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Objectives of this session

1. Learn the global situation for WASH and other menstrual health (MH) related 
needs at schools

2. Gain awareness of resources available to support improved monitoring of 
WASH and MH in schools 

3. Understand what some countries are already monitoring for WASH and MH 

4. Be inspired to improve monitoring and programming for WASH and MH in 
schools based on experiences at global, national, and sub-national levels





7th WASH in Schools ILE, Manila
11 November 2019

World Water Week 2024
WHO/UNICEF Joint Monitoring Programme (JMP)

www.washdata.org

Global progress update 
on WASH in schools 
with a special focus on 
menstrual health



OUTLINE

What proportion of 
schools have 

menstrual health 
services?

1 2 3

What proportion of 
schools have basic 
WASH services?

Are countries on track 
to meet the SDGs for 

WinS by 2030?



4.a Build and upgrade education facilities that are child, disability and gender sensitive and provide 
safe, nonviolent, inclusive and effective learning environments for all

4.a.1 Proportion of schools with: …(e) basic drinking water; (f) single-sex basic sanitation facilities; and 
(g) basic handwashing facilities (as per WASH indicator definitions)



NATIONAL DATA SOURCES USED IN THE JMP 2024 REPORT

The JMP produces updated estimates on 
WASH in schools every 2 years

A total of 1,415 national data sources were 
used in the 2023 update

Many data are from national Education 
Management Information Systems (EMIS) 



BASIC DRINKING WATER IN SCHOOLS (2023)

• 77% of schools globally had basic service

• 447 million children lacked basic service

• 19 of 53 countries with trend data are on track



BASIC SANITATION IN SCHOOLS (2023)

• 78% of schools globally had basic service

• 427 million children lacked basic service

• 24 of 51 countries with trend data are on track



BASIC HYGIENE IN SCHOOLS (2023)

• 67% of schools globally had basic service

• 646 million children lacked basic service

• 13 of 38 countries with trend data are on track



TRENDS IN BASIC WASH IN SCHOOLS (%), 2015 🡪 2023 🡪 2030

We are not on track to meet 
the SDGs…

We need to increase rates of 
progress 2- to 4-fold to reach 
global targets by 2030!



See the national estimates and data used for generating them in 
JMP WinS Country Files (in multiple languages):
washdata.org/data/downloads
washdata.org/reports/statistical-snapshots-jmp-2024-progress-update-wash-schools

https://washdata.org/data/downloads


JMP SERVICE LADDERS FOR WASH IN SCHOOLS

DRINKING WATER SANITATION HYGIENE

Advanced service: Additional criteria 
may include quality, quantity, 
continuity, and accessibility to all 
users

Advanced service: Additional criteria 
may include student per toilet 
ratios, menstrual hygiene facilities, 
cleanliness, accessibility to all users, 
and excreta management systems

Advanced service: Additional criteria 
may include hygiene education, 
group handwashing, menstrual 
hygiene materials, and accessibility 
to all users

Basic service: Drinking water from 
an improved source and water is 
available at the school at the time of 
the survey

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

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

Limited service: Drinking water from 
an improved source but water is 
unavailable at the school at the time 
of the survey

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

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

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

No service: Unimproved sanitation 
facilities or no sanitation facilities at 
the school

No service: No handwashing 
facilities available or no water 
available at the school 



SPECIAL FOCUS ON MENSTRUAL HEALTH

• Topics covered: 

• Domains based on the globally recommended priority indicators:

• 30 countries have nationally representative data on at least one 
of the priority indicators for schools or schoolgirls 

• Few countries have national data related to MH impacts (9), 
discomfort/disorders (5), a supportive social environment (2) 

• Definitions vary widely between countries and data sources –
indicator harmonization is needed, including adoption of 
globally recommended priority indicators

• Data availability
• Materials
• Facilities
• Knowledge

• Discomfort/disorders
• Supportive social environment
• MH impact
• Policy

Priority Indicators for girls’ MHH, Global 
MHH Monitoring Group (2022): 
https://tinyurl.com/ytyxd2e9

https://tinyurl.com/ytyxd2e9




• Many countries have national data on basic WASH in schools services

• Globally, we are not on track to meet the SDGs for WinS. We need to increase the rate of 

progress 2- to 4-fold.

🡪 Improved monitoring can inform and motivate faster progress

• Some countries already have data on the emerging MH indicators

🡪 Greater indicator harmonization is needed and adoption of globally recommended 

priority indicators

The full report is available here: 

https://washdata.org/reports/jmp-2024-wash-schools

SUMMARY

https://washdata.org/reports/jmp-2024-wash-schools


Thank you!
info@washdata.org

washdata.org/monitoring/schools 



11:00 Welcome and session overview 

11:05 Scene setting (BMZ)

11:10 Global progress on WASH in schools with a special focus on MH (JMP)

11:25 Panel discussion – What should we focus on to improve WASH & MH in schools?

11:30 Global review of WASH in schools impacts in LMICs (LSHTM)

11:40 Global efforts to strengthen MH monitoring (Global MHH Monitoring Group)

11:50 Adoption of global priority indicators for girls’ MH (SWSC)

12:00 In-depth evaluation of WASH and MH programme in Ethiopia (Splash)

12:10 Panel Q&A

12:25 Wrap up

12:30 End

Tuesday 27 August 

WASH and menstrual 
health for girls’ 
education and 
sustainable 
development

World Water Week 2024



What reflections do you have on this presentation?

(a separate response can be submitted for each presentation)

Join at slido.com
#6358366



WINS evidence in low- and middle-income 
countries: a scoping review

Bick S, Davies K, Mwenge M, Macleod C, Chipungu J, Chidziwisano K, Dreibelbis R

OSF Pre-

registration



Overview
• Last comprehensive review of WINS studies published in 2019

• Identified 83 studies evaluating WASH intervention in schools in LMICs (33 countries) 
measuring outcomes among school pupils

• 65 not included in previous systematic reviews specific to WASH in schools, 

• 34 published since 2019

• 36 studies (43%) excluded, measured only pupil behavioural or knowledge

• Final results:

• 47 studies with health or educational outcomes

• 54 distinct intervention arms / comparisons,

0 5 10 15 20 25

WASH consumables

BC only

WASH infrastructure



Outcome domain Unique studies
Measurement 

approaches

Absence (all-cause) 7 5

Absence due to illness (all-cause 

illness)
4 3

Absence due to gastrointestinal illness 4 4

Absence due to respiratory illness 3 7

Absence due to other symptomatic 

illness
2 4

Gastrointestinal illness 9 15

Respiratory illness 5 11

Other symptomatic illness 4 8

Infection status / intensity 13 36

Anthropometric 8 25

Hydration 3 7

Other health 3 7

Neuro-cognitive 2 8

Enrolment, attainment and 
2 4

Among studies providing WASH infrastructure 

or supplies:

• 144 distinct outcome measures 

(249 comparisons) identified 

across 14 domains 
• Measures varied by definition and 

assessment methods

• 100/144 (69%) were unique to a single 

study

• 14 (10%) assessed similarly across at least 

3 studies

Understanding WINS outcome measures
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Broad vs. specific focus
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1 outcome per domain

Many outcomes across few domains
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4%

12%

19%

65%
Fully disagregated

Partial

Tested but not reported

None

Gender-disaggregated outcome reporting



Gender-disaggregated impacts by domain (n = 246)
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HEALTH



OSF 

PROTOCOL

https://doi.org/10.17605/OSF.IO/AQHNF

Conclusions

• Understanding the impact of WINS 
interventions is important  

• Identify effective intervention strategies

• Inform policy decisions and resource 
allocation

• Evidence base for WINS impact suffers 
from too many non-standardized outcomes

• Very limited reporting of gender-
disaggregated outcomes

https://doi.org/10.17605/OSF.IO/AQHNF
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Priority MHH Indicators for 
National Monitoring:
Introduction, 
Key Learning, 
and Next Steps

Stockholm Water Week

Bethany Caruso, Emory University

on behalf of the Global MHH Monitoring Group

Global MHH Monitoring Group (alphabetical): Bethany Caruso (Emory), Jackie Haver (STC), Julie Hennegan (Burnet), 

Therese Mahon (WaterAid), Penelope Phillips-Howard (LSTM), Marni Sommer (Columbia), Belen Torondel (LSHTM), Garazi Zulaika (LSTM). 



To make MHH more visible: What we measure is what we pay attention to

To provide targets for action and facilitate stakeholder accountability 

To track progress towards improving MHH as policies and programs 

are implemented

To use MHH evidence to spur action and investment at national 

and subnational levels

To monitor MHH progress across priority domains and enable 

comparability across countries and over time

Making menstrual health and hygiene count.
Why a global indicator shortlist?

MHH is relevant across all 17 SDGs



What This Is 
01

A short list of indicators and related 

measures, based on evidence, for 

countries to get started 

02

03
Aligned to existing national 

monitoring tools such as JMP/ DHS/ 

MICS where possible 

Intended for adolescent girls, but 

some indicators and measures can be 

adapted and tested with adult 

women

What This Is Not
01

A comprehensive list of MHH 

indicators and measures

02
Detailed technical guidance on data 

collection methodology

03
A fully validated, definitive list of 

indicators; testing is required to assess 

validity and adaptation may be needed 

based on context





Each domain laid out 

with same information:

• Indicator

• Purpose

• Survey question(s)

• Evidence and 

Considerations 
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WHO/UNICEF Joint Monitoring Programme  is progressively incorporating

Linkages to global level monitoring



UNICEF/JMP is aiming to progressively incorporate into their own guidance 

Linkages to global level monitoring



Strengthening national monitoring for action on 
MHH:

Bangladesh, Kenya and the Philippines (exemplars), and recently with Nepal, 

Pakistan, Egypt, Jordan, Nigeria, Mexico, El Salvador and Indonesia. 

• Existing national MHH related policies, strategies, and guidelines highlight the need to strengthen 

MHH monitoring.

• Periodic national-level surveys (e.g. MICS and DHS), are opportunities for MHH data collection. 

• 🡪 But, data on very young adolescents is missing.

• School-level indicators more readily adopted, may be easiest where systems already exist.

• Monitoring by NGOs, INGOs and researchers in collaboration with government and UN agencies 

offer valuable supplementary data complementing national systems. 

• Capacity and allocating sufficient resources for monitoring is a key challenge. Digitalisation is an 

opportunity.



Integration will take time, consensus, and ownership per topics

Essential to bring together diverse stakeholders from the start

Sharing examples from country utilization facilitates usage

Countries need clarity on roles, responsibilities, and technical support on data collection & 
analysis

Key Lessons Supporting Uptake



What now?

Data needed!

- Without data, indicators cannot come alive, 
cannot do what intended to do

- MICS module will provide some data. But: 
module optional, costs extra, misses those 
<age 15

- Advocating for indicator uptake so there is 
stronger data/evidence to support MHH 
inclusion in the post-SDG agenda



What we are 
doing now…

- Continuing to support country uptake

- Tracking uptake of indicators, by indicator, 
by country

🡪 Connect with us if you are using the indicators and 

measures!

- Advocating for investment to support 
countries to collect and report nationally-
representative indicator data



What you can 
do now…

Donors: 
- Ask for indicator strengthening in work you 

support

- Fund uptake, testing & use

National Governments: 
- Review indicators & what you measure
- Consider adding 1-2 indicators

NGOs/INGOs: 
- Review indicators to consider using those 

most relevant to your programming

Anyone: 
- Be in touch: ask questions for support, share 

learning, etc.



Contact 
Information

MARNI SOMMER

Marni.Sommer@columbia.edu

THERESE MAHON

Theresemahon@wateraid.org

Download

BETHANY CARUSO

bcaruso@emory.edu



Thank you!
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51

Affiliate members

SWSC adoption of priority 

indicators for girls’ MHH

With or without a subtitle and/ or a picture
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9 countries ~300 schools 
Bénin - Burkina Faso - Cambodia - Ethiopia 

Madagascar - Mali - Nepal - Niger - South Sudan 

Completed 5 countries: 130 schools* 
Burkina Faso Plateau Central / Ganzourgou

Cambodia Banteay Meanchey and Prey Veng

Ethiopia South Ethiopia, Somali Ethiopia and Oromia

Niger Dosso and Zinder

South Sudan Central Equatoria

*No prior intervention

Baseline 2024 (Jun-Sep)
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«MHH Priority List» in 2024 Baseline



54

Baseline 2024



55

Baseline 2024
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How this data informs advocacy

Some level of menstrual education in most countries, but education 

starting at age 9 a priority

Continue to push for improvement in access to infrastructure and MHH 

materials; dedicated budgets



57

What about the individual questions?

Institutional WASH InSecurity Experience Scales (INWISE)

Set of globally suitable experiential scales that assess whether WASH 
services meet the diverse needs of students, patients, and staff in schools 
and health care facilities

Like versions for individuals (IWISE) and households (HWISE), 
INWISE complements indicators on infrastructure availability
by assessing whether WASH services are safe, accessible, 
and acceptable.

MHH: currently testing 11 INWISE candidate items 



58

INWISE Candidate Item example: How often do you not have materials to 

absorb your period while at school?

INWISE Candidate Item ex.: How often are you unable to wash yourself 

after changing your menstrual materials/absorbent while at school?

INWISE Candidate Item ex.: How often do you miss class or school 

because you are having your period?



59

INWISE: How often do you not have materials to absorb your period while at school? 
Eawag:

• Easily understood 

• Reflects personal preparedness of the students rather than school services 
• Useful to get an overview of the community’s possibilities

INWISE: How often are you worried that materials to absorb your period are not available at the 

school in case of an emergency?
Eawag:

• Well understood 
• Reflects the possibilities at the school in case of an emergency.

Contribute to INWISE: josh.miller@unc.edu christina.barstow@helvetas.org

mailto:josh.miller@unc.edu
mailto:christina.barstow@helvetas.org
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