
COVID advocacy – key stats and facts (updated June 2020) 
 
Using a few key stats and facts in your COVID advocacy (e.g. in briefs, messaging, press releases) 
can be powerful in persuading governments or donors to take action by demonstrating to them the 
scale of the problem and the potential impact of the solutions. You should pick and choose from the 
content here (rather than use it all). Think carefully about who you’re trying to influence, and what 
stats or facts are most likely to grab their attention and persuade them. For instance, how informed 
and technically-focused are they? Is their primary motivator political (winning votes/elections)? If it’s a 
Health Minister, they want to know about health impacts/benefits/costs. If it’s a Finance Minister, it’s 
about economics, value-for-money, and cost-benefit ratio. Where possible, also use stats about your 
country or the countries/regions that your target has responsibility for. 

 
Don’t forget that JMP has country-specific stats on household, school and health care facility 
WASH: https://washdata.org/  
 
The global status of hygiene (all stats from JMP) 
 

In Households: 

• 3 billion people, 2 out of 5 globally lack soap and water at home. 

• 40% of households globally lack handwashing facilities with soap and water. 

• Three-quarters of households in Sub-Saharan African lack basic hygiene facilities to 
wash their hands with soap and water in their homes. 

• Only 19% of people globally practice handwashing with soap after using the toilet.   
 
In Health Care Facilities: 
Note: updated WASH in HCF JMP stats to be released mid-July 2020 

• Two in five health care facilities globally (40%) lack hand hygiene at the point of care 
where doctors, nurses and midwives are treating patients. 

• Nearly half (45%) of healthcare facilities in least-developed countries, and one in four 
globally (26%), do not have clean water on site. That's 896 million people who have 
no clean water at all at their healthcare facility. 

• One in five healthcare facilities globally (21%) have no decent toilets. That's more 
than 1.5 billion people who have no decent toilets at their local healthcare facility. 

• Only one in four (27%) healthcare facilities in least-developed countries have the 
ability to safely dispose of medical waste, and only four countries have data on how 
healthcare facilities are cleaned. 

 
In Schools: 

• 47% of schools globally still lack handwashing facilities with soap and water. That’s 
900 million children who lack soap and water at their school (of high importance 
when children return to school from closures). 

 
Financing for hygiene (GLAASi): 

• Only 9% of countries with costed hygiene plans reported having enough financial 
resources to implement the plan. 

• Only 4% of countries reported having sufficient financial resources to achieve 
national hygiene targets. 

 
The health arguments for WASH – to make the case to health ministries and health 
actors 
 

Note: we do not yet have stats/facts specific to COVID-19 about WASH impacts, because most 
research on COVID-19 will take longer to produce results, but we are monitoring closely and working 
with others such as WHO and academia to identify the most relevant and uptodate evidence. 

 

• Handwashing is one of the most effective disease prevention methods 
available. It has been shown to reduce cases of pneumonia by 50%, acute 
respiratory infection by 16-23%, and up to 48% reduction in risk of endemic 
diarrhoeaii.  

https://washdata.org/


• Inadequate WASH access increases maternal and infant mortality and 
morbidity ratesiii. 15% of all maternal deaths in LMICs are attributed to infections 
that can be directly linked to inadequate WASH conditions at home or in facilities 
during labour and birth and in the six weeks after birthiv v vi.  

• More than 1 million deaths each year are associated with unclean births, where 
infections account for 26% of neonatal deathsvii.  

• Diarrhoea remains the second leading cause of death in children under 5, with 
over half of these (58%)viii attributable to poor WASH – equating to over 800 
children a day.  

• WaterAid analysis estimates that scaling up an integrated package of WASH, 
rotavirus vaccination and nutritional interventions to 100% coverage could potentially 
reduce morbidities by nearly two thirds (63%) and almost halve mortalities 
(49%) from diarrhoea and pneumonia – the equivalent of averting more than 
697,000 child deaths a yearix.   

• Hospital-acquired infections are the third-biggest contributor to antimicrobial 
resistance (AMR) globallyx.  In addition, an estimated 494 million cases of diarrhoea 
are treated annually with antibiotics in India, Nigeria, Indonesia and Brazil. Antibiotic 
use to prevent diarrhoea could be cut by 60% in these countries by improving access 
to water and sanitation.   

• Poor sanitation is the second leading risk factor for stunting worldwidexi.   
 
The education arguments for WASH – to make the case for WASH in schools as they 
reopen 
 

• Around the world up to 443 million school days are lost every year because of 
water-related illnesses of which 272 million are lost due to diarrhoea alone xii.  

• Girls often skip school when they start their period, if there are no decent toilets or 
space to wash themselves and stay clean and healthy. 1 in 3 girls in South Asia 
are missing school days every month, in part due to inadequate toilet 
facilitiesxiii.  

 
The economic arguments for WASH – to make the case for WASH in economic 
recovery 
 

• For every $1 invested in WASH there are estimated economic returns of $5.5 in 
Sub-Saharan Africa and $2.8 in S Asiaxiv.  

• Sanitation provision in businesses and workplaces can contribute to improving 
gender equity, increasing productivity and reducing absenteeismxv xvi xvii.   

• For every US$1 invested in water and sanitation globally, there is a $4.3 return in 
the form of reduced healthcare costsxviii. 

• It would cost just over 1% of global GDP to invest in the infrastructure required to 
provide clean water for all countries by 2030xix. By contrast, diseases linked to 
contaminated water cost many countries up to 5% of GDP due to poor health and 
lost productivityxx. 

 
The climate arguments for WASH – to make the case for WASH in ‘green recovery’ 
and climate resilience 
 

• Most of the poorest countries in the world are also the ones highly vulnerable to the 
impacts of climate change. They are also the countries that have contributed 
least to the crisis. 

• Clean water is a first line defence, but the most climate-vulnerable countries have 
some of the lowest levels of clean water access in the world. 

• Only 5% of climate finance is spent on helping countries adapt to climate change. 
Even less is spent in the most vulnerable countries, and less still on vital services 
like clean water, placing billions of lives at riskxxi. 
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