenges
assaociated with these efforts. Annexes
at the hack of the repart provide
supplementary infarmation on the JMP
method, MDG regional groupings, data
tables and trend figures.

almast four hillion people, now enjoy the
highest level of access: a piped drinking
water connection an premises (Fig. 1].

! These assessments are preliminary; the final assessments will be made in 2015 for the final MDG report. Definitions are as follows: If 2012 estimate of improved drinking water or improved

sanitation coverage is i] greater than or equal to the 2015 target or the 2012 coverage is greater than or equal to 99.5%: Met target; i) within 3% of the 2012 coverage-when-on-track: On track;

iii) 3-7% of the 2012 coverage-when-on-track: Progress insufficient; iv] >7% of the 2012 coverage-when-on-track or 2012 coverage <1990 coverage: Not on track.
2 0f a total of 225 countries - for 33 countries, there are insufficient data on improved drinking water sources; for 40 countries, there are insufficient data on improved sanitation.
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The MDG drinking water target has

already been surpassed

—

The world is unlikely to reach the MDG

sanitation target of 75%

17 target: 88%
- MDG
target: 75%
1990 2012 1990 2012
World World
M Piped on premises Unimproved Il Improved Unimproved
M Surface water W Shared [ Open defecation

Other improved

Fig. 1. Trends in global drinking water coverage

(%), 1990-2012.

The MDG sanitation target aims ta
reduce the propartion of the population
without access to improved sanitation
from 51% in 1990 to 25% in 2015.
Coverage of improved sanitation
increased fram 49% in 1990 to 64% in
2012. Between 1990 and 2012, almost
twa billion people gained access to an
improved sanitation facility, and open

defecation decreased from 24% to 14%
(Fig. 2].

Although the warld met the MDG
drinking water target, 748 million people
- maostly the poor and marginalized -
still lack access to an improved drinking
water source. Of these, almost a quarter
(173 million] rely on untreated surface

1990-201e2.

water, and aver 90% live in rural areas.
If current trends continue, there will
still be 547 million people without an
improved drinking water supply in 2015.

Despite significant progress on
sanitation, in 2012, 2.5 hillion people
did not have access to an improved
sanitation facility, down fram 2.7 billion
in 1990, a decrease of anly 7%. If
current trends continue, there will still
be 2.4 billion people without access to
an improved sanitation facility in 2015,
falling short of the MDG sanitation
target by over half a billion people.
Alarge majarity (70%) of those without
access to an improved sanitation facility

live in rural areas.

Fig. 2. Trends in global sanitation coverage (%],

Eliminating open defecation, a
practice strongly associated with
poverty and exclusian, is critical to
accelerating progress towards the MDG
sanitation target. Over the past 22 years,
the number of people practising open
defecation fell by a remarkable 21%,
from 1.3 billion in 1890 to one hillian in
2012. Those ane billion people with no
sanitation facility whatsoever continue
to defecate in gutters, behind bushes
or in open water badies, with no dignity
ar privacy. Nine out of 10 people wha
practise open defecation live in rural
areas, but the number in urban areas is

gradually increasing.



Closing the gaps: focus on equality in access to drinking water and sanitation

Section B of this repaort provides
illustrations of disparities in access
based on data from nationally
representative househald surveys. These
surveys allow for the disaggregation of
data by different stratifiers of inequality.
The examples given in this report include
spatial inequalities, such as disparities
in access at the subnational level as well
as between and within urban and rural
areas; it also highlights group-related
inequalities, such as those based on
wealth quintiles, ethnicity, language
ar religion, and individual-related
inequalities, such as those based on
gender and education level of the
household head.

New analyses are included describing
the change in the disparity gap in
access between urban and rural
areas - the Urban-Rural Disparity Gap
Analysis, as well as between the richest
and poarest populations in urban and
rural areas - the Quintle Gap Analysis.
Far drinking water, averall coverage
has increased, while the urban-rural
disparity gap in access has decreased
since 1990 in 87 of the 116 countries
included in the analysis. In 34 of these,
urban drinking water coverage has been
at 95% or higher since 1990, and the
reduction in disparities is thus largely a
result of “levelling up” rural coverage to
urban coverage levels. For sanitation, a

much larger number of countries have

Looking ahead: WASH on the post-2015 development agenda

The final section of this repart
outlines a set of proposed targets that
have emerged from a broad, sector-
wide technical caonsultation on drinking
water, sanitation and hygiene [WASH)
under the post-2015 development

agenda. This consultation was

facilitated by the JMP and involved more

than 100 WASH sector organizations
and stakeholders. The broadly
supported set of proposed targets
provides a suggested framewaork for
achieving universal access to improved
drinking water sources and sanitation
facilities post-2015. The section
highlights some of the monitoring

recorded an increase in urban-rural
disparity, indicating that coverage in
urban areas rose mare rapidly than
caverage in rural areas. The analyses of
access by wealth quintiles in urban and
rural areas show very similar patterns,
where coverage in the richest quintiles
is first increased to between 90% and
100% hefore the poarest segments of

the population catch up.

The section also introduces four
different patterns of progress in
sanitation coverage across different
quintiles. These patterns support and
illustrate the findings of the above-
mentioned inequality gap analyses.

challenges associated with more
ambitious post-2015 WASH targets.

It reports on the great strides that have
already been made towards manitoring
of drinking water, handwashing with
soap and measurements to quantify the
progressive elimination of inequalities

of marginalized and vulnerable groups.
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section A Progress update

Global drinking water coverage and trends, 1990-2012

The MDG drinking water target, to
halve the proportion of the population
without sustainahle access to safe
drinking water (an increase in coverage
from 76% to 88%] between 1990 and
2015, was met in 2010. Between 1930
and 2012, 2.3 billion people gained
access to an improved drinking water

source, raising global coverage to
89% in 2012.° There were only three
countries (Demacratic Republic of
the Congo, Mozambique and Papua
New Guinea] where less than half the
population had access to an improved
drinking water source. In a further

35 countries, 26 of which are in sub-

Saharan Africa, coverage of improved
drinking water supply was between

50% and 75%. In Latin America and the
Caribhean, the lowest levels of coverage
are found in Bominican Repuhlic,
Ecuadar, Haiti, Nicaragua and Peru

(Fig. 3).

The lowest levels of drinking water coverage are in sub-Saharan Africa

I 91-100%

I 76-90%

50-75% B <s50%

Insufficient data or not applicable

Fig. 3. Proportion of the population using improved drinking water sources in 2012

Regional drinking water coverage and increase since 1990

Since 1990, drinking water coverage
in developing regions has increased by
17 percentage points to 87% (Fig. 4].
Eastern Asia, Southern Asia, South-
eastern Asia and Latin America and the
Caribbean all reduced their population
without access to improved drinking
water sources by more than 50% -
achieving their MDG target ahead of time.

Caucasus and Central Asia is the
only MDG region that recorded a slight
decline in drinking water coverage. At
86% in 2012, the region ranks between
sub-Saharan Africa at 64% and South-
eastern Asia at 89% (Fig. 4).

3 Detailed country, regional and global estimates on drinking water are included as Annex 3.
“ For more information on the MDG regional groupings, the reader should refer to Annex 2

Despite strong overall progress,
748 million people still did not have
access to improved drinking water in
2012, 325 million (43%) of whom live in
sub-Saharan Africa.



Drinking water coverage in the least developed countries increased from 50%

in 1990 to 67% in 2012
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Fig.4. Use of improved drinking water sources in 2012, and percentage point change from 1990 to 2012

Regions such as Northern Africa,
Western Asia and Latin America and the

Caribbean, with largely middle-income

countries, saw more modest progress,
in part due to high baseline (1990)
caverage levels. Latin America and the

Caribhean has the highest drinking
water coverage among the develaping
regions (84%].

. s1opdn ssaiBold Y UOI0SS



Increases in piped water on premises
are particularly pronounced in Eastern
Asia, Narthern Africa, Western Asia,
South-eastern Asia and Latin America
and the Caribbean, compared with

sub-Saharan Africa, which made little to
no progress. Access to piped water on
premises declined slightly in Oceania,
as well as in Caucasus and Central Asia.
Nine per cent of the global population,

or 748 million people, continue to rely
an unimproved drinking water sources,
of whom almost a quarter {173 million
people] still rely on direct use of surface
water (Fig. 5).

Most of the growth in the use of improved drinking water sources was from people
gaining access to a piped drinking water supply on premises

TITT

Sub- Oceania  Southern  South-
Saharan Asia eastern
Africa Asia

M Piped on premises

Other improved

25
84 88
68 72

1990 2012 1990 2012 1990 2012 1990 2012 1990 2012 1990 2012 1990 2012 1990 2012 1990 2012
Caucasus  Eastern  Northern  Western Latin

and Central Asia Africa Asia America &
Asia Caribbean
Unimproved [ Surface water

g 5]
56
45

1990 2012 1990 2012 1990 2012
Least  Developing Developed World

developed  regions regions

countries

1990 2012

Fig.5. Trends in drinking water coverage (%] by developing region, 1990-2012

An alternative indicator of progress

The JMP has developed an
alternative indicator to assess a
region’s performance irrespective of
whether it started out with high or
low baseline caverage. The indicatar
represents the propartion of the current
population that has gained access to
improved drinking water over the period
2000-2012.

Looking mare closely at the
population that gained access to

impraved drinking water over the

past 12 years as a propartion of the
current population, a different picture
of progress emerges. In countries with
low baselines and high population
growth, “halving the proportion of the
population without access” requires that
tremendous numbers of people gain
caverage. In such settings, substantial
increases in the number of peaple
gaining access may translate into only
small gains towards the MDG target,

which is assessed in terms of the
proportion of the population with access.

Although sub-Saharan Africa is not
on track to meet the MDG drinking water
target, progress has been impressive.
Since 2000, almost a quarter of the
current population (24%) gained access
to an improved drinking water source
(Fig. B] - that is, on average, aver
50 000 peaple per day, every day, for
12 yearsin a row.



A quarter of the current populations of Western Asia, sub-Saharan Africa and Southern
Asia have gained access to an improved drinking water source since 2000
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Fig.6. Percentage of the 2012 population that gained access to an improved drinking water source since 2000

Progress towards the MDG drinking water target

The world met the MDG target for comhination of a law 1990 baseline with by 26 percentage points - which for
drinking water in 2010, but high population growth exacerbates some meant a doubling of their 1990
40 countries are still not on track to the challenges of meeting the MDG caverage levels.
meet the target by 2015 (Fig. 7). Most target. On average, these countries had
of these are in sub-Saharan Africa: the to increase drinking water coverage

Most countries in sub-Saharan Africa are not on track to meet the MDG drinking water
target

I Vet target On track Progress insufficient I Not on track Insufficient data or not applicable

Fig. 7. Progress towards the MDG drinking water target, 2012
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Between 1990 and 2012, 2.3 hillion
people gained access to an improved
drinking water source: 1.6 billion gained
access to a piped supply on premises,
and 700 million gained access to an
improved supply, which could range

from a public tap to a handpump,
protected dug well or protected spring.
Within Southern Asia, India increased
access for 534 million people, and
within Eastern Asia, China increased
access for 488 million people, greatly

cantributing to both regional and global
increases in coverage. Despite this
progress, 748 million people still do not
use improved sources of drinking water,
43% of whom live in Africa (Fig. 8].

Two out of five people without access to an improved drinking water source live in Africa

[ Oceania, 5

W Sub-Saharan Africa, 325
M Southern Asia, 149
India, 92
¥ Eastern Asia, 114
7 China, 112
W South-eastern Asia, 67
[% Latin America & Caribbean, 36
Western Asia, 20
Northern Africa, 13
M Caucasus and Central Asia, 11

W Developed regions, 9

Fig. 8. Number of people (in millions] without access to an improved drinking water source in 2012, by

MDG region

Global sanitation coverage and trends, 1990-2012

Despite increases in sanitation
coverage, progress has been slow.
Glabally, 2.5 hillion people do not have
access to improved sanitation facilities.
There are still 46 countries where less
than half the population has access to
an improved sanitation facility.®

Amang the waorld’s regions, Southern
Asia and sub-Saharan Africa continue
to have the lowest levels of coverage

(Fig. 9). Although accelerated efforts in

sub-Saharan Africa have delivered results
in same countries, such as Ethiopia and
Angola, progress is the second lowest of
any region after Oceania.

In Latin America and the Caribbean,
seven countries have coverage of aver
90% (Fig. 9): Ecuadar, Honduras and
Paraguay stand out for their impressive
relative improvements, having increased
caverage by mare than 25 percentage
points. In Latin America and the

Regional sanitation coverage and increase since 1990

Since 1990, sanitation coverage has
increased by 21 percentage points in

developing regions. Fifty-seven per cent
of people in developing regions now use

5 Detailed country, regional and global estimates on sanitation are included as Annex 3.

Caribbean, the lowest level of coverage
is found in Haiti and the Plurinational
State of Bolivia.

The estimates for Oceania are
dominated by Papua New Guinea, which
has 70% of the regional population
and where sanitation coverage has
stagnated, decreasing from 20% in
1990 to 19% in 2012 (Fig. 9].

an impraved sanitation facility (Fig. 10).



There are 46 countries where less than half the population has access to an improved
sanitation facility

B 91-100% I 76-90% 50-75% B <s0% Insufficient data or not applicable

Fig. 9. Proportion of the population using improved sanitation in 2012

Sanitation coverage increased most in large parts of Asia and Northern Africa
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Fig. 10. Use of improved sanitation facilities in 2012, and percentage point change from 1990 to 2012
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Progress has been greatest in
Eastern Asia, where coverage of
improved sanitation has increased
by 40 percentage points since 1990,
largely driven by China, which naow
represents 94% of this region’s
population. The level of open defecation
in this region is only 1%. South-eastern
Asia, Southern Asia and Naorthern Africa

have also achieved a coverage increase

that is higher than the average for the
developing regions.

Where once levels of caverage for
improved sanitation were broadly similar
in Southern Asia and sub-Saharan Africa,
progress in these regions is now markedly
different (Fig. 11). In Southern Asia, use
of improved facilities has increased by

19 percentage points since 1990, to

reach 42% of the population in 2012.
Sub-Saharan Africa, in contrast, has
made much slower progress in sanitation.
Its sanitation coverage of 30% reflects
only a 5 percentage paint increase since
1990. Nigeria has seen a decline in
coverage of improved sanitation, from
37% in 1990 to 28% in 2012.

Southern Asia increased improved sanitation coverage at a much higher rate than

sub-Saharan Africa
45
4p
35
30
25

20

Coverage (%)

15

0 T T T T T
1990 1995 2000 2005 2010 2015

e Sguthern Asia = =  Sub-Saharan Africa

Fig.11. Trends in improved sanitation coverage in Southern Asia and sub-Saharan Africa, 1990-2012

Access to improved sanitation
increased in all developing regions
except Oceania, where it remained
steady at 35%. Of the 2.5 billion

people without access to an improved
sanitation facility (Fig. 12], 784 million
people use a public or shared facility of

an otherwise improved type,

732 million use a facility that does not
meet minimum hygiene standards,
whereas the remaining one billion

practise open defecation (Fig. 13].



Globally, 2.5 hillion people do not have access to an improved sanitation facility

M Southern Asia, 1001
# India, 792
M Sub-Saharan Africa, 644
¥ Eastern Asia, 485
% China, 478
South-eastern Asia, 179
¥ Latin America & Caribbean, 110
[ Developed regions, 54
Western Asia, 24
Northern Africa, 14
[ Oceania, 7

Caucasus and Central Asia, 4

Fig. 12. Number of people (in millions] without access to an improved sanitation facility in 2012,
by MDG region

Fourteen per cent of the global population, or one billion people, practise open defecation

I 13
59 25
25 |!!

1930 2012 1990 2012 1880 2012 1880 2012 1990 2012 1990 2012 1990 2012 1990 2012 1990 2012 1990 2012 1880 2012 18990 2012 1990 2012

Southern Sub- South-  Oceania Latin Western  Northern  Eastern  Caucasus Least Developing Developed World
Asia Saharan  eastern America & Asia Africa Asia and Central developed  regions regions
Africa Asia Caribbean Asia countries
M Improved [ Shared Unimproved [ Open defecation

Fig. 13. Sanitation coverage trends (%] by MDG regions, 1990-2012

Fig. 14 shows the number of people
wha gained access to improved
sanitation between 19390 and 2012, by

MDG region. Within Southern Asia, India
increased access for 291 million people,
and within Eastern Asia, China increased

access for 623 million peaple, greatly
contributing to regional totals.
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Almost two hillion people have gained access to improved sanitation since 1990

M Eastern Asia, 645
# China, 623
[ Southern Asia, 450
H India, 291
¥ South-eastern Asia, 222
Latin America & Caribbean, 199
[ Sub-Saharan Africa, 147
[ Developed regions, 110
Western Asia, 90
Northern Africa, 68
[% Caucasus and Central Asia, 16

Oceania, 1

Fig. 14. Number of people (in millions] who gained access to improved sanitation from 1990 to 2012, by
MDG region

Progress towards the MDG sanitation target

The world is not on track to meet the gaining access since 1990, by the end improved sanitation facility (one billion
MDG sanitation target; 69 countries of 2012, there were 2.5 billion people people] live in Southern Asia. At current
were not on track in 2012, 37 of them in who did not use improved sanitation rates, the world will miss the MDG
sub-Saharan Africa (Fig. 15]. However, facilities, anly 7% fewer than the sanitation target by aver half a hillion
there are countries that are not on track 2.7 billion without access in 1990. Forty people.
in all regions. Despite 1.9 billion people per cent of those who lack access ta an

Of the 69 countries not on track to meet the MDG sanitation target, 37 are in sub-Saharan
Africa

I Met target On track Progress insufficient [ Not on track Insufficient data or not applicable

Fig. 15. Progress towards the MDG sanitation target, 2012




Trends in open defecation, 1990-2012

In March 2013, the Deputy
Secretary-General of the United
Nations issued a call to action
on sanitation® that included the
elimination of the practice of open
defecation by 2025 (see box]. Open
defecation has declined considerably
in all developing regions, from 31%
in 1990 to 17% in 2012. Southern
Asia, which is home to two thirds of
the warld’s open defecators, saw the
largest decline (27 percentage points],
from 65% in 1990 to 38% in 2012.
South-eastern Asia, Northern Africa
and Latin America and the Caribbean
also saw steep declines in open

defecation. Open defecation in sub-
Saharan Africa showed a decline of

Call to action on sanitation

According to the call to action
on sanitation issued by the Deputy
Secretary-General of the United
Nations in March 2013, open
defecation perpetuates the vicious
cycle of disease and paverty and is
an affront to personal dignity. Those
countries where open defecation
is most widely practised have the
highest numbers of deaths of

children under the age of five, as well

11 percentage points between 1990
and 2012 (Fig. 16].

as high levels of undernutrition, high
levels of poverty and large disparities
between the rich and poor. There are
also strong gender impacts: lack of
safe, private toilets makes women
and girls vulnerable to viclence

and is an impediment to girls’
education. For mare information:
sanitationdrive2015.org/call-to-
action/

Open defecation declined considerably in all developing regions between 1990 and 2012
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Fig. 16. Proportion of population practising open defecation in 1990 and 2012

The number of peaple practising
open defecation is declining steadily
in Asia and Latin America and the

Caribbean, but is still increasing in 26

of 44 countries in sub-Saharan Africa.
Eighty-twa per cent of the one billion
people practising open defecation in the
waorld live in just 10 countries. Glabally,

5 http://www.un.org/millenniumgoals/pdf/DSG%20sanitation%20two-pager%20FINAL. pdf

India continues to be the country
with the highest number of people
(597 million people] practising open
defecation (Fig. 17].
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Eighty-two per cent of the one billion people practising open defecation in the world live
in 10 countries

M India, 597

M Indonesia, 54

W Pakistan, 41

M Nigeria, 39

M Ethiopia, 34

M Sudan, 17

M Niger, 13

M Nepal, 11
China, 10
Mozambique, 10
Rest of the world, 182

Fig. 17. Top 10 countries with the highest numbers of people (in millions] practising open defecation

The top 10 countries that have defecation since 1890 are shown in Peru have reduced open defecation
achieved the highest reduction in open Table 2. Viet Nam, Bangladesh and prevalence to single digits.

Viet Nam, Bangladesh and Peru have reduced open defecation prevalence to single digits

Percentage point reduction

% practising open % practising open in practice of open
Country defecation, 1990 defecation, 2012 defecation, 1990-2012
Ethiopia 92 37 55
Nepal 86 40 46
Viet Nam 39 2 37
Cambaodia 88 54 34
Angola 57 24 33
Bangladesh 34 3 31
Pakistan 52 23 29
Peru 33 6 27
Haiti 48 21 27
Benin 80 54 26

Table 2. The top 10 countries that have achieved the highest reduction of open defecation since 1990, as a
proportion of the population

Despite having some of the highest greatest strides in reducing open people defecating in the open in 2012,
numbers of open defecators, India, defecation. In fact, Nigeria has seen the compared with 23 million in 18990.
Nigeria and Indonesia do not feature largest increase in numbers of open

among those countries making the defecators since 1990, with 39 million
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section B: Highlighting inegqualities

Regional and national averages mask
inequalities. This section highlights
the inequalities that exist in access to
drinking water and sanitation services,
showing how certain populations
are being left behind. It focuses on
inequalities within countries, between

sacial groups (e.g. people of different

ethnicity or religion), between the rich

Visualizing inequalities

An “equity tree” is one way to draw
attention to inequalities that would
atherwise remain hidden behind
averages. This type of analysis unpacks
the averages based on different

and the poor, and sometimes between
the sexes. It focuses on those living in
different geographic settings - in rural
areas compared with urban ar slum
areas, or those in remote provinces or
districts.

dimensions of inequality. Fig. 18
looks beyond the different average
levels of open defecation, beginning
with an illustration of the global
open defecation prevalence of 14%,

Different types of inequalities can be
found in virtually all countries; however,
sometimes insufficient data (e.g. on
access by gender or people with a
disahility] preclude a glabal analysis
of many inequalities. The choice of
illustrative country examples in this
report is therefore based on data

availability.

progressing to capture the differences
between Mozambigue’s provinces and
finally shawing a prevalence of 96%
among Mozambique’s poarest rural

dwellers.

Global, regional, national and provincial averages mask an open defecation prevalence of
96% among the rural poor in Mozambique

100

& 80

4]

(&)

c

o

@

?

a 60

c

il

&

[4)

5

S H0+ 38 Southern

Z Asia
25 Sub-

50 | Saharan Africa
=14 World 13 South-
eastern Asia
0 3 NorthernAfrica

77 South Sudan 7= Zarmilas

65 Chad

60Tete
57 Burkina Faso

50 Sofala
46 Sudan

43Nampula
40 Mozambique

37Manica

28 Sierra Leone W28 Cabo Delgado

23 Nigeria 50 Gaza
15 Urban
13 Kenya 13Inhambane
7 Maputo
0 Mauritius i MESSES cidade

96 m Poorest 20%
rural

50 mPoorest 20%
urban

13 m Richest 20%
rural

0 m Richest 20%
urban

Fig. 18. Levels of open defecation in selected countries in sub-Saharan Africa and provinces of
Mozambique and urban/rural coverage amaong the poorest and richest househalds in Mozambique



In 2012, open defecation was more
prevalent in Mozambique (40%) than
in sub-Saharan Africa (25%]. Within
Maozambigue, different pravinces have
very different levels of open defecation -
from 2% in Niassa to 75% in Zambezia.
Open defecation in Mozambique, as in

other countries, is more prevalent in

Subnational inequalities

As the open defecation equity tree
shows, there is a strong correlation
between where peaple live and their
level of access to impraved drinking
water sources and sanitation. Improved
services have cantinued to be
dispropartionately more accessible to
more advantaged populations.

rural areas, where half the population
practises open defecation, compared
with 15% in urban areas.

Dividing the urban and rural
populations for Mozambigue into wealth
quintiles illustrates anather dimension
of inequality: the poorest 20% in urban

A sanitation coverage trend analysis
for the 11 provinces in Ethiopia
(Fig. 19) shows a welcome exception to
this. Since 2000, Ethiopia has managed
to more than halve the proportion of
the population that practises open
defecation. National prevalence of
open defecation declined from 82%
in 2000 to 34% in 2012. Having made
nationwide efforts to move people up

areas have nearly the same levels of
open defecation (S0%] as the average
rural population (51%]. Within rural
areas, nearly all (96%] of the poorest
quintile practises open defecation,
compared with 13% of the richest
quintile.

the sanitation ladder, encouraging
communities to stop open defecation
and construct sanitatiaon facilities,
three subsequent househald surveys
show a remarkably steep decline in
open defecation and steady progress
in sanitation coverage across all

11 provinces of Ethiopia, despite wide
variations in wealth, ethnicity and other

socioeconomic characteristics.

Ethiopia more than halved its open defecation rate from 82% in 2000 to 34% in 2012 and
did so equitably across all 11 provinces

2000 2012 2000 2012 2000 2012 2000 2012
National Afar Somali Gambela

B Improved and shared facilities

Unimproved facilities

2000 2012 2000 2012 2000 2012 2000 2012

Tigray Oromia  Benishangul- Dire
Gumuz Dawa

[ Open defecation

Source: Demographic and Health Surveys 2005, 2010, 2011

Fig. 19. Sanitation coverage (%] in Ethiopia, by province, 2000-2012

2000 2012 2000 2012 2000 2012 2000 2012

Amhara Harari Southern Addis
Nations, Ababa
Nationalities,
and People's
Region
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Urban and rural inequalities

TRENDS IN PIPED WATER ON PREMISES, 1990-2012

There has been an impressive growth
in the use of piped connections to a
dwelling, plot or yard. Approximately
70% of the 2.3 billion people who
gained access to an improved
drinking water source between 1930
and 2012 gained access to piped
water on the premises. Seventy-two
per cent of the 1.6 hillion people who
gained access to piped water on
premises live in urban areas. However,
household piped connections are also
increasing in rural areas: over the past
22 years, more people in rural areas
have gained access to piped water

on premises than to other forms of
improved water supply (see Fig. B.1].

In 1990, 8 out of 10 peaple without
impraved sanitation lived in rural areas.”
Yet in the subsequent 22 years, 6 out
of 10 people who gained access to
sanitation lived in urban areas. Since
1990, 1.2 billion people have gained
access to improved sanitation in urban

areas, increasing coverage from 76% in

More than twice as many people gained access to piped water on
premises compared with other improved sources

1500 ~
e M Piped water on premises

1000 Other improved sources
N
c
8
E
c
o
S
3
g 500 o 438 E
o

277
0 { \
Urban Rural

Fig. B.1. Population gaining access to improved water sources, 1990-2012

1990 to 80% in 2012. Nevertheless, the
population without sanitation in urban
areas actually increased significantly
by 215 million to 756 million in 2012,
due to population growth outpacing the
number of people who gained access to

sanitation.

In 2012, the majority of people
without improved sanitation - 7 out
of 10 peaple - lived in rural areas.
Rural coverage increased fram 28% in
1990 to 47% in 2012, with 727 million
people in rural areas gaining access to
improved sanitation (Fig. 20).

There are a hillion more people without improved sanitation in rural areas than in urban

areas
2500 7
2000
‘@
c
S
E, 1500 7 1990
c
E=l
I i
§_ 1000 797
o 541
500
1990-2012 1990-2012 1930 2012
Urban Rural Urban

Gaining access

2174

1990 2012
Rural

Without access

Fig. 20. Population gaining access to improved sanitation in urban and rural areas, 1990-2012

7 Trends in urban and rural sanitation coverage in developing regions from 1990 to 2012 are illustrated in Fig. A4-3 and A4-4 in Annex 4, respectively.



Urban-Rural Gap Analysis

Globally, open defecation remains

a predominantly rural phenomenan:

902 million people in rural areas, maore
than a quarter of the rural population,

still practise open defecation (Fig. 21].

Rural

Urban

Nine out of 10 people defecating in the open live in rural areas

T T T T T

300 400 500 600 700

Population [(millions)

Fig. 21. Population practising open defecation in urban and rural areas, 2012

T T N

800 900 1000

Access to water and sanitation is
nearly always higher in urban than in
rural settings, except for countries that
have achieved universal coverage. By
calculating the gap in coverage between
urban and rural areas and tracking this
gap over time, it becames clear that
urban-rural gaps are decreasing in a
majority of countries.

In this report, a new way to visualize
progress is presented. The change in
inequality is plotted against the change
in coverage in four-quadrant graphs.
These graphs shed light on the nature

of inequalities in access to impraoved

sanitation and drinking water coverage

in rural and urban areas.

These four-quadrant graphs are a
powerful toal for tracking progress on
eliminating inequalities. In the first two
four-quadrant graphs, countries in the
top right quadrant have increased hoth
national coverage and equality (i.e.
decreasing the urban-rural disparity in
access), whereas countries in the lower
right quadrant have seen an increase in
national coverage along with a decrease
in equality. Similarly, countries in the
top left quadrant have decreased

national coverage and increased

equality, whereas countries in the lower
left quadrant have seen a decrease in
national coverage along with a decrease
in equality.

In countries with high baseline
coverage in urban areas, overall
progress is likely to reduce urban-rural
gaps. In the four-quadrant graphs, a
triangle symbol is used to indicate the
countries where the group with higher
access (e.g. urban populations) had
95% or higher caverage in the baseline
year.
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Fig. 22 presents the degree to
which urban-rural disparities in access

to improved sanitation narrowed or

widened amang countries. In the lawer
right quadrant, progress has been faster
in urban than in rural areas, increasing

the urban-rural gap. Examples include
Cambodia, Central African Republic and
Mauritania.

Sixty-two countries increased sanitation coverage and decreased urban-rural disparities
in coverage between 1990 and 2012
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Fig. 22. Changes in improved sanitation coverage and urban-rural disparity in access, 1990-2012

Fig. 23 makes the same analysis
for drinking water. In the lower
right quadrant, progress has been
faster in urban areas, leading to an
increase in the urban-rural disparity

in access. Examples include Angola,

Guinea-Bissau and Niger.

Note that some countries (26 for

sanitation, 51 for drinking water] had

zero change in either coverage or
reduction in inequality, and thus plot
onto one of the axes rather than in one
of the four quadrants.



In more than half of countries, drinking water coverage and urban-rural equality both

increased
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Fig. 23. Changes in improved drinking water coverage and urban-rural gap, 1990-2012

These graphs can be used by
countries to aim for progress towards
the upper right quadrant of the chart.
Mare than half of countries fall in the
top right quadrant for both water and

sanitation. For these countries, rural

coverage increased faster than urban
coverage, or coverage in rural areas was
catching up with urban coverage, which
already was at a very high level. Only in
a few cases did urban coverage actually

decline while rural coverage increased.

Cambodia is an example of a country
that has seen rapid expansion of
caverage in both water and sanitation,
but where progress has been faster in
urban areas, increasing urban-rural

gaps.
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Inequalities within urban areas

Urban populations tend to have
better access to improved water supply
and sanitation compared with rural
populations. However, there are also
often striking intra-urhan disparities
in access. Those living in low-income,
informal ar illegal settlements tend
to have lower levels of access to an

improved water supply.

Improving coverage in informal urban
settlements may require innovative
approaches, such as pay-as-you-go
services offered at water kiosks or
public water points as an intermediate
step towards a higher level of service.
Fig. 24 shows haw coverage levels
in informal settlements in Mombasa
differ from average coverage levels
in urban Kenya. There is a much

higher reliance on water kiosks in the
informal settlements and less access
to piped supplies on premises. Informal
settlements themselves are far from
homogeneous; almast a third of those
who are better off in the informal
settlements have a piped water supply
on premises, whereas the poorest are
twice as likely as the richest ta rely an
water kiosks.

People living in informal settlements in Mombasa rely more heavily on water kiosks and
have less access to piped supplies on premises

2

Drinking water coverage (%)

Kenya Mombasa
Urban Informal areas

Low Medium

80 W Other unimproved

Cart with small tank/drum
60

Other improved
40

1 Water kiosk
20 W Neighbour's tap/public tap
0 - . . . . . M Piped on premises

High

Wealth

Source: Multiple Indicator Cluster Survey, Mombasa informal areas, 2006 and Kenya Bemagraphic and Health Survey 2008

Fig. 24. Trends in drinking water coverage in informal settlements in Mombasa, Kenya

Using data from the same survey,
Fig. 25 shows that sanitation coverage
in the informal settlements of
Mombasa does not differ very much
fram the overall urban sanitation

caverage in urban Kenya. When further
disaggregating the informal settlement
population by relative wealth, a striking
disparity is seen in the use of flush
tailets: almaost 70% of the wealthiest

use flush tailets, compared with less
than 10% among the poorest. Open
defecation is practised by the lowest
wealth category.



Open defecation is practised exclusively by the poorest in informal settlementsin

Mombasa

Sanitation coverage (%]

100

80

60

40

20

I T I T

Kenya
Urban

M Open defecation

Maombasa

Informal areas

Unimproved facility
® Ventilated improved pit/
pit latrine with slab
M Flush to sewer/septic tank/pit
T T T
Low

Medium High
Wealth

Source: Multiple Indicator Cluster Survey, Mombasa informal areas, 2006 and Kenya Bemagraphic and Health Survey 2008

Fig. 25. Trends in improved sanitation coverage in informal settlements in Mombasa, Kenya

Inequalities within rural areas

Urban development concentrates
services near capital cities, towns or

large regional and provincial centres.

Within rural areas, remote and

difficult-to-reach areas, such as those

far from roads, may have markedly improved sanitation coverage in rural

lower access to improved water and areas without road access was less
sanitation compared with populations than half the rural average (Fig. 26].
that are easier ta reach. In Lao Peaple’s

Democratic Republic, for example,

Sanitation coverage in rural areas with road access is twice that in rural areas without
road access in Lao People’s Democratic Republic
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40

20

Sanitation coverage (%)

Source:

Rural South Rural Lao People's North Central Urban
without road with road Democratic
Republic
M Improved and shared facility Unimproved facility ™ Open defecation

Lao People’s Democratic Republic Sacial Indicatar Survey, 2011-2012

Fig. 26. Sanitation coverage by geographic region, Lao People’s Democratic Republic, 2011-2012
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Inequalities based on wealth

Wealth underpins access ta
improved water supply and sanitation
and the ability to practise improved
hygiene behaviours. There is a strong
relationship between wealth, as

measured by household assets, and

Quintile Gap Analysis

The difference in coverage between
the richest and poorest 20% of the
population, called quintile gap inequality,
is a good indicator of wealth-based
inequality. If progress primarily benefits
the wealthy, quintile gap inequality
will increase over time as the wealth
gaps widen. These countries will be
found in the lower right quadrant of the
four-quadrant graphs presented below.
Conversely, faster increases in coverage

among the population in the poorest

use of improved water sources and
sanitation. Many of the household
surveys used by the JMP callect
information on household assets,
which is used to canstruct a wealth

index, ranking each househald by

guintiles reduce the gap between rich
and poor, and countries will plot in the
upper right quadrant. Countries where
the reference population had already
reached a very high level of access in

the baseline year are likely to end up in
the upper right quadrant; as well, any
progress in the marginalized population
will almost automatically result in a
reduction of the inequality gap. Countries
where coverage has decreased will plat in
the left-hand quadrants.

relative wealth. The population can
thus be divided into wealth gquintiles,
each group representing 20% of
the population, be it for households
inurban and rural areas or at the

national level.

For urban sanitation (Fig. 27), the
majarity of the 75 countries for which
wealth quintile data are available® are
in the upper right quadrant, having
demonstrated both an increase
in coverage and a reduction in the
inequality gap. For rural sanitation
(Fig. 28], many more countries are in the
lower right quadrant, where they have
increased coverage but also have seen a

widening of the quintile gap inequality.

For urban sanitation, most countries demonstrate both an increase in coverage and a
narrowing of the quintile gap inequality

-20 -10

0 10 20

—_
[Z]
- \ .
i e e 7

.g 40 4 Decreasing coverage Yemen Increasing coverage
o Increasing equality Increasing equalit
] 8 countries N . 40 countries
@ ’ e South Africa
3 30
c ) e Paraguay
e Ukraine e
s ° e e Belize
8 20+ Nigeria e . ‘ L
- o o, e Viet Nam Cambodia e
= ® e Nepal
@© o
E]
o 10 ) ° >
e Zambia e ) °

(3 [ d
- L J [ ]
= ° ®° o0
> 0 = 3...3. o =

L] ° . .

2 o e e Mauritania
=
£ Namibia @ "
3 -10 P Burundi e | ao People’s Demaocratic Republic
£ ® United Republic of Tanzania
g 6 countries 17 countries
s -20 4 Decreasing coverage Increasing coverage
o Al . . rrpacin .
3 Decreasing equality e Guinea-Bissau Decreasing equality
]
o« T T T T T T

40 50

Change in urban improved sanitation coverage [percentage points)

Source: Demographic and Health Surveys, Multiple Indicator Cluster Surveys and World Health Surveys 1990-2010

Fig. 27. Reduction in quintile gap inequality/change in improved sanitation coverage in urban areas,

1995-2010

8 For a few countries, 1995 sanitation coverage figures are nat available. Also for a few countries, the change in quintile gap is exactly zerg, so countries plot on a line between quadrants.



For rural sanitation, half of the countries demonstrate anincrease in coverage but a
decrease in equality
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Fig. 28. Reduction in quintile gap inequality/change in improved sanitation coverage in rural areas,

1995-2010

Anincrease in rural sanitation
coverage often comes with an increase
in inequality in the short term. As rural
sanitation nears 100%, quintile gap
inequality decreases, and countries plot

in the upper right quadrant. In contrast,

increases in urban sanitation coverage

tend to reduce quintile gap inequalities.

Cambodia provides a further example
of this trend. Cambodia stands out for
its achievements in increasing access
to improved drinking water sources
and sanitation in urban areas. Urban

sanitation increased 48 percentage
paints, from 27% in 1995 to 75% in
2010, while reducing quintile gap
inequality. Gains in rural sanitation are
alsa impressive, rising from 4% to 23%,
but with the wealthy benefiting more
than the poor.
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Fig. 29 presents four key typalogies
in sanitation progress, according to
access by the different wealth guintiles
of the population:

® Type 1:Uneven progress across
wealth quintiles - In some
countries, progress continues ta
dispropartionately benefit the wealthy,

and wealth gaps increase, as shown in

the example from rural Pakistan: the
bottom 40-60% of the population has
hardly benefited from improvements
in sanitation. Most of those who
gained access are in the top two

quintiles.

® Type 2: Equitable progress acraoss all
wealth quintiles - Some countries

see strong increases across wealth

quintiles, with progress at comparable
rates irrespective of wealth, as
illustrated by the example fram rural
Peru. Notably, rural Peru shows low
relative inequality but low levels of
access, even in the richest quintiles.
Any gains in improved coverage have
been fairly evenly distributed across

all quintiles.

Progress in rural and urban sanitation coverage can be described by four key typologies,

according to access hy different wealth quintiles

Poorest Poor Middle Rich Richest Poorest Poor Middle Rich Richest
7
20
26 27
8 g 25
o5 24
16 22
1
19 19
14 14
15 17 ’
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d ‘
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Type 1: Uneven progress - Rural Pakistan Type 2: Equitable progress - Rural Peru
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0
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_

1995 2010 1995 2010 1995 2010 1995 2010 1895 2010 1995 2010 1995 2010 1995 2010

1995 2010 1995 2010

Type 3: Levelling up - Urban Cambodia Type 4: Stagnation - Rural Burkina Faso

M improved [ Shared Unimproved [ Open defecation

Source: Demographic and Health Surveys, Multiple Indicator Cluster Surveys and World Health Surveys 1995-2010

Fig. 29. Typologies of progress in sanitation coverage (%], 1995-2010




e Type 3: Levelling up - Levelling up
of caverage in the lowest quintiles
is largely observed in higher middle
income countries. In the example
from urban Cambodia, the populations
in the top two quintiles already have

coverage close to 100%, whereas the
populations in the other quintiles are
catching up rapidly.

e Type 4: Stagnation - The example
from rural Burkina Faso shows
stagnating levels of improved
sanitation coverage across all wealth

quintiles.

Inequalities faced by marginalized and excluded groups or persons

Househald surveys typically allow
for the disaggregation of data by
gender, ethnicity, language, education
and religion. These data can be used
to determine whether certain groups
are systematically disadvantaged in
terms of access to improved drinking
water supply and sanitation relative
to other groups in saociety. The rest of
this section considers the particular

Ethnicity, language and religion

Lao People’'s Demaocratic Republic
is a diverse country, with many
ethno-linguistic groups. Lao-Tai is
the dominant ethno-linguistic group
in the country; Chinese Tibetan and
Man-Khmer are minarity ethnic groups,

ways in which inequality manifests.

The exact dimensions of inequality

vary from country ta country, as well as
across countries, depending on ethnic,
language and religious differences.

This section also gives examples of
those individual-related inequalities
that affect access to improved water
and sanitation, such as gender and
education levels. Although spatial, group

with mare traditional ways of life.
Although Lao People’s Demacratic
Republic has made some gains

in access to impraoved sanitation,
inequalities between ethnic groups,
compounded by spatial inequalities,

or individual-related inequalities are
common to every country of the glabe,
the examples presented in this section
are mostly drawn from single countries.
These countries are used as illustrative
examples of comman trends; they have
not been singled out for comment,

but have been identified based on the

available evidence.

have had an impact on equitable
coverage. Open defecation among the
Chinese Tibetan and Mon-Khmer groups
is higher than among those who speak
Lao-Tai, indicated by mother tongue of
the head of the household [Fig. 30).

Sanitation coverage among minority populations in Lao People’s Democratic Republic is
half that of the majority of Lao-Tai speakers

100 1

80 7

60

40

20 7

Sanitation coverage (%]

Chinese-Tibetan

W Improved and shared facility

Man-Khmer

Unimproved facility

Source: Lao People’s Bemocratic Republic Social Indicatar Survey, 2011-2012

Hmong-Mien

Lao-Tai

W Open defecation

Fig. 30. Sanitation coverage by mother tongue of head of household, Lao People’s Democratic Republic,

2011-2012
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Roma are one of Europe’s largest
minority groups, with significant
populations in central and eastern
Eurape. Fig. 31 shows comhined access
to improved drinking water sources
and sanitation, by wealth gquintile, in

Bosnia and Herzegavina, for bath the
general population and the Roma ethnic
group. Although Roma are generally
disadvantaged compared with the
general population, sharp disparities in
access to improved water sources and

sanitation also exist within the Roma
community. Whereas the richest Roma
enjoy levels of access similar to those
of the richest in the general populatian,
there are large disparities in access
between the poorest and richest Roma.

Disparities in access within the Roma population are more pronounced than differences
between the Roma and the general population of Bosnia and Herzegovina

100 -

80 A

B0 A

40 - P

/95 96
82 -

»“ 81

98 - o ® 95

89

Population with access to both improved water
source and sanitation facilities (%)

Poarest

e (eneral

Poor Middle

= = = Roma

Rich Richest

Fig. 31. Improved water and sanitation coverage, by wealth quintile, for the general population and Roma
ethnic group, Bosnia and Herzegovina, 2010

The Demaocratic Republic of the
Congo has made remarkable progress
in increasing use of improved sanitation

facilities, with 14.7 million new users

since 1990. However, although national
averages indicate overall impravements,
these have not been evenly distributed
across the population. People with

traditional animist religions tend to be
more likely to practise open defecation
than those following Christianity, Islam

or other established religions (Fig. 32].




Open defecation practices in the Democratic Republic of the Congo show disparities
according to the religion of the head of the household
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Fig. 32. Open defecation practices in the Democratic Republic of the Congo, by religion of household head

Education

Those without an education are also there are exceptions. Some countries notable that there is still a relatively
more likely to defecate in the open. The - such as Cambodia - still have a large high percentage of the population with
percentage of the population practising proportion of the population practising tertiary - or university level - education
open defecation appears to decline with open defecation, even though they have that practises open defecation
increasing levels of education. However, secondary education. In Ethiopia, it is (Fig. 33).

Open defecation practices in Burkina Faso, Cambodia, Ethiopia and Nepal show
disparities according to level of education
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m No education, preschool = Primary Secondary Higher

Source: Demographic and Health Surveys 1997-2010

Fig. 33. Open defecation practices according to level of education, 2012
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Intra-household inequalities

The manitoring of intra-househald

inequalities, such as access to improved

drinking water sources and sanitation

facilities accarding to gender, age or

The challenge of monitoring intra-household inequalities

Monitaring gender and other
intra-household inequalities, such
as access by people with a disahility
or use of sanitation facilities by
members of different age groups,
is challenging. Cross-sectional
surveys, such as Demographic
and Health Surveys and Multiple
Indicator Cluster Surveys, are large-
scale surveys, they are not specific
to the water and sanitation sectar,
and they measure access at the
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Mangolia

= Sanitation: female-headed

household level, not at the individual
level.

As these surveys collect
information about the sex of the
head of the househald, it is tempting
to use the findings to assess
disparities in access between
female-headed and male-headed
households (see Fig. B.2].

However, the sex of the head of the
household may not reflect actual

Nigeria

= Sanitation: male-headed

= Water: female-headed

disahility, is challenging, as illustrated
in the box.

responsibilities ar decision-making
power in the household over
obtaining access to drinking water
and sanitation. Nor can female-
headed househalds automatically
be equated to being poorer

than male-headed households;
husbands working abroad may send
remittances home— as a result,
female-headed household may have
additional purchasing power, which
could translate to better levels of

Niger

® Water: male-headed

Source: Mongalia: Multiple Indicator Cluster Survey, 2006; Nigeria: Demographic and Health Survey, 2008; Niger: Demographic

and Health Survey, 2008

Fig.B.2. Access toimproved drinking water sources and sanitation facilities in female-headed and male-headed
households in Mongalia, Nigeria and Niger



access. In some cases, the eldest
living member may traditionally

be considered the head of the
household, even if she does nat have
influence over household decisions.
This makes the interpretation of
disparities in access by female-
headed households difficult.

Similarly, household surveys
that collect data on the presence
of someone with a disability within
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the household should not generally
be used to draw conclusions about
differences in access to water and
sanitation by househalds with and
without someaone with a disability
(see Fig. B.3], as any ohserved
carrelations could be due to other

determinants, such as poverty.

These examples serve to illustrate

that in order to better understand

intra-household differences in
access, data should go beyond those
collected at the household level, and
dedicated studies or surveys are

required.

Burkina Faso India Pakistan

= Sanitation: Person with
a disability in the househaold

= Sanitation: No one with
a disahility in the household

® Water: No one with = Water: Person with
a disahility in the household a disability in the household

Source: World Health Surveys 2003-2004

Fig.B.3. Access toimproved drinking water sources and sanitation facilities according to the presence of someone
with a disahility within the household in Burkina Faso, India and Pakistan
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Conclusions

This section of the report serves to
highlight the gaps in access to improved
drinking water and sanitation between
urban and rural areas, between different
subregions or social groups, as well as
between the rich and the poor. It shows
that it is usually the poor and otherwise
excluded and marginalized populations
wha tend to have least access to
improved drinking water supplies and
sanitation. Interventions that do not
have an equity focus may exacerbate
inequality by failing to reach the most
disadvantaged subgroups. Closing these
gaps requires explicit consideration of
those who are being left behind. As the
equity tree analysis illustrates, there
are multiple dimensions of inequality,

which can averlap, comhine ar reinforce

one another. Without specific attention
to marginalized or vulnerable groups,
it is possible to see national averages
imprave while within-country inequality

increases.

Certain types of inequalities, such
as those linked to urban and rural
differences or wealth disparities,
can be tracked through nationally
representative household surveys
across many or mast countries in the
JMP database. However, this section
also serves to highlight the limitations
of existing tools. Certain dimensions of
inequality are not adequately captured
by most of the household surveys
currently in the JMP database: for
instance, they do not collect separate

information on disparities that exist in
the use of facilities within a househaold.

Tracking and reporting progress
after 2015 (see Section C) will require
new indicators that are capable of
measuring the levels of access of
specific disadvantaged groups, such as
people living in informal settlements,
indigenous peaples, older persans,
people with disahilities, children and
women. These indicators will require
explicit targets for reducing these forms
of inequalities as well as strategies
and programmes to reach these

populations.
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sSection C: A framework for mmoniforing

WASH post-2015

This report has focused on the status
of and trends in inequalities in access
to improved drinking water sources and
sanitation. Equitable access to WASH
is an essential element of the right
to water and sanitation. Progressive
realization of this right in general, and
for vulnerable and marginalized groups
in particular, requires further action at a
scale and intensity sufficient to narrow

the spatial and social inequalities faced
by the poorest and most disadvantaged
people. Enhanced data collection and
analysis are critical in highlighting

the kinds of inequalities shown in the
previous section, as well as identifying
those excluded from the averall gains
made in increasing access to WASH.

Following an update on the paost-
2015 technical consultations facilitated
by the JMP on universal access to basic
and safely managed services, this
section reviews the key challenges to be
addressed by an expanded framewark
for monitoring WASH post-2015. The
expanded framework described here
supersedes the proposal set out in the
2013 report.

Universal access to basic services

The JMP convened a series of

technical consultations on post-2015

WASH targets and indicators. The

process invalved establishing five
warking groups® and facilitating an
extensive consultation with more than

WATER, SANITATION
AND HYGIENE

WASH Post 2015
4 Tt
i e

Photo: Katherine Anderson/WSSCC

billion

lack access to
improved sanitation

748
million
people lack access to

an improved source
of drinking water

1
billion

people practice
open defecation

Water, sanitation and hygiene (WASH) are essential for health,
welfare and livelihoods. Increased access and better services
lead to higher levels of school achievement and improved
economic productivity. Yet too many people do not have these
basic human rights. After 2015, we must do better.

The vision

Universal access to safe drinking water,
sanitation and hygiene

The target

By 2030:

e to eliminate open defecation;

® to achieve universal access to basic drinking water, sanitation
and hygiene for households, schools and health facilities;

to halve the proportion of the population without access

at home to safely managed drinking water and sanitation
services; and

to progressively eliminate inequalities in access.

These recommendations have been developed through an
extensive technical consultation; over 100 experts from over
60 organizations worldwide have debated them during the last
three years. They are ambitious, yet achievable.

More information about the consultation process,
corresponding definitions of terms and indicators, and the ways
these targets contribute towards progress on poverty, health,
nutrition, education, gender and economic growth can be found
at www.wssinfo.org

WATER, SANITATION AND HYGIENE

9 Working groups on 1] drinking water, 2] sanitation, 3] hygiene, 4] equity and non-discrimination and 5) advocacy and communication

100 experts from over 60 organizations
warldwide over a three-year period.

The proposed targets emerging from
this process are, by 2030, to:

e gliminate open defecation;

e achieve universal access to basic
drinking water, sanitation and hygiene
for households, schools and health-
care facilities;

® halve the proportion of the population
without access at home to safely
managed drinking water and
sanitation services; and

® progressively eliminate inequalities in

access.

It was widely agreed that the
proposed post-2015 targets for WASH
should build on the existing MDG
targets - with non-discrimination and
equity as central components. Achieving
universal access to a basic drinking
water source appears within reach, but
universal access to hasic sanitation will
require a substantial acceleration in the
pace of change. The targets go further
to address “unfinished business”,
including the shartfall in progress on
sanitation as well as ensuring access

for the hardest-to-reach people.



Central to the measurahility and
monitoring of the draft proposals
for post-2015 targets will be the
development of toals for monitaring
to ensure that services are targeted

Safely managed services

The need for all countries to achieve
“safely managed drinking water
and sanitation services” has been

recognized by the post-2015 proposals.

Safely managed drinking water
services reliably deliver water that is
sufficient to meet domestic needs
and does not represent a significant
risk to health. This implies a system
that delivers water to the household or
plot and includes measures to prevent
risks and to verify water quality. The
proposed indicator for global monitoring
of access to safely managed drinking

water services is:

=» Use of a water saurce at the
househald or plot that reliably
delivers enough water to meet
domestic needs, complies with WHO
guideline values far Escherichia cali,
arsenic and fluoride, and is subject

to a verified risk management plan.

An improved water source (piped
water, public tap/standpost, tubewell/
borehale, protected dug well,
protected spring, rainwater] can be
safely managed. Unimproved sources
(unprotected dug well, unprotected
spring, surface water] are by definition
not safely managed. Delivered water
(e.g. through trucks, carts, sachets
ar bottles) can potentially be safely
managed, but if these are the primary

drinking water sources, other improved

to - and benefit - the poorest and most
disadvantaged people.

A summary of the vision and
proposed targets can be found in a

sources of water must be accessible at
the household or plot for other domestic

uses (e.g. washing, bathing).

Safely managed sanitation services
include the regular use of a basic
sanitation facility [an improved
sanitation facility that is shared among
no more than 5 househalds or
30 persans, whichever is fewer, if
the users know each other] at the
household level, as well as the safe
management of faecal sludge at the
household, neighbourhood, community
and city levels through the proper
emptying of sludge from on-site cess
pits or septic tanks, transport of the
sludge to a designated disposal/
treatment site and/or reuse of excreta
as needed and as appropriate to
the local context. The percentage of
the population with safely managed
sanitation services is defined as the
fraction of households using a basic

sanitation service whose excreta are:

e carried through a sewer netwark to a
designated location (e.g. treatment
facility);

e hygienically collected from septic
tanks or latrine pits by a suction truck
(or similar equipment that limits
human contact) and transparted to
a designated location (e.g. treatment
facility or solid waste collection

site]; or

series of post-2015 leaflets, together
with mare in-depth information on the
five warking groups, available on the
JMP wehsite at www.wssinfo.org/post-
2015-monitoring/.

e stored on site (e.g. in a sealed latrine
pit] until they are safe to handle and

reuse (e.g. as an agricultural input).

The proposed indicator for global
monitaring of access to safely managed

sanitation services is:

=» The percentage of people (1] who
use a hasic sanitation facility and (2]
whaose excreta are safely transported
to a designated disposal/treatment
site or treated in situ before
being reused or returned to the

environment.

Global manitaring of access tao
safely managed sanitation services
must engage at both the household
and community levels. Households
can provide information on the types
of sanitation facilities they use, as well
as any treatment and reuse of excreta
they undertake. In communities where
excreta are transported away from
households, information is required
from service praviders and/or regulatary
institutions regarding the transpaort,
treatment and discharge of wastes into

the environment.

The JMP is currently refining
definitions and potential indicators for
global monitoring of progress in this

area.
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Safely managed drinking water services - recommendations of the Water Quality Task Force

The JMP Technical Task Farce an
Water Quality Monitoring, which met in
2010 and 2013, has advised the JMP
on options for manitoring of drinking
water quality and water safety in
future reporting.

Drinking water guality is the
composition of drinking water at the
time of sampling. The most important
contaminants from a public health
perspective are faecal pathogens
(faecal contamination is monitored
using E. cali as an indicator organism)

and the elements arsenic and fluoride,

which can occur naturally, especially

in groundwater. The proxy for drinking
water quality used to date by the JMP is
use of “improved sources”, which by their
nature provide some protection against
faecal contamination. However, it is
increasingly recognized that water from
improved sources is not necessarily free

from contamination.

A new systematic review of the
literature,'® commissioned by the JMP,
identified 345 studies with drinking
water quality data and has been used
to estimate global exposure to faecal

contamination in drinking water. The
study estimates that 1.8 billion people
globally use a source of drinking water
that is faecally contaminated

(Fig. 34]. Of these, 1.1 hillion people
drink water that is of at least “moderate”
risk (>10 faecal indicator bacteria per
100 mL sample). Data from nationally
randomized studies suggest that 10%

of improved sources may be “high” risk,
containing at least 100 faecal indicator
bacteria per 100 mL. Water guality is
best in piped water and in high- and
middle-income countries, compared with

Southern Asia and sub-Saharan Africa.

Improved sources are frequently contaminated with faecal indicator bacteria
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water. Tropical Medicine & International Health. 2014

Fig. 34. Faecal contamination of drinking water (presence of faecal indicator bacteria in cfu [colony-
forming units] of E.coli/100 mL), by source type and MDG region

' Bain R, Cronk R, Wright J et al. Fecal contamination of drinking water in low and middle income countries: a systematic review and meta-analysis. PLoS Med. 2014.



Spot measures of bacterial
contamination are not robust measures
of water safety. Microbial contamination
can be highly variable in time and

space, and occasional testing can miss

important risks. Drinking water safety
can be ensured anly when water supply
systems are designed, constructed
and managed in a way that minimizes

and addresses risks that could cause

contamination. Monitaring of water
safety should therefore include
both water quality testing and risk
management measures [Fig. 35).

Regular testing, meets all
relevant standards

o
£
=
[%2]
()
2
z
Single test, meets G
standards for critical &
parameters
(1]
=
No testing

Risk management

Unimproved Improved Sanitary

inspection

Monitoring of water safety should include both water quality testing and risk management

Water safety plans,
audits, regulatory
reporting

Fig. 35. Water quality testing and risk management for improved drinking water safety

The JMP is developing a framewark
for collecting data on both water quality
and risk management. Household
drinking water quality is currently
measured in nationally representative
surveys in Bangladesh, Ghana, Nepal
and Pakistan. In some of the national

surveys where water quality testing

is planned, in Uganda, Ecuador and
Ethiopia, water sector specialists will
visit the drinking water supplies and
conduct both water quality testing and
sanitary inspection, which is a form

of risk management, as illustrated in

Safely managed sanitation services - data gaps to be addressed

The challenges of defining and
monitaring safely managed sanitation
services for excreta and wastewater
management are even mare difficult
than the challenges associated with
safely managed drinking water services.
Over half the warld’s population now

lives in urban areas; by 2030, this
proportion will increase to 7 out of 10
people.r* Almast all urban population
growth in the next 30 years will occur in
cities, mega-cities and secondary cities,
as well as the informal settlements of
developing countries. The statistics of

Fig. 35. The JMP is in discussion with
drinking water regulators to see how
the data collected by national service
providers ar regulators could feed into
global monitoring of water safety. A
water safety monitoring package will be
piloted in 2014-2015.

projected growth present a growing
challenge of sanitation for the urban
poor, who tend to rely an on-site
sanitation, requiring systematic
management of faecal sludge.

1 World population prospects: The 2012 revision. United Nations Department of Economic and Social Affairs, Population Division, Population Estimates and Projections Section; 2014

(http://esa.un.org/wpp/, accessed 12 April 2014].
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Few reliable data are available, but
best estimates suggest that up to 90%
of wastewater in developing countries
is discharged untreated directly into
rivers, lakes or the ocean.'® Inequalities
in access to improved sanitation are
compounded when sewage is removed
from households of the wealthy, anly for
it to be discharged untreated or partially

treated into storm drains, waterways or

landfills, polluting the residential areas
inhabited by the poar. Urban sanitation
at scale depends on a whale sanitation
chain approach.

There are a number of initiatives
planned to help provide the data
that cannot be collected through
househald surveys. For instance, WHO
is preparing guidance on “Sanitation
Safety Planning for Safe Wastewater

Expanding the WASH monitoring framework

Effective manitaring of safe
management of water and sanitation

services, as well as universal coverage,

Data evolution and revolution

When the JMP adopted the use of
surveys and census data as the hasis
for monitaring progress in its 2000
report, it had access to data fram
about 100 surveys and many more data
sources from administrative recards.
This 2014 report uses 1500 datasets,
primarily from household surveys and
censuses; only 300 datasets are from
routine monitoring methods, such
as administrative records. Country
estimates have greatly improved since
the 2000 report, enabling their use
at regional and local levels for better
WASH policy formulation, programme
design and resource allocation. With the
post-2015 era on the horizon, the JMP

is reviewing its methods (see Annex 1]

will require both drawing on existing
data collection methods as well as

explaring new sources of data, such as

in preparation for the next generation of
WASH monitoring.

Part of this 15-fold increase in the
availability of data from household
surveys and censuses is due ta the
decreased cost of such data collection
measures. There are increasing
opportunities to harness new digital
technology and to tap into open-access
and crowd-sourced data to enrich
our understanding of how countries
are progressing. Advancements in
information and communication
technologies such as geographic
information system-enabled maobile
devices provide a new set of tools to

map the location of infrastructure,

Use” as well as “Sanitation and Health
Guidelines”. Adjustments to JMP
definitions are also under consideration
to take into account situations where
netwaorked sewerage exists, but there

is no functional institutional and
management framework (palicies,
planning and budgeting, as well as
regulation] in place to deal with sewage
treatment and disposal.*?

information from service praviders and

regulatars and user-reported data.

log service users, monitor the actual
use of WASH facilities by all individuals
within a household and document

the functionality of the service. For
instance, mobile devices can increase
the speed and ease of administering
surveys, greatly eliminating the human
errors that are often associated with
data gathering. Digital technology can
improve the quality and timeliness of
data for decision-making, planning
and budget allocation in both rural and
urban environments. Digital technology
also halds the potential to help maonitor
whether services are targeted to, and
reaching, the most marginalized and
vulnerable populations.

*2 Corcoran E, Nellemann C, Baker E, Bos R, Osborn D, Savelli H, eds. Sick water? The central role of wastewater management in sustainable development. A rapid response assessment. United
Nations Environment Programme, UN-HABITAT, GRID-Arendal; 2010 (http://www.unep.org/pdf/SickWater_screen.pdf, accessed 29 April 2014)

3 Baum R, Luh J, Bartram J. Sanitation: a global estimate of sewerage connections without treatment and the resulting impact on MDG progress. Environ Sci Technol. 2013;47(4):1994-2000



New priorities for monitoring

Achieving the proposed post-2015
targets will require targeted measures
that encompass hygiene hehaviour

(such as handwashing with soap and

New indicators

Handwashing with soap is notoriously
difficult to capture in household
surveys and has not previously been
reported in JMP updates. Since
2009, Demographic and Health
Surveys and Multiple Indicataor Cluster
Surveys have routinely measured,
through observation, the availability

of soap and water in the place where

menstrual hygiene management]
as well as WASH access beyond the
household setting (schools and health-

care facilities). These new priarities for

household members usually wash
their hands. Multiple Indicator Cluster
Surveys ask whether the household
has any soap (or detergent, ash, mud
or sand] in the house for washing
hands; if so, the respondent is asked
to show the handwashing material

to the interviewer. Data on these two

handwashing indicators are emerging

monitaring require renewed efforts to
callect high-quality data that fill the
current data gaps.

from 35 countries and counting.

An analysis of the indicatars from the
12 countries with available data reveals
that the levels of handwashing with
soap are generally low in many of the
countries (Fig. 36); moreover, places
for handwashing with water and soap
are more likely to be observed in the

wealthiest households.

Places for handwashing with water and soap are more likely to be observed in the
wealthiest households in sub-Saharan Africa and Asia

Sub-Saharan Africa
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Fig. 36. Proportion of households where a place for handwashing was observed and where water and soap
(or other locally used cleansing agent]) were available, sub-Saharan Africa and Asia, 2006-2010
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New settings

Most surveys repart primarily an
household-level access. The technical
cansultations on post-2015 WASH
targets and indicators highlighted
health-care facilities and schools as
important extra-household settings;
new initiatives are under way to
strengthen data collection on WASH in
these settings, as well as to monitor
access beyond the household for

disadvantaged groups and those

Strengthening national monitoring systems

The post-2015 WASH sector
proposals for universal access as
well as safely managed services
ultimately depend on enhanced national
monitoring systems. It is envisaged
that data collection will increasingly be
conducted hy national authorities and
will require closer collaboration among
WASH-related sector ministries as well
as the users of services, communities,
civil saciety and the private sector. The
real impact of stronger monitoring will
be the greater availahility of up-to-date

experiencing inequalities related to
individual status. Although data are few
and often not nationally representative,
a recent review of the literature found
that less than half of health-care
facilities surveyed in low- and middle-
income countries had at least ane
functional improved water source within

500 metres.

WASH data, which can be used for
national sectar planning and tied to
systems of governance, participation
and feedback that strengthen the
capacity of duty bearers to fulfil their
obligations to all rights holders.

Some countries have already
established inventaries or management
information systems that provide
regular surveillance. This requires
political will alongside sufficient human
resources, dedicated budgets, clear

A toolkit for monitoring WASH
in schools has been developed for
integration within national education
information monitoring systems.
Data are currently availahle for about
70 countries, and the JMP is planning
to work with partners in the education
sector ta clarify WASH norms and
standards as well as to harmonize
indicators that can be aggregated for

the purpose of global manitoring.

reporting responsibilities and sustained
institutional capacity building, together

with independent regulatory authorities.

In the run-up to 2015 and
beyaond, the JMP aims to support the
development of these emerging areas
of monitaring, as well as to continue
to promote the standardization of
datasets to ensure comparability across
countries and to encourage efforts to
ensure that these datasets are kept
updated and sustained over time.

" Landscape report on the status of water, sanitation, and hygiene (WASH] and environmental conditions in health care facilities. Draft report. Geneva: World Health Organization; 2014.






Annex | The JMP mernhod

The JMP is tasked with providing
estimates that are comparable among
countries and across time. Because
definitions of “improved” or access
to sanitation facilities and drinking
water sources can vary widely among
countries, the JMP has established
a standard set of categories that
are used to analyse national data on
which the MDG trends and estimates
are based (see the categories and
definitions of access to drinking
water and sanitation to the right].

The population data used in this
report, including the proportion of the
population living in urban and rural
areas, are those established by the UN
Population Division.* The definitions
and data sources used by the JMP

are often different from those used

by national governments. Estimates
in this repart may therefore differ
from national estimates. Accarding

to the JMP, an improved drinking
water saurce is one that, by the
nature of its construction, adequately
protects the source from outside
contamination, particularly faecal
matter. An improved sanitation facility
is one that hygienically separates
human excreta from human contact.
The coverage estimates for improved
sanitation facilities presented in this
report are discounted by the proportion
of the population that shared an
improved type of sanitation facility.
The percentage of the population

that shares a sanitation facility of an
otherwise improved type is subtracted
fram the trend estimates of improved
sanitation facilities. This is derived from

Surface water

Surface drinking water sources:
River, dam, lake, pond, stream,
canal, irrigation channels.

Unimproved drinking water

Unimproved drinking water
sources: Unprotected dug well,
unprotected spring, cart with
small tank/drum, bottled water.'®

Other improved drinking
water sources: Public taps

or standpipes, tube wells or
boreholes, protected dug wells,
protected springs, rainwater
collection.

Piped water on premises

Improved drinking water

Piped water on premises: Piped
household water connection

located inside the user’s
dwelling, plot or yard.

DRINKING WATER LADDER

the average of data from household

surveys or censuses with such a ratio.

For each country, the JMP estimates?’
are based on fitting a regression®® line to
a series of data points from household
surveys and censuses. Because the

regression invalves retrofitting the entire

Open defecation

Open defecation: when human
faeces are disposed of in fields,
forests, bushes, open bodies of
water, beaches or other open
spaces or disposed of with
solid waste.

Unimproved sanitation
facilities: do not ensure
hygienic separation of human
excreta from human contact.
Unimproved facilities include
pit latrines without a slab or
platform, hanging latrines and
bucket latrines.

Unimproved sanitation

Shared

Improved sanitation facilities:
are likely to ensure hygienic
separation of human excreta
from human contact. They
include the following facilities:
» Flush/pour flush to:

- piped sewer system

- septic tank

- pit latrine

» Ventilated improved pit

(VIP] latrine

» Pit latrine with slab

» Composting toilet

Improved sanitation

SANITATION LADDER

time series, estimates may differ from
and may not be comparable to earlier
estimates for the same reference year
(including the 1990 baseline year]. This
is a result of adding newly available data
and filling in missing data for past years.
Questions are often raised about the
appropriateness of using a linear trend

15 World population prospects: The 2012 revision. United Nations Department of Economic and Social Affairs, Population Division, Population Estimates and Projections Section; 2014

[http://esa.un.org/wpp/, accessed 12 April 2014]).

15 Bottled water is considered ‘improved’ for drinking only when the household uses an improved source for cooking and personal hygiene.

17 For communication purposes in its report, the JMP displays these proportions as rounded integers, which together add to 100% for drinking water and sanitation, respectively. For its datahase
on the JMP website (www.wssinfo.org), we use unrounded estimates to achieve greater accuracy when converting coverage estimates into numbers of people with or without access. Any
apparent discrepancies between the published estimates and those derived from the JMP website are due to the published estimates appearing rounded to the nearest integer.

18 Simple linear regression is used to estimate the proportion of the population using the following drinking water sources:

- Piped supplies on premises

- Improved drinking water sources
- Surface water

and sanitation categories:

- Improved types of sanitation facilities (including shared facilities of an improved type)

- Open defecation

The remaining population uses unimproved drinking water sources and unimproved sanitation facilities, respectively.


http://esa.un.org/wpp/
www.wssinfo.org

line. It can be argued that other types of
curve-fitting procedures might better
reflect the progression of coverage aver
time. However, the paucity of data points
in many countries makes the use of

more complex procedures inconsistent
with good statistical practice. When MOG
manitoring commenced, linear regression
was deemed the hest methad for the
limited amaount of often poorly comparahle
data on file (some countries had as

few as two data points for many years],
especially given the relatively short time
frame of the MDGs - 25 yearsis only a

fraction of the time needed to go from no
access to full coverage. Unfortunately, the
current use of linear regression to derive
estimates does not allow rapid changes
in coverage to be captured. The increased
availability of comparable data now allows
for the explaoration of mare sophisticated
madelling in preparation for a new, post-
2015 drinking water target.

Since the publication of the JMP 2013
progress repart, 106 datasets from
63 countries have been added to the
JMP database (see Fig. A1-1]. The new

estimates are based on almost 1500
datasets, nearly double the number of
datasets an file five years aga. The JMP has
benefited from the increased availahility
of household survey data on wehsites of
national statistics offices as well as from
the survey repasitory of the International
Household Survey Network hosted by the
World Bank and through its collaharation
with several data repositaries around
the world. Table A1-1 gives a breakdown
by region of the data added since the
publication of the 2013 report, for the
periods before and after the year 2000.

The JMP 2014 report includes 106 new datasets for 63 countries

No data added [l Data added for 2014 update

Insufficient data or not applicable

Fig. A1-1. Countries where new datasets were added since the 2013 report

Table A1-1. New datasets added to the JMP database since publication of the JMP 2013 progress

report
Number of Number of Number of Total
Region datasets datasets since datasets number of
before 2000 2000-2007 since 2008 datasets
Western Asia 0 0 0 0
Sub-Saharan Africa 3 5 29 37
South-eastern Asia 1 3 7 11
Southern Asia 2 1 4 7
Oceania 0 0 4
Northern Africa 1 0 1 2
Latin America & the Caribbean 1 7 21 29
Caucasus and Central Asia 3 1 1 5
Eastern Asia 1 0 2
Developed regions 0 2 7 9
Total 12 19 75 106

>
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Annex 2. Millennium Development
Godals: regional groupings

Developing countries by regions
Sub-Saharan Africa

- Eastern Asia
Southern Asia
South-eastern Asia

Developed countries
Not applicable

Developing countries
by regions
SUB-SAHARAN AFRICA

Angola, Benin, Botswana, Burkina Faso,
Burundi, Cameroon, Cape Verde, Central

African Republic, Chad, Comoros, Congg,

Cote d'lvoire, Bemocratic Republic of
the Congo, Djibouti, Equatarial Guinea,
Eritrea, Ethiopia, Gabon, Gamhia,
Ghana, Guinea, Guinea-Bissau, Kenya,
Lesotho, Liberia, Madagascar, Malawi,
Mali, Mauritania, Mauritius, Mayotte,
Mazambique, Namihia, Niger, Nigeria,
Réunion, Rwanda, Sao Tome and
Principe, Senegal, Seychelles, Sierra
Leone, Somalia, South Africa, South

Sudan, Sudan, Swaziland, Togo, Uganda,

United Republic of Tanzania, Zamhia,
Zimbabwe

I western Asia
Northern Africa Oceania

Latin America and the Caribbean
I Caucasus and Central Asia

Least developed countries

NORTHERN AFRICA

Algeria, Egypt, Libya, Marocco, Tunisia,
Western Sahara

[N EASTERN ASIA

China, Democratic People’s Republic of
Korea, Mongolia, Republic of Karea

SOUTHERN ASIA

Afghanistan, Bangladesh, Bhutan, India,
Iran (Islamic Republic of], Maldives,
Nepal, Pakistan, Sri Lanka

SOUTH-EASTERN ASIA

Brunei Darussalam, Cambodia,
Indanesia, Lao People’s Demacratic
Republic, Malaysia, Myanmar,
Philippines, Singapore, Thailand, Timar-
Leste, Viet Nam

B WESTERN ASIA

Bahrain, Irag, Jordan, Kuwait, Lebanan,
Oman, Qatar, Saudi Arabia, Syrian Arab
Republic, Turkey, United Arab Emirates,
West Bank and Gaza Strip, Yemen

OCEANIA

American Samoa, Cook Islands, Fiji,
French Polynesia, Guam, Kiribati,
Marshall Islands, Micronesia (Federated
States of], Nauru, New Caledania, Niue,
Narthern Mariana Islands, Palau, Papua
New Guinea, Samoa, Solomon Islands,
Tokelau, Tonga, Tuvalu, Vanuatu

LATIN AMERICA & THE CARIBBEAN

Anguilla, Antigua and Barbuda,
Argentina, Aruba, Bahamas, Barbadas,
Belize, Bolivia (Plurinational State of],
Brazil, British Virgin Islands, Cayman



Islands, Chile, Colombia, Costa Rica,
Cuhba, Bominica, Bominican Republic,
Ecuadar, El Salvador, Falkland Islands,
French Guiana, Grenada, Guadeloupe,
Guatemala, Guyana, Haiti, Honduras,
Jamaica, Martinique, Mexico,
Montserrat, Netherlands Antilles,
Nicaragua, Panama, Paraguay, Peru,
Puerto Rico, Saint Kitts and Nevis, Saint

Lucia, Saint Vincent and the Grenadines,

Suriname, Trinidad and Tobago, Turks
and Caicos Islands, United States Virgin
Islands, Uruguay, Venezuela [Bolivarian
Republic of)

B CAUCASUS AND CENTRAL ASIA

Armenia, Azerbaijan, Georgia,
Kazakhstan, Kyrgyzstan, Tajikistan,
Turkmenistan, Uzbekistan

" Developed countries

Albania, Andorra, Australia, Austria,
Belarus, Belgium, Bermuda, Bosnia

and Herzegavina, Bulgaria, Canada,
Channel Islands, Croatia, Cyprus,

Czech Republic, Denmark, Estonia,
Faeroe Islands, Finland, France,
Germany, Greece, Greenland, Hungary,
Iceland, Ireland, Isle of Man, Israel,

Italy, Japan, Latvia, Liechtenstein,
Lithuania, Luxembourg, Malta, Maonaco,
Montenegro, Netherlands, New Zealand,
Narway, Poland, Portugal, Republic of
Maoldova, Romania, Russian Federation,
San Marino, Serhia, Slovakia, Slovenia,
Spain, Sweden, Switzerland, The former
Yugoslav Republic of Macedonia,
Ukraine, United Kingdom of Great Britain
and Naorthern Ireland, United States of
America

Least developed countries

Afghanistan, Angala, Bangladesh,
Benin, Bhutan, Burkina Faso, Burundi,
Cambodia, Central African Republic,
Chad, Camoraos, Demacratic Republic of
the Congo, Djibouti, Equatorial Guinea,
Eritrea, Ethiopia, Gambia, Guinea,
Guinea-Bissau, Haiti, Kiribati, Lao
People’'s Demaocratic Republic, Lesotho,
Liberia, Madagascar, Malawi, Mali,
Mauritania, Mozambique, Myanmar,
Nepal, Niger, Rwanda, Sao Tame

and Principe, Senegal, Sierra Leane,

Solomon Islands, Somalia, South Sudan,

Sudan, Timor-Leste, Togo, Tuvalu,
Uganda, United Republic of Tanzania,
Vanuatu, Yemen, Zambia
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Annex 3: Country, area or territory estimates”

on sanifafion and drinking water

USE OF SANITATION FACILITIES (percentage of population)?°
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[ = o = o = o a aaq
1990 11731 18 = - - - = - - - = - - - Not on
Afghanistan 2000 20595 21 32 14 43 11 21 7 40 32 23 9 40 28 — 13
2012 29825 24 47 21 32 0 23 8 49 20 29 11 45 15
1990 3447 36 95 4 1 0 71 8 20 1 79 6 14 1
Albania 2000 3305 42 95 4 1 0 76 8 15 1 84 7 8 1 Mettarget 4
2012 3162 55 95 4 1 0 86 9 4 1 91 7 2 0
1990 26 240 52 93 - 1 0 77 - 8 15 89 - 3 8
Algeria 2000 31718 61 g - 0 1 82 - 4 14 92 - 2 6 Mettarget 19
2012 38482 74 98 - 1 1 88 - 2 10 95 - 2 3
1990 47 81 = - - - = - - - 61 36 2 1 Not on
American Samoa 2000 58 89 = - - - = - - - 62 36 1 1 — 12
2012 71 93 = - - - = - - - 62 37 0 1
1990 53 95 100 0 0 0 100 0 0 0 100 0 0 0
Andorra 2000 65 92 100 0 0 0 100 0 0 0 100 0 0 0 Mettarget 26
2012 88 87 100 0 0 0 100 0 0 0 100 0 0 0
1990 10334 37 67 - 0 33 7 - 21 72 29 - 14 57
Angola 2000 13925 49 75 - 2 23 11 - 22 67 42 - 12 46 On track 32
2012 20821 60 87 - 12 1 20 - 22 58 60 - 16 24
1990 8 100 = - - - NA NA NA NA = - - -
Anguilla 2000 11 100 92 - 6 2 NA NA NA NA 92 - 6 2 Mettarget 34
2012 16 100 98 - 0 2 NA NA NA NA 98 - 0 2
. 1990 62 35 = - - - = - - - 75 - 20 5
Antigua and 2000 78 3% - - - - - - - - 8 - 13 2 - -
Barbuda op12 89 30 _ _ _ _ _ _ _ _ _ _ _ _
1990 32625 87 89 2 9 0 68 1 31 0 86 2 12 0
Argentina 2000 36903 90 93 2 5 0 83 1 16 0 92 2 6 0 Mettarget 15
2012 41087 93 97 2 1 0 99 1 0 0 97 2 1 0
1990 3545 67 g5) 3 2 0 = - - - = - - -
Armenia 2000 3076 65 96 3 1 0 77 3 20 0 89 3 8 0 On track NA*
2012 2969 64 96 3 1 0 81 3 16 0 91 3 6 0
1990 62 50 = - - - = - - - 99 - 0 1 Not on
Aruba 2000 91 47 = - - - = - - - 98 - 1 1 track 11
2012 102 47 = - - - = - - - 98 - 1 1
1990 17097 85 100 0 0 0 100 0 0 0 100 0 0 0
Australia 2000 19259 87 100 0 0 0 100 0 0 0 100 0 0 0 Mettarget 16
2012 23050 89 100 0 0 0 100 0 0 0 100 0 0 0
1990 7670 66 100 0 0 0 100 0 0 0 100 0 0 0
Austria 2000 8020 66 100 0 0 0 100 0 0 0 100 0 0 0 Mettarget 5
2012 8 464 68 100 0 0 0 100 0 0 0 100 0 0 0
1990 7217 54 = - - - = - - - = - - -
Azerbaijan 2000 8118 51 73 9 18 0 50 2 48 0 62 6 32 0 Mettarget 28
2012 9309 54 86 11 3 0 78 3 18 1 82 7 11 0
1990 256 80 = - - - = - - - = - - -
Bahamas 2000 298 82 = - - - = - - - 89 4 6 1 On track 21
2012 372 84 = - - - = - - - 92 5 3 0
1990 496 88 = - - - = - - - 93 - 1 0
Bahrain 2000 668 88 = - - - = - - - 99 - 1 0 On track 49
2012 1318 89 = - - = - - - 99 - 1 0
1990 107 386 20 46 25 19 10 30 15 15 40 33 17 16 34 Nk @0
Bangladesh 2000 132383 24 50 27 17 6 43 21 13 23 45 22 14 19 — 19
2012 154695 29 55 30 15 0 58 28 11 3 57 28 12 3
1990 259 33 = - - - = - - - 82 - 18 0
Barbados 2000 267 38 = - - - = - - - 90 - 9 1 = -
2012 283 45 = - - - = - - - = - - -
1990 10260 66 94 6 0 0 98 2 0 0 95 4 1 0 Nt @
Belarus 2000 9981 70 94 6 0 0] 97 2 1 0 95 5 0 0 P—. NA*
2012 9405 75 94 6 0 0 95 2 3 0 94 5 1 0

“NA” represents data not applicable. A dash (-] represents data not available at the time of publication. * Shown as NA* for countries with a negative number for declining population over the period 2000-2012.

19 For communication purposes in its report, the JMP displays these proportions as rounded integers, which The remaining population uses unimproved drinking water sources and unimproved sanitation
together add to 100% for drinking water and sanitation, respectively. For its database on the JMP website facilities, respectively.
[www.wssinfo.org), the JMP uses unrounded estimates to achieve greater accuracy when converting
coverage estimates into numbers of peaple with or without access. Any discrepancies between the 2! Global MDG target applied to countries, areas, territories or regions. These assessments are
published estimates and those derived from the JMP website are due to the published estimates preliminary; the final assessments will be made in 2015 for the final MDG report. Definitions are as
appearing rounded to the nearest integer. follows: if 2012 estimate of improved drinking water or improved sanitation coverage is i) greater than

or equal to the 2015 target or the 2012 coverage is greater than or equal to 99.5%: Met target; ii)

20 Simple linear regression is used to estimate the proportion of the population using the following within 3% of the 2012 coverage-when-on-track: On track; iii) 3-7% of the 2012 coverage-when-on-
drinking water sources: piped water on premises; improved drinking water sources; surface water; and track: Progress insufficient; iv] >7% of the 2012 coverage-when-on-track or 2012 coverage <1990
sanitation facilities: improved types of sanitation facilities; open defecation. coverage: Not on track.
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Country, area or
territory

Afghanistan

Albania

Algeria

American Samoa

Andorra

Angola

Anguilla

Antigua and Barbuda

Argentina

Armenia

Aruba

Australia

Austria

Azerbaijan

Bahamas

Bahrain

Bangladesh

Barbados

Belarus

Year

Total improved

100
100
100

Piped on premises
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96
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Progress towards MDG target?!

Met target

Not on
track

Not on
track

Met target

Met target

Not on
track

On track

On track

Met target

Met target

Met target

Met target

Met target

Progress
insufficient

Met target

Met target

Met target

Met target

Met target

“NA” represents data not applicable. A dash (-] represents data not available at the time of publication. * Shown as NA for countries with a declining population over the period 2000-2012.

Proportion of the 2012

population that gained access since

2000 (%)

]

w

NA*

10

20

26

24

30

12

14

16

16

21

50

20

NA*
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USE OF SANITATION FACILITIES (percentage of population)?°
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1990 9978 9 100 0 0 0 100 O O 0 180 O 0 O
Belgium 2000 10268 97 100 0 0 0 100 O Q@ 0 100 O O O Mettarget 7
2012 11060 9 100 0 0 0 100 0O 0 0 18 0 0 o
1990 188 47 77 5 14 4 75 7 9 8 78 8 11 7
Belize 2000 239 48 8 6 7 2 8 7 6 6 8 7 B 4 Mettarget 30
2012 324 45 94 6 0O 0 88 8 0 4 98 7 g 2
1990 5001 34 14 20 14 s2 0 1 3 9% 5 7 8 80 .o
Benin 2000 6949 38 19 28 13 4 3 6 4 87 8 15 7 8y o0 8
2012 10051 46 o5 37 11 27 5 12 7 78 14 23 9 54
1990 60 100 - - - - NA NA NA NA - - - -
Bermuda 2000 3 100 - - - - NA NA NA NA - - - - -
2012 65 100 - - - - NA NA NA NA - - - .
1990 536 | 16| -| -| -| - - - -1 -1 = -1 -1 -
Bhutan 2000 se4 e5 66 13 10 5 25 o4 38 12 35 22 32 11 . 20
2012 742 3 75 21 4 0 31 30 35 4 47 27 24 2
o I 1990 6794 56 41 20 14 o5 12 3 13 72 28 12 14 46
R 5000 gu9s 62 49 24 11 16 18 4 18 82 37 1 13 34  \oton 16
State of] 2012 10496 67 57 28 10 5 24 5 92 43 48 21 14 1g  Ureck
. 1990 4527 33 88 1 1 0O - - - - -
Bosnia and 2000 3834 43 98 1 1 o € 1 5 1 9 1 3 1 Ontrack 0
Herzegovina 2012 3834 49 99 1 0 A E 1 7 0D 95 1 4 0
1990 1384 4 61 5 23 11 22 6 20 52 33 5 21 35
Botswana 2000 1755 s3 70 6 18 6 32 8 17 43 52 7 18 23  Ontrack 19
2012 2004 6 78 6 16 O 42 11 12 35 84 8 15 13
1990 149648 74 79 1 14 6 31 1 20 48 87 1 15 17
Brazil 2000 174505 81 83 1 13 3 33 1 26 34 75 1 15 9 Ontrack 16
2012 198656 85 87 1 11 1 43 1 33 17 8 1 15 3
1990 16 38 - - - - - - - - 88 - 11
British Virgin Islands 2000 20 39 = - - - = - - - 98 - 1 1 g 13
o012 °4 41 - - - - - - g - 1 1
1990 257 | 86 | - | -| -| - -| - -1 -1 - -1 -1 -
Brunei Darussalam 2000 332 71 = - - - = - - - = - - - = -
2012 R e T T e e e e O e e
1990 gg21 66 100 0 0 0 9 - 1 0 93 - 1 o0
Bulgaria 2000 gool 69 100 o 0 0 9 - 1 g 100 - 0 0 Mettarget NA*
2012 7278 74 100 0 O 0 100 0 0 0 100 0 0 0
1990 8811 14 44 32 13 11 2 3 6 8 8 7 7 78
Burkina Faso 2000 11608 18 47 33 10 10 4 & 7 8 12 11 7 70 0% 10
2012 16460 27 S0 3% 5 9 7 10 8 75 13 17 7 57
1990 5606 6 31 27 41 1 42 5 50 3 42 7 48 3 o
Burundi 2000 6674 8 3 3 31 1 45 6 46 3 44 8 45 3 O 17
2012 9gs0 11 43 37 18 2 48 6 43 3 47 10 40 3
1990 9057 16 18 2 14 6 0 0 7 8 3 0 9 88 .
Cambodia 2000 12223 19 43 6§ 8 43 10 2 6 8 18 3 6 75 O 23
2012 14865 20 8 11 o 7 5 6 3 6 37 7 2 54
1990 12070 40 60 22 16 2 27 7 4 17 40 13 3 11 o
Cameroon 2000 15928 46 81 22 186 1 27 7 51 15 42 14 35 g O 14
2012 21700 53 62 23 14 1 27 7 s4 12 45 15 34 6
1990 -7 0L L U s
Cabo Verde 2000 42 s3 e - 12 27 o5 - 17 58 44 - 15 41 Mettarget 25
2012 494 €3 75 - 8 17 47 - 13 40 65 - 3 28
1990 27658 77 100 0 0 O 9 - 1 Qg 100 - 0 O
Canada 2000 30697 79 100 O 0 0O 9 - 1 0 100 - 0 0 Mettarget 12
2012 34s3s 81 100 O © O 99 - 1 0 108 - 0 0
1990 26 100 9% - 4 - NA NA NA NA 9B - 4 -
Cayman Islands 2000 4 100 9% - 4 - NA NA NA NA 88 - 4 - OO 29
2012 57 100 9 - 4 - NA NA NA NA 96 - 4 -
. 1990 2913 37 20 13 59 8 12 5 37 48 15 8 45 32
R A Ee 2000 3638 38 29 19 45 7 10 4 45 41 17 10 45 og  \oton 8
Republic 2012 4525 39 44 pg 24 g 7 3 58 34 22 13 4p p3  track
1990 5952 21 21 12 4 25 4 1 2 983 8 3 10 79 o
Chad 2000 8301 22 26 15 33 20 5 1 7 8 10 4 14 72 o0 5
2012 lo448 22 31 18 37 14 6 1 14 79 12 5 18 65
1990 13214 83 91 - 5 4 53 - 4 § 8 - 10 5
Chile 2000 15454 86 95 - 2 3 63 - 27 4 32 - 5 3 Mettarget 18




Country, area or
territory

Belgium

Belize

Benin

Bermuda

Bhutan

Bolivia (Plurinational

State of)

Bosnia and
Herzegovina

Botswana

Brazil

British Virgin Islands

Brunei Darussalam

Bulgaria

Burkina Faso

Burundi

Cambodia

Cameroon

Cabo Verde

Canada

Cayman Islands

Central African
Republic

Chad

Chile

Year

Total improved
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Progress towards MDG target?!

Met target

Met target

On track

Met target

Met target

Met target

Met target

Not on
track

Met target

Not on
track

Met target

On track

Met target

Met target

On track

Not on
track

Not on
track

Met target

Proportion of the 2012

population that gained access since

2000 (%)

~

37

33

24

14

15

NA*

40

27

37

29

15

12

30

18

21

15

. ¢ Xauuy




Country, area or
territory

China

Colombia

Comoros

Congo

Cook Islands

Costa Rica

Cote d'lvoire

Croatia

Cuba

Cyprus

Czech Republic

Democratic People's
Republic of Korea

Democratic Republic
of the Congo

Denmark

Djibouti

Dominica

Dominican Republic

Ecuador

Egypt

El Salvador

Equatorial Guinea

Eritrea

Year

Population
(x1000)

1165428
1280429
1377065
33307
39898
47704

Percentage urban population

5 Improved

USE OF SANITATION FACILITIES (percentage of population)?°

URBAN
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4 2 1
4 1 1
4 1 0
36 30 3
39 25 6
43 18 6
1 0 0
1 0 0
1 0 0
4 9 1
4 5 1
5 1 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
5 30 -
6 6 -
27 36 5
26 39 4
25 45 1
0 0 0
0 0 0
0 0 0
5 16 10
5 17 7
6 19 2
- 2 18
10 5 3
11 2 3
11 1 2
11 8 7
12 5 4
13 0 1
3 5 1
3 1 1
2 0 0
7 19 4
8 15 2
8 11 1
- 8 -
- 10 3
- 8 38

Improved
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4 72 9
9 51 5
14 28 2
4 12 43
5 12 31
B 12 16
1 88 0
2 74 1
9 68 17
9 65 20
4 9 4
4 7 2
4 4 0
10 27 56
12 26 54
15 24 51
1 0 1
1 0 1
1 0 1
5 22 5
6 12 5
7 3 2
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
2 43 -
3 24 -
5 61 23
8 55 18
13 41 13
0 0 0
0 0 0
0 0 0
5 6 50
4 12 51
3 21 54
- 2 14
11 8 19
12 7 14
14 4 8
4 20 39
6 11 28
8 1 15
4 22 17
5 9 7
6 0 0
3 33 34
4 32 22
5 32 10
- 13 -
- 0 100
- 1 97
- 0 96

Improved
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7 62 7
13 38 4
19 15 1
9 § 16
10 4 11
10 5 S
1 81 0
2 69 1
25 53 9
30 a7 8
- 7 1
- 2 1
4 6 2
q 4 1
4 2 0
20 29 36

1 1 0
1 1 0
1 1 0
5 12 2
5 6 2
5 1 1
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
3 36 -
5 13 -

17 43 9
0 0 0
0 0 0
0 0 0
5 14 19
5 16 1
S 20 14
- 2 17

11 6 10

11 5 7

12 2 4
8 14 21
9 7 14

11 1 5
4 14 10
q 6 q
4 0 0
5 26 19
6 23 10
7 18 4
- 11 -
- 2 89
- 2 87
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Met target 24
On track 18
- 5
Met target 17
On track 19
Not on
track 7
On track NA*
Met target 7
Met target 16
Met target 4
Met target 26
Not on
track 15
Met target S
Not on
track 9
Progress
insufficient v
Met target 27
Met target 26
On track 12



Country, area or
territory

China

Colombia

Comoros

Congo

Cook Islands

Costa Rica

Cote d'lvoire

Croatia

Cuba

Cyprus

Czech Republic

Democratic People's
Republic of Korea

Democratic Republic
of the Congo

Denmark

Djibouti

Dominica

Dominican Republic

Ecuador

Egypt

El Salvador

Equatorial Guinea

Eritrea

Year

Total improved

Piped on premises

USE OF DRINKING WATER SOURCES (percentage of population)?®
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Progress towards MDG target?!

Met target

On track

Met target

On track

Not on
track

On track

On track

Met target

Met target

Not on
track

Not on
track

Met target

Met target

Not on
track

On track

Met target

Met target

Proportion of the 2012

population that gained access since

2000 (%)

17

16

25

13

19

17

NA*

16

15

23

21l

11

. ¢ Xauuy




Country, area or
territory

Estonia

Ethiopia

Fiji

Finland

France

French Guiana

French Polynesia

Gabon

Gambia

Georgia

Germany

Ghana

Greece

Greenland

Grenada

Guadeloupe

Guam

Guatemala

Guinea

Guinea-Bissau

Guyana

Haiti

Year

Population
(x1000)

10174

@ N Percentage urban population

Improved

USE OF SANITATION FACILITIES (percentage of population)?°

URBAN
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q 0 0
4 0 0
4 0 0
29 12 40
34 17 27
42 23 8
4 10 1
q 7 0
4 4 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
- 13 -
- 5 -
33 25 2
36 19 2
28 9 1
28 8 0
3 0 0
3 1 0
3 1 0
0 0 0
0 0 0
0 0 0
46 31 10
58 17 9
72 1 7
0 0 0
- 1 0
- 1 0
0 0 0
0 0 0
0 0 0
- B -
- 3 -
9 5 5
9 3 3
10 0 2
23 54 5
32 41 3
43 23 1
22 a7 4
28 36 2
8 6 1
8 5 1
8 4 0
39 14 13
38 18 11
35 26 8

Y+ Improved
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6 1 0
6 1 0
6 0 0
0 0 100
2 7 85
7 27 43
2 52 9
3 32 q
4 14 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
- Ll[] -
- 24 -
21 41 3
18 45 4
15 16 9
14 27 4
1 1 2
1 3 2
1 6 2
0 0 0
0 0 0
0 0 0
20 47 29
31 32 31
44 15 33
- 0 7
- 0 4
- 1 2
0 0 0
0 0 0
0 0 0
- 10 -
q 13 34
5 13 22
6 12 10
3 37 55
6 a4 42
8 55 26
2 41 53
4 45 43
8 16 4
8 14 2
9 9 0
9 16 62
10 23 53
11 35 38

NN Improved

TOTAL

Open defecation

Shared

q 1 0
4 1 0
4 1 0
4 2 92
7 9 76
13 26 37
3 35 5
q 20 2
4 9 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
- 20 -
- 10 .
- 0 1
- 1 1
- 2 1
31 28 2
34 23 2
21 13 5
22 16 2
2 1 1
2 2 1
2 4 1
0 0 0
0 0 0
0 0 0
29 42 22
43 26 21
59 8 19
- 0 3
- 0 2
- 0 1
0 0 0
0 0 0
0 0 0
- 1 1
- 1 1
- 1 1
- 3 -
9 2 0
9 2 0
9 1 0
6 10 22
7 8 14
8 6 6
9 42 41
14 43 30
21 43 17
9 43 36
15 40 25
8 13 3
8 11 2
9 7 0
17 16 48

population that gained access since

Progress towards MDG target®*
2000 [%)

Proportion of the 2012

On track NA*
Not on
track 18
Met target 18
Met target 4
Met target 7
Met target 36
Not on
track 12
Not on
track 12
Not on
track 18
Not on «
track NA
Met target NA*
Not on
track 7
Met target 2
Met target 2
Not on
track .
Progress 5
insufficient
On track 28
Not on
track 9
Not on
track 10
Progress 9
insufficient
Not on
track 7



USE OF DRINKING WATER SOURCES (percentage of population)?®
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URBAN RURAL TOTAL :h g
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¢
5 N
Country, area or a2 =]
] Year oc
territory ) » ) = N g
[} ] [ 2} [ -]
o E [ o E - o E . -g f"t‘é
AN M - o - : :=
5 2 = 5 = 5 2 - 2 E5o
£E BN 8 E | s 8 E | © 8 2 EE®
T | & 5 | B & 5 | B £ 5 239
s | = 5 5 | =2 5 5 | =2 5 e S g8
- o (7] (= o (7] (=] a (7]} a a oo
1990 7 0 0 53 0 81 0 Not on
Estonia 2000 100 95 5 0 0 98 65 33 2 0 99 86 13 1 0 track NA*
2012 100 99 1 0 0 98 86 12 2 0 99 95 4 1 0
1990 81 10 71 10 9 3 0 3 42 55 13 1 12 38 49
Ethiopia 2000 87 26 61 7 6 19 0 19 40 41 29 4 25 35 36 On track 31
2012 97 51 46 3 0 42 1 41 38 20 52 10 42 31 17
1990 94 92 2 6 0 79 32 47 17 4 85 57 28 13 2
Fiji 2000 97 94 3 3 0 86 36 50 9 5 91 64 27 6 3 Mettarget 12
2012 100 96 4 0 0 92 40 52 2 6 96 70 26 1 3
1990 100 96 4 0 0 100 85 15 0 0 100 94 6 0 0
Finland 2000 100 99 1 0 0 100 92 8 0 0 100 98 2 0 0 Mettarget 4
2012 100 100 0 0 0 100 96 4 0 0 100 99 1 0 0
1990 100 100 0 0 0 100 95 5 0 0 100 99 1 0 0
France 2000 100 100 0 0 0 100 99 1 0 0 100 100 0 0 0 Mettarget 7
2012 100 100 0 0 0 100 100 0 0 0 100 100 0 0 0
1990 - - - - - - - - - - - - - - -
French Guiana 2000 89 - - 11 - 72 - - 28 - 85 - - 15 - On track 32
2012 95 89 6 5 - 75 49 26 25 - 90 79 11 10 -
1990 = - = - = = = = 100 98 2 0 0
French Polynesia 2000 = - - - - = - - - - 100 98 2 0 0 Mettarget 13
2012 - - - - - - - - - - 100 97 3 0 0
1990 = - - - - = - - - - = - - - -
Gahon 2000 94 47 47 3 3 41 9 32 17 42 84 39 45 5 11 Mettarget 29
2012 97 68 29 2 1 63 14 49 7 30 92 61 31 3 5
1990 86 27 59 14 0 70 1 69 30 0 76 11 65 24 0]
Gambia 2000 90 39 51 10 0 76 3 73 24 0 83 20 63 17 0 Mettarget 33
2012 94 52 42 6 0 84 5 79 16 0 90 32 58 10 0
1990 95 80 15 5 0 72 21 51 28 0 85 53 32 15 0
Georgia 2000 97 86 11 3 0 81 34 47 19 0 89 61 28 11 0 Mettarget NA*
2012 100 97 3 0 0 97 60 37 3 0 99 80 19 1 0
1990 100 100 0 0 0 100 97 3 0 0 100 99 1 0 0
Germany 2000 100 100 0 0 0 100 99 1 0 0 100 100 0 0 0 Mettarget NA*
2012 100 100 0 0 0 100 100 0 0 0 100 100 0 0 0
1990 84 40 44 8 8 38 2 36 10 52 54 16 38 10 36
Ghana 2000 88 38 50 8 4 57 3 54 10 33 71 18 53 9 20 Mettarget 35
2012 93 34 59 7 0 81 3 78 9 10 87 19 68 8 5
1990 99 99 0 1 0 92 82 10 8 - 96 92 4 4 -
Greece 2000 100 100 0 0 0 98 95 3 2 - 99 98 1 1 - Mettarget 2
2012 100 100 0 0 0 99 99 0 1 - 100 99 1 0 0
1990 100 100 0 0 0 100 100 0 0 0 100 100 0 0 0
Greenland 2000 100 100 0 0 0 100 100 0 0 0 100 100 0 0 0 Mettarget 2
2012 100 100 0 0 0 100 100 0 0 0 100 100 0 0 0
1990 = - - - - = - - - - 97 - - 3 0
Grenada 2000 = - - - - = - - - - 97 88 9 3 0 On track 4
2012 = - - - - = - - - - 97 - - 3 0
1990 98 98 0 2 - 100 100 0 0 0 98 98 0 2 -
Guadeloupe 2000 98 98 0 2 - 100 100 0 0 0 98 98 0 2 - Mettarget 9
2012 99 99 0 1 - 100 100 0 0 0 99 99 0 1 -
1990 = - - - - = - - - - 100 99 1 0 0
Guam 2000 = - - - - = - - - - 100 98 2 0 0 Mettarget 5
2012 - - - - - - - - - - 100 98 2 0 0
1990 91 68 23 7 2 74 35 39 8 18 81 49 32 7 12
Guatemala 2000 95 83 12 4 1 81 53 28 7 12 87 66 21 6 7 Mettarget 29
2012 99 98 1 1 0 89 73 16 5 6 94 86 8 3 3
1990 86 19 67 7 7 39 0 39 8 53 52 5 47 8 40
Guinea 2000 89 26 63 8 3 51 0 51 15 34 63 8 55 12 25 On track 27
2012 92 35 57 8 0 65 0 65 24 11 75 13 62 18 7
1990 45 14 31 55 0 32 0 32 63 5 36 4 32 60 4
Guinea-Bissau 2000 68 13 55 32 0 43 0 43 53 4 52 5 47 45 3 Mettarget 34
2012 96 11 85 3 1 56 0 56 41 3 74 5 69 24 2
1990 93 79 14 6 1 70 42 28 24 6 77 53 24 19 4
Guyana 2000 95 78 17 4 1 83 52 31 11 6 86 59 27 10 4 Mettarget 17
2012 97 76 21 3 0 98 64 34 0 2 98 67 31 1 1
1990 87 26 61 8 5 50 2 48 28 22 61 8 53 22 17 Not on
Haiti 2000 82 20 62 15 3 49 3 46 35 16 61 9 52 27 12 P— 11
2012 75 12 63 24 1 47 4 43 45 8 62 9 53 34 4

! ¢ Xauuy




USE OF SANITATION FACILITIES (percentage of population)?°

]
[=
URBAN RURAL TOTAL b 3
g ® g
S 2 <
Country, area or Y Population & = ]
. ear = oc
territory (x1000) c = Y]
© c c c 3 2o
£ =] 2 2 = -
2 ® ® ® 2 S s
o ] ] ] 2 5§
S B %S| ° % ©° s o =R
G 2 18 ° 2 8 o 2 I8 o o oS
h et b c et b [ et b [ 5 o309
= o ] @ o @ @ o @ [ o oo
[ £ 1= o £ < o £ < o S 00
o = 7] o = 7] (=) = 7] (=) a Y
1990 4304 40 70 7 14 9 33 2 18 49 48 4 15 33
Honduras 2000 6236 45 77 8 10 5 52 3 12 33 B3 5 12 20 Mettarget 30
2012 7938 53 85 9 5 174 4 8 14 80 6 7 7
1990 10385 66 100 0 0 0 100 0 0 0 100 0 0 0
Hungary 2000 10224 65 100 0 0 0 100 0 0 0 100 0 0 0  Mettarget NA*
2012 9976 70 100 0 0 0 100 0 0 0 100 0 0 0
1990 255 91 100 0 0 0 100 0 0 0 100 0 0 0
Iceland 2000 281 92 100 0 0 0 100 0 0 0 100 0 0 0 Mettarget 14
2012 326 94 100 0 0 0 100 0 0 0 100 0 0 0
1990 868891 26 50 17 5 28 7 1 2 90 18 5 3 7 \oton
India 2000 1042262 28 54 18 B 22 14 3 4 79 25 7 5 63 traok 14
2012 1236687 32 B0 20 8 12 25 5 5 65 36 9 7 48
1990 178633 31 61 8 12 19 24 6 21 43 35 70018 40 oo
Indonesia 2000 208939 42 6B 9 3 18 34 8 17 41 47 8 14 3 traok 19
2012 246864 51 71 9 B 14 46 11 12 31 59 10 g 22
] 1990 56362 56 78 6 18 0 62 13 23 2 71 9 19 1
L Lttt 2000 B5911 64 84 7 3 0 69 15 14 2 79 10 10 1 Mettarget 21
Republic of] 2012 76424 89 93 7 0 0 8 18 0 0 8 10 1 0
1990 17518 70 = - - - = - - - = - - -
Irag 2000 23801 68 84 11 5 0 58 B =20 18 75 9 11 5  Mettarget 30
2012 32778 66 86 11 3 0 82 8 10 0 8 10 5 0
1990 3531 57 100 0 0 0 98 - 2 - 99 - 1 -
Ireland 2000 3804 59 100 0 0 0 98 - 2 - 99 - 1 - Ontrack 17
2012 4576 B2 100 0 0 0 98 - 2 - 99 - 1 -
1990 4493 90 100 0 0 0 100 0 0 0 100 0 0 0
Israel 2000 6014 91 100 0 0 0 100 0 0 0 100 0 0 0 Mettarget 21
2012 7644 92 100 0 0 0 100 0 0 0 100 0 0 0
1990 56832 67 = - - - = - - - = - - -
Italy 2000 56986 67 - - - - - - - - - - - - - -
2012 60885 69 - - - - - - - - - - - -
1990 2365 49 78 20 1 1 81 14 4 179 17 3 1 Noton
Jamaica 2000 2582 52 78 20 1 1 8 14 3 1 80 17 2 1 traok 6
2012 2769 52 78 20 1 1 8 14 3 1 80 17 2 1
1990 122249 77 100 0 0 0 100 0 0 0 100 0 0 0
Japan 2000 125715 79 100 0 0 0 100 0 0 0 100 0 0 0 Mettarget 1
2012 127250 92 100 0 0 0 100 0 0 0 100 0 0 0
1990 3358 72 98 2 0 0 95 1 1 3 97 2 0 1
Jordan 2000 4767 80 98 2 0 0 96 1 1 2 98 2 0 0  Ontrack 32
2012 7009 83 98 2 0 0 98 1 1 0 98 2 0 0
1990 16172 56 98 3 1 0o 97 1 1 1 96 2 1 1
Kazakhstan 2000 14576 56 96 3 1 0o 97 1 1 1 97 2 1 0  Ontrack 11
2012 16271 53 97 3 0 0 98 1 1 0o 97 2 1 0
1990 23446 17 26 40 31 3 24 16 38 22 2 20 36 18
Kenya 2000 31285 20 29 44 24 3 28 17 38 19 27 22 35 16 track 10
2012 43178 24 31 48 18 3 29 19 35 17 30 26 31 13
1990 71 35 43 9 4 44 20 2 14 B4 28 510 57 oo
Kiribati 2000 83 43 47 10 10 33 25 3 15 57 34 6 13 47 track 12
2012 101 44 51 11 18 20 31 3 17 43 40 7 17 36
1990 2060 98 100 - 0 0 100 - 0 0 100 - 0 0
Kuwait 2000 1906 98 100 - 0 0 100 - 0 0 100 - 0 0 Mettarget 41
2012 3250 98 100 - 0 0 100 - 0 0 100 - 0 0
1990 4395 38 92 7 1 0 91 3 5 1 91 5 4 0 progress
Kyrgyzstan 2000 4955 35 92 7 1 0 91 3 6 0 91 5 4 - 9
2012 5474 35 92 7 1 0 92 3 5 0 92 5 3 0
. 1990 4o4s 15 = - - - = - - - = - - -
Lao People’s . 2000 5388 22 6B 3 8 23 17 1 9 73 28 1 9 B2 Mettarget 42
Democratic Republic 5575 6646 35 90 4 2 4 50 1 7 42 B5 2 4 29
1990 2864 B9 = - - - = - - - = - - -
Latvia 2000 2371 68 82 13 5 0o 71 3 26 0 79 10 11 0 = -
2012 2060 68 - - - - - - - - - - - -
1990 2703 83 100 - 0 0 - - - - - - -
Lebanon 2000 3235 86 100 - 0 0 87 - 13 - 98 - 2 - = -
2012 4847 87 100 - 0 0 - - - - - - - -
1990 1598 14 - - - - - - - - - - - - .
Lesotho 2000 1856 20 35 32 22 11 21 3 22 54 24 9 21 46 traok 8
2012 2052 28 37 34 24 5 27 4 24 45 30 13 23 34




Country, area or
territory

Honduras

Hungary

Iceland

India

Indonesia

Iran (Islamic
Republic of)

Irag

Ireland

Israel

Italy

Jamaica

Japan

Jordan

Kazakhstan

Kenya

Kiribati

Kuwait

Kyrgyzstan

Lao People's

Democratic Republic

Latvia

Lebanon

Lesotho

Year

Total improved

Piped on premises

USE OF DRINKING WATER SOURCES (percentage of population)?®
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Progress towards MDG target?!

Met target

Met target

Met target

Met target

Met target

On track

On track

Met target

Met target

Met target

Not on
track

Met target

Not on
track

Not on
track

Not on
track

Progress
insufficient

Not on
track

Met target

Met target

Not on
track

Met target

Progress
insufficient

Proportion of the 2012

population that gained access since

2000 (%)

2
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NA*

14

25

19

15

27

17

21

30

24

18

41

16

35

NA*

30

10
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Country, areaor
territory

Liberia

Libya

Lithuania

Luxembourg

Madagascar

Malawi

Malaysia

Maldives

Mali

Malta

Marshall Islands

Martinique

Mauritania

Mauritius

Mexico

Micronesia

(Federated States of)

Monaco

Mongolia

Montenegro

Montserrat

Morocco

Mozambique

Year

Population
(x1000)

24675
28710
32521
13568
18276
25203

Percentage urban population

L~
= -

Improved
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Open defecation

Progress towards MDG target®*

Not on
track

On track

Met target

Met target

Not on
track

Not on
track

Met target

Met target

Not on
track

Met target

Progress
insufficient

Not on
track

Progress
insufficient

Met target

On track

Met target

Not on
track

On track

Not on
track

Proportion of the 2012

population that gained access since

2000 (%)

~

15

NA*

17

22

35

11

12

21

22

15

19

11



Country, area or
territory

Liberia

Libya

Lithuania

Luxembourg

Madagascar

Malawi

Malaysia

Maldives

Mali

Malta

Marshall Islands

Martinique

Mauritania

Mauritius

Mexico

Micronesia

(Federated States of]

Monaco

Mongolia

Montenegro

Montserrat

Morocco

Mozambique

Year

Total improved

Piped on premises

USE OF DRINKING WATER SOURCES (percentage of population)?®
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Progress towards MDG target?!

On track

Met target

Met target

Not on
track

Met target

Met target

Met target

Met target

Met target

On track

Met target

Not on
track

Met target

Met target

Not on
track

Met target

Met target

On track

Met target

On track

Not on
track

Proportion of the 2012

population that gained access since

2000 (%)
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19
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26

19
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Country, area or
territory

Myanmar

Namibia

Nauru

Nepal

Netherlands

New Caledonia

New Zealand

Nicaragua

Niger

Nigeria

Niue

Northern Mariana
Islands

Norway

Oman

Pakistan

Palau

Panama

Papua New Guinea

Paraguay

Peru

Philippines

Poland

Year

Population
(x1000)

42123
48453
52797
1415
1898
2258

10

18111
23184
27474
14890

Percentage urban population

Improved
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5 32 31
6 37 20
1 2 95
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8 5 63
9 5 58
10 6 52
31 2 1
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31 1 2
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0
0
0
0
0
0

6 27 24
7 29 186
7 31 10
3 7 85
q 8 81
5 10 76

- 21 -
- 0 0
16 15 0
18 8 0
19 1 0
0 0 0
0 0 0
0 0 0
- 3 15
- 2 9
- 0 3
3 18 52
q 22 37
6 23 23
- 54 0
- 19 0
- 0 0
6 23 11
7 19 7
8 15 4
q 60 16
3 64 14
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3 17 0
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Progress «
insufficient NA
Met target 10
Met target 38
Not on
track 18
Met target 25
Progress
insufficient 19
Not on
track .
Met target 33
On track 18
On track 22



Country, area or
territory

Myanmar

Namibia

Nauru

Nepal

Netherlands

New Caledonia

New Zealand

Nicaragua

Niger

Nigeria

Niue

Northern Mariana
Islands

Norway

Oman

Pakistan

Palau

Panama

Papua New Guinea

Paraguay

Peru

Philippines

Poland

Year

Total improved

Piped on premises

USE OF DRINKING WATER SOURCES (percentage of population)?®
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Progress towards MDG target?!

Met target

Met target

Met target

Met target

Met target

On track

Not on
track

Not on
track

Not on
track

Met target

Met target

Met target

On track

Met target

Not on
track

Met target

On track

Met target

Proportion of the 2012

population that gained access since

2000 (%)
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23

13

17

25

24

NA*

NA*

10

37

21

22

13

35

17

21
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Country, area or
territory

Portugal

Puerto Rico

Qatar

Republic of Korea

Republic of Moldova

Réunion

Romania

Russian Federation

Rwanda

Saint Kitts and Nevis

Saint Lucia

Saint Vincent and
the Grenadines

Samoa

San Marino

Sao Tome and
Principe

Saudi Arabia

Senegal

Serbia

Seychelles

Sierra Leone

Singapore

Slovakia

Year

Population
(x1000)

< & Percentage urban population

"
=¥ Improved

USE OF SANITATION FACILITIES (percentage of population)?°
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22 13 2
22 15 2
3 24 6
3 20 8
5 1 0
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S 2 0
4 4 65
6 5 48
20 13 9
22 11 5
24 8 1
2 1 0
2 1 0
1 0 0
43 34 0
42 31 q
42 26 10
- 1 0
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3 62 7

5 45 5

7 26 3
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8 18 43
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0 0 0
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4 13 1
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7 41 5
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3 29 10
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- 23 4
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6 2 0
4 4 71
6 6 54
- 3 5
- 0 3
- 0 0
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13 16 28
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Not on
track 13
Not on
track 5
Met target 26
Met target 1



Country, area or
territory

Portugal

Puerto Rico

Qatar

Republic of Korea

Republic of Moldova

Réunion

Romania

Russian Federation

Rwanda

Saint Kitts and Nevis

Saint Lucia

Saint Vincent and
the Grenadines

Samoa

San Marino

Sao Tome and
Principe

Saudi Arabia

Senegal

Serbia

Seychelles

Sierra Leone

Singapore

Slovakia

Year

Total improved
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Piped on premises

USE OF DRINKING WATER SOURCES (percentage of population)?®
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Progress towards MDG target?!

Met target

Met target

Met target

Met target

On track

Met target

Not on
track

Not on
track

On track

Met target

Met target

Met target

Met target

Progress
insufficient

Not on
track

Not on
track

Progress
insufficient

Met target

Met target

Proportion of the 2012

population that gained access since

2000 (%)

;]

71

10

NA*

15

NA*

22

14

12

12

39

29

26

NA*

13

27

26

. ¢ Xauuy




Country, area or
territory

Slovenia

Solomon Islands

Somalia

South Africa

South Sudan

Spain

SriLanka

Sudan

Suriname

Swaziland

Sweden

Switzerland

Syrian Arab Republic

Tajikistan

Thailand

The former Yugoslav
Republic of Macedonia

Timor-Leste

Togo

Tokelau

Tonga

Trinidad and Tobago

Tunisia

Year

Population
(x1000)

Percentage urban population
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7 6 55
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15 3 74
11 10 74
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. 11 .
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7 1 0
7 1 0
5 3 49
7 6 29
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- 18 57
- 17 54

3 11 77
0 0 0
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6 12 14
6 8 7
7 1 0
7 28 38
7 26 42
6 24 46
10 1 8
10 4 6
18 8 25
19 B 23
21 8 14
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
4 2 9
q 2 5
4 0 0
3 6 1
3 3 0
6 0 12
6 1 2
7 0 0
3 7 0
3 5 1
8 7 48
9 25 27
24 3 60
22 9 57
20 16 53
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track @
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Not on
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Not on
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Country, area or
territory

Slovenia

Solomon Islands

Somalia

South Africa

South Sudan

Spain

SriLanka

Sudan

Suriname

Swaziland

Sweden

Switzerland

Syrian Arab Republic

Tajikistan

Thailand

The former Yugoslav

Republic of Macedonia

Timor-Leste

Togo

Tokelau

Tonga

Trinidad and Tobago

Tunisia

Year

Total improved

Piped on premises

USE OF DRINKING WATER SOURCES (percentage of population)?®
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Progress towards MDG target?!

Met target

Met target

Met target

Met target

Not on
track

Met target

Met target

Met target

Met target

On track

On track

Met target

On track

On track

Not on
track

Met target

Met target

Met target

Proportion of the 2012

population that gained access since

2000 (%)
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21

21

14

23

18

29

10

25

10

26

21

NA*

18
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Country, areaor
territory

Turkey

Turkmenistan

Turks and Caicos
Islands

Tuvalu

Uganda

Ukraine

United Arab
Emirates

United Kingdom

United Republic of
Tanzania

United States of
America

United States Virgin
Islands

Uruguay

Uzbekistan

Vanuatu

Venezuela (Bolivarian
Republic of)

Viet Nam

West Bank and
Gaza Strip

Yemen

Zambia

Zimbabwe

Year

Population
(x1000)

3385
20555
24829
28 541

147

247
19741
24408
29955
68910
80888
90796

2081
3205
4218
11730
17523
23852
7845
10101
14075
10462
12504
13724

Percentage urban population

RS |mproved

USE OF SANITATION FACILITIES (percentage of population)?°
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2 1 0

2 2 0

2 0 0

2 0 0

2 0 0

0 0 0

0 0 0

0 0 0

8 81 2

15 67 2
24 48 3
0 0 0

0 0 0

0 0 0

3 0 4

3 1 2

3 1 0

- 5 0

- 3 0

- 0 0

28 18 0
33 2 0
- 7 4

- 2 5

4 8 24

4 8 11

S 2 0

5 3 2

5 2 1

5 0 0

1 23 6

2 12 4

2 3 2

26 10 3
25 14 2
24 18 2
46 0 0
45 1 1
44 2 2
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4 13 7

5 8 7

13 40 22
15 40 16
17 40 9
q 5 0

4 7 0

5 0 0

5 0 0

5 0 0

0 0 0

0 0 0

0 0 0

3 81 10

4 76 13

4 73 16

0 1 0

0 1 0

0 0 0

2 q 13

2 3 9

2 2 0

- 24 0

- 13 0

- 0 0

10 50 2
15 28 2
- 14 41

- 6 40

2 24 43

3 25 25

4 26 3

7 6 2

7 0 0

1 33 54

2 32 42

3 32 31

7 22 42

7 29 33

8 33 25

18 0 a7
17 5 44

rd Improved

TOTAL

Open defecation

Shared

2 12 2
2 10 1
2 7 0
- 1 1
- 1 1
- 1 0
- 16 3
6 16 5
6 11 5
7 6 4
17 37 20
19 36 15
23 35 8
3 2 0
3 3 0
2 1 0
2 1 0
2 0 0
0 0 0
0 0 0
0 0 0
4 80 9
6 74 11
10 65 13
0 0 0
0 0 0
0 0 0
- 4 -
. 4 N
- q -
2 1 5
3 1 2
3 1 0
- 16 0
- 9 0
- 0 0
14 42 2
20 20 2
- 8 10
- 3 8
2 22 39
3 21 22
4 19 2
5 4 1
6 0 0
1 31 44
2 27 32
3 22 22

population that gained access since

Progress towards MDG target®*
2000 [%)

Proportion of the 2012

On track 17
Met target 14
Ontrack 8
o
o
On track 66
Met target 6
o
Met target 11
e
Met target 5
Met target 21
o
Met target 27
Met target 26
o
ny
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Country, area or
territory

Turkey

Turkmenistan

Turks and Caicos
Islands

Tuvalu

Uganda

Ukraine

United Arab Emirates

United Kingdom

United Republic of
Tanzania

United States of
America

United States Virgin
Islands

Uruguay

Uzbekistan

Vanuatu

Venezuela [Bolivarian
Republic of]

Viet Nam

West Bank and
Gaza Strip

Yemen

Zambia

Zimbabwe

Year

Total improved

Piped on premises

USE OF DRINKING WATER SOURCES (percentage of population)?®
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Progress towards MDG target?!

Met target

Not on
track

Met target

Met target

On track

Met target

Met target

Not on
track

On track

Met target

Met target

Not on
track

Met target

Met target

Not on
track

Not on
track

Not on
track

Not on
track

Proportion of the 2012

population that gained access since

2000 (%)
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37

NA*

67

15

11

NA*

10

34

26

12

11
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MDG Regions

Regional and global estimates”

OoN sanifation and drinking water

Region or world Year

1990
Sub-Saharan Africa 2000

2012

1990
Northern Africa 2000

2012

1990
Eastern Asia 2000
2012
1990
2000
2012
1990
Southern Asia 2000
2012
1990
2000
2012
1990
South-easternAsia 2000

2012

1990
Western Asia 2000

2012

1990
Oceania 2000
2012
1990
2000
2012
1990
2000
2012
1990
Developed regions 2000

2012

1990
Developing regions 2000
2012
1990
2000
2012
1990
World 2000

2012

Eastern Asia without
China

Southern Asia
without India

Latin America and
the Caribbean

Caucasus and
Central Asia

Least developed
countries

Population
(x1000)

510052
6663970
914217
119863
141601
169304
1236934
1358911
1461333
71505
83251
84268
1191647
1447851
1726444
322757
475782
489757
443735
524410
611528
126752
160608
215818
6461
8092
10279
445206
526278
609794
66 308
70884
80105
1153510
1200278
1257945
4146958
4805706
5798823
509776
664 146
878820
5300468
6105985
7056769

£ 9 @ Percentage urban population
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A dash (-] represents data not available at the time of publication.

¥ For communication purpases in its report, the JMP displays these proportions as rounded integers, which
together add to 100% for drinking water and sanitation, respectively. For its database on the JMP website

= Improved

USE OF SANITATION FACILITIES (percentage of population)2®
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[www.wssinfo.org), the JMP uses unrounded estimates to achieve greater accuracy when converting

caoverage estimates into numbers of people with or without access. Any discrepancies between the
published estimates and those derived from the JMP website are due to the published estimates

appearing rounded to the nearest integer.

2 Simple linear regression is used to estimate the proportion of the population using the following

drinking water sources: piped water on premises; improved drinking water sources; surface water; and
sanitation facilities: improved types of sanitation facilities; open defecation

RURAL

Unimproved
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S

2

o

E

18 8 28
19 9 29
23 10 33
54 4 13
72 5 5
87 6 0
16 4 71
36 9 50
57 14 27
62 4 30
75 6 15
83 9 6
12 3 5
20 5 7
31 7 9
25 8 17
36 11 18
43 15 17
37 5 18
50 7 15
63 9 11
59 2 21
63 3 20
73 q 15
22 3 58
23 3 57
24 3 59
37 3 18
43 4 18
63 6 18
86 1 12
86 2 11
95 2 3
90 2 8
30 2 8
92 2 6
21 q 33
32 7 24
43 9 18
14 7 26
23 9 25
31 12 27
28 4 30
38 6 28
47 9 17

Open defecation

46
43
34
29
18

7
9
5
2
q
4

68
53
50
35
19
40
28
17
18
14

16
17
14
42

13

OO0 o0

37
29
53
43
30
38
38
27

Improved

24
26
30
72
83
91
27
47
67
77
84
gilk
23
31
42
38
47
57
47
59
71
80
83
89
35
36
35
67
75
82
91
89
95
95
95
96
36
a7
57
19
28
36
48
56
64
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Progress towards MDG target®:

Not on
track

Met target

Met target

Met target

Noton
track

Not on
track

On track

On track

Noton
track

On track

Met target

On track

Noton
track

Not on
track

Not on
track

Proportion of the 2012

The remaining population uses unimproved drinking water sources and unimproved sanitation

facilities, respectively.

2l Glohal MDG target applied to countries, areas, territories or regions. These assessments are
preliminary; the final assessments will be made in 2015 for the final MDG report. Definitions are as
follows: if 2012 estimate of improved drinking water or improved sanitation coverage is i) greater than
or equal to the 2015 target or the 2012 coverage is greater than or equal to 99.5%: Met target; ii]
within 3% of the 2012 coverage-when-on-track: On track; iii] 3-7% of the 2012 coverage-when-on-
track: Progress insufficient; iv) >7% of the 2012 coverage-when-on-track or 2012 coverage <1990

coverage: Not on track.
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MDG Regions

Region or world
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Annex 4: Trends in urban and rural

drinking water coverage, 1990-2012
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Fig. Ad-1. Trends in urban drinking water coverage (%] in MDG regions and the world, 1990-2012
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Fig. Ad-2. Trends in rural drinking water coverage (%] in MDG regions and the world, 1990-2012




Annex O: Trends IN uroan and rural
sanitafion coverage, 19902012
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Fig. A5-1. Trends in urban sanitation coverage (%] in MDG regions and the world, 1990-2012
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Fig. A5-2. Trends in rural sanitation coverage in MDG regions and the world, 1990-2012
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ATER

UN

UN-Water is the United Nations (UN] inter-agency coordination mechanism for freshwater related issues, including sanitation. It

was formally established in 2003 building on a long history of collaboration in the UN family. UN-Water is comprised of UN entities
with a focus on, or interest in, water related issues as Members and other non-UN international organizations as Partners.

The work of UN-Water is organized around Thematic Priority Areas and Task Forces as well as awareness-raising campaigns such

as World Water Day (22 March] and World Toilet Day (19 November].

The main purpose of UN-Water is to complement and add value to existing programmes and projects by facilitating synergies and

joint efforts, so as to maximize system-wide coordinated action and coherence. By doing so, UN-Water seeks to increase the

effectiveness of the support provided to Member States in their efforts towards achieving international agreements on water.

World Water Development Report [WWDR] is the reference publication of the UN system
on the status of the freshwater resource. The Report is the result of the strong collaboration
among UN-Water Members and Partners and it represents the coherent and integrated
response of the UN system to freshwater-related issues and emerging challenges. The report
production coordinated by the World Water Assessment Programme and the theme is
harmonized with the theme of Warld Water Day (22 March]. From 2003 to 2012, the WWDR
was released every three years and from 2014 the Report is released annually to provide the
most up to date and factual information of how water-related challenges are addressed
around the world.

Global Analysis and Assessment of Sanitation and Drinking-Water (GLAAS] is produced by
the World Health Organization (WHO] on behalf of UN-Water. It provides a global update on
the policy framewaorks, institutional arrangements, human resource base, and international
and national finance streams in support of sanitation and drinking water. It is a substantive
input into the activities of Sanitation and Water for All [SWA].

The progress report of the WHO/UNICEF Joint Monitoring Programme for

Water Supply and Sanitation [JMP] is affiliated with UN-Water and presents the results
of the global monitoring of progress towards MDG 7 target C: to halve, by 2015, the proportion
of the population without sustainable access to safe drinking-water and basic sanitation.
Monitaring draws on the findings of household surveys and censuses usually supported

by national statistics bureaus in accordance with international criteria.

* UN-Water Technical Advice on a Possible Post-2015 Global Goal for Water

* UN-Water Analytical Brief on Wastewater Management

* UN-Water Report on the International Year of Water Cooperation

* UN-Water Report on the International Decade for Action 'Water for Life' 2005-2015
* UN-Water Country Briefs

* UN-Water Palicy Brief on Discrimination and the Right to Water and Sanitation

* UN-Water Paolicy Brief on Water Security

v Strategic outlook

v/ State, uses and management
of water resources

v Global
v/ Regional assessments
v Triennial (2003-2012]
v Annual (from 2014)
v Links to the theme
of World Water Day (22 March])

v Strategic outlook

v/ Water supply and sanitation
v Global

v/ Regional assessments

v Biennial [since 2008)

v/ Status and trends
v Water supply and sanitation
v Global

v Regional and national
assessments

v Biennial (1890-2012]
v Annual updates (since 2013]

More Information on UN-Water Reports at www.unwater.org/publications







By 2012, 116 countries had met the Millennium Development Goal [MDG) target for drinking
water, 77 had met the MDG target for sanitation and 56 countries had met both targets.

® The world is not on track to meet the MDG sanitation target.

® |n 2012, 89% of the population had access to an improved
drinking water source. ® |n 2012, 64% of the population had access to an improved

® Between 1990 and 2012, 1.6 hillion people gained access
to a piped drinking water supply on premises. Almost 750
million people still rely on an unimproved source for their

sanitation facility - up 15% from 1990.
* Two and a half billion people do not have acecess to

improved sanitation.

drinking water. ® One billion people still practise open defecation; nine out of

® Since 2000, an average of 50 000 people per day in sub-
Saharan Africa have gained access to an improved drinking

10 areinrural areas.
e Seven out of 10 people without improved sanitation

water source. facilities live in rural areas.

® Fighty-two per cent of the world’s population without
improved drinking water sources live in rural areas.

JMP website: www.wssinfo.org . ’ ‘H “ “
4 '; N\ []
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