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GLOSSARY OF TERMS

Access to safely managed drinking water: Water that is accessible on premises, available when needed, and free from
contamination, as defined by the SDG 6.1 indicator.

Burden of disease: A measure of the impact of diseases and injuries, often expressed in disability-adjusted life years (DALYs)
and mortality rates, used to quantify the gap between current health status and an ideal situation.

Civil registration and vital statistics (CRVS): A government system for recording vital events such as births, deaths, and
causes of death, used to inform public policy and track population health trends.

Cost-benefit analysis (CBA): An economic evaluation method that compares the costs of an intervention with the monetary
value of its benefits, such as healthcare savings or productivity gains.

Disability-adjusted life year (DALY): A composite measure of overall disease burden, combining the number of years of life lost
due to premature mortality and the number of years lived with disability.

Health information system (HIS): A structured mechanism for collecting, storing, analyzing, and disseminating health data to
support decision-making in the public health field.

Health-based surveillance: The systematic collection and use of health data to monitor and evaluate the public health impact
of environmental conditions, for instance relating to the WASH sector.

International Classification of Diseases (ICD): A standardized coding system developed by the World Health Organization
(WHO) for recording diseases and health conditions in health records and statistics.

Joint Monitoring Programme (JMP): A global WASH monitoring initiative led by WHO and UNICEF, tracking progress toward
SDG targets in the area of water, sanitation, and hygiene.

Low- and middle-income countries (LMICs): A category of countries classified by the World Bank based on gross national
income (GNI) per capita, which often face resource constraints in the areas of public health and infrastructure.

Multiple Indicator Cluster Surveys (MICS): Household surveys developed by UNICEF to monitor the situation of children and
women, including their access to WASH services.

Routine health surveys: Surveys conducted at regular intervals to collect data on health indicators, including those related to
water, sanitation, and hygiene.
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GLOSSARY OF TERMS

Sanitation: The safe management of human excreta through access to and use of hygienic toilets and treatment systems that
prevent environmental contamination.

Sustainable Development Goals (SDGs): A collection of 17 global goals established by the United Nations in 2015 to address
issues relating to poverty, inequality, environmental sustainability, and health by 2030.

WASH: An acronym referring to water, sanitation and hygiene. The term is widely used to refer to an integrated public health
field focused on ensuring access to clean water, safe sanitation, and effective hygiene practices, with the goal of preventing

disease and improving well-being.

Waterborne diseases: Diseases caused by pathogens ingested through contaminated water, including cholera, typhoid, and
diarrhea.

World Bank, “World Bank Country and Lending Groups — World Bank Data Help Desk,” accessed July 9, 2025, https://
datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups.
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EXECUTIVE

SUMMARY

REPORT OBJECTIVES AND PURPOSE

Effective water, sanitation, and hygiene (WASH) services are
essential for reducing waterborne diseases, improving public
health, and advancing broader development goals such as
gender equality, education, and economic productivity.
Inadequate WASH

inequities, particularly in the context of global health-related

services contribute to significant

Sustainable Development Goals (SDGs).

Despite the well-established links between WASH conditions
and health outcomes, health data remains underutilized in
characterizing WASH needs, demonstrating impact, and
guiding investments. This report aims to support WASH
professionals in understanding the value of health behavior
and outcome data for targeting, prioritizing, and assessing
WASH interventions, as well as for evaluating health
outcomes. It calls for integrating health data into WASH
performance monitoring in order to bridge existing gaps and
enhance decision-making. By leveraging routinely collected
data, these approaches are designed to be practical and
cost-effective, minimizing the need for new investments in

infrastructure.

The report highlights the need for intergovernmental and
cross-sector collaboration to create a robust monitoring
system encompassing both WASH and health data. This can
help improve service delivery efficiency by leveraging
existing data infrastructures across sectors. Anchored in the
ambitions of SDG 3 (health and well-being) and SDG 6 (clean
water and sanitation), this report emphasizes the critical role
of health data in achieving global targets that improve public
health, foster inclusive economic growth, and reduce

inequalities.

KEY FINDINGS

This report presents an assessment of existing health data
systems, summarizes key health surveillance frameworks,
and offers recommendations intended to strengthen
coordination between WASH and health sectors. Key
findings include:

* The Health Burden Of Inadequate WASH Services:
Unsafe water, poor sanitation, and inadequate hygiene
remain major contributors to the global burden of
disease, driving diarrheal illnesses, acute respiratory
infections, undernutrition, and soil-transmitted helminth
infections. Integrating health data into WASH monitoring
mechanisms could help quantify these impacts and
guide targeted interventions that could in turn reduce
morbidity and mortality rates.

« Data Availability and Utilization: Despite resource
constraints, many countries collect extensive WASH-
relevant health data through national health surveys,
routine health information systems, and civil registration
and vital statistics (CRVS) systems. These datasets can
help identify WASH service gaps and associated health
disparities, supporting stakeholders as they design
targeted interventions that improve WASH sector

performance and advance health equity.

* Health-Based WASH Surveillance: Establishing a health-
focused WASH surveillance system can strengthen
public health responses by allowing disease trends to be
systematically tracked and correlated with WASH service

while  additionally vulnerable

access, identifying

populations and assessing the effectiveness of
interventions. Robust surveillance ensures that WASH
programs are grounded in data and evidence, enabling
targeted actions to improve health outcomes and reduce

inequalities.
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Economic And Social Impacts: Improved WASH services
can contribute to reducing healthcare costs, increasing
school attendance rates, and enhancing economic
productivity. By leveraging health data, decision-makers
can quantify the economic returns on WASH investments
and/or the economic losses due to inadequate
investments, thus enabling them to advocate for targeted
and sustained funding.

Cross-Sectoral Collaboration: Effective data integration
requires strong partnerships between the WASH and
health sectors. Collaborative frameworks enable data
sharing, joint monitoring and evaluation, and coordinated
policy development, ensuring that WASH improvements
align with broader public health goals.

Policy And Programmatic Implications: Health data can
be instrumental in enabling the effective prioritization of
WASH investments, allowing stakeholders to identify
high-risk populations to be targeted and informing the
design of cost-effective interventions. Incorporating
routine health metrics into WASH evaluations ensures
that interventions will be impactful, sustainable, and
responsive to community needs.

Key Health Surveillance Frameworks: To support the
integration of data derived from health and WASH
systems, several foundational health surveillance
frameworks can be used. Routine health information
systems (HIS) track disease incidence and healthcare
utilization, while civil registration and vital statistics
(CRVS) systems record births, deaths, and causes of
death, providing critical data on population mortality and
other trends. Population-based surveys, such as the
Demographic and Health Surveys (DHS) and Multiple
Indicator Cluster Surveys (MICS), provide disaggregated
data on WASH access and related health outcomes at
the national and subnational levels. Additionally, the
Global Burden of Disease (GBD) study provides modeled
estimates of WASH-related health impacts across
geographies and time. Together, these frameworks offer
a robust foundation for tracking disease patterns,
assessing the effectiveness of WASH interventions, and

prioritizing high-risk populations.

RECOMMENDATIONS FOR WASH DATA
SYSTEM MANAGERS

Building on this report's findings, WASH data system

managers can apply the following strategies to strengthen

data integration and maximize impact:

Develop Integrated Indicators: Collaborate with health
sector counterparts to define a core set of indicators
reflecting WASH and health data that can be used for
routine reporting, program planning, and performance
tracking.
Strengthen Data Interoperability: Invest in digital
platforms and data standards that facilitate seamless
data exchange across ministries and sectors, including
linking WASH asset and service data with health
outcome databases.

Initiate Cross-Sector Data Reviews: Establish regular
data-sharing and joint analysis forums with health
ministries with the goal of identifying high-priority
geographic areas for WASH interventions based on
disease burden and health outcome data.

Incorporate Health Outcomes Into Monitoring And
Evaluation (M&E) Frameworks: Revise WASH monitoring
and evaluation frameworks to include relevant health
impact indicators, enabling programs to assess and
communicate the full benefits of WASH service
improvements.

Build Capacity For Health Data Use: Train WASH program
staff to interpret and apply health data effectively for

planning, program targeting, and advocacy purposes.
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