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Safe water, sanitation and hygiene in health care facilities are critical
for infection prevention and control (IPC) and quality health care.

Sepsis and other infections are major causes of maternal and newborn
mortality. Improving WASH and IPC in both health facilities and
households reduces the risk to mothers and newborns.

People living with HIV disproportionately suffer adverse effects of
inadequate WASH due to their suppressed immune systems and are
more likely to suffer and die from diarrheal diseases.

Infants born to mothers with HIV are more reliant on complementary
feeding methods, which require access to safe water.

Prevention and treatment of non-communicable diseases, such as
cervical cancer, require quality facility care and IPC.

Poor WASH infrastructure, staff shortages and training gaps on IPC
undermine contraceptive access, safe childbirth and abortion, and
management of sexual health, including HIV/AIDS.

Menstrual health and hygiene can be an entry point to SRHR, and
should be included in comprehensive sexuality education.

Universal health coverage relies on adequate access to water,
sanitation and hygiene at the household and community level.

WASH targets of SDG 6: CGLEAN WATER

AND SANITATION

By 2030, achieve universal and equitable
access to safe and affordable drinking water
for all (6.1)

By 2030, achieve access to adequate and
equitable sanitation and hygiene for all and
end open defecation, paying special attention
to the needs of women and girls and those in
vulnerable situations (6.2)

Support and strengthen the participation of
local communities in improving water and
sanitation management (6.B)

Lack of decent sanitation facilities and water points in safe locations
restricts women’s mobility and increases their risk of sexual violence.

Poor sanitation without proper menstrual health facilities, lack of
information, education and appropriate sanitary products to manage
menstrual bleeding impacts adolescent girls’ access to education and
attainment of good health outcomes.

Comprehensive menstrual health approaches can contribute to stopping
harmful practices and beliefs, such as early marriage once girls have
their first menstruation.

Facilities without clean water, decent toilets and good hygiene practices
put the health and safety of female nurses, midwives and community
health workers at risk.

Women have the right to quality of care, dignity and privacy in health
care facilities (including adequate WASH), whether they are patients or
caregivers.
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AND WELL-BEING . .
Reduce the global maternal mortality ratio (3.1)

SRHR targets of SDG 3:

By 2030, end preventable deaths of newborns and

' children under 5 years of age, with all countries
aiming to reduce neonatal mortality to at least as
low as 12 per 1000 live births and under-5 mortality
to at least as low as 25 per 1000 live births. (3.2)

End the epidemics of AIDS, tuberculosis, malaria, and neglected
tropical diseases, and combat hepatitis, water-borne diseases, and
other communicable diseases (3.3)

By 2030, reduce by one third premature mortality from non-
communicable diseases through prevention and treatment and
promote mental health and well-being (3.4)

Ensure universal access to sexual and reproductive health-care

services, including for family planning, contraceptive information and
sexuality education, and the integration of
reproductive health and education into national
strategies and programmes (3.7)

Achieve universal health coverage, including
financial risk protection, access to quality
essential health-care services and access to
safe, effective, quality and affordable essential
medicines and vaccines for all. (3.8)

Taboos around menstruation threaten women's rights to water and
sanitation. Menstruating women can have their mobility restricted, or
are prohibited from accessing water, kitchens, or toilets.

Stigma against people living with HIV and a lack of knowledge
regarding HIV trans-mission can exclude them from accessing safe
water and sanitation.

Transgender, intersex, and gender non-conforming individuals can
find gender-segregated toilets challenging, and deciding where to go
can be psychologically stressful, socially awkward, and dangerous.

Social norms that condone violence against women and girls mean
that issues related to WASH and sexual and gender-based violence are
often not discussed by governments, communities, women and men.

Realizing sexual and reproductive rights empowers people and allows
them to participate more fully in their communities.

GENDER SRHR targets of SDG 5:

EQUALITY

End all forms of discrimination against all
women and girls everywhere (5.1)

Eliminate all forms of violence against all women
and girls in the public and private spheres,
including trafficking, and sexual and other types
of exploitation (5.2)

Ensure universal access to SRHR as agreed in
accordance with the Programme of Action of the
ICPD and the Beijing Platform for Action, and the
outcome documents of their review conferences
(5.6)

Adopt and strengthen sound policies and
enforceable legislation for the promotion of
gender equality and the empowerment of all
women and girls at all levels (5.C)

and SRHR
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https://washmatters.wateraid.org/publications/political-economy-analysis-toolkit
https://washmatters.wateraid.org/publications/equality-non-discrimination-and-inclusion-toolkit
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https://wateraid.sharepoint.com/sites/knowledgenet/Library/Forms/AllItems.aspx?id=%2Fsites%2Fknowledgenet%2FLibrary%2FMainstreaming%20guidance_2021%2Epdf&parent=%2Fsites%2Fknowledgenet%2FLibrary
https://wateraid.sharepoint.com/sites/knowledgenet/Library/Forms/AllItems.aspx?id=%2Fsites%2Fknowledgenet%2FLibrary%2FMainstreaming%20guidance_2021%2Epdf&parent=%2Fsites%2Fknowledgenet%2FLibrary
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How WaterAid programming can
support SRHR outcomes

WaterAid's programming that supports SRHR outcomes:

Access to WASH in healthcare facilities, homes, communities,
public spaces, and schools

WASH for Infection prevention and control

) Contributions to Universal Health Coverage

) WASH and Health system strengthening and empowerment

) Advocating for the role of WASH for women'’s rights

) Integrate WASH as an essential component in SRHR

programmes and in integrated women'’s health services

) Including women of all ages, women with disabilities and

people living with HIV in programmes and advocacy, to
understand and address their needs to WASH in relation to
their sexual and reproductive health

WaterAid's programming that supports SRHR outcomes:

Prevention of gender and sexual based violence through:

Accessible, clean water closer to home, in safe locations
Access to female friendly and inclusive sanitation
Access to menstrual health facilities

Challenging harmful gender norms through transformative
WASH programmes

Integrating WASH to the GBV-agenda, recognising the role
gender responsive and inclusive WASH interventions can play
for preventing sexual and gender-based violence

WaterAid’s programming that supports SRHR outcomes:

Addressing harmful social norms and supporting the
development of a positive enabling environment

System strengthening and empowerment on MH
Access to WASH in schools, public spaces, homes
Information, education, and hygiene behaviour change
Access to a range of products for individual choice
Integrate menstrual health in to SRHR programmes

Integrate MH information and education into Comprehensive
sexuality education

WaterAid's programming that supports SRHR outcomes:

Integrating menstrual health into comprehensive sexuality
education

Integrate information and education on MH into SRHR
information and counselling

Integrate inclusive hygiene behaviour change in to SRHR
counselling

SRHR outcomes J

@ Safe pregnancy, antenatal
care, childbirth postnatal
care, contraception,
abortion care services.

@ Prevention of sexually
transmitted and other
infections.

@ Quality treatment of
HIV/AIDS, reproductive
tract injuries and
reproductive cancers.

SRHR outcomes J

Prevention, detection,
and management of
sexual and gender-based
violence and coercion.

SRHR outcomes . ’

Information about the
menstrual cycle.

Menstrual products access.

Diagnosis, care, and
treatments.

A positive and respectful
environment.

Freedom to participate in
all spheres of life.

SRHR outcomes J

@ Information and
counselling on SRHR,
including comprehensive
sexuality education.
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https://washmatters.wateraid.org/publications/partnership-tools-and-guidelines
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https://app.powerbi.com/groups/me/apps/e2f18b3e-7ff4-4fd1-8695-8b4e1402ad3c/reports/0d0304bf-f742-4244-932b-df1f48374935/ReportSection
https://app.powerbi.com/groups/me/apps/e2f18b3e-7ff4-4fd1-8695-8b4e1402ad3c/reports/0d0304bf-f742-4244-932b-df1f48374935/ReportSection
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https://wateraid.sharepoint.com/PSU/pmerproject/SitePages/PMER-Hub.aspx
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