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Introduction

This technical report is part of a broader case study project covering three Sustainable Development Goal
(SDG) targets related to education, sanitation and energy. Purpose of the project is to generate evidence,
analysis and good practice examples of how development co-operation providers and partners can
concretely use the SDG framework as an entry point for co-ordinating around, investing in and using
country-led results frameworks and data which are aligned to the SDGs from both a technical/
methodological and an organisational/political perspective.
This report examines challenges and opportunities relating to alignment, measurement and use of SDG
6.2.1 on use of safely-managed sanitation services in development co-operation, from a global
perspective and from the perspective of two case study countries: Kenya and Myanmar. The reports starts
with a presentation of the global profile of Indicator 6.2.1 (Section 1), setting out the current global
context for measurement of SDG 6.2.1 (sub-section 1.1), and then providing a detailed analysis of the
extent to which development co-operation providers have aligned to this indicator in their corporate
results frameworks (sub-section 1.2). Section 2 provides an analysis of challenges and opportunities
related to alignment, measurement and data use in relation to SDG 6.2.1 in Kenya and Myanmar. The
reports ends with suggesting recommendations for development cooperation providers to support
enhanced alignment, measurement and use of SDG 6.2.1 (Section 3). Two annexes present the project’s
methodology and the indicator tables. The report will includes a country annex outlining overall (i.e. non
sector-specific) challenges and opportunities for SDG alignment, measurement and use in each country.
The country annexes also reflects the transition situation in both countries, which are currently adapting
their country results frameworks to the SDGs – posing a limitation to the study. Another limitation refers
to the nature of SDG 6.2.1, where data on sanitation access (a component of the indicator) is more widely
available and used than data on handwashing facilities/hygiene (the second component of the indicator).
The research work was conducted by the OECD/DAC Results team with the support of the European
Union and Australia as donor focal points in Kenya and Myanmar respectively. A steering group and
technical experts accompanied the project, helping to design the concept and methodological approach
and reviewing documents.
Broader findings from across the three SDG case studies will be presented in a synthesis document by
June 2018.

4│

1. SDG Indicator 6.2.1 – Global profile
Goal 6: Ensure access to water and sanitation for all
Target 6.2: 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.
Indicator 6.2.1: Proportion of population using safely-managed sanitation services, including a hand-washing facility
with soap and water.
 Indicator 6.2.1a: Proportion of population using safely-managed sanitation services, by urban/rural (%)
 Indicator 6.2.1b: Proportion of population with basic handwashing facilities on premises, by urban/urban (%)
 Additional UN SDG database indicator: Proportion of population practicing open defecation, by urban/rural (%)

1.1. Global SDG Measurement and Reporting
SDG target 6.2 sets out the global goal of universal access to adequate and equitable sanitation, noting
the importance of ending open defecation and ensuring the needs of women and girls in vulnerable
situations are taken into account. The indicator is in fact two sub-indicators, the first monitoring access
to sanitation (6.2.1a), and the second to handwashing facilities/hygiene (6.2.1b). The World Health
Organization (WHO) and United Nations Children’s Fund (UNICEF) Joint Monitoring Program (JMP) is the
data custodian for SDG 6.2.1 (WHO & UNICEF, 2018[1]). Baseline estimates for the new SDG sanitation
indicators were published by the JMP in July 2017, subsequently included in the ‘UN Water 2018 SDG6
Synthesis Report’ (UN Water, 2018[2]). Data are reported biennially, with a one year lag between
collection and publication. The database will be updated in 2019. The JMP has a five year strategy (20162020) (WHO & UNICEF, 2018[3]) to improve monitoring of SDG targets related to drinking water, sanitation
and hygiene. As the most recent data currently available through the JMP is from 2015 (baseline), it is
not yet possible to track global progress against this SDG indicator. Table 1 below sets out the latest
global data against SDG 6.2.1.
Table 1: Global Data SDG 6.2.1 (2015)
Indicator

Total

Urban

Rural

Proportion of population using safelymanaged sanitation services

39.25%

43.24%

23.97%

Proportion of population with basic
handwashing facilities on premises

Not available

Not available

Not available

Proportion of population practicing
open defecation

12.14%

2.03%

23.97%

Source: https://unstats.un.org/sdgs/indicators/database/

Data on safe disposal and treatment of human waste and handwashing facilities are not available for all
countries, which makes monitoring indicators 6.2.1a and 6.2.1b a challenge. However, sufficient 2015
data (from 96 countries) were available on safely-managed sanitation services (6.2.1a) to produce global
and regional estimates, and 2015 data on basic sanitation services were available for nearly all countries.
In contrast, 2015 data on handwashing stations (6.2.1b) were available for only 70 countries, which is not
enough for global estimates but allows for five regional estimates (UN DESA, 2018[4]). Furthermore, at
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present the Global SDG Database only reports data on 38 countries for indicator 6.2.1b, most of which
are developed economies (UN, 2019). Under that light, the analysis that follows pays special attention to
the use of SDG results information for the first component (sanitation) of the SDG indicator, while to the
extent possible also tracking stakeholders’ behaviour with regard to the second component
(handwashing/hygiene).
The JMP publishes time series (2000-2015) at global, regional and country levels, and subnational data
on sanitation service level, sanitation facility type, safely-managed criteria (more limited data
availability), and hygiene service level by number of people and proportion of the population. Data can
be disaggregated by rural/urban and wealth quintiles. These data are primarily obtained through
household surveys and censuses. To better align to the SDGs, the JMP has introduced a new sanitation
service-level ladder framework as follows:






Safely-managed: use of improved facilities which are not shared with other households and where
excreta are safely disposed in situ or transported and treated off-site
Basic: use of improved facilities which are not shared with other households
Limited: use of improved facilities shared between two or more households
Unimproved: use of pit latrines without a slab or platform, hanging latrines or bucket latrines
Open defecation: disposal of human faeces in fields, forests, bushes, open bodies of water, beaches
and other open spaces or with solid waste

In addition to the above, the JMP defines improved sanitation facilities as “those designed to hygienically
separate excreta from human contact, and include: flush/pour flush to piped sewer system, septic tanks
or pit latrines; ventilated improved pit latrines, composting toilets or pit latrines with slabs.” The previous
MDG sanitation ladder had four levels as follows: improved, shared, unimproved, open defecation. The
new ladder builds on the previous framework (providing continuity), but introduces new rungs and
additional criteria (WHO & UNICEF, 2018[5])1. Overall, many of alignment challenges identified in the
current report stem from the transition from the old to the new service levels for sanitation, but
development actors are gradually adjusting to the new, more detailed definitions.
The World Bank Water and Sanitation Programme has piloted a framework for measuring faecal waste
flows and safety factors in 12 countries, which is being adopted and scaled up to allow for improved
assessment of safely-managed sanitation (indicator 6.2.1a) (UN DESA, 2018[4]).

1.2. Alignment of the corporate results frameworks of development co-operation
providers to SDG 6.2.1
In the corporate results frameworks of development co-operation, providers generally monitor the
proportion of the population with access to sanitation, although they tend to use the old MDG-based
measure of “improved sanitation” rather than the newly defined “safely-managed sanitation” and very
few disaggregate by rural/urban. In addition, it is not clear whether the definition of “improved” is
consistent across providers. Out of the 15 providers considered in this analysis2, five providers use
standard outcome indicators at corporate level that measure the percentage of the population with

1 Important to note that the JMP has also introduced a new hygiene ladder which responds to the expanded scope of
the SDG target (hygiene was not previously included in the MDG targets and indicators).
2

See Annex 2 for more information on the providers that are considered in the analysis.
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access to improved/safely-managed sanitation services (Tier 1)34. 13 providers include corporate
indicators at output level that measure the number of people with access to improved/safe/basic
sanitation, sanitation and hygiene, or sanitation and water (Tier 2).
In general, many corporate indicators are broadly aligned to the “access to sanitation” component of
6.2.1. However, only the United States and the Asian Development Bank explicitly mention access to
handwashing facilities with soap and water (as mentioned above, there is limited data availability globally
on this aspect of the indicator), and no providers have a corporate indicator for open defecation. Only
the Netherlands, New Zealand (until 2018) and Asian Development Bank disaggregate by rural/urban.
The Netherlands, New Zealand, Switzerland, the UK, Australia and the African Development Bank
disaggregate by gender despite . Three providers also combine access to water and sanitation in their
output indicators, which limits the potential to align to the SDGs which separates water and sanitation.
Table 2 below summarises the extent of direct alignment of provider corporate indicators (both outcome
and output) to SDG 7.1.1. Table A2 in Annex 2 presents a more detailed list of providers’ development
co-operation standard indicators at the corporate level that are linked or aligned to SDG 6.2.1.
Table 2: Summary of indicator analysis: extent of alignment of 15
development co-operation provider indicators to SDG indicator 6.2.12
Corporate Results Frameworks
Total no. of provider indicators at corporate level linked or aligned to SDG 6.2.1

26

No. of corporate outcome indicators

6
3 (50%)

No. of corporate outcome indicators that are a direct match with one of the sub
indicators of SDG indicator 6.2.1

Of which:
1 (entire indicator)
2 (a. safely managed
sanitation services)

No. of corporate outcome indicators that apply sex disaggregation

0 (0%)

No. of corporate outcome indicators that apply urban/rural disaggregation

2 (33%)

No. of corporate output indicators

20

No. of corporate output indicators that are a direct match with one of the sub
indicators of SDG indicator 6.2.1 (measuring numbers rather than proportion)

2 (10%)
(a. safely-managed
sanitation services)

No. of corporate output indicators that match SDG indicator 6.2.1 (measuring
numbers rather than proportion) but refer to new/ improved/ better/ increased
sanitation

9 (45%)
(a. safely-managed
sanitation services)

No. of corporate output indicators that refer to households rather than people/
population
No. of corporate output indicators that apply urban/rural disaggregation

3

Number of indicators

3 (15%)
1 (5%)

The OECD DCD Results Team uses a three-tier model for results frameworks in which Tier 3 is understood as
performance information (inputs), Tier 2 is understood as development co-operation results (outputs and some shortterm outcomes), and Tier 1 is understood as development results (outcomes and impacts). For more information on
this model, see (Engberg-Pedersen and Zwart, 2018[22]).
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Corporate Results Frameworks

Number of indicators

No. of corporate output indicators that apply sex disaggregation

5 (25%)

Source: project specific indicator inventories for 15 provides of development co-operation, as detailed in Annex 2

In terms of reporting, analysis found that Australia, the Asian Development Bank, France, Germany, the
Netherlands, the UK, the US, the European Investment Bank and the World Bank publish aggregate global
results for sanitation access at the corporate level in annual reports or online results databases. The
World Bank also reports the global percentage of people with access to improved sanitation in its annual
reports.

2. Country-level analysis: alignment, measurement and use by partners and
providers
This section of the report presents analysis of challenges and opportunities related to alignment,
measurement and data use in relation to SDG 6.2.1 in two country contexts: Kenya and Myanmar.
Analysis is based on fieldwork and desk-based research, and explores both the partner country
government and development co-operation contexts. For background on the overall situation with
regards to SDG implementation within the country context and the institutional set up in the sector, refer
to the country annexes for Kenya and Myanmar.

2.1. Alignment to SDG 6.2.1 in Kenya and Myanmar
Table 3 below summarises the current (as of late 2018) extent of alignment and data availability at
country-level to SDG 6.2.1 in Kenya and Myanmar. In both countries, as is often the case for sanitation,
the sector is fragmented with responsibility for sanitation shared across several ministries, and
authorities. More detail is set out in the analysis below.
Table 3: SDG 7.1.1 Partner country alignment to SDG 6.2.1
Kenya

Myanmar

National Plan aligned to
SDG 6.2.1?

Partially: Vision 2030 is aligned.
Medium Term Plan (MTP) II is not
aligned. MTP III not yet released.

Yes: Myanmar Sustainable
Development Plan (MSDP) is aligned to
target 6.2, and draft national indicator
framework for MSDP includes 6.2.1

Sector plan aligned to SDG
6.2.1?

Partially: Pilot national SDG 6
monitoring report has strengthened
alignment.

Partially: Rural WASH strategy only
covers rural sanitation

Existence of sector level
Results/ M&E Framework?

Yes: framework for monitoring the
realisation the realisation of the rights
to water and sanitation in Kenya

No – this is planned for new sanitation
policy

SDG 6.2.1 Data availability

Yes: Survey data available from Kenya
Demographic and Health Survey

Partially: Survey data only – based on
previous JMP definitions, may not be
representative of whole population.

Source: Author’s analysis
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The national plans of Kenya and Myanmar are aligned to SDG 6.2.1a, targeting universal access to
basic sanitation by 2030.
In Kenya, the 2010 constitution made access to reasonable standards of sanitation a basic human right.
Kenya’s national plan – Kenya Vision 2030 commits to universal access to basic sanitation by 2030 (Kenya,
2007). Kenya’s draft third medium term plan (2018-2022) commits to provide universal sewerage in
urban areas by 2030 (currently - 36% national coverage; 59% urban coverage), it also includes an indicator
for the proportion of the population using safely managed sanitation services, but does not specify
whether this will include urban/rural disaggregation (Kenya, 2018[6]).5 There are plans for a detailed
national indicator framework and accompanying handbook, but this is not yet publically available, and it
is not clear whether a direct match to SDG 6.2.1 will be included (see Kenya country note for more
details).
In Myanmar, the recently released Myanmar Sustainable Development Plan (MSDP) pairs internal
strategies and action plans with SDG targets. Under goal five of the strategy (Natural resources and the
environment for posterity of the nation), strategy 5.3 (Enable safe and equitable access to water and
sanitation in ways that ensure environmental sustainability) includes seven Action Plans, amongst which
5.3.6 aims to “practice effective and environmentally safe waste management and disposal in industrial,
commercial, household, and public sector use contexts” and 5.3.7 aims to: “enable greater knowledge,
attitude and practice of safe hygiene at household and community levels” (Ministry of Planning and
Finance of Myanmar, 2018[7]). Work is underway to establish a National Indicator Framework for the
MSDP, and at the time of writing, SDG indicator 6.2.1 was included in the draft framework.
In both Kenya and Myanmar sanitation and hygiene policies and provision is fragmented, which creates
challenges for SDG alignment
Kenya’s 2017 Water Act led to the creation of the new Ministry for Water and Sanitation (the Ministry
previously included irrigation, which now falls under agriculture). The new Ministry is currently in
transition, but will likely have responsibility for overall sanitation policy and planning, and for delivery of
urban sanitation (i.e. sewerage), while delivery of rural sanitation has been devolved to the counties6.
The Ministry of Health is responsible for policies and for public health awareness related to rural
sanitation.
Several sector-level sanitation strategies and policies are aligned to Vision 2030. These include the Kenya
Environmental Sanitation and Hygiene Policy 2016-2030 (Republic of Kenya Ministry of Health, 2016[8]),
Kenya Environmental Sanitation and Hygiene Strategic Framework 2016-2020 (KESSF) (Republic of Kenya
Ministry of Health, 2016[9]), and Kenya Open Defecation Free Campaign Roadmap 2016-2020 (Republic
of Kenya Ministry of Health, 2016[10]). While the KESSF includes a monitoring and evaluation plan, it does
not outline the specific indicators, baselines or targets to be tracked and monitored.
In 2017, Kenya was invited by UN Water to take part in a pilot national reporting process for SDG 6, which
resulted in a comprehensive progress report (Republic of Kenya, 2017[11]). The Ministry of Water and
5

Note that the second component of SDG indicator 6.2.1, related to hygiene and hand-washing facilities, is not reflected in
Kenya’s long term vision or specific national plan.
6

In 2014, Kenya underwent a devolution process and now has two levels of Government, the National Government and the
County Governments. The two levels work closely through an Intergovernmental Committee and the Council of Governors. While
the 47 county governments are semi-autonomous, they receive 15% of national revenue in order to address development
priorities unique to them (see country annex for more detail).
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Sanitation (then the Ministry of Water and Irrigation) led and co-ordinated the SDG 6 pilot report,
establishing a national steering committee and appointing an individual focal point for each of the eleven
indicators under SDG Goal 67. The report includes estimated baseline values for the SDG indicators and
sets out an indicator framework and baselines for monitoring realisation of the rights to water and
sanitation in Kenya8. The process of completing this report was pivotal in terms of strengthening
alignment and raising awareness around SDG 6. The pilot can also strengthen future monitoring, as the
report mentions establishing an institutional structure and framework for SDG 6 monitoring. Table A3 in
Annex 2 presents Kenya’s current national sanitation sector indicators.
In Myanmar the sanitation landscape is also fragmented. Responsibility for rural sanitation and hygiene,
and sanitation in health facilities falls under the Department of Public Health within the Ministry of Health
and Sports. The Department of Basic Education also has a stake with regards to school sanitation.
Responsibility for urban sanitation rests with individual municipalities and there is no central government
agency with oversight for urban sanitation in Myanmar. However, recent engagement in international
events has raised the profile of sanitation needs in Myanmar, and the Minister of Health has assumed a
leadership role for the overall sector which should strengthen co-ordination.
Myanmar’s National Strategy for Rural Water Supply, Sanitation and Hygiene (WASH) (2016-2030) was
released in 2016, following extensive situation analysis and consultation at state and regional levels
(Government of the Republic of the Union of Myanmar, 2016[12]). The strategy includes an indicator
framework and aligns to indicators 6.2.1a and 6.2.1b, but only for rural populations (urban and total are
not included). Indicators are based on households rather than individuals, and use the definition
“improved” rather than safely-managed (see table A5 in Annex 2). In addition, despite identification of
indicators, the strategy does not include a comprehensive monitoring and evaluation plan to ensure
robust data are collected against the indicators and to enable monitoring and evidence-based decision
making through the lifetime of the strategy. However, the strategy acknowledges this gap and includes
plans for creating and maintaining an integrated data collection and management system from the lowest
operational level up to the Union.
Furthermore, under the leadership of the Ministry of Health, and with support from UNICEF and WHO,
there are now plans in place for development of a National Sanitation Policy, which will see articulation
of a more detailed monitoring and evaluation framework. The policy will also include a roadmap,
milestones and a costed implementation plan. It has not yet been confirmed whether it will also
incorporate urban sanitation. Overall, though there is limited alignment currently, progress towards use
of SDG 6.2.1 as a shared framework for results is apparent.
Development partner indicators are still based on the MDG ladder definitions, not capturing all the
relevant elements included in the SDG indicator
In Kenya, bilateral providers tend to support both rural and urban sanitation via the Water Sector Trust
Fund, a large state corporation basket fund,9 which helps support a more joined-up approach to the
7

The progress report used the same methodology as the JMP, but different data sources, to estimate 2016 values for 6.2.1a
(these data are not included in the JMP database). Data were sourced from the Kenya Demographic Health Survey for rural areas,
and the Water Regulation Information System (WARIS) of the Water Services Regulatory Board (WASREB) for urban areas covered
by a sewerage system - See: (WASREB, 2018[24])
8

See Annex III in “Sustainable Development Goal (SDG) 6 Pilot Progress Report” which can be downloaded here: (Republic of
Kenya, 2017[25])
9 See:

(Water Sector Trust Fund, 2018[26])
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sector. The SDG 6 pilot report found that 51.7% of donor funds are aligned to the national WASH plan
(Republic of Kenya, 2017[11]).
Analysis of provider indicators in Kenya reveals that three of the eight providers in the analysis include
indicators in their country assistance strategy results frameworks that measure the percentage of the
population or households with access to improved/ basic/safely managed sanitation services. Four other
providers measure the number of people gaining access to basic or improved sanitation. Finland is the
only provider to include a country-level indicator for the number of open defecation free villages. Other
SDG-related indicators used by providers in Kenya include: sewage system coverage, waste-water
treated, sanitation in institutional settings, and number of sanitation systems. In some instances tier 2
indicators differ between corporate and country levels for individual providers (e.g. for Finland and
Germany).10 Finland and the US disaggregate some of their own tier 2 results data by gender (Annex 2,
Table A4).
Development partners could support national efforts to align to and strengthen systems for monitoring
against SDG 6.2.1 by ensuring their own results frameworks incorporate and use national indicators which
are aligned to the SDGs. For example, consultations with the Water Sector Trust Fund revealed the
constraints of multiple reporting requirements against the different indicators used by providers. There
is good development partner/government dialogue via the WASH Technical working group, and quarterly
sanitation forums. These can be used as a vehicle to enhance alignment.
In Myanmar, very few donors are active in the sanitation sector, and programming is dominated by small
CSO-led projects with no joint programming or pooled financing. UNICEF is the main partner in the WASH
sector in Myanmar. According to CRS data, other key donors include JICA, USAID and the World Bank. In
Myanmar, only Asian Development Bank and the United Kingdom currently include an indicator in their
country assistance strategies for the percentage of the population or number of people with access to
sanitation. The European Commission tracks the number of fly proof latrines built.
UNICEF’s 2018-2022 country strategy is aligned to SDG 6 under programme component 2. Indicators 2.4
and 2.5 align directly to SDG 6.2.1. UNICEF also commits through its strategy to developing the
institutional setting for planning and monitoring (e.g. indicator 2.1.6. Existence of water, sanitation and
hygiene sector monitoring, evaluation and learning mechanism (UNICEF, 2017[13]).
The WASH Thematic Working Group is mainly responsible for coordination of WASH development cooperation. However, the thematic working group is a Development Partner only group, and there is no
government-led sector co-ordination for WASH, aside from a sub sub-sector working group on WASH
under the Agriculture pillar, led by the Department for Rural Development, which mainly focuses on
Water.

2.2. Measurement and use of sanitation data in Kenya and Myanmar
Table 4 below, summarises development partner alignment in country assistance strategies to either SDG
6.2.1 or indicators used in the results frameworks of the partner country (Kenya or Myanmar), and shows
very limited alignment by development partners in both countries. Annex 2 presents in detail provider
indicators (in country assistance strategies) which are linked or aligned to SDG 6.2.1 in both countries.

10 As an example, Germany measures the “Number of people who have obtained better access to sanitation as a result
of GIZ's contribution” at corporate level, i.e. including a measure of quality, while the results framework for Kenya
measures “People [that] have received access to basic sanitation”.
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Table 4: Summary of indicator analysis – extent of country assistance strategy alignment to government and
SDG indicators for sanitation
Country Assistance Strategies

Kenya

Myanmar

Total no. of provider indicators at country level linked or aligned
to SDG 6.2.1

23

6

No. of country-level outcome indicators

9

5

No. of provider country-level outcome indicators that are a direct
match with one or more of the sub indicators of SDG indicator
6.2.1

No. of country-level outcome indicators that include the world
“new”, “improved”, “better”, “increased”, “basic” and refer to
population or households
No. of country-level outcome indicators that are a direct match
with national or sector plan strategy indicators
No. of country-level output indicators
No. of corporate output indicators that are a direct match with
one or more of the sub indicators of SDG indicator 6.2.1
(measuring numbers rather than proportion)
No. of corporate output indicators that are a direct match with
one or more of the sub indicators of SDG indicator 6.2.1
(measuring numbers rather than proportion) but include the
world “improved”, “safe” or “basic”
No. of country-level output indicators that are a direct match with
national or sector plan strategy indicators
No. of providers working on the sector
Notes:

1 (16%)
1***
(11%)

5
(56%)

1b. Handwashing
facilities
1c. Practicing open
defecation

0
(0%)

National: 1
Sectoral: 2
(33%)

National: 1
(16%)

14

1

1 (7%)
(a. safely managed
sanitation services)

5 (36%)
(a. safely managed
sanitation services)

National: 0
Sectoral: 2 (14%)
8*

0
(0%)

0
(0%)

N/A
4**

*: Belgium also supports sanitation projects in Kenya but reporting indicators are not available.
**: 5 other providers are active but with no indicators available: Australia, Germany, Japan, UNDAF and WB.
***: UNDAF though it lacks disaggregation urban/rural

Source: See Annex 2, Tables A4, A5, A6 and A7 for source data

Kenya would benefit from nationally integrated systems for collation and use of sanitation data
In Kenya, the 2017 SDG monitoring report put the proportion of the population accessing safely-managed
sanitation at 20%. According to the report this figure was derived from the 2014 Kenya Health and
Demographic Survey (for rural), and from administrative data from the Water Services Regulatory Board
(WASREB), which monitors households connected to sewerage (Republic of Kenya, 2017[11]).
As illustrated above, because responsibility for sanitation is divided between different ministries and
individual counties, the landscape is complex in terms of monitoring responsibility. The Ministry of Water
and Sanitation is responsible for monitoring urban sanitation, via WASREB and the Ministry of Health for
rural sanitation. The Ministry of Health has oversight of a real-time Community Led Total Sanitation data
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system, which tracks the progress of all villages in Kenya towards becoming open defecation free (we
heard that there is ambition to expand this system to enable tracking villages which have access to basic
sanitation) (Ministry of Health, 2018[14]). Devolution of rural sanitation services also means devolution of
monitoring, and field research indicates that there are significant monitoring and evaluation capacity
needs at county level (see Kenya country note for more detail on monitoring of urban sanitation).
This ‘multi-sector’ institutional setting, with no single source of data, makes consistent capture of data
against SDG 6.2.1 complex. Nonetheless, there is good capacity across the different central agencies, and
strong co-ordination in some areas, which may enable use of administrative data to capture locallyrelevant data that is aligned to SDG 6.2.1. However, this will require enhanced data systems in ministries.
Ensuring adequate systems as well as capacity at county-level will also be a significant challenge.
At central government level, there is both expertise and will for a more co-ordinated approach to
monitoring sanitation access (including potential development of a single central data system), but
support is required to develop a more cohesive approach to administrative data collection and
management, where the institutional framework for delivery lacks coherence.

Monitoring data for sanitation in Myanmar is at the early stages, but alignment to SDG 6.2.1 creates
impetus for progress
In Myanmar, the sector is less advanced. Joint Monitoring Program (JMP) 2015 data on sanitation service
levels, facility type, and hygiene service level are disaggregated by rural/urban and income level.
Subnational data are not available for Myanmar. The Myanmar Demographic Health Survey is one of the
national data sources used by JMP, but it does not yet align to the new JMP ladder definitions (Ministry
of Health and Sport of Myanmar, 2017[15]). The most recent survey puts the percentage of the population
with access to improved sanitation at 79.5%, however during fieldwork, stakeholders commented that
reported access rates may not reflect underlying realities – or be representative of the whole population
(for example internally displaced people). The Myanmar Living Conditions Survey also includes some
sanitation data, which is also not aligned to JMP indicators (Central Statistical Organisation (CSO),
2018[16]). As such there is no current national baseline for SDG 6.2.1, and stakeholders outlined the need
to ensure the next Myanmar Demographic Health Survey reflects the new JMP ladder definitions.
As noted above, SDG 6.2.1 will be included in the National Indicator Framework for the MSDP, and the
government has agreed to adopt the new JMP ladder definitions. This creates a platform and impetus for
strengthening measurement of sanitation access.
In addition, Myanmar’s Health Management Information System (HMIS) is seen as one of the best
administrative data systems in the country. HMIS reporting is quarterly, and it includes some sanitation
data (e.g. Number of Open Defecation Free communities), but not yet data related to handwashing
facilities. Stakeholders commented that with some refinements, HMIS has potential to be used as a
source of real-time data on sanitation access, and as a basis for results-based management of the sector.
They acknowledged however, that this does not only require improvement of the system, but also the
capacity of staff on the ground in terms of data collection and management. In particular, increasing the
capacity of officers in Rural Health Centres to undertake a community monitoring role with regards to
sanitation, creating an institutional link from community-level through to central agencies. As noted
above, with the support of UNICEF and WHO, the Ministry of Health plans to tackle monitoring and
evaluation, and data challenges under the new sanitation policy which will be developed in 2019.
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Both countries face challenges to ensure data collection can capture the local context, whilst also
meeting international reporting requirements
During fieldwork in Kenya, stakeholders discussed significant definitional and other challenges with
respect to monitoring sanitation services. Firstly, budget lines for water and sanitation are combined
within Kenyan systems – which in turn translates to blended water and sanitation monitoring systems
(also seen in development partner indicators – see Annex 2). Secondly, while under JMP there is a clear
international definition of the different steps on the sanitation ladder, actors in the sanitation sector face
challenges applying the international definitions to the Kenyan context; this is further complicated across
rural and urban settings which are vastly different in Kenya11. Finally, stakeholders noted difficulties in
monitoring safely-managed sanitation in contexts where sewerage is transported off-site (as opposed to
piped sewerage), meaning that it is difficult to monitor the extent to which waste is eventually treated in
a way which conforms with the definition of ‘safely-managed’. Stakeholders discussed the potential for
introducing a joint sector review mechanism specifically for sanitation, to provide a platform for
strengthening data and evidence.
Like in Kenya, as Myanmar moves to adopting international definitions it will face challenges to adapt
international definitions to the local context, including to cultural norms between regions regarding the
use and features of sanitation and hand-washing facilities.
Data disaggregated by geographic location and other context-relevant cleavages will be essential in the
Myanmar context, where there are significant disparities between regions. In addition, as noted above,
responsibility for urban sanitation falls under individual municipalities, and there is no current coordination between urban and rural monitoring. As such, data on the situation in urban settings is limited,
and there is likely very little data captured through surveys in areas with the greatest need, e.g. informal
settlements. UNICEF and the World Food Programme are at the early stages of exploring how to assess
the situation (across all sectors) in informal settlements. Review and assessment of the current
monitoring systems used in the four larger cities would be of benefit.
Finally, special attention to the rights of women and girls is an important aspect of target 6.2, and gender
disaggregation is also a challenge, with national data not yet disaggregated by gender. Metadata for SDG
6.2.1 states that disaggregation by other measures of inequality, such as gender, will be made where data
permit, and this is an identified area where government of Kenya would benefit from support.
Visualising the results chain for sanitation access in Kenya and Myanmar
Development co-operation providers would like to understand how they can assess and communicate
their contribution to the SDGs. This will first require strengthened alignment of their own results
frameworks to the SDGs that have been prioritised by the countries they work in. Figures 1 and 2 below
set out publically available results data against the different levels of the results chain for development
co-operation in support of sanitation access (SDG 6.2.1) in Kenya and Myanmar. The figures show that
alignment is still limited and that data against many of the indicators collected by development cooperation providers are missing. For instance in Kenya there is no data available to report progress
against 23 providers’ indicators. The figures also show potential for developing a more co-ordinated
approach at country level. Data sources are provided via hyperlink.

11 For example,

stakeholders noted that the international definition of ‘basic’ sanitation implies there is one toilet per household.
However, in parts of Kenya shared facilities are both more practical and the cultural norm.
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3. Conclusions and recommendations

Global monitoring of sanitation and hygiene under the Joint Monitoring Programme (JMP) has been
refreshed to better reflect SDG target 6.2 and indicator 6.2.1. However, in Kenya and Myanmar more
detailed definitions of the different service levels for sanitation and hygiene create challenges in a sector
which is not well-resourced. Alignment remains limited with most development partner indicators still
referring to the old MDG ladder definition for sanitation and neglecting hygiene. This leads to a multiplicity
of indicators. While this puts a reporting burden on national stakeholders, it also means that data against
many of the providers’ indicators are missing.
National household surveys are an essential source of information on sanitation and hygiene, but these
should be supported to align to the new international definitions going forward. In addition, surveys alone
will not enable monitoring of progress towards SDG 6.2.1, nor capture the different cultural contexts in
different parts of both countries. Their lagged frequency also limits availability and use of up-to-date data
to support results-based decision making.
In both countries, and as is the situation in many countries, provision of sanitation is fragmented, which
creates challenges for integrated approaches to planning and monitoring:
•

In Kenya pilot SDG 6 reporting has established a strong institutional framework for the sanitation
sector, which could now be enhanced by development of a single data system, which addresses
monitoring challenges which are specific to the Kenyan context.

•

In Myanmar, measurement and use of data for planning and programming of sanitation is at the very
early stages. However, the sector has gained profile amongst leadership, and progress is being made.
Inclusion of SDG 6.2 in Myanmar’s new national plan helps to create impetus. It will be important to
ensure that resource and capacity is put in place for robust ongoing monitoring in all regions and
states that can be used to steer and guide provision. Incorporating urban sanitation into national
monitoring is an essential piece of the puzzle.

Overall, it is important to note that both countries are on a trajectory towards more integrated
approaches to planning, monitoring and evaluation of sanitation and hygiene. Development co-operation
providers investing in sanitation and hygiene can support enhanced alignment, measurement and use of
SDG 6.2.1 by:
•

Advocating through sector co-ordination mechanisms for better alignment to SDG 6.2.1 in both
national and sectoral results frameworks

•

Increasing investment in and use of sector-wide monitoring frameworks and systems, including by
bringing together relevant data from household surveys and censuses and administrative data
sources, and by expanding the scope of measurement to capture SDG 6.2.1 in full (including the
component on handwashing facilities).

•

Ensuring development co-operation indicators tracking sanitation access follow SDG 6.2.1
methodology by: (1) using the standard JMP sanitation ladder level definitions (i.e. basic, safely
managed etc.); (2) Keeping water and sanitation indicators separate; and (3) disaggregating by rural/
urban and other locally relevant dimensions of inequality

•

Strengthening monitoring systems to ensure they take into account women and girls and can be
disaggregated to subnational levels.
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Annex 2: Background and methodology for project
Background
Since 2015, the Results Community has explored ways to build a more co-ordinated approach to results-based
management, which supports harmonisation of indicators and promotes ownership by partner countries.
Analysis has focused on how a shared commitment to achievement of the Sustainable Development Goals
(SDGs) can translate into increased use of the goals, targets and indicators as a common results framework
for both providers of development co-operation and partner countries. This work led to a policy paper and a
guidance note (Engberg-Pedersen, 2018[20]; OECD, 2018[21]) that present a menu of SDG targets and indicators
that can strengthen providers’ results frameworks, facilitate data collection and use, and offer improved
platforms for dialogue with partner countries12.
Participants at the April 2018 OECD/DAC Results Community workshop expressed strong interest in building
on this work to further analyse how partners and providers can, in practice, use the SDG framework as a shared
platform for results measurement and management. At the workshop, providers acknowledged internal
pressures to report results domestically or at corporate level that can contradict commitments to harmonise
their approach, and to support and align to their partners’ country results frameworks. Participants agreed on
the importance of enhanced co-ordination among providers and between partners to reduce production of
duplicative and overlapping results data. They also stressed the need to ensure the interoperability of results
data systems from the outset (OECD, 2018[22]).
At the same time, developing countries are working to ensure their national development plans and country
results frameworks reflect the SDGs which they prioritise, and that they have the capacity and resources to
monitor progress. They want providers to align with these priorities in their strategies, commitments and
results systems (Zwart and Egan, 2017[23]).
Recent OECD analyses have highlighted these tensions, which are both technical and political/organisational
in nature, and the potential of the SDGs to serve as a framework to address some of these challenges13. The
SDG framework (SDG targets, indicators, and reporting), and the shared commitment to achieving the SDGs
provide an opportunity and a basis to practically manage this tension and work towards a more co-ordinated
approach among providers, facilitating increased alignment of provider results frameworks with those of
partner countries.
However, more evidence and analysis are required to examine how using the SDG framework as a shared
framework for results measurement and management can support enhanced co-ordination and alignment of
provider results frameworks to country-led result frameworks in practice. Workshop participants advocated
for further work to identify challenges and bottlenecks, and to showcase good practice of co-ordinated
collection and use of SDG (or SDG similar) indicator data for results-based management. During discussion,
participants suggested case studies based on selected SDG targets in selected partner countries, where
national development plans have already to some extent been aligned to the SDGs, as a way to focus in;
identifying challenges and developing solutions to facilitate a more co-ordinated approach to results-based
management at country level (OECD, 2018[22]).
Purpose and objectives of the project
A menu of 42 targets was developed, based on those which were a) tier 1, b) relevant to development co-operation
and c) based on outcomes. See: https://doi.org/10.1787/24140929
12

13

See for example:
http://www.oecd.org/dac/results-development/docs/results-key-messages-workshop-apr2018.pdf (session 3), http://www.oecd.org/dac/results-development/docs/results-data-results-workshop-apr-18.pdf,
http://dx.doi.org/10.1787/dcr-2017-6-en, http://dx.doi.org/10.1787/544032a1-en (section 3.4)
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Purpose- to generate evidence, analysis and good practice examples of how development co-operation
providers and partners14 can concretely use the SDG framework as an entry point for co-ordinating around,
investing in and using country-led results frameworks and data which are aligned to the SDGs from both a
technical/ methodological and an organisational/ political perspective.
Objectives- Undertake three case studies, each based on a selected SDG target/indicator (but taking the
broader goal into account) to:
1.

demonstrate linkages and synergies, but also challenges, around aligning providers’ results frameworks
(at corporate and country levels) to the SDGs, and to country-led results frameworks that have already
domesticated the SDG framework (organisational/ political);

2.

explore possibilities for enhanced co-ordination and harmonisation15 around collection, analysis and use
of results data in partner countries, including for Voluntary National Reviews (organisational/ political);

3.

identify and document good practice in relation to investing in and using country-led results frameworks
and data (especially administrative data), which are aligned to the SDGs, for results-based management
by and between partners and providers (technical); and

4.

demonstrate the potential for SDG data: i) to be collated and used as a platform for dialogue, and ii) to
monitor country-level progress towards SDG targets and development co-operation contribution
towards this progress (technical).

An analytic framework and research questions guide data collection against these objectives. Figure 1
provides an overview of the analytic framework.

Figure 1: Analytic framework for SDG case study project

Approach
Many other projects and initiatives contribute to enhanced SDG data collection and use in developing
countries. This project looks specifically at how development co-operation providers can contribute to
This project follows OECD/DAC terminology, which can differ from terminology used at country level. “Providers’’
refers to bilateral and multilateral donors. “Partners” refers to partner country governments, and “other stakeholders”
includes implementing partners, CSOs, think tanks, beneficiaries, regional bodies and others who have a stake in the
development co-operation process.
14

15

It is important to note that this project is concerned with harmonisation of indicators and related measurement,
rather than harmonisation of development co-operation more broadly. The project looks specifically at how increased
co-ordination amongst providers and with partners might enhance harmonisation of results indicators.
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enhanced alignment, measurement and data use in the context of the SDGs. At the same time, acknowledging
and benefitting from synergies and links with other projects will be an integral part of the project.
As an OECD/ DAC project, the case studies take a provider perspective. However, they are grounded on, and
take as their starting point, the underlying commitment made by development partners to honour country
ownership of results and “further develop, support and use country-level results frameworks; progressively
adapt results frameworks to reflect the targets and indicators of the SDGs; and make data on results publicly
available” (GPEDC, 2016[24]).
While the project takes a deep dive into alignment, measurement and use challenges surrounding individual
SDG targets and indicators, we acknowledge the important notion that the SDG goals, targets and indicators
are inter-related and will take into account the implications this may have on results measurement. Moreover,
while the project focuses on results frameworks and indicators, the need to align to national frameworks from
the planning and programming phase is fully recognised. In particular, the fact that provider corporate policies
can have a significant influence on the extent to which providers’ results frameworks are able to align with
country-led results frameworks will be considered.
Finally, the project takes an “action research” approach. Action research involves actively participating in a
change situation, and promoting learning, whilst simultaneously conducting research16. The goal is that the
fieldwork (and subsequent reporting) for each of the case studies will be useful to providers and partners and
generate dialogue in partner countries. In addition, the case study approach serves as a pilot, and parts of it
can potentially be replicated in other contexts.
Case study topics
Each of the three case studies examines (i) 1 specific SDG target and related indicator(s) (within the broader
context of the overall goal) and how it is applied in (ii) 2 partner countries. In addition, (iii) one DAC donor
focal point has been identified for each partner country. The three SDG targets/ indicators are as follows
(hereafter referred to as “case study SDGs”):
Target: 4.1 By 2030, ensure that all girls and boys complete free, equitable and quality primary and
secondary education leading to relevant and effective learning outcomes


Indicator: 4.1.1 Proportion of children and young people: (a) in grades 2/3; (b) at the end of primary;
and (c) at the end of lower secondary achieving at least a minimum proficiency level in (i) reading and
(ii) mathematics, by sex

Target: 6.2. 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.


Indicator: 6.2.1. Proportion of population using safely-managed sanitation services, including a handwashing facility with soap and water

Target: 7.1. By 2030, ensure universal access to affordable, reliable and modern energy services.


Indicator: 7.1.1. Proportion of population with access to electricity

Table A1 below sets out the case study structure and topics (case study SDGs, partner countries and donor
focal points) which were selected based on consultation with donor focal point agencies and other
stakeholders. Data collection started in July 2018 and includes desk-based research, quantitative analysis,
consultation with key global stakeholders (e.g. SDG data custodians), and three field visits.

16 See for example: https://www.researchgate.net/publication/282199978_Action_research
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Table A1: Case study topics and structure
Case Study 1

Case Study 2

Case Study 3

SDG 4.1.1

SDG 6.2.1

SDG 7.1.1

Ethiopia
Partner country
fieldwork

Kenya
Myanmar

Donor agency focal
point

Ethiopia

Finland MFA

Kenya

European
Commission

Myanmar

DFAT Australia

Project methodology
The methodology consists of four main elements:
A. Case study planning and inception
This element allows time for identification of case study topics, donor focal points and other partners;
development of a full work plan, including an analytical framework and research questions to guide data
collection costings and timeframes; and consultations with key stakeholders and partners to confirm
milestones, roles and responsibilities.
B. Desk-based review
For each case study, the OECD Results Team undertakes background research and analysis, which informs
fieldwork and the overall evidence base. An analytical framework based on case study objectives guides
the review. Key documents for review (with a focus on the case study SDGs) include:


GPEDC monitoring data for each partner country – indicators 1a and 1b17 (2016 data and 2018 data
available by end 2018)



Partner country national and sectoral plans and reports



Partner country results frameworks and reporting (national, sectoral, sub-national)



Partner country UN voluntary national reviews (VNRs)



Provider policies, plans, data strategies, results frameworks and reporting at project, sectoral, country
and corporate levels



Any documentation on data collection for case study SDGs in partner country and globally



Any documentation/ information on donor co-ordination, donor/ partner dialogue (relating to results
data collection, management and use) at country level

C. Quantitative analysis of donor/ partner data for case study SDGs
The quantitative analysis addresses some of the technical aspects of the project, and is undertaken in
parallel to the qualitative elements (desk-based and field research). The Results Team completes data
analysis based on existing data for each of the three case study SDG indicators, aiming to present
indicators and available data for each indicator along the results chain as follows:
i.

17

Global overview on progress toward indicator

http://effectivecooperation.org/wp-content/uploads/2015/05/GPEDC-Monitoring-Framework-10-Indicators.pdf
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ii.

Analysis of progress towards the indicator in case study partner countries (national and subnational if possible) (outcome, impact level)

iii.

If possible, indicators used and available data on combined (and individual) DAC donor efforts in
terms of results achieved against the indicator globally and in case study partner countries
(output level - from provider standard indicator data that relates directly to the case study SDG)

iv.

Data on combined ODA effort toward case study SDG globally and in case study partner country
(input level – mapped to OECD CRS purpose codes)

At each level described above, assessment of methodological challenges and data gaps with regards to
collating and presenting these data is documented. Overall, the analysis feeds into the wider case studies,
informs the fieldwork and serves as a pilot to confirm the methodology (and its limitations), with the
possibility to repeat the analyses for other targets/indicators.
D. In-country fieldwork
To explore both technical and organisational/ political elements of the research objectives from a
qualitative perspective, the Results Team (in partnership with the donor focal point agency) plans and
undertakes in-country fieldwork. In each country, the fieldwork is planned on the basis of the analytical
framework and consists of meetings with a range of key stakeholders including partner country
government officials (ministry for planning, national statistics offices, and relevant line ministries), donor
focal point, bilateral and multilateral donors, CSOs, regional agencies, think tanks/ data initiatives. The
fieldwork includes two styles of engagement over the week:
1. Meetings with distinct stakeholders (eg. donors, sector co-ordination groups, officials from line
ministries, UN agencies) as individuals or small groups towards the beginning of the fieldwork
enables a frank exchange of views.
2. A multi-stakeholder workshop at the end of the fieldwork enables an open exchange of views on
shared challenges and opportunities, and possible actions going forward (one for each case study).
Key facets to explore for the case study SDGs are set out in the analytic framework.
The donor focal point provides important background information for the case-study, but also, as much
as possible, helps facilitate the in-country field work (i.e. assist with identifying key contacts and providing
logistical support where possible, e.g. arranging meeting rooms).
In addition, where possible, a member of the results team at headquarters of the donor focal point agency
joins the fieldwork, as this strengthens the learning element of the work for the donor focal point agency
and assists in drawing out the dynamics and challenges of meeting headquarters reporting requirements
at partner-country level.
A fieldwork guidance note (separate document) for donor focal points provides more detail on the
fieldwork methodology, roles and responsibilities.
Outputs, milestones and timeframes
The DCD Results Team will produce interim and final reporting products. An informal project steering group
peer reviews all project outputs. It is envisaged that learning from the case studies will be relevant and useful
to provider staff both in headquarters and in country offices, as well as to partners and other stakeholders. A
detailed dissemination plan will ensure findings from the project are communicated to the relevant audiences.
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Key outputs:


Preliminary discussion paper and workshop inputs for October 2018 Results Community workshop
(October 2018)



Three technical case study reports (one for each case study SDG) – to be posted on the OECD/ DAC
Results Community website (January 2019)



Report/ spreadsheet resource for each case study SDG based on quantitative analysis (April 2019)



Final policy or working paper (and related communication products) ahead of Spring 2019 Results
Community workshop/ HLPF 2019 (April 2019).
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Annex 3: Indicator tables
The tables presented in this section are based on detailed ‘indicator inventory’ spreadsheets which have
been compiled for each case-study SDG (tracking indicators and any data against them). The spreadsheets
are based on extensive web-based research and consultation with development co-operation providers
and partners, as well as verification in the field. The objective was to identify SDG-aligned or SDG-like
indicators used by partners and/or providers, and any data against these. A detailed set of criteria or rules
were used for identification of indicators which were considered SDG-aligned or SDG-like. The
spreadsheets are considered a working document, but there is potential to make the inventories publically
available. The secretariat is therefore grateful for validation of and feedback on the information
presented here. Links are provided to the source of the indicator in the left hand column.
At corporate level, all DAC member and multilateral development bank providers which are known to
have adopted standard indicator sets,18 and have indicators in the relevant sectors, are included. At
country level, the following providers are included:
●

The United Nations via United Nations Development Assistance Framework (UNDAF) indicators;
UN agencies were included in aggregate rather than each individual UN agency being considered
separately – except for Myanmar, where there is no current UNDAF. Instead UNICEF indicators
and results were included. UNICEF is a key provider in the sanitation sector.

●

The World Bank Group and relevant regional multilateral development finance institution (i.e.
African Development Bank or Asian Development Bank as applicable)

●

The case study donor focal point

●

The top three DAC providers of aggregate bilateral ODA disbursements to the partner country in
that sector in 2016

●

The top three DAC providers of aggregate bilateral ODA disbursements to the partner country in
that sub-sector in 2016, if different from above (e.g. for indicator 4.1.1, the top three providers
of bilateral ODA in the primary and secondary education subsector in Ethiopia in 2016)

●

Additional DAC bilateral providers are included for analysis even if they are not one of the top
three providers of bilateral ODA to the partner country in that sector/sub-sector if the provider
has prioritised that sector in their development cooperation strategy for that partner country.
For example, although Norway is not one of the top three providers of bilateral education ODA
in Ethiopia, it is included for analysis, because Norway has prioritised the education sector in their
development cooperation strategy for Ethiopia. This approach allows for inclusion of smaller
providers who are relatively active in a particular sector and partner country, despite their lower
ODA outflows.

18 Defined as a

standardised set of indicators used by development co-operation providers to monitor results.
They are typically used for three tiers of results frameworks: (1) development results; (2) development cooperation results; (3) performance information. Standard indicators at Tier 2 typically aggregate project-level
results in a way which enables communication of results achieved across multiple projects, countries and
regions (Engberg-Pedersen, 2018[17])
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Indicator 6.2.1: Proportion of population using safely managed sanitation services, including a handwashing facility with soap and water.
Table A2: SDG 6.2.1 Provider corporate SDG-aligned and SDG-similar Indicators19
Provider

Corporate Outcome Indicators (Tier 1)

Corporate Output Indicators (Tier 2)

Australia20+

N/A

Number of women and men with increased
access to basic sanitation

European
Commission^

Proportion of the population using an
improved sanitation facility

N/A

Finland^

N/A

The number of people benefiting from safe
and sustainable water supply and sanitation
systems.

France^

N/A

Number of people gaining access to an
improved sanitation system

Germany^+

N/A

Number of people who have obtained
better access to sanitation as a result of
GIZ’s contribution

Netherlands

N/A

Number of people with access to adequate
sanitation (M/F, rural/urban, %
poorest/most vulnerable groups)

New Zealand

Population using safely managed sanitation
services (%) (urban/rural) (no longer in use
as of 2018)

Population using safely managed sanitation
facilities in a specified time period (usually
one year) (new indicator as of 2018)
People with new or improved basic
sanitation (No., M/F) (no longer in use as of
2018)
Number of people with access to safe
drinking water and sanitation

South Korea

Sewage system coverage (percent)

Number of people with good water and
sewage system
Number of households, health facilities, and
schools with access to improved sanitation
and hygiene

SwitzerlandSDC

N/A

19

yy people (M/F) gained new access to
adequate and equitable sanitation and
hygiene

Legend: ^ indicates that a provider is active in the sanitation sector in Kenya. + indicates that the provider
is active in the sanitation sector in Myanmar.
20

Provided via email.
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Provider

Corporate Outcome Indicators (Tier 1)

Corporate Output Indicators (Tier 2)

United Kingdom

N/A

Number of people with sustainable access
to clean water and/or sanitation through
DFID support (M/F)
People gained access to basic sanitation
service
People gained access to safely managed
sanitation services

United States^

Households with clean latrines, including
covers

N/A

Basic sanitation facilities provided in
institutional settings
Households with soap and water at a hand
washing station commonly used by family
members
African
Development
Bank^

Access to safely managed sanitation
facilities (%)

People with new or improved access to
water and sanitation (F)

Asian
Development
Bank

Proportion of population using safely
managed sanitation services, including
handwashing facility with soap and water
(%), Urban/Rural

N/A

European
Investment
Bank

N/A

Population benefitting from improved
sanitation services

Access to improved sanitation (percent,
overall population)

People provided with access to improved
sanitation

World Bank
Group

Kenya
Table A3: SDG 6.2.1 Government of Kenya SDG-aligned and SDG-similar indicators

Indicator 6.2.1: Proportion of population using safely managed sanitation services, including a handwashing facility with soap and water.
Partner

Kenya

National Development Plan Outcome
Indicators

National Development Plan Output
Indicators

Households with individual or shared access
to toilet (%, urban/rural, female-headed
households)

No. of people accessing safe water and
sanitation (Draft MTP III22)

% of households with latrines

22

(Kenya, 2018[6])
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Proportion of population using safely
managed sanitation services (draft MTP III 21)

Partner

WASH Sector Plan Outcome Indicators

WASH Sector Plan Output Indicators

Proportion of improved onsite sanitation
facility
Proportion of sanitation facilities which
are piped to sewers
Population using improved sanitation
Population using private improved
sanitation
Population using shared improved
sanitation facilities
Kenya23

Proportion of urban population using
safely managed sanitation services
Proportion of rural population using safely
managed sanitation services

Urban sewerage coverage
Proportion of wastewater reaching treatment
plants, which is treated to standards
Additional population reached with improved
access to sanitation supply in underserved
areas and informal settlements

Population using private improved onsite
sanitation which is safely disposed on-site
or treated off-site
% of population with handwashing
facilities with soap and water at home
African Union

Outcome Indicators

Output Indicators

Agenda 2063

Proportion of people without access to
improved sanitation facilities

N/A

Table A4: SDG 6.2.1 Provider country-level assistance strategy indicators SDG-aligned and SDG-similar
indicators (Kenya)
Provider

Country-Level Outcome Indicators (Tier 1)

Country-Level Output Indicators (Tier 2)

Proportion of the population using an
improved sanitation facility
EU

% of population with access to improved
sanitation in urban low-income areas

N/A

% population with access to improved
sanitation in marginalized rural areas

21
23

(Kenya, 2018[6])

See Annex III in “Sustainable Development Goal (SDG) 6 Pilot Progress Report” which can be downloaded here:
https://www.water.go.ke/downloads.
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Provider

Country-Level Outcome Indicators (Tier 1)

Country-Level Output Indicators (Tier 2)
No. of people provided with safe and
sustainable sanitation services (M/F)

Finland24

% of households with access to basic
sanitation

No. of schools, towns and markets supported
with sanitation facilities
No. of villages triggered and declared Open
Defecation Free

France

N/A

Number of people gaining access to an
improved sanitation system

Germany

N/A

People have received access to basic
sanitation
People gained access to a basic sanitation
service (M/F)
Basic sanitation facilities provided in
institutional settings

United States25

N/A

Increased access to safe drinking water and
improved sanitation
Market-based, water supply, sanitation and
environmental service delivery and systems
improved

% of households with improved (not
shared) toilet/latrine facilities
UNDAF

Proportion of population using safely
managed sanitation services, including a
hand-washing facility with soap and water

No. of select counties that have sustainable
community based water supply and sanitation
systems

Proportion of waste water safely treated
Reduced sewerage network blockages by x%
and increased flow to treatment plants
African
Development
Bank

Sanitation coverage (%)

Sewer network extended by x km in targeted
areas
Reinforced capacity of x decentralized entities
to manage sanitation facilities

World Bank
Group26

24

% of counties with improved sanitation
performance

People with access to improved shared
sanitation facilities

Unpublished.

25

See
https://www.usaid.gov/sites/default/files/documents/1860/USAID%20Kenya%20CDCS%20Public%20Full%20Color%2
0May%202014.pdf and https://results.usaid.gov/results/country/kenya
26

See http://www.worldbank.org/en/country/kenya/overview#3 and
http://documents.worldbank.org/curated/en/173431468284364640/pdf/889400CAS0P1440Kenya0CPS000Volume0
2.pdf
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Myanmar
Table A5. SDG 6.2.1 Government of Myanmar SDG-aligned and SDG-similar indicators
Indicator 6.2.1: Proportion of population using safely managed sanitation services, including a hand-washing
facility with soap and water.
National Development Plan Outcome National Development Plan Output
Partner
Indicators
Indicators
Domestic solid waste safely and effectively
Myanmar27
disposed to promote healthy communities Not available
(5.3)
Partner

WASH Sector Plan Outcome Indicators

WASH Sector Plan Output Indicators

% rural villages declared open defecation free
% rural villages solid waste management
% rural households access to safe sanitation
(own or shared)
% rural households hand washing facilities
% use of improved toilet
% washing hands with soap at critical times
% schools with latrines adequate for boys and
girls separately
% schools with urinals for boys

Myanmar

% schools with private space for girls for
menstrual hygiene
% schools with handwashing facilities
% schools with special facilities for children
with disabilities

Number of households with bucket
toilet (rural/urban/total), with flush
toilet (rural/urban/total), with no toilet
(rural/urban/total), with other toilet
(rural/urban/total), with pit latrine
(rural/urban/total), with water seal
(rural/urban/total).

% rural health centers with latrines
% rural health centers with handwashing
facilities
% rural health centers with waste water
treatment systems
% safe disposal of infants’ faeces
% of households with safe sanitation
Proportion of population with access to
improved sanitation (rural/urban)28

27
28

MSDP – National Indicator Framework to be completed in 2019

http://themimu.info/sites/themimu.info/files/documents/MIMU_BaselineData_IndicatorList_12Dec201
7.pdf
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Table A6. SDG 6.2.1 Provider country-level assistance strategy indicators SDG-aligned and SDG-similar
Indicators (Myanmar)
Country-Level Output Indicators (Tier
2)

Provider

Country-Level Outcome Indicators (Tier 1)

EU29

N/A
Number of people with sustainable access
to clean water and/or sanitation

Number of fly proof latrine built

Population with access to sanitation (%)

N/A

UK
Asian Development
Bank

Proportion of population with handwashing
facility with soap and water available at
home
UNICEF

Proportion of the people practicing open
defecation
Number of villages declared open
defecation free

29

Unpublished

N/A

