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ABSTRACT

United Nations reports have described the alarming situation of water, sanitation, and hygiene (WASH) conditions in healthcare facilities

(HCFs) in low- and middle-income countries. This article presents the findings of a survey conducted in 186 HCFs belonging to the Catholic

Church mainly situated in low-income areas. This study sought to determine whether there were gaps in WASH services in a group of Catholic

HCFs and to ascertain the distribution of these gaps between and within facilities. Data were collected via interview and self-assessment,

using a survey based on WHO/UNICEF global monitoring indicators for WASH in HCFs, including water, sanitation, hand hygiene, environ-

mental cleaning, and waste management. All 186 HCFs were deficient in at least one WASH service indicator, and 35% of the HCFs did

not meet any of the five indicators. Moreover, this research suggests that having a maintenance plan duly implemented and including

WASH in budgeting are good predictors of above average WASH conditions. Future research is needed to comprehensively determine the

status of WASH in Catholic HCFs, as well as to understand how best to improve WASH in non-governmental HCFs.
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HIGHLIGHTS

• The first study of WASH in a sample of Catholic healthcare facilities in poor areas using JMP indicators.

• Of the 5 JMP indicators, facilities most frequently met the basic service requirements for hand hygiene followed by water, and 10 facilities

met 4 indicators.

• The distance of water sources is often a problem.

• A maintenance plan duly implemented and including WASH in the facility’s budgeting are critical elements.

INTRODUCTION

Proper water, sanitation, and hygiene (WASH) conditions along with waste management in healthcare facilities (HCFs) are

foundational to the delivery of safe healthcare services, including childbirth. Without these basics in place, it is impossible for
healthcare workers to perform infection prevention and control (IPC) procedures, including handwashing and environmental
cleaning (Zaidi et al. 2005; Saizonou et al. 2014; Oza et al. 2015; WHO & UNICEF 2017). The impact of poor WASH ser-

vices became even more evident during the COVID-19 pandemic, as facilities struggled to practice IPC (McGriff & Denny
2020; UN General Assembly 2023).

Facilities in low- and middle-income countries often lack the resources to implement and maintain high standards of clean-

liness and hygiene (Gnanasekaran et al. 2024). Inadequate WASH conditions:

• put patients at greater risk of healthcare-associated infections (HAIs) (Watson et al. 2019: 1, 2);

• seriously compromise the HCFs’ capacity to control an outbreak (Abu et al. 2021; Fanfan & Exantus 2021);

• compromise efforts to stop antimicrobial resistance (AMR) (Jinks et al. 2020; Musoke et al. 2021); and

• can deter care seeking behaviors of local populations (Bouzid et al. 2018).
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These deficits add up to more than just health impacts. The World Bank reported that in 2022, HAIs in Eastern and

Southern Africa cost at least $US6 billion and investing in comprehensive WASH and waste management could yield a
cost–benefit ratio of 5.8 for all economic costs (Hutton et al. 2024). According to recent estimates (Chaitkin et al. 2022), finan-
cial needs in public HCFs situated in least developed countries (LDCs) are greatest for non-hospital facilities ($7·4 billion

[94%] of $7·9 billion) and for facilities in rural areas ($5·3 billion [68%]).
Despite HCFs requiring WASH in order to operate safely, thousands of facilities globally are providing care with

inadequate conditions. According to the initial baseline report from the WHO/UNICEF Joint Monitoring Programme
(JMP) for Water Supply, Sanitation, and Hygiene (WASH), a quarter of the world’s HCFs lacked basic water services,

and more than 1.5 billion people had no sanitation service at their HCF (WHO & UNICEF 2019a). The situation was
especially alarming in LDCs, where 45% of HCFs lacked basic water services. These findings were recently reaffirmed
in an updated JMP Progress Report from 2022, and it was discovered that 50% of HCFs globally lacked basic hygiene ser-

vices (WHO & UNICEF 2022). Meanwhile, data from 14 low- and middle-income countries revealed that fewer than 50%
of rural HCFs had access to basic WASH services (Kmentt et al. 2021). Inadequate WASH conditions in HCFs can
be caused by a lack of available financial or human resources as well as a lack of prioritization (McGriff & Denny

2020; Galhotra et al. 2023: 208).
The existing data onWASH in HCFs from the JMP focuses predominately on public HCFs. Limited information is available

on conditions in non-governmental facilities, in particular facilities that are faith-based, nor is there substantial evidence of

the situation in scientific literature. Moreover, in given countries, the capacity for national monitoring of WASH in HCFs
generally remains very low. Specifically, monitoring at the sub-national level and in rural settings is almost non-existent
(Njung’e 2020).

With more than 5,400 hospitals, 14,200 dispensaries, and 560 leprosaria (Secretaria Status 2023), the Catholic Church can

be considered the world’s largest ‘unified’ healthcare provider (Dickson & Petito 2022, para. 37). Supplementary material
contains an overview of the Catholic organization in the healthcare sector.

Some religious congregations and dioceses do not hesitate to set up HCFs in poor, underserved, and remote settings. These

facilities are often the sole provider of healthcare services for poor and marginalized communities. Most of these facilities do
not receive financial support from Governments (in most of the participating countries, Catholic facilities operate in a poorly
regulated environment and in some cases alarming levels of instability) and over time can prove especially difficult to main-

tain, as they rely on constant fundraising. This said, these HCFs are not an isolated and totally independent reality: they
usually belong to a network such as the Camillan sisters or a Caritas organization and each network will typically do its
best – according to its available resources – to assure that a single HCF in trouble receives whenever possible financial sup-
port or in-kind support such as qualified healthcare staff. This gives to Catholic HCFs a special resilience, even in poor areas.

No comprehensive survey on the conditions of WASH in Catholic HCFs has been conducted to date. Studying a sample of
Catholic HCFs in such challenging contexts would provide insights into the situation of non-governmental HCFs.

Due to these circumstances, in 2019, the Holy See’s Dicastery for Promoting Integral Human Development (DIHD)

encouraged Church authorities at the national level to monitor and if necessary improve the situation in HCFs about the fol-
lowing: drinking water (DW); sanitation; the state of infrastructure; hygiene; and maintenance procedures (DIHD 2019).
Moreover, according to Pope Francis, access to DW is ‘a basic and universal human right’ (2015, para. 30), and promoting

adequate WASH conditions is consistent with such positioning (DIHD 2020).
As such, in 2020, the DIHD initiated the WASH assessment in a sample of Catholic HCFs mainly situated in low-income

settings in low-income settings (Table 1). The assessment was designed, promoted, and carried out by the DIHD in coordi-

nation with several partners including Catholic and non-Catholic NGOs and religious congregations (known henceforth as
the ‘Initiative’). The purpose of this study was to determine whether there were gaps in WASH services in these HCFs and to
ascertain the distribution of these gaps between and within facilities.

METHODS

To undertake this assessment, a survey instrument was developed, with questions aligned with international standards and

monitoring indicators including the JMP indicators for WASH in HCFs (WHO & UNICEF 2018) and the JMP draft indi-
cators for WASH and IPC in delivery rooms (WHO & UNICEF 2019b). A virtual training on the survey instrument was
provided to the focal points for each set of HCFs. See the full survey instrument in the Supplementary material (Annex 4).
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The data were collected through interviews with facility staff and through direct observation of WASH services. The assess-

ments were conducted by facility staff, except in a few rare cases where a WASH expert was sent to provide assistance when
staff did not have WASH technical capacity. In total, 176 out of the 186 assessments (Table 1) took place between September
2020 and March 2021. The remaining 10 assessments had been undertaken by a partner in 2019.

The sampling process was neither random, nor representative. Local Church authorities were asked by the DIHD to identify
HCFs to participate in this assessment. The assessment was not designed to be representative of a given area or of the Catholic
healthcare system in its entirety. The Initiative did however encourage Local Church authorities to recommend a diversity of
HCFs (ownership, location, size, and type). Each Local Church authority was asked to select not more than 10 HCFs,

though several countries (Kenya, Haiti, and Philippines) took it upon themselves to assess a larger number and those have
been included in this paper. More than half of the 23 countries included are categorized by the UN as LDC; some of them
were not covered by the aforementioned 2019 JMP Report (insufficient data) while others have already been targeted by

WASH in HCF studies, e.g. Uganda (Mulogo et al. 2018), India (Tseng et al. 2020), and Ghana (Doku et al. 2022).
The data obtained were processed using R (R Core Team 2023). HCFs were analyzed overall and in different groupings

(type/geography). Countries with 9þ HCFs were considered individually, while those with less than 9 were assembled as

‘rest of Africa’ or ‘rest of the World’. The JMP criteria and indicators (WHO & UNICEF 2019a, 2022, 2023) called ‘service
ladders’ (Supplementary material) were used as a benchmark, analyzing to see which of the five indicators (water, sanitation,

Table 1 | Overview of the facilities

Country
Number of HCFs
assessed (total) Hospitals

Medium size HCFs
(health centers)

Small HCFs (health posts,
ambulatories, and dispensaries)

Specialized clinics and
similar facilities

HCFs having a
delivery room

Albania 3 0 1 1 1 0

Angola 7 2 5 0 0 1

Burkina
Faso

1 0 1 0 0 1

Cameroon 3 0 2 0 1 2

DRC 10 1 7 2 0 10

Ethiopia 2 1 0 0 1 1

Ghana 4 2 2 0 0 4

Haiti 50 2 32 16 0 21

India 1 0 0 0 1 0

Kenya 29 3 12 14 0 26

Malawi 10 0 10 0 0 10

Mali 5 1 4 0 0 4

Nigeria 11 5 6 0 0 7

Peru 1 0 1 0 0 0

Philippines 23 4 5 3 12 8

Senegal 2 2 0 0 0 0

Sierra
Leone

2 1 1 0 0 2

S. Sudan 5 3 2 0 0 5

Tanzania 4 1 3 0 0 4

Thailand 2 0 0 0 2 0

Uganda 9 2 7 0 0 9

Zambia 1 0 0 0 1 0

Zimbabwe 1 0 1 0 0 0

Total 186 30 102 36 19 115

Total % 100% 16.12% 54.84% 19.35% 10.21% 61.83%
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hygiene, waste management, and environmental cleaning) met JMP ‘basic’ service levels (Figure 1). In addition, the avail-

ability of WASH services specifically in the delivery room was analyzed based on the draft JMP indicators for delivery
rooms, given the importance of hygiene for maternal and child health outcomes (Campbell et al. 2015: 259; Schuster-Wallace
et al. 2019). Lastly, a comparison was conducted on the availability of WASH services and the availability of an operations

and maintenance (O&M) plan, as well as a budget for WASH.

RESULTS AND DISCUSSION

Global monitoring indicators

Of the five indicators, HCFs most frequently met the basic service requirements for hand hygiene (86 HCFs; 46%), followed

by water (66 HCFs; 35%), then waste management and environmental cleaning (28 HCFs each; 15%). Meanwhile, sanitation
had the least number of facilities meeting basic service (17 HCFs; 9%), but the most meeting the requirements for limited
service (136 HCFs; 73%). Environmental cleaning was the highest among the no service level (105 HCFs; 56%), with

water as the second indicator that facilities most often had no service (81 HCFs; 44%).
When comparing these findings to the global status of WASH in HCFs from the 2022 JMP Report, only two of the JMP

indicators have global estimates: water and hand hygiene. Globally, it is estimated that 78% of HCFs have basic water service.

However, only 35% of the facilities in this study met this requirement. For hand hygiene, it is estimated that globally 51% of
HCFs have basic service, which coincides with the findings of this study at 46% of HCFs. Though a global JMP estimate does
not exist for sanitation, the country data available from JMP demonstrate that this is the least commonly met indicator, likely
due to the high number of criteria within the indicator (five in total). That sanitation was the least well-performing indicator in

this study is then unsurprising. Similarly, no global estimate exists for waste management; however, JMP data indicate that the
majority of facilities fall in the limited service level, as did the HCFs in this study. Because the environmental cleaning indi-
cator is new, limited data is available from the JMP, and thus, no useful comparison can be made at this time.

Figure 2 provides a detailed analysis of the JMP service ladder, breaking down each of the indicators by their individual
components based on the JMP questions. For water, the location of the water source off-premise was the most common
reason for HCFs to not meet basic service, with 99 of the 186 HCFs (53%) not meeting this criteria. However, 159 of the

186 HCFs (85%) had water available from their main source on the day of the assessment. This trend matches the findings
in the JMP 2022 Progress Report. For sanitation, while the majority of HCFs (88%) had usable toilets, they were often not
equipped with menstrual hygiene facilities (76%) or did not have toilet accessibility for people with limited mobility

Figure 1 | Aggregated performance of the HCFs according to JMP service levels.
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(78%). These gaps also match those identified in the 2022 JMP Report. It has been observed that some old HCFs ‘were not

built with inclusive WASH issues in mind’ (Derso et al. 2023): In other words, toilets were built without considering the situ-
ation of people with limited mobility.

For hand hygiene, most of the HCFs did have hand hygiene facilities at points of care (84%), while less than half of them

(47%) had handwashing facilities within 5 m of toilets. This gap again tracks with the JMP data on hand hygiene. For waste
management, the majority of facilities did have bins for waste segregation (68%), however the proper treatment and disposal
of sharps and infectious waste remains a considerable problem. The JMP 2022 Report has data on waste management from
LDCs, which found the gaps in waste segregation and disposal to be about the same, differing from the findings of this survey.

Lastly, for environmental cleaning, the HCFs were equally lacking in the availability of protocols and trained staff, with only
approximately a quarter of the HCFs meeting either requirement.

Table 2 reveals an alarming situation for the HCFs situated in the Democratic Republic of Congo (DRC). There are signifi-

cant shortages in environmental cleaning in Haiti as well as in several African HCFs. In the right part of Table 2, comparisons
are made between HCFs in the Initiative and the estimates of non-government HCFs in the 2022 JMP Report. This compari-
son is not an end in itself, that is assessing whether the Catholic facilities score better, the same or worse compared with the

JMP ones: On the contrary, different assessments can be useful in both identifying consistent situations (if the data mutually
reinforce themselves) and highlighting discrepancies.

There are similarities between the data from the 2022 JMP Report and the data from the Initiative: for example, in DRC
(sanitation) and in Kenya (water and sanitation). In all countries, the percentage of HCFs with no service for water is

higher in the Initiative than in the overall JMP assessment. Alarmingly, the basic service for sanitation scored 0% in both
the Initiative and the JMP datasets for DRC, Malawi, and Uganda. In sanitation, if DRC was excluded, the bulk of HCFs
falls within the limited service level. In addition, for Kenya, the differences observed in water access between the Initiative

and the data from the 2022 JMP data reflect what Njung’e (2020: 28) highlighted at the mere level of a county: disparities in
access are frequent and evident.

Figure 3 provides an analysis of the number of basic service level indicators each facility met, out of five. This is one of the

first attempts globally to examine the JMP indicators across the same HCF, to understand in greater nuance where the gaps
are. This analysis examines whether there are extreme polarities between facilities, with some facilities having adequate
WASH services and others having no WASH services at all, or whether all facilities are facing some kind of deficiency.

Thirty-five percent of HCFs did not meet the criteria for basic service for any of the JMP indicators; 29% of HCFs met the

Figure 2 | Performance according to the components of each JMP indicator.
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criteria for one of the JMP indicators; 20% of HCFs met the criteria for two of the JMP indicators; 10% met the criteria for

three of the JMP indicators; 5% of the HCFs met the criteria for four of the JMP indicators; and none of the HCFs met the
criteria for all of the JMP indicators. This graph demonstrates a nearly perfect staircase from 0 to 5. For the 10 facilities that
met 4 of the 5 indicators at the basic level, water was the most frequently missing indicator, followed by waste management.

This analysis demonstrates that all study HCFs had some kind of WASH service need, with more than a third requiring sup-
port on all indicators.

Delivery settings

In total, 115 of the 186 facilities offered delivery services at the time of the survey (61%) or had offered delivery services until
recently. The assessment looked at specific WASH conditions in the delivery room. Figure 4 summarizes the findings. Sev-
enty-three percent of the 115 HCFs had running water and soap in the delivery room at the time of the survey. About

65% had shower or bathing facilities available for the women to use before and after delivery. To manage waste, 59% of
HCFs had systems for safe placenta waste disposal. Meanwhile, facilities were asked whether women were ever required
to bring water when coming to deliver. A fifth of the HCFs providing delivery services said that women were always or some-

times asked to bring water with them when they come to deliver. There is no JMP data specifically for WASH in delivery
rooms at this time; however, the literature points to significant gaps in availability of services in public HCFs in these settings
(Mannava et al. 2019; Schuster-Wallace et al. 2019).

Table 2 | Aggregated performance of the HCFs according to JMP indicators and comparison between selected data from the
initiative and from the 2022 JMP Report

Numbers in the blue lines are taken from the 2022 JMP Report and whenever possible reflect the situation of non-government facilities. Since the Report presents

major gaps in both water and sanitation in the Philippines, the JMP data for this country is not listed in this table.

*In this row, the numbers may reflect the government and non-government estimates.

**In these columns, whenever the total number of HCFs taken from the 2022 JMP Report does not reach 100% (blue cells) the missing facilities fall between no

service and limited service.
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Figure 3 | Facilities and the basic levels of service according to the JMP indicators.

Figure 4 | Availability of WASH services in delivery settings.
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Comparison of metrics

A final set of analyses compares the facilities that met the criteria for each JMP indicator with the availability of a mainten-
ance plan for WASH and a budget for WASH services, to assess whether meeting the criteria would be impacted by these

supportive tools. In all cases, HCFs with a maintenance plan and HCFs with a budget were more likely to meet the JMP
requirements.

Further analyzing the 10 HCFs that met the basic level of service for 4 of the 5 JMP indicators (Figure 3), 8 out of those 10
HCFs had a budget for WASH, and 7 had a maintenance plan enacted. By comparison, 44% of all HCFs in the assessment

had a budget for WASH and only 26% had a maintenance plan enacted. Therefore, it appears that having a maintenance plan
duly implemented and including WASH in the facility’s budgeting are critical elements to ensure the availability of WASH
services based on the JMP indicators (Figure 5). According to our knowledge, there is limited literature on the budgeting

and maintenance plans of HCFs. This said, a recent case study listed ‘the availability of an assistant WASH-IPC manager’
among the drivers for basic WASH services in Ghanaian HCFs (Dubik et al. 2024: 29) and the ‘lack of separate budget to
maintain WASH facilities’ has already been identified as a problem (Berihun et al. 2022: 11). In other words, the availability

of financial resources and of trained staff tasked to monitor and fix WASH shortcomings is a good predictor of above-the-aver-
age WASH conditions.

Summary of findings and interpretation

Analyses of these data found that all 186 HCFs were deficient in at least one WASH service indicator, most commonly sani-
tation due to a lack of menstrual hygiene management facilities or because HCFs did not have a disability accessible toilet.

HCFs were most likely to meet the indicator for basic hand hygiene service. All told, 35% of HCFs did not meet any one of the
five indicators. The findings in these 186 Catholic HCFs are nearly aligned with the global status on WASH in HCF in public
HCFs, indicating that it is possible that there is not a significant difference in WASH services in HCFs based on ownership.

Delivery settings also have significant gaps in the availability of WASH; however, water availability is higher in these set-
tings that it was in the rest of the HCFs (the assessment form only seeks to understand whether or not there is water in the
delivery room, regardless of whether the water comes from more than 500 m or is available on site). For water, the location of
the water source off-premise was the most common reason for HCFs to not meet basic service, with 99 of the 186 HCFs (53%)

Figure 5 | Comparison of HCFs by the availability of maintenance plan and by the availability of budget for WASH.
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not meeting this criteria. However, 85% of the HCFs had water available from their main source on the day of the assessment.

Further, having a maintenance plan duly implemented and including WASH in facility budgets are good predictors of above-
average WASH conditions. Disparities observed among the Initiative’s countries which are represented by 9þ HCFs are in
line with literature.

Limitations

This sample is not representative of the worldwide WASH situation of Catholic HCFs. We do not know what criteria factored
into the decision of the local Church in nominating HCFs to be involved in the Initiative. For example, it is possible the local

Church chose the facility that it would assume had the worst WASH conditions, thereby skewing the data.
Moreover, one should not believe that all the HCFs assessed are managed, and funded according to the same procedures,

even if all are owned by Catholic congregations or by dioceses: A variety of factors can explain and cause significant

differences.
Lastly, the majority of these assessments were collected via self-reporting. As such, there is the possibility of inaccuracies,

with staff either overstating or understating the extent of WASH issues. However, given that the findings align with much of
the global JMP data on WASH in HCFs, there is a strong likelihood that these assessments are reliable.

CONCLUSIONS AND RECOMMENDATIONS

Taking advantage of the Initiative’s assessment, which targeted 186 HCFs, this is the first study that has examined the extent
of the problem in a sample of HCFs owned and managed by the Catholic Church. The findings, while not representative of the

Catholic facilities as a whole, demonstrate that major WASH deficits exist in some Catholic HCFs. Following this survey, all
facilities received feedback on their WASH conditions and recommendations on how to address identified gaps, including
targeting ‘low-hanging fruit’, such as handwashing stations near toilets and menstrual hygiene management facilities. More-

over, the DIHD facilitated exchange of experiences among WASH-interested groups (both Catholics and non-Catholics) and
facilitated the collaboration between donors, implementing partners, HCFs, and journalists in order to give more visibility to
the issue.

Further research would be needed to comprehensively understand the WASH situation in Catholic HCFs. However, even

without waiting for these more comprehensive and representative studies, WASH issues need to be taken seriously and
receive more visibility in routine maintenance, the university curriculums, in the training of those charged with the manage-
ment of Catholic HCFs, and in broader awareness-raising.

We observed similarities between HCFs of this Initiative and non-Catholic HCFs assessed by the JMP, chiefly in the field of
sanitation and hand hygiene. Our analysis highlighted that having a maintenance plan duly implemented and including
WASH in the facility’s budgeting are critical elements. Additional research is needed to better understand the impact of bud-

gets and O&M plans on WASH service availability.
For the 10 facilities that met 4 JMP indicators at the basic level, water was the most frequently missing indicator; still, for

water, the location of the water source (farther than 500 m from the HCF) was the most common reason for HCFs to not meet
the basic level. Therefore, improving and securing the water supply for HCFs which are far from their main water source as

well as investing in water storage capacity seem priorities.
Awareness-raising, training, and capacity building are needed to ensure sufficient resources and personnel to operate and

maintain WASH facilities and enable staff to deliver hygiene behavior change messages (Galhotra et al. 2023: 210). In
addition, repeated assessments of the HCFs should be done to monitor whether the needs change and if the WASH improve-
ments are sustainable.

ACKNOWLEDGEMENTS

The authors acknowledge CUAMM, Juan Ciudad ONDG, Catholic Relief Services and the Caritas Confederation, Daughters

of Charity, Camillan Sisters, Global Water 2020, Franciscans, and all Diocesan structures involved in the assessments.

DATA AVAILABILITY STATEMENT

Data cannot be made publicly available; readers should contact the corresponding author for details.

Journal of Water, Sanitation and Hygiene for Development Vol 00 No 0, 9

corrected Proof

Downloaded from http://iwaponline.com/washdev/article-pdf/doi/10.2166/washdev.2025.163/1545116/washdev2025163.pdf
by guest
on 11 March 2025



CONFLICT OF INTEREST

The authors declare there is no conflict.

REFERENCES

Abu, T. Z., Elliott, S. J. & Karanja, D. (2021) ‘When you preach water and you drink wine’: WASH in healthcare facilities in Kenya, Journal of
Water, Sanitation and Hygiene for Development, 11 (4), 558–569.

Berihun, G., Adane, M., Walle, Z., Abebe, M., Alemnew, Y., Berhanu, L., Natnael, T., Andualem, A., Tegegne, B. & Ademe, S. (2022) Access
to and challenges in water, sanitation, and hygiene in healthcare facilities during the early phase of the COVID-19 pandemic in Ethiopia:
a mixed-methods evaluation, PLoS One, 17 (5), e0268272.

Bouzid, M., Cumming, O. & Hunter, P. R. (2018) What is the impact of water sanitation and hygiene in healthcare facilities on care seeking
behaviour and patient satisfaction? A systematic review of the evidence from low-income and middle-income countries, BMJ Global
Health, 3 (3), e000648.

Campbell, O. M. R., Benova, L., Gon, G., Afsana, K. & Cumming, O. (2015) Getting the basic rights – the role of water, sanitation and hygiene
in maternal and reproductive health: a conceptual framework, Tropical Medicine & International Health, 20 (3), 252–267.

Chaitkin, M., McCormick, S., Alvarez-Sala Torreano, J., Amongin, I., Gaya, S., Montgomery, M., Hanssen, O. N., Johnston R., Slaymaker, T.,
Chase, C. & Hutton, G. (2022) Estimating the cost of achieving basic water, sanitation, hygiene, and waste management services in
public health-care facilities in the 46 UN designated least-developed countries: a modelling study, The Lancet Global Health, 10 (6),
e840–e849.

Derso, A., Addis, T. & Mengistie, B. (2023) Healthcare facility water, sanitation, and hygiene service status and barriers in Addis Ababa,
Ethiopia, Journal of Water, Sanitation and Hygiene for Development, 13 (12), 1001–1017.

Dickson, A. & Petito, F. (2022) ISPI Policy Brief Religious Engagement and the SDGs: a View from Rome. Available at: https://www.esteri.it/
wp-content/uploads/2023/03/Religious-Engagement-and-the-SDGs-A-View-from-Rome.pdf.

DIHD (2019) Press Release – Communiqué of the Dicastery for Promoting Integral Human Development on the Occasion of the World Water
Day March 22nd, 2019. Dicastery for Promoting Integral Human Development. Available at: https://www.humandevelopment.va/en/
news/2019/giornata-mondiale-dell-acqua-2019-il-messaggio-del-papa.html (Accessed: 27 May 2024).

DIHD (2020) Aqua fons vitae. Orientations on Water. Vatican City. Available at: https://www.humandevelopment.va/content/dam/
sviluppoumano/documenti/Aqua%20fons%20vitae%20_%2003%202020.pdf (Accessed: 27 May 2024).

Doku, S. A., Nsiah, R. B., Zakaria, S., Amoa-Tutu, R., Aperiba, J. K., Amonoo, G., Nyarko, D., Awuah, P., Owusu, G., Obeng, L. N., Dagoe, G.,
Addai, A., Frimpomaa, S., Boateng, A., Katamani, S., Sarkodie, C. & Bonnir, M. (2022) Assessment of water, sanitation, and hygiene
status in healthcare facilities in an urban district in Ghana, Journal of Health and Environmental Research, 8, 212–220.

Dubik, S. D., Amegah, K. E., Kwakye, A. T. & Ashinyo, M. E. (2024) Examining factors driving inequities in water, sanitation, hygiene, and
waste management services in healthcare facilities in Ghana: an analysis of routine national data, Journal of Water, Sanitation and
Hygiene for Development, 14 (1), 27–39.

Fanfan, J. P. & Exantus, C. (2021) COVID-19 : Renforcer les Infrastructures WASH Dans les Hôpitaux Pour Intensifier la Lutte. UNICEF.
Available at: https://www.unicef.org/haiti/recits/covid-19-renforcer-les-infrastructures-wash-dans-les-h%C3%B4pitaux-pour-intensifier-
la-lutte (Accessed: 27 May 2024).

Francis (2015) Encyclical Letter Laudato si’. Available at: https://www.vatican.va/content/francesco/en/encyclicals/documents/papa-
francesco_20150524_enciclica-laudato-si.html.

Galhotra, A., Shukla, A., Ganesan, M. B. & Agrawal, S. (2023) Situational analysis of water, sanitation, and hygiene in health-care facilities of
a district in central India, International Journal of Applied and Basic Medical Research, 13 (4), 204–211.

Gnanasekaran, S., Jayaraj, V., Yazhini, V. B., Mohanraj, P. S., Babu, C., Rajendran, N. & Rajendran, V. (2024) A comprehensive evaluation of
water, sanitation and hygiene (WASH) in health facilities: a systematic review and meta-analysis, Journal of Hospital Infection, 151, 116–
130.

Hutton, G., Chase, C. & Kennedy-Walker, R. J. (2024) Costs of Health Care Associated Infections from Inadequate Water and Sanitation in
Health Care Facilities in Eastern and Southern Africa. Policy Research Working Paper No. 10708. The World Bank.

Jinks, T., Buckland-Merrett, G., Sugden, R., Chapman, C., Knox, J., Darcovich, A., Kostantin, S., Chiara, F., Klemm, E., Midega, J., Uchea, C.,
Weller, C., Wiecek, J., Williams, O., Williams, S., Wilson, M. & Hartenstein, L. (2020) The Global Response to AMR Momentum,
success, and critical gaps. Wellcome.

Kmentt, L., Cronk, R., Tidwell, J. B. & Rogers, E. (2021) Water, sanitation, and hygiene (WASH) in healthcare facilities of 14 low- and middle-
income countries: to what extent is WASH implemented and what are the ‘drivers’ of improvement in their service levels? H2Open
Journal, 4 (1), 129–137.

Mannava, P., Murray, J. C., Kim, R. & Sobel, H. L. (2019) Status of water, sanitation and hygiene services for childbirth and newborn care in
eight countries in East Asia and the Pacific, Journal of Global Health, 9 (2), 020430.

McGriff, J. A. & Denny, L. (2020) What COVID-19 reveals about the neglect of WASHwithin infection prevention in low-resource healthcare
facilities, The American Journal of Tropical Medicine and Hygiene, 103 (5), 1762–1764.

Mulogo, E. M., Matte, M., Wesuta, A., Bagenda, F., Apecu, R. & Ntaro, M. (2018) Water, sanitation, and hygiene service availability at rural
health care facilities in southwestern Uganda, Journal of Environmental and Public Health, 2018, 1–7.

Journal of Water, Sanitation and Hygiene for Development Vol 00 No 0, 10

corrected Proof

Downloaded from http://iwaponline.com/washdev/article-pdf/doi/10.2166/washdev.2025.163/1545116/washdev2025163.pdf
by guest
on 11 March 2025

http://dx.doi.org/10.2166/washdev.2021.238
http://dx.doi.org/10.1371/journal.pone.0268272
http://dx.doi.org/10.1371/journal.pone.0268272
http://dx.doi.org/10.1371/journal.pone.0268272
http://dx.doi.org/10.1136/bmjgh-2017-000648
http://dx.doi.org/10.1136/bmjgh-2017-000648
http://dx.doi.org/10.1111/tmi.12439
http://dx.doi.org/10.1111/tmi.12439
http://dx.doi.org/10.1016/S2214-109X(22)00099-7
http://dx.doi.org/10.1016/S2214-109X(22)00099-7
http://dx.doi.org/10.2166/washdev.2023.217
http://dx.doi.org/10.2166/washdev.2023.217
https://www.esteri.it/wp-content/uploads/2023/03/Religious-Engagement-and-the-SDGs-A-View-from-Rome.pdf
https://www.esteri.it/wp-content/uploads/2023/03/Religious-Engagement-and-the-SDGs-A-View-from-Rome.pdf
https://www.humandevelopment.va/en/news/2019/giornata-mondiale-dell-acqua-2019-il-messaggio-del-papa.html
https://www.humandevelopment.va/en/news/2019/giornata-mondiale-dell-acqua-2019-il-messaggio-del-papa.html
https://www.humandevelopment.va/content/dam/sviluppoumano/documenti/Aqua&percnt;20fons&percnt;20vitae&percnt;20_&percnt;2003&percnt;202020.pdf
https://www.humandevelopment.va/content/dam/sviluppoumano/documenti/Aqua&percnt;20fons&percnt;20vitae&percnt;20_&percnt;2003&percnt;202020.pdf
http://dx.doi.org/10.2166/washdev.2024.118
http://dx.doi.org/10.2166/washdev.2024.118
https://www.unicef.org/haiti/recits/covid-19-renforcer-les-infrastructures-wash-dans-les-h&percnt;C3&percnt;B4pitaux-pour-intensifier-la-lutte
https://www.unicef.org/haiti/recits/covid-19-renforcer-les-infrastructures-wash-dans-les-h&percnt;C3&percnt;B4pitaux-pour-intensifier-la-lutte
https://www.vatican.va/content/francesco/en/encyclicals/documents/papa-francesco_20150524_enciclica-laudato-si.html
https://www.vatican.va/content/francesco/en/encyclicals/documents/papa-francesco_20150524_enciclica-laudato-si.html
http://dx.doi.org/10.1016/j.jhin.2024.06.018
http://dx.doi.org/10.1016/j.jhin.2024.06.018
http://dx.doi.org/10.2166/h2oj.2021.095
http://dx.doi.org/10.2166/h2oj.2021.095
http://dx.doi.org/10.7189/jogh.09.020430
http://dx.doi.org/10.7189/jogh.09.020430
http://dx.doi.org/10.4269/ajtmh.20-0638
http://dx.doi.org/10.4269/ajtmh.20-0638
http://dx.doi.org/10.1155/2018/5403795
http://dx.doi.org/10.1155/2018/5403795


Musoke, D., Namata, C., Lubega, G. B., Niyongabo, F., Gonza, J., Chidziwisano, K., Nalinya, S., Nuwematsiko, R. &Morse, T. (2021) The role
of environmental health in preventing antimicrobial resistance in low- and middle-income countries, Environmental Health and
Preventive Medicine, 26 (1), 100.

Njung’e, D. (2020)WASH in Healthcare Facilities in Africa: The Case of Kenya. University of Oxford. Available at: https://www.researchgate.
net/publication/347974329_WASH_in_Healthcare_Facilities_in_Africa_The_case_of_Kenya#pf22 (Accessed: 29 September 2024).

Oza, S., Lawn, J. E., Hogan, D. R., Mathers, C. & Cousens, S. N. (2015) Neonatal cause-of-death estimates for the early and late neonatal
periods for 194 countries: 2000–2013, Bulletin of the World Health Organization, 93 (1), 19–28.

R Core Team (2023) Available at: https://www.scirp.org/reference/referencespapers?referenceid¼3582659 (Accessed: 27 May 2024).
Saizonou, J., Ouédraogo, L., Paraiso, M. N., Ayélo, P., Kpozèhouen, A., Daraté, R. & Traoré, E. (2014) Epidémiologie et prise en charge des

infections du per-partum à la maternité du centre hospitalier départemental de l’Ouémé-Plateau au Bénin, Pan African Medical Journal,
17, 89.

Schuster-Wallace, C., Watt, S., Mulawa, Z. & Pommells, M. (2019) WaSH as a maternal health issue: three perspectives from rural Uganda,
Development in Practice, 29 (2), 183–195.

Secretaria Status (2023) Annuarium Statisticum Ecclesiae 2021 – Statistical Yearbook of the Church 2021 – Annuaire Statistique de l’Eglise
2021. Vatican City: Libreria Editrice Vaticana.

Tseng, K. K., Joshi, J., Shrivastava, S. & Klein, E. (2020) Estimating the cost of interventions to improve water, sanitation and hygiene in
healthcare facilities across India, BMJ Global Health, 5 (12), e003045.

UN General Assembly (2023) Resolution Sustainable, safe and universal water, sanitation, hygiene, waste and electricity services in health-
care facilities. Available at: https://www.washinhcf.org/wp-content/uploads/2024/01/UNGA-Resolution-on-Sustainable-safe-and-
universal-WASH-waste-and-electricity-services-in-HCF.pdf.

Watson, J., D’Mello-Guyett, L., Flynn, E., Falconer, J., Esteves-Mills, J., Prual, A., Hunter, P., Allegranzi, B., Montgomery, M. & Cumming, O.
(2019) Interventions to improve water supply and quality, sanitation and handwashing facilities in healthcare facilities, and their effect
on healthcare-associated infections in low-income and middle-income countries: a systematic review and supplementary scoping review,
BMJ Global Health, 4 (4), e001632.

WHO & UNICEF (2017) Water and Sanitation for Health Facility Improvement Tool (WASH FIT): A Practical Guide for Improving Quality
of Care Through Water, Sanitation and Hygiene in Health Care Facilities. Geneva: World Health Organization. Available at: https://iris.
who.int/handle/10665/254910 (Accessed: 27 May 2024).

WHO & UNICEF (2018) Core Questions and Indicators for Monitoring WASH in Health Care Facilities in the Sustainable Development
Goals. Geneva: World Health Organization. Available at: https://iris.who.int/handle/10665/275783 (Accessed: 27 May 2024).

WHO & UNICEF (2019a)WASH in Health Care Facilities: Global Baseline Report 2019. Geneva: World Health Organization. Available at:
https://iris.who.int/handle/10665/311620 (Accessed: 27 May 2024).

WHO & UNICEF (2019b) Core questions and indicators for monitoring WASH in delivery rooms (draft). Available at: https://washdata.org/
reports/jmp-2019-core-questions-and-indicators-wash-delivery-rooms-draft (Accessed: 8 February 2025).

WHO & UNICEF (2022) Progress on WASH in Health Care Facilities 2000–2021: Special Focus on WASH and Infection Prevention and
Control (IPC), 1st edn. Geneva: World Health Organization.

WHO & UNICEF (2023) Health care facilities | JMP. washdata.org. Available at: https://washdata.org/monitoring/health-care-facilities
(Accessed: 8 February 2025).

Zaidi, A. K., Huskins, W. C., Thaver, D., Bhutta, Z. A., Abbas, Z. & Goldmann, D. A. (2005) Hospital-acquired neonatal infections in
developing countries, The Lancet, 365 (9465), 1175–1188.

First received 27 May 2024; accepted in revised form 13 January 2025. Available online 4 January 2025

Journal of Water, Sanitation and Hygiene for Development Vol 00 No 0, 11

corrected Proof

Downloaded from http://iwaponline.com/washdev/article-pdf/doi/10.2166/washdev.2025.163/1545116/washdev2025163.pdf
by guest
on 11 March 2025

http://dx.doi.org/10.1186/s12199-021-01023-2
http://dx.doi.org/10.1186/s12199-021-01023-2
https://www.researchgate.net/publication/347974329_WASH_in_Healthcare_Facilities_in_Africa_The_case_of_Kenya&num;pf22
https://www.researchgate.net/publication/347974329_WASH_in_Healthcare_Facilities_in_Africa_The_case_of_Kenya&num;pf22
http://dx.doi.org/10.2471/BLT.14.139790
http://dx.doi.org/10.2471/BLT.14.139790
https://www.scirp.org/reference/referencespapers?referenceid&equals;3582659
https://www.scirp.org/reference/referencespapers?referenceid&equals;3582659
http://dx.doi.org/10.11604/pamj.2014.17.89.2857
http://dx.doi.org/10.11604/pamj.2014.17.89.2857
http://dx.doi.org/10.1080/09614524.2018.1533527
http://dx.doi.org/10.1136/bmjgh-2020-003045
http://dx.doi.org/10.1136/bmjgh-2020-003045
https://www.washinhcf.org/wp-content/uploads/2024/01/UNGA-Resolution-on-Sustainable-safe-and-universal-WASH-waste-and-electricity-services-in-HCF.pdf
https://www.washinhcf.org/wp-content/uploads/2024/01/UNGA-Resolution-on-Sustainable-safe-and-universal-WASH-waste-and-electricity-services-in-HCF.pdf
http://dx.doi.org/10.1136/bmjgh-2019-001632
http://dx.doi.org/10.1136/bmjgh-2019-001632
https://iris.who.int/handle/10665/254910
https://iris.who.int/handle/10665/254910
https://iris.who.int/handle/10665/275783
https://iris.who.int/handle/10665/311620
https://washdata.org/reports/jmp-2019-core-questions-and-indicators-wash-delivery-rooms-draft
https://washdata.org/reports/jmp-2019-core-questions-and-indicators-wash-delivery-rooms-draft
https://washdata.org/monitoring/health-care-facilities
http://dx.doi.org/10.1016/S0140-6736(05)71881-X
http://dx.doi.org/10.1016/S0140-6736(05)71881-X

	Water, sanitation, and hygiene conditions in 186 healthcare facilities of the Catholic Church
	INTRODUCTION
	METHODS
	RESULTS AND DISCUSSION
	Global monitoring indicators
	Delivery settings
	Comparison of metrics
	Summary of findings and interpretation
	Limitations

	CONCLUSIONS AND RECOMMENDATIONS
	ACKNOWLEDGEMENTS
	DATA AVAILABILITY STATEMENT
	CONFLICT OF INTEREST
	REFERENCES


