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ABSTRACT: The Sustainable Development Goal (SDG) target 6.2 focuses on ensuring that everyone has access
to adequate sanitation and hygiene services by 2030. This study harvested data from the 2021 Joint Monitoring
Programme (JMP) report of the SDG target 6.2 to assess the progress on sanitation and hygiene in sub-Saharan
Africa (SSA) countries. The sanitation and hygiene data for countries in SSA were extracted and analyzed to
determine the progress towards the attainment of the SDG target 6.2. The analyses revealed that the rate of annual
progress for at least basic sanitation (0.50%) and basic hygiene services (0.22%) in SSA from 2015 to 2020 was
very low. However, the t-test results showed that there were significant differences in the proportion of the
population using at least basic sanitation (t;7 =-7.910, p = .000, a. = 0.05), open defecation (t57 = 6.517, p = .000, o
= 0.05) and basic hygiene (tss = -3.830, p = .000, o= 0.05) services from 2015 to 2020. In spite of the t-test results,
the projected coverage for basic sanitation and basic hygiene services by 2030 were 38% and 28.2%, respectively,
which showed that SSA might miss the SDG target 6.2, if urgent measures are not taken to address the situation. It
is therefore recommended that a detailed audit of the sector should be carried out in each country to identify areas
that need urgent interventions and scale up of activities.
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Several studies have recognized the importance of safe
drinking water, sanitation and hygiene (WASH)
services for healthy living and socio-economic
development (Hutton and Chase, 2016; WHO, 2017,
Roche et al, 2017; Ohwo and Omidiji, 2021; Zerbo et
al, 2021). Hence, Sustainable Development Goal
(SDG 6) focuses on ensuring that everyone has access
to water and sanitation by 2030; with target 6.1
devoted to achieving universal and equitable access to
safe and affordable drinking water for all; while target
6.2 is “to 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” (WHO and
UNICEF, 2017). These targets are quite laudable and
ambitious, which require the concerted efforts of all
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stakeholders for their actualization. This calls for close
monitoring of progress towards the attainment of the
set targets, which will enable policy and decision
makers in the WASH sector to be well informed of
progress being made and where special interventions
are needed to address urgent militating factors.
Although appreciable improvements have been
recorded globally on the provision of WASH services
since 2000, however, the actual rate of improvement
seems to lag behind the expected rate of progress that
could match the high rate of population increase
globally and in SSA to be specific. Five years into the
SDGs (2015-2020), a large number of SSA population
lacked adequate sanitation and still practice open
defecation (OD). For example, only 30% of about 959
million and 33% of about 1.1billion people in SSA
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used at least basic sanitation in 2015 and 2020,
respectively. This is a far cry from the global average
of 73 and 78% for the same period (WHO and
UNICEF, 2021). On the other hand, 22 and 18% of
SSA population practiced OD in 2015 and 2020,
respectively (WHO and UNICEF, 2021). This implies
that about 210 and 197 million people practiced OD in
SSA within the same period. This situation could
increase the vulnerability of the population of SSA to
waterborne diseases because of the relationship
between OD and prevalence of different types of
health challenges (Galan et al, 2013; Bora et al, 2014;
Strunz et al, 2014; Padhi et al, 2015; Mara, 2017).
Apart from the health challenges associated with OD
practice; the socioeconomic costs are equally huge.
For example, OD practice alone cost 18 African
countries US$2 billion in 2015 (Sengupta et al, 2018).
In the same vein, yearly, OD cost Benin Republic,
US$21 million; Mozambique, US$22 million; Kenya,
US$26 million; Malawi, US$57million; Ghana,
US$79 million and Nigeria, US$1 billion (WSP,
2012). In addition to the economic cost of OD are the
social costs, which have increased the susceptibility of
women and girls to sexual, verbal and physical
harassment and violence when searching for a
convenient place to defecate, especially at night
(Pardeshi, 2009; Corburn and Hildebrand, 2015).
Furthermore, OD is unsightly; degrade the aesthetics
of the environment and produces objectionable odour.
The associated consequences of poor sanitation are
indicative of the enormous gains that could be derived
if SDG target 6.2a is attained. To achieve this target in
SSA, the starting point is the complete elimination of
OD. The hygiene situation in SSA is worse than the
sanitation coverage, despite the fact that adequate
hygiene practice is a cost effective method for
breaking the transmission of infectious diseases.
Hence, the World Health Organization (WHO)
recommends hand washing with soap and water as one
of the primary actions to control the spread of the
COVID-19 pandemic and other infectious diseases.
Although the issue of hand hygiene was thrust to the
front burner during the aggressive campaigns to
moderate the spread of the COVID-19 pandemic,
however, not much has been achieved in SSA. For
example, only 25 and 26% of the population of SSA
had basic hygiene (availability of hand washing
facility with soap and water at home) in 2015 and
2020, respectively; as against the global average of 67
and 71% during the same period (WHO and UNICEF,
2021).This shows that for a period of five years, SSA
was only able to achieve one per cent increase (about
0.22% per annum) for hand hygiene coverage. The
poor rate of coverage is a clear indication that little or
no progress have been made in most countries in the
region towards achieving the SDG target 6.2b, which
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has made SSA to exert serious negative impact on the
global efforts to achieve the set targets. Failure of SSA
to make reasonable progress towards the attainment of
the targets would cost the region so much loss in terms
of health and socio-economic well-being of the
people. This assertion is in line with the statement by
Anténio Guterres, Secretary General of the United
Nations, that “if we remain off track to deliver on SDG
6 then we jeopardize the entire 2030 Agenda for
Sustainable Development” (United Nations, 2018).
This is true because of the nexus between SDG 6 with
the other SDGs. Hence, this study harvested data from
the 2021 Joint Monitoring Programme report of the
SDG target 6.2 to assess the progress on sanitation and
hygiene in sub-Saharan Africa Countries.

MATERIALS AND METHODS

Data Collection: The data for the study were obtained
from the 2021 JMP report on “progress on household
drinking water, sanitation and hygiene 2000-2020:
Five years into the SDGs”, which was obtained online
(on 23 February, 2022) from
“https://data.unicef.org/resources/progress-on-
household-drinking-water-sanitation-and-hygiene-
2000-2020”. The global report contains national data
on WASH estimates for 234 countries, areas or
territories. The data were available for 2015 and 2020
for each of the WASH services, and were
disaggregated into urban and rural population
coverage and presented according to the used service
levels. For sanitation, the levels were: “at least basic
(use of improved sanitation facility that is not shared),
limited (use of improved sanitation facility that is
shared), unimproved (inadequate sanitation facility)
and OD (without any sanitation facility)”. For hygiene,
the service levels were: “basic (availability of hand
washing facility with soap and water at home), limited
(availability of hand washing facility without water or
soap) and no service (no hand washing facility, water
and soap)”.

Data Analysis: The collected data were presented in
tables and analyzed using both descriptive
(percentages) and inferential (t-test) statistics. The
descriptive statistics was used to determine the
proportion of each country’s population that used at
least basic sanitation, basic hygiene, practice OD and
had no hygiene services. In addition, it was used as a
basis for comparing the level of progress among the
countries in the region. The t-test was used to test
whether there was significant difference in the
proportion of the population in SSA that used at least
basic sanitation, basic hygiene, practice OD and have
no hygiene services between 2015 and 2020,
respectively, at 0.05 confidence level, using SPSS
version 15.0. Based on the rates of annual progress,

OHWO, O; NDAKARA, OE


https://data.unicef.org/resources/progress-on-household-drinking-water-sanitation-and-hygiene-2000-2020
https://data.unicef.org/resources/progress-on-household-drinking-water-sanitation-and-hygiene-2000-2020
https://data.unicef.org/resources/progress-on-household-drinking-water-sanitation-and-hygiene-2000-2020

Progress on Sustainable Development Goal for Sanitation and Hygiene.....

which were documented by the JMP 2021 report,
projections of expected coverage for at least basic
sanitation and basic hygiene by 2030 were made for
each of the countries studied. These projections were
aggregated and used to represent the anticipated future
state of sanitation and hygiene in SSA.

RESULTS AND DISCUSSION

Progress on Sanitation: Progress on sanitation
coverage in SSA was analyzed based on the
percentage of the population that used at least basic
sanitation or practice OD. Achieving the SDG target
6.2a in the region implies that everyone should have
“safely managed sanitation” and no one should
continue to practice OD by 2030. Despite the inherent
benefits of achieving this target, however, most SSA
countries are still far from making reasonable progress
in this direction, as the level of coverage varies among
and within countries. For example, the average
coverage for at least basic sanitation in SSA shows that
the rural areas had 21% in 2015 and 23% in 2020, as
against the urban coverage of 44 and 46% for 2015 and
2020, respectively (WHO and UNICEF, 2021). This
shows a service gap of 23% in favour of the urban area.
Similarly, the service gaps in the practice of OD also
favoured the urban area as only 7% and 5% of the
urban population practiced OD in 2015 and 2020,
respectively; while the proportion of the rural
population that practiced OD were 31 and 27% during
the same period (WHO and UNICEF, 2021). This is a
clear indication that the rural area of SSA contributed
more to the region’s 22 and 18% figures for OD
practice in 2015 and 2020, respectively. Considering
the current national annual rate of change (-0.72%) in
OD practice in SSA (see Table 1), it is evident that the
region would miss the target 6.2a, if the current rate of
progress is sustained. The sanitation coverage for
countries in SSA as presented in Tablel shows great
disparity in services. For example, the use of at least
basic sanitation among the countries in SSA ranges
from 7-99% in 2015 and 9-99% in 2020. Ethiopia has
the lowest range for both 2015 and 2020; while
Réunion and Seychelles had the highest range in 2015,
and three countries (Mayotte, Réunion & Seychelles)
had the highest range in 2020. There were only 18
(37.3%) countries that had five per cent and above
increase in coverage in the use of at least basic
sanitation from 2015 to 2020. It is therefore not
surprising that only 12 (25%) countries had one per
cent and above annual growth rate of the use of at least
basic sanitation in the region from 2015 to 2020.
Zimbabwe had the lowest annual growth rate of -
0.47%, while Lesotho had the highest annual growth
rate of 2.11%. In addition, only 10 (20.8%) countries
had 50% and above of their respective population
using at least basic sanitation in 2015, while the figures
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were 14 (29.2%) countries in 2020. In addition, using
the annual growth rate of respective countries to
project to 2030, it was discovered that only 18 (37.5%)
countries would have 50% and above of their
respective population using at least basic sanitation
(see Figure 1). Based on the projections, Democratic
Republic of Congo (DRC) had the lowest (10.7%)
projected coverage by 2030; while Mayotte, Réunion
and Seychelles were projected to achieve 100%. This
is a positive pointer that at least three countries in the
region would meet the set targets for SDG 6.2a all
things being equal by 2030. Furthermore, the t-test
results for the use of at least basic sanitation were, ts7
=-7.910, p=.000, o.= 0.05. Since the 2-tailed p-value
of .000 was less than the alpha value of 0.05, it means
that there was a significant difference in the
percentage of the population in SSA that used at least
basic sanitation services between 2015 and 2020.

In spite of the t-test result however, three countries,
Central African Republic (CAR), DRC and
Zimbabwe, retrogressed in at least basic sanitation
services from 16-14%, 17-15% and 38-35%, from
2015 to 2020, respectively. Surprisingly, this is an
improvement over the projections that by 2030, nine
countries would experience negative progress in basic
sanitation provisions in SSA Zerbo et al, 2021). These
statistics show that sanitation provisions in many
countries in the region are progressing at a very
uncomfortable rate, which corroborates previous
findings (Hopewell and Graham, 2014; Armah et al,
2018; Ukoji and Ndakara, 2021). This situation could
make many countries to miss the SDG target 6.2a; just
as only three countries (Cape Verde, Reunion,
Seychelles) met the MDG targets for sanitation by
2015 (Ohwo and Agusomu, 2018).

The SDG target 6.2a would have been missed by any
country where OD is practiced by 2030. Since it is the
worst form of sanitation, its elimination was
specifically mentioned in target 6.2a. This means that
the first positive step towards achieving target 6.2a is
to completely eliminate any form of OD.
Unfortunately, in most of the countries in SSA, OD
practice is still very rampant.

For example, OD practice ranged from <1-72% in
2015 and <1-68% in 2020. The highest level of OD
practice was recorded in Niger republic for 2015 and
2020; while the lowest level (<1) was recorded in
Réunion, Mayotte and Seychelles in 2015. In 2020 it
was recorded in South Africa, Gambia, Réunion,
Mayotte and Seychelles. The rate of progress in the
elimination of OD in the region is very slow as only
10 (20.8%) of the countries had 5% and above
reduction from 2015 to 2020, with Ethiopia having the
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highest level of 15%, which translates to annual rate

of reduction of 3%.
Table 1: Percentage of Population Using at Least Basic Sanitation and Open Defecation

S/N  Country At Least Basic Sanitation Open Defecation Remark
2015 2020 Annual 2030 2015 2020 Annual 2030 (meet or
rate of rate of miss target
change change by 2030)
1 Angola 47 52 1.21 64.1 23 18 -1.24 5.6 Miss target
2 Benin 15 17 0.39 20.9 55 52 -0.80 44.0 Miss target
3 Botswana 75 80 141 94.1 12 10 -0.60 4.0 Miss target
4 Burkina Faso 20 22 0.55 275 48 40 -1.63 23.7 Miss target
5 Burundi 46 46 0.03 46.3 3 3 -0.01 29 Miss target
6 Cabo Verde 70 79 1.98 98.8 23 14 -1.85 0.0 Miss target
7 Cameroon 43 45 0.35 48.5 6 6 -0.12 4.8 Miss target
8 Central African 16 14 -0.32 10.8 25 25 0.12 26.2 Miss target
Republic
9 Chad 11 12 0.11 131 66 64 -0.36 60.4 Miss target
10 Congo 19 20 0.43 24.3 9 8 -0.01 7.9 Miss target
11 Cote d’Ivoire 31 35 0.68 41.8 28 25 -0.53 19.7 Miss target
12 Democratic 17 15 -0.43 10.7 12 12 0.08 12.8 Miss target
Republic of the
Congo
13 Djibouti 61 67 0.98 76.8 17 16 -0.16 14.4 Miss target
14 Equatorial 66 66 0.03 66.3 3 3 -0.01 2.9 Miss target
Guinea
15 Eritrea 12 12 0.03 12.3 67 67 -0.01 66.9 Miss target
16 Ethiopia 7 9 0.31 12.1 32 17 -3.00 0.0 Miss target
17 Gabon 49 50 0.79 57.9 2 2 -0.01 1.9 Miss target
18 Gambia 46 47 0.21 49.1 1 <1 -0.27 0.0 Miss target
19 Ghana 19 24 0.81 321 19 18 -0.19 16.1 Miss target
20 Guinea 24 30 1.05 40.5 16 12 -0.79 4.1 Miss target
21 Guinea-Bissau 14 18 0.65 245 16 10 -1.30 3.0 Miss target
22 Kenya 32 33 0.11 34.1 11 9 -0.46 44 Miss target
23 Lesotho 41 50 211 71.1 28 22 -1.27 9.3 Miss target
24 Liberia 17 18 0.25 20.5 41 38 -0.86 29.4 Miss target
25 Madagascar 10 12 0.41 16.1 42 42 0.16 404 Miss target
26 Malawi 25 27 0.27 29.7 7 4 -0.53 0.0 Miss target
27 Mali 37 45 1.48 59.8 9 5 -0.81 0.0 Miss target
28 Mauritania 43 50 1.62 66.2 35 31 -1.22 18.8 Miss target
29 Mayotte 89 99 2.01 100 <1 <1 -0.07 0.0 Meet target
30 Mozambique 29 37 1.40 51.0 30 21 -1.95 15 Miss target
31 Namibia 34 35 0.36 38.6 49 47 -0.46 424 Miss target
32 Niger 13 15 0.47 19.7 72 68 -0.69 61.1 Miss target
33 Nigeria 38 43 0.70 50.0 21 19 -0.39 15.1 Miss target
34 Réunion 99 99 0.29 100 <1 <1 -0.07 0.0 Meet target
35 Rwanda 64 69 117 80.7 2 2 -0.12 0.8 Miss target
36 Sao Tome & 41 48 1.36 61.6 50 43 -1.41 289 Miss target
Principe
37 Senegal 52 57 0.97 66.7 14 11 -0.66 4.4 Miss target
38 Seychelles 99 99 0.29 100 <1 <1 -0.07 0.0 Meet target
39 Sierra Leone 15 17 031 20.1 19 16 -0.49 111 Miss target
40 Somalia 34 39 0.96 48.6 31 23 -1.78 5.2 Miss target
41 South Africa 74 78 0.99 87.9 3 <1 -0.60 0.0 Miss target
42 South Sudan 11 16 0.96 25.6 66 60 -1.27 47.3 Miss target
43 Sudan 35 37 0.82 45.2 27 24 -1.35 10.5 Miss target
44 Togo 16 19 0.45 235 49 45 -0.70 38.0 Miss target
45 Uganda 19 20 0.16 21.6 7 5 -0.49 <1 Miss target
46 United 26 32 1.33 453 11 11 0.03 10.7 Miss target
Republic of
Tanzania
47  Zambia 30 32 0.49 36.9 15 11 -0.83 2.7 Miss target
48 Zimbabwe 38 35 -0.47 30.3 25 23 -0.36 19.4 Miss target
49 Sub-Saharan 30 33 0.50 38.0 22 18 -0.72 10.8 Miss target
Africa

Source: Adapted from WHO and UNICEF (2021)

In all, only 12 (25%) of the countries in SSA had one practice of countries in the region show that 22
per cent and above annual rate of OD reduction from (45.8%) of them would have five per cent and above
2015 to 2020. Similarly, the 2030 projected OD of their respective population practicing OD. These
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statistics are not encouraging for a region that hopes to
eliminate OD by 2030. Even if the region fails to meet
SDG target 6.2a, it should at least eliminate OD. Some
countries such as Cabo Verde, Ethiopia, Gambia,
Malawi, Mali, Mayotte, Réunion, Seychelles and
South Africa are already working in this direction and
on the path to eliminating OD, even if they fail to
achieve SDG target 6.2a, as the projected OD practice
by 2030 suggest (see Table 1). In spite of the general
low progress in the elimination of OD in the region,
the t-test results for the use of OD were, t47 = 6.517, p
=.000, a.=0.05. Since the 2-tailed p-value of .000 was
less than the alpha value of 0.05, it means that there
was a significant difference in the percentage of the
population in SSA that used OD between 2015 and
2020. However, based on the current level of progress
in OD elimination in some countries in the region, this
goal may not be achieved unless the rate of progress
increases four folds.

South Africa
Seychelles

Senegal

Sac Tome & Principe
Rwanda

Féunion

Nigeria
Mozambique
Mayotte
Mauritania

Mali

Lesotho

Gabon

Equatorial Guinea
Djibouti

Cabo Verde
Botzwana

Angola

Countrnes

0 20 40 &0 B0 100 120

Percentage Coverage of Basic Sanitation

Fig 1: Countries projected to have 50% and above coverage for at
least basic sanitation by 2030
Source: Adapted from WHO and UNICEF (2021)

Progress on Hygiene: Progress on hygiene provision
in the region was assessed using the proportion of each
country’s population with access to basic hygiene and
no hygiene services. For any country to attain SDG
6.2b, the entire population must have access and use
basic hygiene by 2030. Attaining this goal is a great
challenge in SSA, not only because of the low rate of
hygiene provision in the various countries but the
disparities that exist among different groups in the
region. For example, only 17 and 18% of the rural
population had access to basic hygiene in 2015 and
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2020, respectively, as against the 37% for urban
population in both years (WHO and UNICEF, 2021).
In fact, in all the countries in SSA basic hygiene
provisions were higher in the urban area in 2020. The
proportion of each of the country’s population that
used basic hygiene and no access to hygiene services
in 2015 and 2020 are presented in Table 2. From the
table, it is evident that hygiene provisions in SSA are
very low and varied widely between countries in the
region just as the case with sanitation coverage. For
example, basic hygiene coverage in the region ranged
from 1-52% and 1-55% in 2015 and 2020,
respectively. The lowest range in both years was
recorded in Liberia; while the highest range for 2015
was recorded in Mauritania and in 2020 it was
recorded in Sao Tome & Principe. Despite the
intensive campaign on the need for hand hygiene
practice during the outbreak of the COVID-19
pandemic, hygiene provisions in the region remain
largely unchanged. For instance, only nine (24.3%)
countries increased their basic hygiene coverage with
two per cent and above from 2015 to 2020; with the
highest increase of 8% recorded in Guinea-Bissau. In
fact, only four countries (10.8%) had above one per
cent annual increase of hygiene provision from 2015
to 2020. This is a clear indication that hygiene
provision in the region is progressing at unacceptable
low rate, which may lead to the non attainment of
target 6.2b, as evident from the projected basic
hygiene coverage of each country for 2030. The data
revealed that only eight (21.6%) countries will have
40% and above of their respective population having
basic hygiene services with the highest (78.0%)
provision projected for Sao Tome & Principe (see
Figure 2).

In spite of the low annual progress on basic hygiene
provisions, the t-test results for the use of basic
hygiene were, t3s = -3.830, p = .000, a = 0.05. Since
the 2-tailed p-value of .000 was less than the alpha
value of 0.05, it means that there was a significant
difference in the percentage of the population in SSA
that used basic hygiene between 2015 and 2020.
However, judging by the low projected coverage of
basic hygiene by 2030, all the countries in SSA would
most likely miss target 6.2b if the current annual rates
of progress in the respective countries remain the
same. Data on no hygiene services in the region were
ridiculously high, since the proportion of the
population with basic hygiene services was very low
in most countries. The proportion of the population
with no hygiene services ranged from 3-97% in 2015
and <1-97% in 2020. In both periods, Burundi had the
lowest range; while Liberia equally had the highest
values for both years. Despite the low values of no
hygiene services recorded in Burundi, the proportion
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of her population with basic hygiene services was just
6% for both 2015 and 2020, which implies that
majority of the population used limited hygiene. The
data also suggest that there was no reasonable
reduction on the proportion of the population without
hygiene services in most of the countries from 2015 to
2020. For example, 19 (51.4%) and 17 (45.9%)
countries had 40% and above of their population
without hygiene services for 2015 and 2020,
respectively. The t-test results for no hygiene services
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were, tzs = 1.163, p = .253, a.= 0.05. Since the 2-tailed
p-value of .253 was higher than the alpha value of
0.05, it means that there was no significant difference
in the percentage of the population in SSA without
hygiene services between 2015 and 2020. This implies
that appreciable progress have not been made in the
provision of basic hygiene services in the region from
2015 to 2020, which increases the probability of SSA
missing the SDG target 6.2b, by 2030.

Table 2: Percentage of Population Using Basic Hygiene and No Hygiene Services

SIN Country Basic Hygiene No Hygiene Remark
2015 2020 Annual 2030 2015 2020 (meet or
rate of miss target
change by 2030)
1 Angola 26 27 0.14 28.1 59 58 Miss target
2 Benin 9 12 0.56 17.6 44 44 Miss target
3 BurkinaFaso 9 9 0.04 9.4 46 64 Miss target
4 Burundi 6 6 0.01 6.1 3 <1 Miss target
5 Cameroon 36 36 0.15 375 4 4 Miss target
6 CAR 19 22 0.51 27.1 71 63 Miss target
7 Chad 21 25 0.88 33.8 53 44 Miss target
8 Comoros 16 16 0.04 16.4 49 49 Miss target
9 Congo 48 48 0.04 48.4 18 18 Miss target
10 Cote d’Ivoire 18 22 0.67 28.7 45 41 Miss target
11 DRC 19 19 0.09 19.9 43 42 Miss target
12 Ethiopia 8 8 0.07 8.7 39 38 Miss target
13 Gambia 18 18 -0.00 18 8 8 Miss target
14 Ghana 41 42 0.08 42.8 22 22 Miss target
15 Guinea 20 20 0.07 20.7 28 28 Miss target
16 Guinea- 10 18 1.53 333 82 69 Miss target
Bissau
17 Kenya 27 27 0.04 27.4 40 40 Miss target
18 Lesotho 5 6 0.03 6.3 51 51 Miss target
19 Liberia 1 1 0.04 14 97 97 Miss target
20 Madagascar 26 27 0.20 29 30 30 Miss target
21 Malawi 10 8 -0.28 52 15 16 Miss target
22 Mali 16 17 0.14 184 30 30 Miss target
23 Mauritania 52 53 0.20 55.0 20 19 Miss target
24 Namibia 44 45 0.08 45.8 12 12 Miss target
25 Niger 18 23 1.10 34.0 23 24 Miss target
26 Nigeria 33 33 0.13 34.3 31 30 Miss target
27 Rwanda 4 5 0.08 5.8 87 86 Miss target
28 Sao Tome & 44 55 2.30 78.0 42 28 Miss target
Principe
29 Senegal 21 22 0.11 231 57 57 Miss target
30 Sierra Leone 16 21 1.08 31.8 56 64 Miss target
31 Somalia 25 26 0.07 26.7 21 21 Miss target
32 South Africa 44 44 0.13 45.3 12 12 Miss target
33 Tanzania 48 48 0.16 49.6 35 35 Miss target
34 Togo 14 17 0.70 24.0 75 74 Miss target
35 Uganda 19 23 0.73 30.3 51 45 Miss target
36 Zambia 17 18 0.11 19.1 31 31 Miss target
37 Zimbabwe 42 42 -0.01 41.9 55 55 Miss target
38 Sub-Saharan 25 26 0.22 28.2 35 34 Miss target

Africa

Source: Adapted from WHO and UNICEF (2021)

The separate analyses of the data on sanitation and
hygiene, the two components of SDG 6, target 6.2, has
shown clearly that no country in the region is on the
path to achieving the target 6.2 by 2030, based on the
current rates of annual progress on both sanitation and
hygiene services. Although three countries (Mayotte,

Réunion & Seychelles) were projected to meet the
sanitation component of target 6.2, however, none of
them have data on hygiene services to adequately
assess their chances of attaining the target. This
situation calls for radical changes and reforms in the
WASH sector to improve on the rates of annual
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progress on sanitation and hygiene services in all the
countries in the region, especially those that at the rock
bottom of the progression ladder. Some of the
challenges that militate against sanitation and hygiene
provisions in the region include poor WASH policy,
poor financing, corruption in the WASH sector, poor
capacity of governmental agencies in charge of the
WASH sector, poverty, political commitment,
illiteracy amongst others (Ohwo, 2019; Kumwenda,
2019; Bishoge, 2021). Any developed strategy to scale
up sanitation and hygiene provision in the region must
address these and other constraints before reasonable
progress can be achieved

Zimbabwe

Tanzania

Scuth Africa

5ao Tome & Principe

MNamibiza

Countries

Mauritania
Ghana

Congao

0 20 40 60 &80 100

Percentage Coverage of Basic Hygiene

Fig 2: Countries projected to have 40% and abovecoverage for
basic hygiene services by 2030
Source: Adapted from WHO and UNICEF (2021)

Conclusion: The study established that the rate of
progress towards the attainment of SDG 6, target 6.2
in SSA is unsatisfactory, as a large proportion of the
population in the region still practices OD and had no
hygiene services in 2020. Based on the projected 2030
coverage for basic sanitation and hygiene services,
SSA would miss target 6.2, with dire consequences on
the population. This calls for a detailed audit of the
WASH sector in SSA to identify areas that need urgent
interventions and scale up of activities.

REFERENCES

Armah, FA; Ekumah, B; Yawson, DO; Odoi, JO;
Afitiri, AR; Nyieku, FE (2018). Access to
improved water and sanitation in sub-Saharan
Africa in a quarter century. Heliyon4, e00931.

Bishoge, OK (2021).Challenges facing sustainable
water supply, sanitation and hygiene achievement
in urban areas in sub-Saharan Africa,Local
Environ.26(7),893-907.

1149

Bora, R; Sable, C; Wolfson, J; Boro, K; Rao, R (2014).
Prevalence of anemia in pregnant women and its
effect on neonatal outcomes in Northeast India. J
Matern Fetal Neonatal Med. 27: 887-891

Corburn, J; Hildebrand, C (2015). Slum sanitation and
the social determinants of women’s health in
Nairobi, Kenya. J Environ Public Health. 2015,
1-6

Galan, DI; Kim, SS; Graham, JP (2013). Exploring
changes in open defecation prevalence in sub-
Saharan Africa based on national level indices,
BMC Public Health. 13, 527

Hopewell, MR; Graham, JP (2014). Trends in access
to water supply and sanitation in 31 major sub-
Saharan African cities: An analysis of DHS data
from 2000 to 2012. BM Public Health. 14, 208.

Hutton, G; Chase, C (2016). The knowledge base for
achieving the sustainable development goal
targets on water supply, sanitation and
hygiene.Int. J. Environ. Res. Public Health.13 (6):
536.

Kumwenda, S (2019). Challenges to hygiene
improvement in developing countries. In:
Potgieter N, Traore, AN, editors. The relevance of
hygiene to health in developing countries,
IntechOpen.
https://doi.org/10.5772/intechopen.80355

Mara, D (2017). Elimination of open defecation and
its adverse health effects: A moral imperative for
governments and development professionals. J
Water Sanit Hyg Dev. 07(1), 1-12

Ohwo, O (2019). Dimensions of inequality in urban
and rural water, sanitation and hygiene services in
sub-Saharan Africa. Eur. Sci. J. 15(8), 144-162.

Ohwo, O; Agusomu, TD (2018). Assessment of
water, sanitation and hygiene services in sub-
Saharan Africa. Eur. Sci. J. 14(35): 308-326.

Ohwo, O; Omidiji AO (2021).Pattern of waterborne
diseases in Yenagoa, Nigeria.J. Appl. Sci.
Environ. Manage. 25(6): 985-993.

Padhi, BK; Baker, KK; Dutta, A; Cumming, O;
Freeman, MC; Satpathy, R; et al. (2015). Risk of
adverse pregnancy outcomes among women
practicing poor sanitation in rural India: A
population-based prospective cohort study. PLoS
Med.12(7), €1001851

OHWO, O; NDAKARA, OE


https://www.intechopen.com/books/6682
https://www.intechopen.com/books/6682
https://doi.org/10.5772/intechopen.80355

Progress on Sustainable Development Goal for Sanitation and Hygiene.....

Pardeshi, G (2009). Women in total sanitation
campaign: a case study from Yavatmal District,
Mabharashtra, India. J Hum Ecol.25:79-85

Roche, R; Bain R; Cumming, O (2017). A long way to
go - Estimates of combined water, sanitation and
hygiene coverage for 25 sub-Saharan African
countries. PLoS ONE. 12(3): e0173702.
https://doi.org/10.1371/journal.pone.0173702

Sengupta, S; Verma, R; Kazmi, S (2018). Bottom to
the fore: Rural sanitation in sub-

Saharan Africa, Centre for Science and Environment,
New Delhi. Available from
https://www.cseindia.org/content/downloadrepor
ts/8624

Strunz, E; Addiss, DG; Stocks, ME; Ogden, S;
Utzinger, J; Freeman, MC (2014). Water,
sanitation, hygiene, and soil-transmitted helminth
infection: A systematic review and meta-analysis.
PLoS Med. 11(3):e1001620. https://doi.org/
10.1371/journal.pmed.1001620.

Ukoji, C; Ndakara, OE (2021). Abattoir waste
discharge and water quality in Anwai River,
Nigeria. Hmlyn J Agr.2(4): 8-14.

United Nations (2018). Sustainable Development
Goal 6: Synthesis report on water and sanitation.
New York, United States of America. Available
fromhttps://www.unwater.org/app/uploads/2018/
12/SDG6_SynthesisReport2018 WaterandSanita
tion_04122018.pdf

1150

WHO (2017). Water and sanitation for health facility
improvement tool (WASH FIT). World Health
Organization;  Geneva.  Available  from
https://www.who.int/publications-detail-
redirect/9789241511698

WHO and UNICEF (2017). Progress on drinking
water, sanitation and hygiene: 2017 update and
SDG baselines, Geneva, Switzerland. Available
from: https://data.unicef.org/resources/progress-
drinking-water-sanitation-hygiene-2017-update-
sdg-baselines/

WHO and UNICEF (2021). Progress on household
drinking water, sanitation and hygiene 2000-
2020: Five vyears into the SDGs. Geneva,
Switzerland. Available from
https://data.unicef.org/resources/progress-on-
household-drinking-water-sanitation-and-
hygiene-2000-2020

WSP. (2012). Economic impacts of poor sanitation in
Africa. Available fromhttps://www.zaragoza.es/
contenidos/medioambiente/onu/825-eng-v12.pdf

Zerbo, A; Delgado, RC; Gonzalez, PA (2021). Water
sanitation and hygiene in Sub-Saharan Africa:
Coverage, risks of diarrheal diseases, and
urbanization. Int. J. Biosaf. Biosecurity. 3, 41-45.

OHWO, O; NDAKARA, OE


https://doi.org/10.1371/journal.pone.0173702
https://doi.org/
https://www.unwater.org/app/uploads/2018/12/SDG6_
https://www.unwater.org/app/uploads/2018/12/SDG6_
https://www.who.int/publications-detail-redirect/9789241511698
https://www.who.int/publications-detail-redirect/9789241511698
https://data.unicef.org/resources/progress-drinking-water-sanitation-hygiene-2017-update-sdg-baselines/
https://data.unicef.org/resources/progress-drinking-water-sanitation-hygiene-2017-update-sdg-baselines/
https://data.unicef.org/resources/progress-drinking-water-sanitation-hygiene-2017-update-sdg-baselines/
https://data.unicef.org/resources/progress-on-household-drinking-water-sanitation-and-hygiene-2000-2020
https://data.unicef.org/resources/progress-on-household-drinking-water-sanitation-and-hygiene-2000-2020
https://data.unicef.org/resources/progress-on-household-drinking-water-sanitation-and-hygiene-2000-2020
https://www.zaragoza.es/%20contenidos/
https://www.zaragoza.es/%20contenidos/

