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DIRECTOR GENERAL

BANGLADESH BUREAU OF STATISTICS (BBS)

PREFACE

The Report on Water, Sanitation and Hygiene (WASH) in Educational and Healthcare Facilities in
Bangladesh presents the results of a nationally representative survey conducted by the Bangladesh
Bureau of Statistics (BBS) with technical assistance of UNICEF Bangladesh. This survey is a part of our
continued commitment to produce high-quality and evidence-based data that support the formulation,
monitoring, and evaluation of policies and programmes aimed at improving public health, education,
and social well-being.

Recognising the critical role of WASH in achieving the Sustainable Development Goals (SDGs),
particularly SDG 6 on Clean Water and Sanitation, SDG 3 on Good Health and Well-being, and SDG
4 on Quality Education, this survey has collected comprehensive information on the availability,
accessibility, and quality of water supply, sanitation, and hygiene services in both Educational and
Healthcare Facilities. The scope covers all eight administrative divisions and 64 districts of Bangladesh,
with representation from rural, urban, and hard-to-reach areas.

The findings reveal both commendable progress and persistent challenges in ensuring inclusive, equitable,
and sustainable WASH services. They provide an invaluable evidence base for government agencies,
development partners, civil society, and the research community to design targeted interventions that will
address service gaps, promote gender equity, and strengthen resilience to climate change impacts.

| wish to acknowledge the dedication and professionalism of the BBS survey team, the guidance and
support from the Statistics and Informatics Division, and the technical expertise provided by UNICEF
Bangladesh. | also express my sincere gratitude to the respondents and field enumerators whose
contributions have made this survey possible. It is my sincere expectation that this report will contribute
meaningfully to our ongoing work towards a healthier, more inclusive, and prosperous Bangladesh.

Dhaka, December 2025 Mohammed Mizanur Rahman
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UNICEF Representative to Bangladesh

MESSAGE

It gives me great pride and optimism to mark the successful completion of Bangladesh'’s first-ever Water, Sanitation, and
Hygiene (WASH) in Institutions survey, conducted by the Bangladesh Bureau of Statistics (BBS) with support from UNICEF,
in close collaboration with line ministries and departments.

This landmark survey helps us see clearly where progress has been made and where urgent attention is needed. Covering
more than 3,000 healthcare facilities and 6,000 schools, it provides an unprecedented picture of WASH conditions across
schools and healthcare facilities in Bangladesh.

Using global benchmarks from the WHO /UNICEF Joint Monitoring Programme, while capturing national priorities such as
functionality, inclusiveness, maintenance, and climate resilience, the data will guide stronger policies, smarter investments,
and more equitable results for children and their families.

Over the past decades, Bangladesh has made remarkable progress in expanding access to safe drinking water and
basic sanitation services, an achievement that has transformed millions of lives. Yet, as we work toward achieving
Sustainable Development Goals (SDGs), we must acknowledge that expanding coverage alone is not enough. What
matters now is quality, equity, and sustainability, ensuring that every child in school, healthcare facilities, and at home has
safe, functional, and inclusive WASH facilities that meet the needs of all, especially children.

The findings of this survey confirm both encouraging progress and significant areas that require urgent attention. A notable
95.4% of schools and 87.5% of healthcare facilities can access improved water supply sources. However, just 86.1% of
schools and only seven out of ten healthcare facilities qualify as having “basic” water services due to critical infrastructure
deficiencies. Accessibility remains a significant challenge, with only 55.4% of schools and 40.9% of healthcare facilities
equipped to accommodate individuals with disabilities.

In terms of sanitation, the situation is alarming, with only 28.6% of schools meeting the recommended student-to-toilet
ratio. Furthermore, only 33.9% of schools and 45.4% of healthcare facilities safely manage excreta, and a startling low
percentage of toilets are cleaned daily, deepening the risk of unsanitary conditions. The survey also highlights
considerable gaps in hygiene practices, notably in handwashing facilities, where only half of schools and merely one out
of 20 healthcare facilities provide basic handwashing services. In terms of menstrual hygiene management, only one out
of five schools offer private spaces for girls to manage menstruation, underscoring the critical need for comprehensive
support in this area.

These findings remind us that while we have achieved progress, significant challenges remain.

These are not only statistics; they represent real children facing barriers to dignity, health, learning and opportunity.
When schools lack gender-sensitive toilets, girls miss class or even drop out of school. When a newborn enters the world
in a clinic without safe water, its first moments and those of her mother are fraught with risk. When health workers cannot
wash their hands, they struggle to protect themselves and their patients. These are challenges that strike at the heart of
children’s rights to health, education, safety, and dignity.

The initiative also demonstrates the power of partnership. UNICEF deeply values its collaboration with the Bangladesh
Bureau of Statistics (BBS) and with all sector partners who have made this possible. We remain committed to supporting
the Government of Bangladesh to turn this data into action, strengthening the national planning, monitoring, and reporting
systems within the WASH sector. By institutionalizing regular data collection and promoting evidence-based decision-
making, we can ensure that every investment brings us closer to a Bangladesh where safe water, sanitation, and hygiene
are a reality for all and truly improve people’s lives.

As we reflect on these findings, let us renew our commitment that no child should ever fall sick or miss school simply because
of a lack of clean water or a safe toilet. Let us use this evidence to drive faster and make fairer progress toward the
SDGs, to uphold every child’s right to water, sanitation, and hygiene.

Together, we can and must build a healthier, more resilient, and equitable Bangladesh, where every child can flourish

with dignity. 'Dt—-/ﬂ @tﬁ /

Dhaka, December 2025 Rana Flowers
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EXECUTIVE SUMMARY

The Water, Sanitation, and Hygiene (WASH) in Education and Healthcare Facilities Survey 2024
provides a national assessment of WASH services across Educational and Healthcare Facilities in
Bangladesh. Conducted by the Bangladesh Bureau of Statistics with technical support from UNICEF
Bangladesh, the survey offers evidence to guide targeted improvements in infrastructure, service
delivery, and policy implementation. Its findings support Bangladesh’s progress toward national
development priorities and the Sustainable Development Goals, particularly those related to health,
education, and equitable access to essential services.

Despite progress in expanding improved water and sanitation infrastructure, significant gaps remain.
Many students, patients, and healthcare providers continue to be affected by inadequate WASH
services, which compromise infection prevention and control in healthcare settings and hinder learning
outcomes in schools. These gaps are most pronounced in rural, remote, and climate vulnerable areas
where infrastructure quality, maintenance systems, and equitable access remain limited. The lack of
inclusive and disability friendly WASH facilities continues to restrict participation for individuals with
limited mobility and disproportionately affects girls and women.

The survey collected data from all eight divisions and 64 districts, covering public and private primary
and secondary schools and a wide range of healthcare facilities. Sampling was guided by Watson’s
formula to ensure representative data, and fieldwork was conducted from June 26 to July 17, 2024.
The findings reveal substantial disparities across facility types, geographical regions, and managing
authorities, highlighting areas where strengthened investment, improved governance, and targeted
interventions are most urgently required.

Access to improved water sources is high, at 95.4 percent in schools and 87.5 percent in healthcare
facilities. However, fewer facilities meet the definition of basic water services, which requires the
improved source to be available on the premises. Only 86.1 percent of schools and 70.5 percent of
healthcare facilities meet this standard. Seasonal dry ups remain common in both sectors and often
disrupt daily operations. Accessibility gaps are large, with only 55.4 percent of schools and 40.9
percent of healthcare facilities providing improved water points that are accessible to persons with
disabilities. Limited financial provisions for maintenance, reported by only 11.1 percent of schools
and 34.9 percent of healthcare facilities, further threaten the sustainability of existing systems.

Sanitation coverage is generally high, with 90.6 percent of schools and 98.5 percent of healthcare
facilities having at least one toilet. However, quality and usability vary widely. Only 28.6 percent of
schools meet the recommended standard of one improved toilet per 50 students, and the cleanliness
of facilities remains a significant concern. Safe faecal sludge management is inadequate, with only
33.9 percent of schools and 45.4 percent of healthcare facilities managing excreta safely, raising
risks of environmental contamination and disease transmission. Accessibility for people with limited
mobility is particularly low at 4.6 percent in schools and 30.6 percent in healthcare facilities,
indicating major barriers to equitable use.

Handwashing facilities are frequently present but often lack water and soap. As a result, only 51.7
percent of schools and 5.0 percent of healthcare facilities meet the criteria for basic handwashing
services. This undermines effective hygiene practices and compromises infection prevention and
control standards. Menstrual hygiene management (MHM) facilities remain insufficient, with only 20.7
percent of schools providing a private space for girls and only 6.9 percent offering basic MHM
services. These gaps contribute to absenteeism, discomfort, and gender inequities in education.

Waste management practices vary. While 78.3 percent of schools report appropriate solid waste
disposal, only 25.4 percent of healthcare facilities achieve basic healthcare waste management,
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which requires safe segregation, treatment, and disposal of hazardous waste. Reliance on site burning
in 41.6 percent of healthcare facilities poses environmental and public health risks, indicating the
need for improved infrastructure and safer disposal systems.

WASH systems in both sectors are highly vulnerable to natural hazards. Within the previous 12
months, 24.0 percent of schools and 19.4 percent of healthcare facilities experienced natural
hazards, which caused direct damage to water and sanitation infrastructure in many cases. Despite
this vulnerability, knowledge and implementation of climate resilient WASH measures remain low.
Only 33.7 percent of schools and 9.9 percent of healthcare facilities report knowing protective
measures, and even fewer have implemented them. This gap leaves facilities exposed to regular
interruptions in essential services and limits their ability to withstand future climate shocks.

In summary, the survey identifies clear achievements in expanding basic WASH coverage, but it also
reveals substantial gaps in reliability, quality, accessibility, climate resilience, and maintenance.
Addressing these gaps will require sustained investment, strengthened capacity, and targeted actions
focused on the regions and facility types most at risk. The evidence provided through this survey
offers a pathway for prioritizing interventions that can significantly improve public health, educational
outcomes, and resilience, supporting national progress toward universal and equitable WASH
services for all.
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CHAPTER 1: INTRODUCTION

1.1 Background

1.1.1 Importance of WASH in educational and healthcare facilities

Access to Water, Sanitation, and Hygiene (WASH) services is a cornerstone of public health,
education, and human development. In schools, providing proper WASH facilities helps prevent the
spread of disease and reduces student absenteeism, creating a safer and more inclusive learning
environment. This is especially important for girls, who are often disproportionately affected and may
miss class during their menstrual cycles if they lack adequate facilities. Similarly, in healthcare settings,
WASH services are essential for infection prevention and control, safeguarding both patients and
staff while ensuring the delivery of high-quality care.

The importance of WASH is recognized on a global scale through the Sustainable Development Goals
(SDGs). Specifically, SDG 6 calls for universal and sustainable access to water and sanitation. This
goal is closely connected to SDG 3 (Good Health and Well-being) and SDG 4 (Quality Education),
highlighting WASH's foundational role. Ultimately, ensuring everyone has access to WASH services
in educational and healthcare institutions isn't just about infrastructure; it's a powerful driver for equity,
gender equality, and sustainable development.

In Bangladesh, ensuring robust Water, Sanitation, and Hygiene (WASH) services in Educational and
Healthcare Facilities is a critical step toward improving public health, educational achievements, and
gender equity. While the country has made considerable strides in expanding access to improved
water and sanitation, significant disparities remain, particularly between rural and urban regions,
and across different types of public and private institutions.

In educational settings, a lack of proper WASH infrastructure can lead to higher rates of student
absenteeism, a challenge that disproportionately affects adolescent girls during their menstrual
cycles. In healthcare facilities, gaps in these services can compromise infection control and the overall
quality of patient care.

The Government of Bangladesh has incorporated its WASH strategies into the framework of the
Sustainable Development Goals (SDGs). This aligns national efforts with SDG 6 to ensure universal
access to clean water and sanitation, and its interconnected goals of SDG 3 (Good Health and Well-
being) and SDG 4 (Quality Education). Meeting these ambitious targets will require ongoing
investment, enhanced capacity building, and effective behavioural change initiatives to guarantee
that all schools and healthcare centres can provide safe, inclusive, and climate-resilient WASH services
for everyone.

1.1.2 Global and National context of WASH Challenges

Globally, persistent gaps in Water, Sanitation, and Hygiene (WASH) services in Educational and
Healthcare Facilities hinder universal health coverage, quality education, and equitable development.
WHO /UNICEF Joint Monitoring Programme (JMP) data show that many institutions still lack essential
sanitation, safe drinking water, or adequate handwashing facilities, increasing disease risks, lowering
school atftendance, and compromising healthcare quality. In Bangladesh, despite progress in
expanding improved WASH infrastructure, challenges remain in quality, maintenance, and equitable
access— especially in rural, remote, and climate-vulnerable areas. In schools, inadequate WASH
disproportionately affects girls during menstruation, leading to absenteeism and dropouts, while in
healthcare facilities, it undermines infection prevention and control, endangering patients and staff.
Addressing these issues is critical to achieving SDG 6 (Clean Water and Sanitation) and its links with
SDG 3 (Good Health and Well-being) and SDG 4 (Quality Education), both globally and in
Bangladesh.
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1.1.3 Link between WASH and Health Outcomes, Learning Environments,
and Equity

The availability of safe and sufficient Water, Sanitation, and Hygiene (WASH) services is
fundamentally connected to improved health outcomes, the establishment of conducive learning
environments, and the advancement of equity. Within both educational and healthcare settings, robust
WASH infrastructure actively reduces the incidence of waterborne and hygiene-related illnesses,
supports effective infection prevention and control, and safeguards the overall well-being of students,
patients, and staff.

In schools, access to clean drinking water, functional sanitation facilities, and handwashing stations
creates a healthy atmosphere that enhances concentration, minimizes absenteeism, and supports the
retention of all learners. This is particularly crucial for girls, who might otherwise miss school during
menstruation. Similarly, in healthcare facilities, reliable WASH services are indispensable for the safe
delivery of care, protecting vulnerable patients and healthcare providers from preventable
infections.

Beyond the direct benefits to health and learning, equitable WASH access is a matter of social justice,
ensuring that marginalized populations, including those in rural or underserved areas, can fully and
safely participate in education and healthcare.

1.2 Objective of the Survey

1.2.1 General objective of the Survey

To assess the availability, accessibility, and functionality of Water, Sanitation, and Hygiene (WASH)
services in Educational and Healthcare Facilities. This survey aims to generate evidence for improving
infrastructure, optimizing service delivery, and guiding policy interventions, thereby contributing to
enhanced health outcomes, improved learning environments, and equitable access, consistent with
national priorities and the Sustainable Development Goals (SDGs).

1. 2 2 Specmc Objectives of the Survey

To assess the availability, functionality, and accessibility of WASH infrastructure in
Educational and Healthcare Facilities, including water supply, sanitation facilities, and
handwashing stations, with attention to usability, privacy, and inclusivity for people with
disabilities.

To evaluate the quality and maintenance status of WASH facilities, including cleanliness,
availability of hygiene supplies (e.g., soap, water, menstrual hygiene materials), and
adequacy of waste management systems for both solid and liquid waste.

To examine the management and safety of faecal waste disposal systems, including septic
tanks/pits, their emptying practices, and safe discharge or treatment, as well as resilience
against natural hazards and climate-related events.

To investigate hygiene promotion and education practices, such as the provision of menstrual
hygiene education, teacher training.

To identify gaps and equity issues in WASH service provision, particularly disparities
between rural and urban areas, different ownership/management types, and between
primary and secondary service institutions, in alignment with the Sustainable Development

Goals (SDG 3, SDG 4, and SDG 6).

1.3 Scope of the Survey

1.3.1 Geographical coverage

The WASH in Institutions Survey is designed to provide comprehensive national coverage across all
eight administrative divisions of Bangladesh, encompassing all 64 districts. The sampling approach
ensures representation from diverse geographic contexts, including urban and rural areas, to capture
variations in WASH service availability, accessibility, and quality. Proportional allocation methods
have been applied to distribute samples across districts according to the total number of facilities,

4 WASH in Educational and Healthcare Facilities Survey 2024



ensuring balanced representation and enabling robust comparisons across regions and settlement
types.

1.3.2 Types of facilities included

The survey covers two primary categories of institutions: Educational and Healthcare Facilities. Within
the education sector, both public and private primary and secondary schools are included, with
systematic sampling to ensure representation across school types, sizes, and locations. In the
healthcare sector, the sample includes public and private facilities of various levels, prioritizing public
hospitals with specialized services such as Emergency Obstetric Care (EmOC), Special Care Newborn
Units (SCANU), and Neonatal Intensive Care Units (NICU). This inclusive approach ensures that findings
reflect the full spectrum of institutional WASH conditions in Bangladesh.

1.3.3 Timeframe of the survey

With technical assistance from UNICEF Bangladesh, SDG Cell of the Bangladesh Bureau of Statistics
(BBS) conducted field data collection of the WASH Monitoring Survey in Educational and Healthcare
Institutions between 26 June 2024 and 17 July 2024. This period encompassed nationwide fieldwork
across all selected Educational and Healthcare Facilities, ensuring that data were collected within a
consistent seasonal and operational context to maintain comparability across geographic areas and
facility types.

1.4 Sampling Methodology

1.4.1 Sampling for Schools (primary and secondary)

A complete list of primary and secondary schools was obtained from the Ministry of Primary and
Mass Education and the Ministry of Education. This list was used as a sampling frame for the WASH
assessment in schools.

The primary school frame has a total of 114,630 schools, with an average of 1,791 schools in each
district. Of these, 57% are public schools and 43% are private schools. The secondary school
framework comprises a total of 30,326 schools, of which the majority (96%, with an average of 453
per district) are private, and 4% (an average of 21 schools per district) are public.

1.4.2 Sampling for Health Care Facilities

The healthcare facilities (HCFs) sampling frame contains a total of 26,291 HCFs, of which the majority
(78% with an average of 320 HCFs per district) are public and 22% (an average of 91 HCFs per
district) are private (DGHS 2024).

1.4.3 Sample Size Determination
The sample size for WASH in institutions (Educational and Healthcare Facilities) was determined using
Watson's formula:

D [ 1— p] N= Population size
) p= Estimated variance in population
A Jl_p[l —P] A= Error margin
n= Z2 N Z= Confidence Interval
- R R=Response Rate

n=Sample size

1.4.4 Sampling for Educational Facilities
Sample size for the WASH in schools’ assessment 2024 is calculated to provide a robust estimate of
expected WASH key indicators. The following parameters were considered:

(a) Population size of 114,630 for primary and 30,326 for secondary schools

(b) Estimated variance in population of 0.5

() Margin of error of +5%

(d) Confidence Interval of 95%

(e) Response Rate of 95%.
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Primary Schools: Sample size was determined at Division level using the above parameters with
constant values except for the population size (the number of schools), which varies from Division to
Division. Based on the outcome of the computation, a minimum sample of 386 and a maximum of 398
was studied at the division level, with a total of 3,140 primary schools at the national. From the total
sample size determined in each Division, the number of schools to be studied in each district was
based on proportional allocation against the number of schools in each district. The sampling fractions
for each Division range between 1.7% and 4.7%.

Also, the design is expected to cover both private and public schools in each district. A systematic
sampling technique was employed to ensure a well-distributed allocation of sample points across
different settlements (urban and rural), school types, and sizes. This approach will allow for the
inclusion of all types of sub-units within the strata.

Figure 1.1: Distribution of Primary School Sampling Fractions by Division (%)

Primary School Sampling Fractions by Division (%)
5 4.7
4.5
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35
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25 23
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Dhaka Chattogram Rangpur Rajshahi Khulna Mymensingh Barishal Sylhet National

Table 1.1: Sample size determination parameters for Primary Schools

Estimated Precision .
. . . . Based on Estimated
Population variance in desired, . .
. : confidence  Response rate,  Sample size
size population, as a expressed as a -
. . level: as a decimal
decimal decimal

Barishal 8,660 0.5 0.05 1.96 0.95 387
Chattogram 19,701 0.5 0.05 1.96 0.95 397
Dhaka 23,253 0.5 0.05 1.96 0.95 398
Khulna 12,543 0.5 0.05 1.96 0.95 392
Mymensingh 10,471 0.5 0.05 1.96 0.95 390
Rajshahi 14,818 0.5 0.05 1.96 0.95 394
Rangpur 16,948 0.5 0.05 1.96 0.95 395
Sylhet 8,236 0.5 0.05 1.96 0.95 386
National 114,630 3,140

Secondary Schools: A total of 2,895 secondary schools were assessed across the 64 districts. Half
of the public secondary schools was purposively included in the sample for assessment due to the
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small number of existing public secondary schools. Each Division had a minimum sample of 323 and
a maximum of 377 secondary schools for both private and public; the sample fractions range
between 7.1% and 21.2%. Proportional allocation was used to determine the number of public and
private secondary schools to be studied in each district. A systematic sampling technique was
employed to ensure a well-distributed allocation of sample points across different settlements (urban
and rural), school types, and sizes.

Figure 1.2: Distribution of Secondary School Sampling Fractions by Division (%)

Secondary School Facilities Sampling Fraction by Division (%)
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Table 1.2: Sample size determination parameters for Secondary Schools

Estimated Precision .
. . s . Based on Estimated
Population variance in desired, ) .
. . confidence  Response rate, Sample size
size population, as a expressed as a .
. . level: as a decimal
decimal decimal
Barishal 2,880 0.5 0.05 1.96 0.95 357
Chattogram 5,040 0.5 0.05 1.96 0.95 376
Dhaka 5,309 0.5 0.05 1.96 0.95 377
Khulna 4,042 0.5 0.05 1.96 0.95 369
Mymensingh 2,297 0.5 0.05 1.96 0.95 346
Rajshahi 4,519 0.5 0.05 1.96 0.95 373
Rangpur 4,713 0.5 0.05 1.96 0.95 374
Sylhet 1,526 0.5 0.05 1.96 0.95 323
National 30,326 2895

1.4.5 Sampling for Health Care Facilities

The sample size determination parameters used for the computation of sample size for schools was
maintained to determine the sample size for health care facilities assessment except population size
(number of health care facilities) of 26,291. From the calculation using the Watson formula, a total
of 2,844 Healthcare Facilities were projected to be assessed, however an over sampling of 226 was
done to cover all public hospitals within the frame bringing the total sample size to 3,070 at the
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national level. A minimum sample of 337 and a maximum of 448 were studied at the division level.
Proportional allocation was adopted to determine the actual sample size to be allocated to each
district based on the total number of Healthcare Facilities that exist in each district. A systematic
sampling technique was employed to ensure a well-distributed allocation of sample points across
different settlements (urban and rural), HCFs’ types and sizes, while all public Hospitals (those with
EmOCs, SCANU or NICU) was prioritized for selection.

Figure 1.3: Distribution of Healthcare Facilities Sampling Fractions by Division (%)

Healthcare Facilities Sampling Fractions by Division (%)
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Table 1.3: Sample size determination parameters for Healthcare Facilities

Estimated Precision .
. . s . Based on Estimated .
Population variance in desired, N . Adjusted
s . confidence  Response rate, Sample size )
size population, as a expressed as a . Sample Size
. . level: as a decimal
decimal decimal
Barishal 1,936 0.5 0.05 1.96 0.95 337 354
Chattogram 4,874 0.5 0.05 1.96 0.95 375 413
Dhaka 5,885 0.5 0.05 1.96 0.95 380 448
Khulna 3,357 0.5 0.05 1.96 0.95 363 393
Mymensingh 2,047 0.5 0.05 1.96 0.95 340 351
Rajshahi 3,540 0.5 0.05 1.96 0.95 365 392
Rangpur 3,075 0.5 0.05 1.96 0.95 359 382
Sylhet 1,577 0.5 0.05 1.96 0.95 325 337
National 26,291 2,844 3,070

1.5 Data Collection

1.5.1 Description of questionnaires and monitoring tools

For the survey two separate questionnaires were developed for Educational Institutions and
Healthcare Facilities. The standard questionnaires developed by UN-JMP (UNICEF-WHQO) were
customized according the local context of Bangladesh. Series of consultations were carried out in
participation of key stakeholders to finalize the questionnaires.
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Educational Facility Questionnaire: The school tool, titled WASH in Educational Facilities Survey
2024, is administered with the head teacher or principal, complemented by on site observation to
verify facilities and use. It begins with a General Information section that records enumerator details,
school identifiers, and location codes, establishing the routing and skip patterns for later modules.
Subsequent sections cover core WASH domains, including water supply, sanitation, hygiene, menstrual
hygiene management, and waste management, so results map directly to the indicators summarized
in the main report.

Healthcare Facility Questionnaire: The health tool opens with a structured general information
section to identify the respondent in charge and standardize the facility’s administrative location and
name. It incorporates geo referenced and photographic documentation, for example images of the
facade, latrines or water points, and handwashing areas, to support objective verification. The
questionnaire then proceeds through the WASH domains reported, including water supply
functionality and seasonality, sanitation and faecal sludge management, hygiene at points of care,
and waste segregation and disposal, enabling direct linkage from field responses to report indicators.

1.5.2 Details on key WASH indicators measured

The survey report comprises the details standard indicators to monitor the WASH situation in
Educational and Healthcare Facilities across Bangladesh. Indicators for Water, Sanitation and
Hygiene were summarized below:

Water supply indicators: The survey distinguishes between improved water sources and service
ladders. ‘Basic’ water in Educational and Healthcare Facilities means water from an improved source
available on the premises. ‘Limited’ applies when an improved source is off-premises or not available
at time of visit. Seasonality is captured as the share of facilities with an improved source on premises
that remains available all year, with a companion indicator on recent dry-ups. The tools also record
water-storage capacity sufficient for two days during supply disruptions, and whether main water
points and supply facilities are accessible to persons with disabilities. Budget availability is tracked

through the presence of a dedicated or on-budget fund for routine cleaning and maintenance of
WASH facilities.

In this survey the following operational definitions of WASH Service Ladder for Schools has been
adopted through the consultation with the key stakeholders. It does not denote the national definition
rather used for defining different ladders in this survey.

Operational Definitions for WASH Service Ladder for Schools

WATER SANITATION HYGIENE
Advanced: Drinking water from an Advanced: Use of improved facilities Advanced: Handwashing facilities,
improved water source that is which are single-sex, usable at the which have water and soap available
located on school premises, school, adequate (with not more and accessible to all users
available to everyone and when than 50 students per drop hole),
needed and free from faecal and available to everyone and where
priority chemical contamination excreta are safely disposed of in Basic: Handwashing facilities, which have
= water and soap available
(As) situ or transported and treated
offsite. Limited: Handwashing facilities with
water, but no soap
Basic: Drinking water from an No service: No handwashing facilities at
improved source is available at the Basic: Improved facilities, which are the school or handwashing facilities with
school single-sex and usable at the school no water

. b . . Limited: There are improved facilities
il There 8 2 ey (flush/pour-flush toilets, pit latrine with
JeliEgs (Plped’AprOtECtEd slab, composting toilet), but not single-
well/spring, rainwater, sex or not usable at time of survey

packaged/delivered water), but

. . No service: No toilets or latrines, or
water not available at time of survey

unimproved facilities (pit latrines without
No services: No water source or a slab or platform, hanging latrines,
unimproved source (unprotected bucket latrines)

well/spring, surface water)

Sanitation indicators: Availability is measured as the presence of at least one toilet or latrine
compartment, then quality is classified by the JMP-aligned ladder: basic service where there is at
least one improved, usable, sex-separated toilet, with menstrual hygiene facilities in HCFs and with
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accessibility features where required, limited service when any basic criterion is missing, and no
service for unimproved or absent facilities. For schools, additional metrics include total and average
numbers of improved compartments, student to toilet ratios, and the proportion meeting the <50
students per improved compartment benchmark. Cleanliness is captured by whether compartments
are cleaned at least once daily, and safe management of excreta is recorded when sludge is
contained and either safely disposed in situ or transported and treated offsite. Damage to toilets
from natural hazards, the ability to continue use after events, plus knowledge of and implementation
of protective measures, provide a climate resilience profile for sanitation.

JMP Service Ladder for WASH in HCFs

WATER

Advanced: To be defined
at national level

Basic: Water is available
from an improved source
on the premises.

Limited:An improved
water source is within 500
metres of the premises,
but not all requirements
for basic service are met.

No services: Water is taken
from unprotected dug
wells or springs, or surface
water sources; or an
improved source that is
more than 500 metres
from the premises; or
there is no water source

SANITATION

Advanced: To be defined
at national level

Basic: Improved sanitation
facilities are usable, with at
least one toilet dedicated
for staff, at least one sex-
separated toilet with
menstrual hygiene
facilities, and at least one
toilet accessible for people
with limited mobility.

Limited: At least one
improved sanitation facility
is available, but not all
requirements for basic
service are met.

No service: Toilet facilities
are unimproved (e.g. pit
latrines without a slab or
platform, hanging latrines,
bucket latrines) or there
are no toilets.

HYGIENE

Advanced: To be defined
at national level

Basic: Functional hand
hygiene facilities (with
water and soap and/or
alcohol-based hand rub)
are available at points of
care, and within five
metres of toilets.

Limited: Functional hand
hygiene facilities are
available either at points
of care or toilets but not
both.

No service: No functional
hand hygiene facilities are
available either at points
of care or toilets.

Advanced: To be defined
at national level

Basic:Waste is safely
segregated into at least
three bins, and sharps and
infectious waste are
treated and disposed of
safely.

Limited: There is limited
separation and/ or
treatment and disposal of
sharps and infectious
waste, but not all
requirements for basic
service are met.

No service: There are no
separate bins for sharps or
infectious waste, and
sharps and/or infectious
waste are not
treated/disposed of safely.

Advanced: To be defined
at national level

Basic: Basic protocols for
cleaning are available, and
staff with cleaning
responsibilities have all
received training.

Limited: There are
cleaning protocols and/or
at least some staff have
received training on
cleaning.

No service: No cleaning
protocols are available,
and no staff have received
training on cleaning.

JMP Service Ladder for WASH in HCFs

Operational Definitions of Advanced Services in the Survey

WATER

Advanced: Water is
available from an
improved water
source piped to all
points of care and
drinking, available
to everyone and
when needed and
free from priority
microbial and
chemical
contaminants

SANITATION

Advanced: Improved
facilities are usable,
with at least one
toilet dedicated for
staff, at least one sex-
separated toilet with
menstrual hygiene
facilities, and at least
one toilet accessible
for people with
limited mobility and
where excreta are
safely disposed of in
situ or transported
and treated offsite.

HYGIENE

Advanced:
Functional hand
hygiene facilities
(with water and
soap and/or
alcohol-based hand
rub) are available
at points of care,
within five metres
of toilets and
available to
everyone and
when need

Advanced: Same as
Basic

Basic: Waste is
safely segregated
into at least three
bins, and sharps
and infectious
waste are treated
and disposed of
safely.

Advanced: Basic
protocols for
cleaning and
materials
(disinfectants) are
available, and staff
with cleaning
responsibilities
have all received
training.

Hygiene and waste-management indicators: For healthcare facilities, hand hygiene service levels
include basic access when functional facilities with water and soap and or alcohol rub are at points
of care and within five metres of toilets, limited when coverage is at either points of care or toilets
but not both, and an advanced benchmark when both placements are met and available to everyone.
The tools also note staff-only stations and accessibility for people with limited mobility or vision.
W aste-management indicators include safe segregation into at least three bins at point of care, basic
waste services when segregation is combined with safe treatment and disposal of sharps and
infectious waste, and limited service when one or more basic elements are missing. Environmental
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cleaning indicators cover the presence of written protocols, whether all cleaning staff received SOP
training, and an integrated “basic” or “advanced” composite that adds use of appropriate cleaning
agents across consulting areas.

1.5.3 Piloting and validation of tools

The questionnaires developed under the survey were piloted in two educational institutions and
healthcare facilities in each of the administrative eight divisions across the country. A android based
mobile application was developed to collect data through Computer Assisted Personal Interviewing
(CAPI) Method. The CAPI application was developed with proper validations and those were tested
through an expert team. The validations were also tested through the pilot data collection. A real
time dashboard was also developed which incorporated the key indicators and summary statistics of
all questions with desegregations. The real-time submitted data were analysed to check the quality
and validations of the data.

1.6 Data Collection Process

1.6.1 Training of enumerators and supervisors

Prior to fieldwork, training was delivered in two stages. First, a Training of Trainers was held centrally
at BBS headquarters on 20-21 June 2024, led by WASH and survey experts. Second, the Master
Trainers conducted division level training on 22—23 June 2024 for supervisors and enumerators. Each
stage comprised a two-day program. Master trainers, who were highly qualified subject matter
experts, provided instruction to data collectors and supervising officers. Sessions covered both the
questionnaire and the mobile application, and included survey procedures such as fieldwork
preparation, human subjects’ protection, field protocols, data management, and communication.
Hands on practice on the CAPI application was facilitated by the CAPI Development Consultant.
Photographs were collected to verify the information collected during data collection for the
observation related questions.

1.6.2 Logistics and fieldwork execution

The survey data were collected by 330 data collectors. 70 percent of the data collectors were
females. Total 72 Supervising Officers who are Division and District Level officers of BBS were
involved in field supervision. The fieldwork began on 26™ June 2024 and completed by 17th July
2024 using the CAPI application. Based on the facility list provided by DPE, BANBEIS and DGHS, the
sample units were selected centrally and provided to the enumerators and supervisors for the main
survey questionnaire data collection incorporating in the CAPI application. Data were collected using
Tablets running the Android operating system, with cellular based 4G network internet connections.
The data were sent to the central cloud server on real time. Supporting Instruction letter to cooperate
with the survey data collection was issued by the DPE, DGHS, DGFP, DSHE, BANBEIS and also from
BBS end. A high-level monitoring team was engaged in monitoring the data collection at the field
level comprising officers from the BBS, SID, DGHS, UNICEF and other key stakeholders.

1.6.3 Ethical considerations

The survey protocol received formal approval from the Technical Committee of the National Statistics
Office, Bangladesh Bureau of Statistics. As part of this approval, a detailed Data Protection Protocol
was adopted that identified potential risks from data collection through analysis, set out procedures
for secure handling and storage, and specified mitigation measures such as controlled access, de
identification, and encrypted transmission of records.

Informed consent was obtained verbally from every participant before any interview began.
Enumerators explained the purpose of the study, the voluntary nature of participation, and the
expected duration of the interview in clear language. Respondents were assured that any information
that could identify them would remain confidential in line with the Statistics Act, 2013, and that
published results would use anonymous, aggregated data only. Participants were also reminded that
they could decline to answer any question, discontinue the interview at any point without penalty, and
request deletion of any inadvertently collected identifying details.
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1.7 Data Analysis

1.7.1 Software used

This section describes the analytical approach and software environment used for the study, with
Stata and SPSS serving as the primary tools for statistical processing and Microsoft Office supporting
figure and table preparation. Raw CAPI exports were first imported into Stata, variable names were
standardized, data types were checked, duplicates and impossible records were flagged, and range
and logic checks were applied with do files. Missing values were profiled, skip pattern errors were
corrected under documented rules, survey identifiers were verified against the sample listing, and
sampling weights were computed from the design, normalized, and applied to national and subgroup
estimates. Core tabulations were cross validated in SPSS, discrepancies were reconciled, and a
master analysis file was finalized. Indicator construction followed agreed definitions, including WASH
ladders for basic and limited services, seasonality, accessibility for persons with disabilities, sex
separation and usability for sanitation, soap and water presence for hygiene, and composite
measures for menstrual hygiene, staffing, and budgets. Descriptive statistics provided means and
proportions with confidence intervals from survey commands, stratified by locality, ownership, level,
and division, with weighted totals for facilities and schools. Complex sample procedures underpinned
cross tabulations, design adjusted tests were applied where relevant, outliers were reviewed
graphically, sensitivity checks assessed alternative coding, and small cells were suppressed to protect
reliability. Stata produced reproducible logs and graphs, SPSS pivot tables aided quality review,
and Figures were finalized in Excel with edited labels and consistent table shells. All scripts and syntax
were archived with version notes, independent rerun supported quality assurance, discrepancies were
traced to source variables, final datasets were anonymized, and the workflow is fully replicable,
ensuring accuracy, transparency, and efficiency for the report’s findings.

1.7.2 Statistical methods employed

The study used a descriptive analytical framework to summarize WASH conditions in Educational and
Healthcare Facilities. All estimates were produced with survey weights to reflect the complex sample
design, and results are presented as weighted percentages, means, medians, and totals,
disaggregated by locality, ownership, facility level, and division. Indicator construction followed the
report’s operational definitions, for example basic and limited-service ladders for water, sanitation,
and hygiene, seasonality and functionality of services, accessibility for persons with disabilities, and
facility readiness measures. Data quality checks covered range and consistency edits, skip pattern
verification, duplicate detection, and reconciliation of missing values before tabulation. Where useful
for interpretation, 95 percent confidence intervals were generated using design-based variance
estimation, however no hypothesis testing or modelling was undertaken. Outputs were compiled into
standard tables and figures to provide clear, policy relevant profiles without drawing inferential
conclusions.

1.7.3 Limitations of the Survey

Field operations faced several external shocks that constrained coverage and timing. Widespread
flooding and poor weather repeatedly disrupted travel, delayed appointments, and forced
rescheduling. At the outset, primary schools were temporarily closed by government instruction, which
limited access to many educational facilities during the planned enumeration window. The early
stages of July 2025, political context at the time affected data collection., creating movement
restrictions and security concerns in some areas. Access to selected institutions, particularly private
hospitals and clinics, was more difficult than anticipated, which increased non response and
postponements in a few clusters. These conditions may have introduced selection and seasonal effects,
and, despite mitigation through revisits and replacement rules, could modestly affect
representativeness and comparability across subgroups.
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CHAPTER 2: GENERAL CHARACTERISTICS
OF THE SURVEYED FACILITIES

This chapter provides an overview of the Educational and Healthcare Facilities included in the survey.
It builds directly on the introductory chapter by moving from the survey objectives and methodology
to a descriptive profile of the institutions assessed. By presenting key characteristics such as enrolment,
staffing, facility types, and management authorities, this chapter establishes the contextual foundation
needed to interpret subsequent analysis of WASH conditions. The information here helps readers
understand the diversity of the surveyed facilities, which is critical for comparing WASH service levels
across different settings.

2.1 Characteristics of Educational Institutions

2.1.1 No. of Students and Teachers by Sex

The survey obtained the number of students by sex and analysed to identify the WASH users
perspective of the schools. Table 2.1 represents a summary of average number of students
across different dimensions.

Table 2.1: Distribution of Average number of Students per School by Selected Characteristics.

Both Sex

Dimensions Categories

Average percent Average percent Average

National 114 47 130 53 244
Locality Rural 103 47 115 53 218
Urban 181 45 219 55 400
Government 85 4 95 53 180
Private 107 52 100 48 207
Ownership
Govt. Aided/MPO 167 45 202 55 369
NGO and Others 82 49 86 51 168
Barishal 83 46 99 54 183
Chattogram 129 45 156 55 284
Dhaka 137 46 163 54 300
Khulna 101 47 112 53 213
Division
Mymensingh 101 48 109 52 210
Rajshahi 17 49 123 51 240
Rangpur 96 48 104 52 200
Sylhet 115 47 130 53 245

In Table 2.1, the average number of students per school is 244, comprising 114 male (47.0%)
and 130 female (53.0%) students. Average enrolment is markedly higher in urban than rural
areas (400 vs 218), with a modestly larger female share in urban schools (55% vs 53%). By
ownership, Government-aided /MPO institutions report the largest average enrolment (369;
55% female), followed by private (207), government (180) and NGO /other providers
(168); private schools are the only category with a male majority (51.9% male, 48.1%
female). Spatially, Dhaka (300), Chattogram (284) register the highest average enrolments,
whereas Barishal records the lowest (183); Khulna (213), Mymensingh (210), Rajshahi (240)
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and Rangpur (200) lie in between. Across all divisions, female shares exceed male shares,
ranging from 51% in Rajshahi to 55% in Chattogram.

Table 2.2: Distribution of Teachers and Student-Teacher Ratio by Selected Characteristics.

Average Male Average Female Total Average

Diemensions Categories Teacher Teacher Teacher Student-Teacher Ratio (STR)
National 48 47 9.5 258
Locality Rural 45 39 8.3 26.1
Urban 6.7 9.5 16.2 24.6
Government 23 39 6.3 28.9
NGO 0.8 2.2 3.0 24.6
Ownership Private 4.6 1.2 11.8 17.6
Govt. Aided/MPO 9.1 5.1 14.3 25.8
Others 8.9 5.2 14.1 32.0
Barishal 42 35 1.1 23.6
Chattogram 48 47 9.4 30.2
Dhaka 5.1 6.8 1.9 25.3
Khulna 49 4.0 8.9 239
Division
Mymensingh 44 43 8.7 243
Rajshahi 5.3 43 9.5 25.2
Rangpur 49 3.8 8.7 23.0
Sylhet 3.6 43 19 31.0

In Table 2.2, Schools employ 9.5 teachers on average (4.8 male, 4.7 female), yielding a
national Student-Teacher Ratio (STR) of 25.8. Urban schools have about twice the teacher of
rural schools (16.2 vs 8.3), a higher female share (approximately 59% vs 47%), and a lower
STR (24.6 vs 26.1). By ownership, private schools’ pair an 11.8-teacher staff with the most
favourable STR (17.6) and a female majority; Govt-aided/MPO and ‘Others’ are largest
(approximately 14 teachers) but have higher STRs (25.8 and 32.0), while government and
NGO schools are smaller yet female-dominant. Regionally, staffing is highest in Dhaka (11.9)
and lowest in Barishal (7.7); STRs are the lowest in Rangpur (23.0) and highest in Sylhet
(31.0) and Chattogram (30.2).

2.2 Healthcare Facilities

The surveyed healthcare facilities background features have been summarised in the below tables
and Figures in different dimensions.

2.2.1 Types of Health Care Facilities

Table 2.3: Distribution of Healthcare Facilities (%) by Selected Characteristics.

Locality Managing Authority Facility Type

Type of Healthcare facilities Hospital Non-hospital
Total ~ Rural  Urban Gov;:r;rem/ Private/NGO (HCF with in- (HCF without in-
uplie patients) patient)
Total 100 100 100 100 100 100 100
Govt. Medical College Hospital 02 NA 0.7 0.3 NA 3.1 NA
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Locality Managing Authority Facility Type

Type of Healthcare facilities . Govs;;r:m / o (lezs\s::;lm_ (Hré.;nwr::hs:lﬁalln _
patients) patient)
Govt. Specialized hospital 03 01 1.0 0.3 0.1 4.6 NA
Govt. District hospital 04 NA 1.8 0.6 NA 6.6 NA
Upazila Health Complex 14 1.0 2.7 1.9 NA 229 NA
Union Health and Family Welfare Centre ~ 19.6  23.7 43 21.3 0.4 NA 20.8
Community Clinic 533 664 51 68.1 16.9 NA 56.7
Mother and Child Welfare Centre 04 0.1 14 0.5 NA 6.8 NA
Other Govt. Health Organization 03 03 0.3 0.4 0.1 NA 0.3
NGO Permanent Clinic 49 22 1438 NA 16.9 0.0 52
Private Medical College Hospital 03 01 1.1 NA 1.0 47 NA
Private Hospital (20 beds or more) 30 08 113 NA 10.5 51.2 NA
Private Clinic 150 48 531 NA 52.0 NA 16.0
Other Private Medical Organisation 02 01 0.7 NA 0.7 NA 0.2
Others 08 05 18 0.5 1.4 NA 0.9

Table 2.3 reveals that most healthcare facilities are non-hospital, with approximately 94 percent
providing outpatient care only. Service delivery is anchored by Community Clinics (53.3%), Union
Health and Family Welfare Centres (19.6%), and Private Clinics (15.0%). Rural provision is largely
community and union-based (66.4% and 23.7%), whereas urban areas are dominated by Private
Clinics (53.1%), NGO permanent clinics (14.8%), and Private Hospitals (11.3%). By managing
authority, public facilities are concentrated in Community Clinics (68.1%) and Union centres (27.3%),
while the private/NGO sector is led by Private Clinics (52.0%) with notable roles for NGO and
Community Clinics (each 16.9%). Among inpatient providers, Private Hospitals account for 51.2
percent and Upazila Health Complexes for 22.9 percent.

Table 2.4: Distribution of Healthcare Facilities (%) by Division

Type of Healthcare Division

Facilities Barishal

Chattogram Dhaka Khulna Mymensingh  Rajshahi Rangpur Sylhet

Total 100 100 100 100 100 100 100 100
Govt. Medical College 60.0 55.3 a7 524 59.1 56.5 61.1 56.9
Hospital

Govt. Specialized hospital 18.8 21.0 18.1 21 207 16.4 201 18.6
Govt. District hospital 1.6 128 205 18.4 101 17.8 86 9.7
Upazila Health Complex 5.4 47 6.7 3.3 3.9 43 4.1 55
Ll L L 03 20 8.0 05 37 18 04 26
Welfare Centre

Community Clinic 18 19 03 03 15 15 1.4 22
Mother and Child Welfare 05 0.2 13 01 0.0 04 30 03

Centre
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Type of Healthcare

Facilities Barishal

Division

Chattogram Dhaka Khulna Mymensingh  Rajshahi Rangpur Sylhet
Other Govt. Health 0.4 05 03 04 0.2 04 07 03
Organization
NGO Permanent Clinic 07 0.6 03 04 0.2 03 03 06
Private Medical College 0.0 0.0 10 01 0.0 01 0.0 03
Hospital
i T OL BT AL 02 0l 0.2 0l 0.2 0l 0l 26
more)
Private Clinic 0.2 0.2 04 03 0.2 0.2 0.2 03
L T L 0l 0.6 03 0.0 0.0 0.0 0l 0.0
Organisation
Others 01 01 04 01 03 0.2 01 01

Table 2.4 illustrates that Across divisions, government hospitals dominate the mix: medical

college, specialized, and district hospitals together account for roughly four-fifths to nearly
all facilities (80.3% in Dhaka up to 93.9% in Khulna). Upazila Health Complexes add a
further 3—7% (3.3-6.7%). Primary-care providers appear in small shares—Union Health and
Family Welfare Centres peak in Dhaka (8.0%) but are <4% elsewhere; Community Clinics
are 0.8-2.2%. The private /NGO footprint is modest: Private Hospitals reach 2.6% in Sylhet,
Private Medical College Hospitals 1.0% in Dhaka, Private Clinics <0.4%, and NGO
permanent clinics £0.7%. Mother and Child Welfare Centres are notable mainly in Rangpur

(3.0%).

2.2.2 Management Authority

Figure 2.1: Healthcare Facility Management Authority by Locality and Division
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Figure 2.1 illustrates the distribution of healthcare facilities by managing authority across

locality and division. Government or public facilities account for the majority nationwide, with
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particularly high concentrations in rural areas and divisions such as Sylhet, Rangpur, Rajshahi,
and Khulna. In contrast, private and NGO-managed facilities are more common in urban
areas, especially in Dhaka and Chattogram. The figure highlights the substantial
geographical variation in management patterns, underscoring the importance of considering
administrative oversight when interpreting WASH service levels and resource availability
across regions.

Table 2.5: Government Accreditation/Registration Status of Healthcare Facilities by Selected

Characteristics.
Government Accreditation/Registration Status Estimated number of
Dimension Categories o
Healthcare Facilities
Accredited  Not Accredited Total
National 98.3 1.7 100 26,754
Locality Rural 98.5 1.5 100 21,057
Urban 97.6 2.4 100 5,697
Govt/Public 99.5 0.5 100 19,050
Managing Authority
Private /NGO 95.5 4.5 100 7,704
rospital 98.7 1.3 100 1,579
Facility Type ‘N R :

on-hospita 98.3 1.7 100 25,175

(HCF without in-patient)
Barishal 97.0 3.0 100 1,933
Chattogram 97.8 2.2 100 4,852
Dhaka 99.5 0.5 100 6,251
Khulna 97.2 2.8 100 3,471

Division

Mymensingh 98.0 2.0 100 2,127
Rajshahi 98.0 2.0 100 3,571
Rangpur 99.1 0.9 100 3,100
Sylhet 98.6 1.4 100 1,449

Table 2.5 shows near-universal government accreditation/registration of healthcare
facilities: 98.3% of an estimated 26,754 facilities are accredited. Rates are consistently high
across locality (rural 98.5%, urban 97.6%), managing authority (government/public 99.5%,
private /NGO 95.5%), and facility type (hospitals 98.7%, non-hospitals 98.3%). By division,
accreditation ranges from 97.0% in Barishal to 99.5% in Dhaka, with other divisions between
97.2%—99.1%. Estimated numbers of facilities by category and division are as reported in
the table.
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CHAPTER 3: WASH IN EDUCATIONAL FACILITIES

This chapter examines the status of WASH services in schools across Bangladesh. It follows from
overview of Chapter 2 of educational institutions by shifting attention to specific indicators related to
water supply, sanitation, hygiene, waste management, and maintenance. The chapter analyses the
adequacy, accessibility, and reliability of WASH facilities, while also identifying gaps that directly
affect students’ health, attendance, and learning. By evaluating WASH service levels against national
standards and SDG benchmarks, this chapter highlights areas where schools require targeted
improvements.

3.1 Water Supply

3.1.1 Access to Improved Water Sources and Seasonality

Table 3.1: Proportion of Schools with Improved Water Supply and Impact of Seasonality by
Selected Characteristics

Proportion of Schools Proportion of schools with SEASONALITY: Proportion of
Dimension Categories with IMPROVED IMPROVED WATER SOURCE

schools with an improved
water source on premises

WATER SUPPLY within the school premises and available all year round

National 95.4 89.9 79.5
Locality Rural 95.0 89.7 79.0
Urban 97.1 90.9 82.3
Primary 94.7 88.6 78.5
Level
Secondary 98.1 94.7 83.1
Government 96.7 92.5 81.8
Private 96.4 88.6 79.8
Ownership
Govt. Aided/MPO 94.8 89.3 79.2
NGO and Others 78.7 61.2 47.6
Barishal 93.6 83.4 70.1
Chattogram 95.0 89.6 80.2
Dhaka 98.5 92.2 83.2
Khulna 93.4 85.2 69.7
Division
Mymensingh 90.9 86.7 5.5
Rajshahi 97.8 95.4 87.3
Rangpur 95.9 92.3 84.1
Sylhet 92.9 86.9 74.0

Table 3.1 indicates high coverage of improved water supply in schools overall (95.4%), with most
having an improved source on the premises (89.9%) and a lower share reporting year-round
availability (79.5%). Urban schools show slightly stronger performance than rural schools across all
three indicators (97.7%, 90.9%, 82.3% vs 95.0%, 89.7%, 79.0%). By level, secondary schools
exceed primary schools in each measure (98.1%, 94.7%, 83.1% vs 94.7%, 88.6%, 78.5%). By
ownership, government (96.7%, 92.5%, 81.8%), private (96.4%, 88.6%, 79.8%), and Govt.-
aided/MPO (94.8%, 89.3%, 79.2%) report consistently high coverage, while NGO /others lag
markedly (78.7%, 61.2%, 47.6%). Divisionally, Dhaka records the highest share with improved
supply (98.5%), while Rajshahi leads for on-premises access and year-round availability (95.4%,
87.3%); lower results are observed in Barishal (83.4% on-premises) and in Khulna and Barishal for
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year-round availability (69.7% and 70.1%). Overall, the principal gap lies in seasonality: ensuring
improved sources remain available on-premises throughout the year.

Table 3.2: Percentage distribution of Schools with Access to the Main Source by Selected
Characteristics.

Improved Water Sources Unimproved sources

£ 8 E“’;:ong, £ - EE’E T 2 § Estimated total
a FRES.235 3 ETE Eftg E” € ° &
v E2 & = & s "5 % 3 2
National 88 298 553 01 01 00 01 07 00 05 06 05 33 1000 144956
=
% Rural 61 318 557 01 01 00 02 08 00 06 05 04 36 1000 124501
™ Urban 253 181 530 00 00 00 00 02 00 01 11 06 16 1000 20455
< Primary 87 300 546 01 01 00 02 06 00 06 06 05 39 1000 114630
3 Secondary 93 292 578 00 01 01 00 11 00 05 06 02 10 1000 30326
£ Govemment 77 26 597 02 01 00 02 08 00 05 07 04 20 1000 76324
:E: Private 101 361 493 00 00 00 00 04 00 02 04 02 32 1000 16924
g Govt. Aided/MPO 100 308 525 00 02 00 01 07 00 06 06 06 38 1000 46358
2 \GowdOthers 95 334 350 00 00 00 00 07 00 L1 01 19 183 1000 5350
Barishal 32029 855 01 01 00 00 13 02 21 04 11 31 1000 11540
Chattogram 126 207 605 04 07 01 08 00 00 02 07 07 27 1000 741
Dhaka 144 210 624 00 00 00 00 00 00 00 07 02 13 1000 2856
5 Khulna 29 14 605 00 00 00 00 53 01 24 22 04 39 1000 16585
3 Mymensingh 141 226 491 00 00 00 00 00 00 02 00 02 88 1000 12768
Rajshabi 69 526 381 00 00 00 00 00 00 01 02 04 17 1000 19337
Rangpur 25 555 379 00 00 00 00 00 00 00 01 04 36 1000 21661
Sylhet 100 241 578 06 00 00 00 00 00 06 03 08 56 1000 9762

Table 3.2 presents the percentage distribution of schools by their main water sources across various
characteristics. Overall, most schools rely on deep tube wells (55.3%), followed by shallow tube wells
(29.8%), while piped water supply remains limited (8.8%). Rural schools depend more on shallow
and deep tube wells, whereas urban schools have significantly higher access to piped water (25.3%).
Primary and secondary schools show similar patterns, though secondary schools use deep tube wells
slightly more. Differences by managing authority are notable: government schools rely most on deep
tube wells (59.7%), private schools lean more on shallow tube wells (36.1%), and NGO-run schools
have the highest proportion of institutions with no water source (18.3%). Regional variations are also
evident, as Barishal overwhelmingly depends on deep tube wells (85.5%), while Rajshahi and
Rangpur rely more on shallow tube wells. Overall, the table highlights substantial disparities in water
access across locality, school type, management, and division, emphasizing the need for targeted
improvements in areas with limited or unimproved water sources.
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3.1.2 Access to Basic and Limited Water Services

Table 3.3: Proportion of Schools with Basic and Limited Water Supply by Selected Characteristics.

Access to Access to
BASIC WATER SUPPLY services: LIMITED WATER SUPPLY Services:
Dimension Categories Proportion of schools drinking water Proportion of schools with an improved
from an improved source that is water source, but water not available at
available at the school time of survey
National 86.1 2.1
Locality Rural 85.7 2.1
Urban 88.6 1.7
Primary 84.7 2.2
Level
Secondary 91.7 1.5
Government 88.2 2.2
Private 84.5 23
Ownership
Govt. Aided/MPO 86.2 21
NGO and Others 60.7 0.0
Barishal 79.0 3.2
Chattogram 86.5 1.5
Dhaka 87.6 3.0
Khulna 81.9 2.0
Division
Mymensingh 81.6 2.5
Rajshahi 92.8 1.3
Rangpur 88.9 1.8
Sylhet 83.1 1.5

Table 3.3 indicates that most schools meet the basic water-supply standard (National 86.1%), while
a small share have limited service (2.1%). Urban schools slightly outperform rural schools on basic
access (88.6% vs 85.7%) and show a lower limited share (1.7% vs 2.1%). By level, secondary schools
fare better than primary (basic: 91.7% vs 84.7%; limited: 1.5% vs 2.2%). By ownership, government
(88.2%), Govt-aided/MPO (86.2%) and private (84.5%) schools show high basic access, whereas
NGO /others lag markedly (60.7%); limited service remains low across ownership types and is nil
among NGO /others (0.0%). Divisionally, Rajshahi records the highest basic access (92.8%), while
Barishal is the lowest (79.0%) and has the highest limited share (3.2%); most other divisions report
limited service at or below 3%. Overall, gaps persist for primary schools, NGO /others, and several
divisions, especially Barishal, despite generally low levels of limited service.

3.1.3 Accessibility to Water Points

Access to water points in schools is crucial for promoting good hygiene and protecting students from
water related illnesses. When clean water is easily accessible, students can wash their hands
regularly, which helps prevent the spread of infections and reduces absenteeism. It also supports
proper functioning of sanitation facilities, creating a cleaner and safer school environment. Convenient
access to water saves time that students might otherwise spend fetching it, allowing them to focus
more on learning. Overall, reliable water access is a key factor in ensuring a healthy and productive
school setting.
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Table 3.4: Accessibility of Water for Staff, and Students, and Availability of Water from the Main
Source by Selected Characteristics.

Accessibility for both Staff, patients and

their Attendants Availability of Water from the Main Source

Di . Categori
SHERSIEE SRS Yes, both Staff  No, for Staff Yes, reported

Total Yes, observed but not No Total
and students only
observed
National 97.9 2.1 100.0 96.1 1.1 28 100.0
Locality Rural 97.7 2.3 100.0 95.9 1.2 29 100.0
Urban 99.0 1.0 100.0 97.4 0.3 2.3 100.0
Primary 97.8 2.2 100.0 95.8 1.1 32 100.0
Level
Secondary 98.1 1.9 100.0 97.4 0.9 1.7 100.0
Government 97.5 25 100.0 95.7 1.1 3.1 100.0
Private 97.5 25 100.0 95.7 1.3 29 100.0
Ownership
Govt. Aided/MPO 98.6 1.4 100.0 96.8 0.7 25 100.0
NGO and Others 98.2 1.8 100.0 96.9 2.7 0.4 100.0
Barishal 98.2 1.8 100.0 94.6 1.2 42 100.0
Chattogram 98.0 2.0 100.0 95.9 2.1 20 100.0
Dhaka 97.9 2.1 100.0 96.1 0.2 3.7 100.0
Khulna 97.6 24 100.0 94.5 2.2 33 100.0
Division
Mymensingh 96.8 32 100.0 96.3 0.2 35 100.0
Rajshahi 98.7 1.3 100.0 98.0 0.0 2.0 100.0
Rangpur 98.1 1.9 100.0 96.1 1.6 2.3 100.0
Sylhet 97.1 29 100.0 96.8 1.1 2.1 100.0

Table 3.4 shows that almost all schools have water access available to both staff and students, with
national coverage at 97.9 percent. Accessibility is consistently high across rural and urban areas, as
well as across primary and secondary levels. Availability of water from the main source is also strong,
with 96.1 percent of schools having water observed on site and only a small share reporting water
that was not observed or not available. Differences across ownership types are minimal, although
NGO and other institutions show slightly higher reporting without observation. Divisional patterns
remain similar, with all divisions showing over 94 percent observed availability, indicating generally
reliable access to functional water points in schools.

Table 3.5: Proportion of Schools with Improved Water Supply Accessible to Person with Disability
and Smallest child

Proportion of schools with
improved water supply facility

Proportion of schools with improved

Y T
DISABILITIES
National 55.4 72.6
Locality Rural 54.4 n.i
Urban 61.3 11.1
Primary 54.0 74.1
Level
Secondary 60.6 66.8
Government 56.7 71.5
Ownership  Private 56.4 745
Govt. Aided/MPO 55.3 66.5
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Proportion of schools with
improved water supply facility

Proportion of schools with improved

DISABILITIES :
NGO and Others 34.0 48.6
Barishal 62.1 70.8
Chattogram 51.0 73.4
Dhaka 64.9 11.1
Khulna 49.2 67.3
Division
Mymensingh 52.8 68.4
Rajshahi 56.2 78.1
Rangpur 48.8 7.4
Sylhet 42.3 63.2

Table 3.5 indicates moderate accessibility of improved water facilities: just over half of school’s report
access for persons with disabilities (55.4 percent), while nearly three quarters ensure access for the
smallest child (72.6 percent). Urban schools outperform rural schools on both measures (61.3 percent
vs 54.4 percent for disability access, and 77.7 percent vs 71.7 percent for smallest child access). By
level, secondary schools perform better on disability access (60.6 percent) but lag behind primary
schools for smallest child access (66.8 percent vs 74.1 percent). By ownership, government (56.7
percent, 77.5 percent) and private (56.4 percent, 74.5 percent) schools generally fare better than
Govt aided or MPO institutions (55.3 percent, 66.5 percent), while NGO and other schools report the
lowest performance (34.0 percent, 48.6 percent). Divisionally, Dhaka leads on both indicators (64.9
percent, 77.7 percent), Rajshahi performs strongly for smallest child access (78.1 percent), and Sylhet
records the weakest results (42.3 percent, 63.2 percent). Overall, accessibility remains a significant
gap, particularly for learners with disabilities and in NGO or other schools and lower performing
divisions.

3.1.4 Availability of Water Storage Reservoirs

Figure 3.1: Proportion of schools with water storage reservoirs that can meet the school's
needs for 2 days by Selected Characteristics.

0.0 2.0 4.0 6.0 8.0 10.0 12.0

National I — 7.6
Rural | — 7.4
Urban | ———— 8.9
Primary L — 7.1
Secondary | — 9.4
Government L — 8.4
Private I 3.9
Govt. Aided/MPO e 8.0
NGO and Others I 4.4
Barishal | — 9.8
Chattogram  — 5.9
D hako | 8.0
Khulna | — 10.8
Mymensingh  — 4.7
Rajshahi | — 5.8
Rangpur | —— 7.5
Sylhet | —— 0.2

Locality

Level

Ownership

Division
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Figure 3.1 shows that only a small share of schools have storage reservoirs sufficient for two days’
needs (total 7.6%). Preparedness is higher in urban than rural schools (8.9% vs 7.4%) and in
secondary versus primary (9.4% vs 7.1%). By ownership, government (8.4%) and Govt.-aided /MPO
(8.0%) schools outperform private (3.9%) and NGO /others (4.4%). Divisional differences are
pronounced: Khulna (10.8%) and Sylhet (10.2%) lead, followed by Barishal (9.8%), while Rangpur
(7.5%) and Mymensingh (4.7%), Rajshahi (5.8%), and Chattogram (5.9%) lag. Overall, storage
capacity for short disruptions remains limited and uneven across categories.

3.2 Sanitation Facilities
3.2.1 Access to Sanitation facility

Table 3.6: School Sanitation Indicators— Toilet Compartment, Availability, Ratios, and <50
Students/Improved Toilet by Selected Characteristics.

Estimated . Proportion of schools with
.. . Average latrine Average Students
. . . number of Toilet . . not more than 50 students
Dimension  Categories . compartment in per Toilet q q
compartments in per improved toilet
school Compartment
schools compartment
National 470,309 4 90 28.6
Locality Rural 376,259 3 88 28.7
Urban 94,050 5 105 28.3
Primary 300,375 3 83 30.9
Types of Schools
Secondary 169,934 6 116 20.0
Government 211426 3 76 35.2
Private 42149 3 102 22.8
Ownership
Govt. Aided/MPO 202384 5 112 18.4
NGO and Others 14350 4 53 42.1
Barishal 24,935 3 87 30.4
Chattogram 103,243 4 83 34.2
Dhaka 94,126 3 106 2.7
Khulna 69,338 5 64 45.1
Division
Mymensingh 30,208 3 101 19.3
Rajshahi 48,497 3 105 17.8
Rangpur 64,624 3 83 30.6
Sylhet 35,337 4 82 314

Table 3.6 shows that schools have, on average, 4 toilet compartments, a student-to-toilet ratio of 90,
and 28.6% meet the standard of <50 students per improved compartment. Urban schools have more
compartments (5) with a higher crowding ratio (105) and slightly lower compliance (28.3%) than
rural schools (3, 88, 28.7%). Primary schools report fewer compartments (3) and a better ratio (83)
with higher compliance (30.9%) than secondary schools (6, 116, 20.0%). By ownership, NGO /others
perform unsurpassed (ratio 53, compliance 42.1%), followed by government (76, 35.2%), while
private (102, 22.8%) and Govt.-aided/MPO (112, 18.4%) lag. Divisionally, Khulna records the most
suitable ratio (64) and highest compliance (45.1%); Rajshahi and Mymensingh show lower compliance
(17.8% and 19.3%) with high crowding (105 and 101), and Dhaka reports the highest ratio (106)
with 22.7% compliance. Estimated latrine stocks total 470,309 nationally, with the largest shares in
Chattogram (103,243) and Dhaka (94,126).
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Figure 3.2: Schools Having at Least One Toilet Compartment by Selected Characteristics.
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Figure 3.2 indicates near-universal toilet coverage in schools: nationally 96.8% have at least one
compartment, with urban (97.4%) only slightly above rural (96.7%). Government schools lead
(98.1%), while private (96.7%) and Govt-aided/MPO (96.4%) are comparable; NGO /others lag
markedly at 82.8%. Across divisions, Dhaka (98.7%), Chattogram (98.5%), and Rajshahi (98.2%)
are highest, whereas Mymensingh (93.5%) and Rangpur (93.2%) show the lowest coverage; Sylhet
(95.4%), Khulna (96.9%), and Barishal (97.6%) sit in between. Overall, access is high but shortfalls
persist among NGO /other schools and in a few divisions.

3.2.2 Access to Basic, Limited and No Sanitation Services

Table 3.7: Availability and Location of Improved Toilet Facilities and Classification of Sanitation
Services (Basic, Limited, and No Service) in Schools, Disaggregated by Selected
Characteristics.

ACCESS TO BASIC  LIMITED ACCESS:
Proportion of  SANITATION SERVICES:  Proportion of

NO SERVICE: Proportion of

Proporh?n ) schools with at  Proportion of schools  schools with at scho?ls L o i
schools with AT . . . latrines, or unimproved
Dimension Categories Easong  costoneimproved with at leostone least one improved g il ke
TOILET FACILITY improved toilet facility toilet facility, but .
IMPROVED TOILET ) : . without a slab or
faclity LOCATED WITHIN  which are single-sex  not single-sex or o
THE PREMISES and usable at the  not usable at time . ! .
latrines, bucket latrines)
school of survey
National 90.6 56.4 87.8 2.8 9.4
Locality Rural 90.2 52.6 87.1 31 9.8
Urban 93.3 79.6 91.9 1.4 6.7
Primary 88.9 50.6 85.7 33 1.1
Type of Schools
Secondary 97.0 78.2 95.8 1.2 3.0
Government 92.5 539 90.1 25 15
Private 86.6 51.8 81.8 4.8 13.4
Ownership ¢ o0 Nided/MPO 913 65.6 88.9 23 87
NGO and Others 70.6 26.9 64.3 6.3 294
Barishal 85.3 539 83.1 2.2 14.7
Division Chattogram 94.3 61.8 91.1 3.2 5.7
Dhaka 91.8 63.3 88.4 34 8.2

30 WASH in Educational and Healthcare Facilities Survey 2024



ACCESS TO BASIC  LIMITED ACCESS:
Proportion of  SANITATION SERVICES:  Proportion of

NO SERVICE: Proportion of

Proporh?n ) schools with at  Proportion of schools  schools with at scho?ls L o i
schools with AT . . . latrines, or unimproved
Dimension Categories Easong  costoneimproved with at leostone least one improved g il Lo
TOILET FACILITY improved toilet facility toilet facility, but .
IMPROVED TOILET ) : . without a slab or
faclity LOCATED WITHIN  which are single-sex  not single-sex or o
THE PREMISES and usable at the  not usable at time . ! .
latrines, bucket latrines)
school of survey
Khulna 91.8 512 91.4 0.4 8.2
Mymensingh 86.0 39.3 82.3 3.8 14.0
Rajshahi 92.7 60.1 91.1 1.6 1.3
Rangpur 87.5 49.9 83.7 3.8 12.5
Sylhet 91.1 53.7 86.6 45 8.9

Table 3.7 shows that 90.6% of schools have at least one improved toilet, 56.4% have an improved
facility within the building, 87.8% meet the basic sanitation standard, 2.8% are limited, and 9.4%
have no service. Urban schools outperform rural on all measures (93.3% vs 90.2% improved; 79.6%
vs 52.6% in-building; 91.9% vs 87.1% basic; 6.7% vs 9.8% no service). Secondary schools
substantially exceed primary (97.0% vs 88.9% improved; 78.2% vs 50.6% in-building; 95.8% vs
85.7% basic; 3.0% vs 11.1% no service). By ownership, government (92.5% improved; 90.1% basic)
and Govt-aided/MPO (91.3%; 88.9%) perform better than private (86.6%; 81.8%), while
NGO /others lag sharply (70.6% improved; 64.3% basic; 29.4% no service). Divisionally, improved-
toilet coverage is highest in Chattogram (94.3%) and Rajshahi (92.7%), and lowest in Barishal
(85.3%) and Mymensingh (86.0); in-building access is weakest in Mymensingh (39.3%). Overall, the
main shortfalls are location (in-building access) and pockets of no service, particularly in NGO /other
schools and several divisions.

Table 3.8: Proportion of Schools with Adequate Sanitation Access, Safe Excreta Management,
and Climate-Resilient Toilet Facilities by Selected Characteristics.

ADEQUATE ACCESS: MANAZ::I\EENT OF Access to CLIMATE Access to BASIC CLIMATE
Proportion of schools RESILIENT TOILET:  RESILIENT SANITATION
e A EXCRETA: q N
with improved toilet . Proportion of SERVICES: Proportion of
orene . Proportion of . .
facilities which are . schools with schools with at least one
schools with . . . . opeae
improved toilet improved toilet facilities

improved latrines o . q a
P facilities which are which are single-sex,
where excreta are

Dimension Categories single-sex, usable at
the school and with no
more than 50 students protected against  usable at the school and

safely disposed of in
situ or transported
and treated offsite

per drop hole and
accessible to every

natural hazards protected against natural
and shocks hazards and shocks

National 4.6 33.9 11.3 10.5

Locality Rural 4.4 33.8 11.4 10.5
Urban 5.2 34.2 10.8 10.3
Types of Schaols Primary 4.0 33.4 10.9 10.0
Secondary 6.6 357 12.8 12.4

Government 4.5 36.6 11.8 11.0

Private 4.0 28.1 7.5 6.2

Ownership

Govt. Aided/MPO 4.8 327 12.4 11.6

NGO and Others 5.4 23.6 7.3 6.6

Barishal 3.5 28.4 13.5 12.1

Chattogram 6.7 24.4 10.2 9.2
Dhaka 3.2 32.5 12.2 11.7

Division Khulna 9.6 50.5 20.0 19.1
Mymensingh 2.2 24.4 9.6 8.5

Rajshahi 1.6 39.8 5.2 4.7

Rangpur 4.4 41.9 10.4 9.9
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SAFE
ADEQUATE ACCESS: MANAGEMENT OF Access to CLIMATE Access to BASIC CLIMATE
Proportion of schools RESILIENT TOILET:  RESILIENT SANITATION
o . EXCRETA: . s
with improved toilet . Proportion of SERVICES: Proportion of
reye ] Proportion of . :
facilities which are . schools with schools with at least one
schools with . . . . apee
improved toilet improved toilet facilities

improved latrines reae . A q
P facilities which are which are single-sex,
where excreta are

Dimension Categories single-sex, usable at
the school and with no
more than 50 students protected against  usable at the school and

safely disposed of in
situ or transported
and treated offsite

Sylhet 5.0 23.3 10.2 9.1
Table 3.8 underscores substantial gaps in sanitation adequacy and resilience. Nationally, only 4.6%

natural hazards protected against natural
and shocks hazards and shocks

per drop hole and
accessible to every

of schools meet the ‘adequate access’ standard, 33.9% report safe excreta management, 11.3%
have climate-resilient toilets, and 10.5% meet the basic climate-resilient benchmark. Urban—rural
differences are modest across indicators. By level, secondary schools perform better than primary on
all measures, and government and Govt-aided/MPO schools generally exceed private. Divisional
variation is marked: Khulna leads across indicators, while Mymensingh and Rajshahi rank among the
weakest. Overall, progress on safe management is more common than on adequacy and resilience,
indicating priority needs in usability, crowding standards, and hazard protection.

3.2.3 Faecal Sludge Management

Table 3.9: Availability of Septic Tank(s)/Pit(s) within the School Premises, their emptying status
and emptied by whom by Selected Characteristics

d ated
oilet Sep i

ber o her o
Availab

Yes No Total

Don’ t Know
Total

Emptied within the last 5
years
Emptied More than 5 years
ugo
Never Emptied
Service provider
(Outsourcing)
School staff/local people
Others please specify
Don’ t know
Total

Nofond 902 98 100 140312 | 40 19 423 48 1000 126560 07 78 99 1710
% Rural 9.0 99 100 120385 | 395 120 447 38 1000 108443 1 85 107 18100
= bon 909 91 100 19927 | 500 15 280 103 1000 18117 87 43 58 12100
Government 914 86 100 74846 | 381 116 463 40 1000 68438 04 82 94 20 100
g Private 87 113 100 16368 | 486 96 341 77 1000 1452 B9 56 94 01 100
E ot 8.7 95 100 44671 | 432 137 384 4T 1000 40405 0.0 &1 100 18 100
&S hided/MPO
gfh(l r"s"d 1My 100 448 | 413 82 41 85 1000 319 B0 51 03 17100
Barishal 855 145 100 11267 | 430 13 434 23 1000 9634 67 92 137 94 100
Chattogram 939 61 100 24381 | 493 147 272 88 1000 22,89 1 M9 12 18I0
Dhaka 899 101 100 28179 | 479 100 39 61 1000 2532 093 44 63 00 100
5 Khulno 939 61 100 16073 | 349 11 ST 23 1000 15093 B84 56 41 19 100
E Mymensingh 852 148 100 11,944 | 49 131 30 31 1000 1081 871 700 50 09 100
Roishhi 938 62 100 18980 | 329 105 527 39 1000 17807 07 45 45 1310
Rongpur 876 124 100 20,077 | 306 119 546 29 1000 17665 5.1 56 84 08 100
Sylhet 855 145 100 9311 | 411 41 400 46 1000 7964 56 76 406 01 100

Table 3.9 indicates that septic tanks/pits are present in most schools (90.2%), with similar availability
in rural (90.1%) and urban (90.9%) areas. Emptying patterns differ: urban schools more often report
emptying within the last five years (50.1% vs 39.5%), while rural schools more often report never
emptied (44.7% vs 28.0%). Outsourced service providers predominate nationally for emptying
(80.7%), especially in urban areas (88.7%); school staff/local people account for a small share
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(7.8%). By ownership, government schools show the highest availability (91.4%) and heavy use of
outsourced services (approximately 80%), whereas NGO /others have lower availability (72.1%)
and more ‘other’ arrangements (20.3%). Divisionally, availability is highest in Chattogram, Khulna,
and Rajshahi (£94%) and lowest in Sylhet and Barishal (85.5% each); the share ‘never emptied’ is
elevated in Rangpur (54.6%) and Rajshahi (52.7%) but comparatively low in Chattogram (27.2%).
Overall, containment is widespread, but sustained operation and safe emptying depend largely on
external service providers, with notable gaps in several divisions and among NGO /other schools.
Figure 3.3: Faecal Sludge Emptied to Where; by Selected Characteristics

FECAL SLUDGE EMPTIED SITE
m Removed off-site to a treatment facility = Removed to a waterbody, open ground, field or elsewhere
 Buried in a covered pit at or near household (in-situ) 1 Buried in a covered pit/trench elsewhere (off-site)
® Emptied into an uncovered pit ® Removed off-site to unknown location
m Other m Don't know
0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0 100.0
National 10.2 13.0 258 8.7 480.9.7
=
= Rural 3 13.8 28.7 94 39k
Urban 30.1 9.1 11.8 49 11.6 28 1.6
Government 11 12.1 28.2 99 3320
= Private 11.9 11.0 249 9.3 0.7 34 53
S Govt. Aided/MPO 13.7 14.7 228 7.0 63085
NGO and Others 153 18.4 24.7 3.022.4 7.1
Barishal BN 19 30.9 1.73.0.7 5.4
Chattogram B 17.2 19.4 20.0 73 1.151
Dhaka 16.7 15.0 24.1 30 87 .85
s Khulna 18.2 5.7 30.1 1.73.60.8.5
£
= Mymensingh ¥ 13.6 21.1 174 1034
Rajshahi  pA 11.4 32.6 8.0 250
Rangpur 11.0 42 29.0 5.1a
Sylhet 14.0 21.2 21.3 5.1 45009

Figure 3.3 shows that safe, formal disposal is limited: only about one in ten schools report faecal
sludge being removed off-site to a treatment facility (10.2%), with much higher reliance in urban
areas (approximately 30%) than rural (approximately 6%). Most sludge is buried, either in a covered
pit off-site (largest share overall) or in-situ near the school, while unsafe discharge to
waterbodies/open ground remains non-trivial, especially in several divisions. By ownership,
government-aided /MPO, private, and NGO /others show similar or slightly higher treatment use than
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pure government, but all depend heavily on burial; ‘off-site to unknown location’ is also notable in
some groups. Divisional patterns vary: Khulna, Dhaka, and Sylhet report the highest treatment use,
while Rangpur, Barishal, and Rajshahi rely most on off-site burial; Chattogram and Sylhet show
comparatively higher unsafe discharge, and Mymensingh/Khulna have elevated ‘unknown’
destinations. Overall, the data point to a weak sanitation value chain outside cities and underscore

the need to expand licensed emptying and treatment, and to tighten tracking of disposal endpoints.

Table 3.10: Types of events that occurred in last 12 months that lead to release of
wastewater/excreta from toilet containment by Selected Characteristics

Types of events that occurred and release wastewater/excreta from toilet

Dimensions Categories
Containment

Overflowed Flooded Other events
collapsed
National 5.1 6.4 3.1 0.4
Sector Rural 5.3 6.9 3.3 0.4
Urban 34 3.6 1.7 0.3
Government 5.6 8.1 33 0.7
Private 2.6 39 22 0.0
Ownership
Govt. Aided/MPO 5.0 4.6 3.2 0.0
NGO and Others 3.1 4.7 1.4 0.0
Barishal 10.9 2.1 53 0.0
Chattogram 1.8 2.7 1.1 0.3
Dhaka 43 45 31 0.6
Khulna 4.5 54 2.5 0.7
Division
Mymensingh 5.2 6.5 2.1 0.0
Rajshahi 6.7 3.8 3.6 0.5
Rangpur 43 35 43 0.3
Sylhet 8.4 16.2 3.6 0.0

Table 3.10 indicates that releases from toilet containment over the past year were most commonly
linked to flooding (6.4%), followed by overflow (5.1%) and containment collapse (3.1%), other events
were rare (0.4%). Rural schools report higher incident rates than urban across all types (for example,
flooding 6.9% vs 3.6%, overflow 5.3% vs 3.4%). By ownership, government schools record the highest
flooding (8.1%) and overflow (5.6%), whereas private schools show the lowest levels across
categories. Divisional patterns are pronounced, Barishal and Sylhet face the greatest flooding
(23.1% and 16.2%) and elevated overflow (10.9% and 8.4%), while Chattogram reports the lowest
incident shares across types. These results point to significant vulnerability to hydrometeorological
events, especially in flood-prone divisions and rural, government-managed schools, highlighting the
need for resilient design, routine maintenance, and contingency planning.

3.3 Hygiene Facilities
3.3.1 Availability of handwashing stations

Table 3.11: Proportion of Schools with Handwashing Facilities in Classrooms, Staff Rooms, and
School Yards by Selected Characteristics.

Proportion of schools with  Proportion of schools with  Proportion of schools with
Dimension Categories handwashing facilities handwashing facilities handwashing facilities

available in Classroom available in Staff room available at the school yard

Locality  National 12.2 29.3 67.2
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Proportion of schools with  Proportion of schools with  Proportion of schools with

Dimension Categories handwashing facilities handwashing facilities handwashing facilities
available in Classroom available in Staff room available at the school yard
Rural 11.1 27.1 67.1
Urban 18.8 425 67.6
Primary 11.6 26.3 67.1
Type of Schools
Secondary 145 40.7 67.3
Government 13.1 31.8 72.6
Private 9.2 15.0 56.6
Ownership
Govt. Aided/MPO 12.7 322 64.4
NGO and Others 4.6 13.7 41.0
Barishal 20.1 36.4 634
Chattogram 11 26.0 69.3
Dhaka 145 29.8 66.8
Khulna 13.3 35.1 63.0
Division
Mymensingh 12.7 22.8 60.0
Rajshahi 8.6 31.0 7.9
Rangpur 143 308 709
Sylhet 1.8 19.8 66.1

Table 3.11 shows that handwashing facilities are common in school yards (67.2%), but less available
in classrooms (12.2%) and staff rooms (29.3%). Urban schools report higher availability than rural in
classrooms (18.8% vs 11.1%) and staff rooms (42.5% vs 27.1%), while yard access is similar (67.6%
vs 67.1%). Secondary schools exceed primary schools in classrooms (14.5% vs 11.6%) and staff
rooms (40.7% vs 26.3%), with comparable yard access. By ownership, government schools lead
across settings, particularly in yards (72.6%), followed by Govt-aided/MPO (64.4%) and private
(56.6%), while NGO and others are lowest in all three locations. Divisional variation is wide,
classroom availability peaks in Barishal (20.1%) and is lowest in Chattogram (7.7%), staff room
availability is highest in Barishal (36.4%) followed by Khulna (35.1%), and yard access is strongest
in Rajshahi (71.9%) and Rangpur (70.9%), with weaker results in Mymensingh (60.0%) and Khulna
(63.0%). Overall, provision within classrooms and staff rooms lags markedly behind yard access, with
consistent shortfalls in NGO and other schools.

3.3.2 Access to Basic, Limited and Group Handwashing Facilities

Table 3.12: Access to Basic and Limited Handwashing Services, and Availability and Use of

Group Handwashing Facilities in Schools by Selected Characteristics.
Access to BASIC bimifetaccess o Proportion of schools with

handwashing services:  Proportion of schools
HANDWASHING SERVICES: handwashi
SHING SERVICES Proportion of schools with with a GROUP g'jr'o'up SHCHES |n?
facilities on the premises

proportion of schools with

Dimensions Categories . o . handwashing facilities HANDWASHING
Handwashing facilities, \A'Ihlth AVAILABLE IN AT LEAST ONEFACILITY within the that conduct GROUP
have water and soap available . HANDWASHING AT LEAST
in at least one location DESIGNATED AREA but school premises ONCE PER WEEK
atleastone locallon v\ THOUT SOAP AND/WATER
National 51.7 35.7 43.5 28.9
Locality Rural 50.2 36.4 43.2 28.9
Urban 60.9 32.1 45.0 29.1
Primary 51.0 34.7 44.8 30.5
Type of Schools
Secondary 544 39.7 38.5 22.8
) Government 59.7 35.9 56.3 38.7
Ownership -
Private 339 335 21.0 12.7
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Limited 1
Access to BASIC SERAEES 1S Proportion of schools with

group handwashing
facilities on the premises

handwashing services:  Proportion of schools
Proportion of schools with with a GROUP
handwashing facilities HANDWASHING

HANDWASHING SERVICES:

roportion of schools with
Dimensions Categories prop

Handwashing facilities, v.vhich AVAILABLE IN AT LEAST ONE FACILITY within the that conduct GROUP
have water and soap available ) HANDWASHING AT LEAST
in at least one location DESIGNATED AREA but school premises ONCE PER WEEK
e WITHOUT SOAP AND/WATER
Govt. Aided/MPO 46.8 37.8 334 20.9
NGO and Others 35.5 239 17.3 10.4
Barishal 534 37.6 42.5 28.9
Chattogram 49.4 35.8 44.6 32.7
Dhaka 45.8 40.6 45.6 26.7
. Khulna 519 3.7 40.9 259
Division -
Mymensingh 46.1 3.7 45.5 31.8
Rajshahi 61.5 29.9 441 29.0
Rangpur 53.2 40.2 37.9 26.4
Sylhet 46.4 32.9 48.3 32.8

Table 3.12 shows that just over half of schools meet the basic handwashing standard (51.7%), more
than one third have limited service (35.7%), 43.5% report a group handwashing facility on the
premises, and 28.9% conduct group handwashing at least weekly. Urban schools outperform rural
on basic access (60.9% vs 50.2%) and have slightly more group facilities and weekly practice.
Secondary schools report higher basic access than primary (54.4% vs 51.0%), but fewer group
facilities and less weekly practice (38.5% and 22.8% vs 44.8% and 30.5%). By ownership,
government schools lead on all measures, basic 59.7%, group facility 56.3%, weekly practice 38.7%,
while private and NGO or others lag, for example basic 33.9% and 35.5%, group facility 21.0%
and 17.3%, weekly practice 12.7% and 10.4%. Divisionally, Rajshahi records the highest basic access
(61.5%), limited service is most prevalent in Dhaka and Rangpur (40.6% and 40.2%), group facilities
peak in Sylhet (48.3%) and Dhaka (45.6%), and weekly practice is highest in Sylhet and Chattogram
(32.8% and 32.7%). Overall, many schools have facilities but consistent soap and water, along with
regular hygiene practice, remain key gaps.

3.3.3 Menstrual Hygiene Management

Table 3.13: Proportion of Schools with Menstrual Hygiene Management (MHM) Provisions:
Availability of Private Spaces, Water and Soap, and Emergency Materials by Selected
Characteristics.

Proportion of schools with Proportion of schools with

Proportion of schools with MHM

q . . provision for private space (s) provision for private space(s) with . o
LU L St for girls to manage water and soap available for girls n‘;‘uielrfuls uvullfuble L0
menstruation at school  to manage menstruation at school schoolIn case of emergency
National 20.7 13.6 14.0
Locality Rural 19.2 12.4 12.7
Urban 29.9 20.9 22.0
Primary 13.4 8.9 8.7
Type of Schools
Secondary 48.5 31.2 34.2
Government 12.8 8.3 1.7
Private 15.3 12.0 10.7
Ownership
Govt. Aided/MPO 36.7 23.8 26.1
NGO and Others 11.3 5.8 9.1
Barishal 19.5 10.0 13.0
Division
Chattogram 18.9 11.8 12.0
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Proportion of schools with Proportion of schools with
provision for private space (s) provision for private space(s) with

Proportion of schools with MHM

Dimensions Categories materials available at the

for girls to manage water and soap available for girls hool in £ emerden
menstruation at school  to manage menstruation at school school In case of emergency
Dhaka 21.9 13.8 12.3
Khulna 22.0 13.0 13.7
Mymensingh 20.2 12.1 19.4
Rajshahi 23.5 18.0 16.9
Rangpur 22.1 16.8 13.1
Sylhet 12.9 8.4 14.8

Table 3.13 indicates that school MHM provisions are limited nationally, 20.7% have a private space,
13.6% have a private space with water and soap, and 14.0% keep emergency materials. Urban
schools outperform rural across all three indicators, 29.9% vs 19.2% for private space, 20.9% vs
12.4% for private space with water and soap, and 22.0% vs 12.7% for emergency materials. By
level, secondary schools report substantially higher provision than primary, 48.5%, 31.2%, and
34.2% vs 13.4%, 8.9%, and 8.7%. By ownership, Govt. aided/MPO leads, 36.7%, 23.8%, and
26.1%, private sits in the middle, and government and NGO or others are lowest across most
indicators. Divisionally, Rajshahi records relatively higher provision, 23.5%, 18.0%, and 16.9%, while
several divisions remain below these levels, for example Sylhet on private space (12.9%) and private
space with water and soap (8.4%). Overall, the main gaps are the absence of private, serviced
spaces and limited availability of emergency materials, especially in primary, rural, government, and
NGO or other schools.

Table 3.14: Proportion of Schools with Basic and Safely Managed Access to Menstrual Hygiene
Services, by Selected Characteristics

BASIC ACCESS TO MENSTRUAL HYGIENE  SAFELY MANAGED ACCESS TO MENSTRUAL
SERVICES: HYGIENE SERVICES:
Proportion of schools with provision for  Proportion of schools with provision for private

Dimensions Categories
private space(s) with water and soap space(s) with water and soap available and MHM
available and MHM materials available at materials available at the school in case of
the school in case of emergency emergency and with safe disposal mechanism
National 6.9 6.1
Locality Rural 5.8 5.0
Urban 13.6 13.1
Primary 3.6 3.2
Type of Schools

Secondary 19.2 17.1
Government 29 2.4
5 hi Private 53 5.1
WRErSHIP G ovi. Aided/MPO 143 129
NGO and Others 4.4 43
Barishal 4.6 39
Chattogram 6.9 6.0
Dhaka 1.0 6.6
. Khulna 55 49

Division
Mymensingh 19 1.0
Rajshahi 10.1 8.5
Rangpur 6.3 517
Sylhet 5.2 47

Table 3.14 shows very low coverage of menstrual hygiene services, nationally 6.9 percent meet the
basic standard and 6.1 percent meet the safely managed standard. Urban schools substantially
outperform rural, 13.6 and 13.1 percent vs 5.8 and 5.0 percent, and secondary schools exceed
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primary schools, 19.2 and 17.1 percent vs 3.6 and 3.2 percent. By ownership, Govt. aided or MPO
schools lead, 14.3 and 12.9 percent, with private and NGO or others in the mid single digits and
government schools lowest. Divisionally, Rajshahi performs best, 10.1 and 8.5 percent, while most
other divisions remain below 8 percent. The small gap between basic and safely managed signals
that where basic MHM is in place, safe disposal mechanisms are often present, but coverage overall
remains limited.

3.3.4 Menstrual Hygiene Education

Figure 3.4: Proportion of Schools that provide menstrual hygiene education to students, by
Selected Characteristics.
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Figure 3.4 shows that 29.0 percent of schools provide menstrual hygiene education, with urban schools
higher than rural, 37.8 percent vs 27.5 percent. Provision rises sharply at secondary level, 66.8
percent, compared with primary, 19.0 percent. By ownership, Govt. aided or MPO schools lead at
52.5 percent, private are 23.2 percent, NGO or others 18.5 percent, and government are lowest at
16.7 percent. Divisional differences are moderate, Dhaka and Rangpur are highest at 33.8 percent,
followed by Rajshahi 31.1 percent and Khulna 29.3 percent, while Sylhet records the lowest at 16.4
percent.
Figure 3.5: Proportion of Schools Where Teachers Received Training on Menstruation
Education through Pre-Service or In-Service Programmes, by Selected
Characteristics.
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Figure 3.5 shows that only 9.9 percent of schools report teachers trained on menstruation education,
with higher coverage in urban than rural areas, 14.4 percent vs 9.2 percent. Training is concentrated
in secondary schools, 29.6 percent, compared with 4.7 percent in primary. By ownership, Govt. aided
or MPO schools lead, 22.3 percent, while private and government are low, 4.0 and 3.7 percent, and
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NGO or others are 9.8 percent. Divisional differences are moderate, Rangpur is highest at 12.5
percent followed by Barishal 11.4 percent and Chattogram 10.5 percent, whereas Rajshahi and
Sylhet are lowest at 6.7 and 7.5 percent. Overall, scaling teacher training is a clear priority,
particularly in primary and government schools.

3.4 Waste Management

3.4.1 Solid Waste Collection and Disposal

Table 3.15: Proportion of Schools with Proper Solid Waste Disposal and Presence of Health Clubs,
by Selected Characteristics.

Dimensions Categories Proportion of schools with proper disposal of solid waste
National 78.3
Locality Rural 112
Urban 85.3
Primary 71.0
Types of Schools
Secondary 83.1
Government 79.0
. Private 721
Ownership Govt. Aided/MPO 80.]
NGO and Others 724
Barishal 71.8
Chattogram 71.3
Dhaka 74.6
Division Khulna 83.8
Mymensingh 82.5
Rajshahi 7.8
Rangpur 83.1
Sylhet 795

Table 3.15 indicates that most schools report proper solid waste disposal, nationally 78.3 percent.
Urban schools outpace rural, 85.3 percent vs 77.2 percent. By level, secondary schools perform better
than primary, 83.1 percent vs 77.0 percent. By ownership, Govt. aided or MPO and government
schools are higher, 80.1 percent and 79.0 percent, while private and NGO or others are lower, 72.2
percent and 72.4 percent. Divisional variation is evident, Khulna and Rangpur lead at 83.8 percent
and 83.1 percent, while Rajshahi is lowest at 71.8 percent, with Dhaka also below the national
average at 74.6 percent. Overall, urban location, secondary level, and public or MPO ownership
correlate with better waste management performance.

3.5 Budget Availability for Operation and Maintenance of WASH
facilities
Figure 3.6: Proportion of Schools with Dedicated / On-budget Fund for WASH Facilities O&M
by Selected Characteristics.
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Figure 3.6 shows that only about one in five schools has a dedicated /on-budget fund for WASH
O&M (total 21.8%). Urban schools are far more likely than rural to have such funds (34.8% vs
19.6%), and secondary schools exceed primary schools (26.1% vs 20.6%). By ownership, government
(22.1%), private (23.4%), and Govt-aided/MPO (21.6%) cluster near the average, while
NGO /others are lowest (13.5%). Divisional disparities are marked: Dhaka leads (27.4%), followed
by Sylhet (24.0) and Barishal (24.6), whereas Mymensingh (11.1%) and Rangpur (16.6%) lag.

3.6 Combined Access to Basic Water, Sanitation and Hygiene

Table 3.16: Proportion of Schools with Access to Basic Water, Sanitation, and Hygiene (WASH)
Services (%), and Estimated Number of Schools by Selected Characteristics.

Access to Basic Access to Basic Access to Basic
' ' ' WASH

Services

Dimension Categories Water and Water and Sanitation and
Sanitation Services Hygiene Services Hygiene Services

National 78.2 47.9 48.0 44.5

Locality Rural 77.3 46.7 46.5 43.2
Urban 83.7 55.4 57.3 52.4

Primary 75.5 46.9 46.7 43.1

Types of Schools

Secondary 88.7 51.5 52.8 50.1

Government 80.3 54.9 55.2 50.9

Private 73.3 32.2 30.6 29.0

Ownership i ded/MPO 80.2 441 44.4 418
NGO and Others 46.7 29.9 30.7 25.9

Barishal 67.8 45.8 48.7 41.6

Chattogram 79.5 46.8 45.2 43.0

Dhaka 80.0 41.3 43.3 39.2

e Khulna 77.1 51.4 55.7 49.3
Mymensingh 72.5 43.3 42.3 40.1

Rajshahi 86.2 60.4 58.4 57.3

Rangpur 79.1 50.5 47.8 45.3

Sylhet 73.8 42.1 42.1 38.3

Table 3.16 shows that while most schools meet the combined basic water+sanitation standard
(78.2%), performance drops sharply when hygiene is included: water+hygiene (47.9%),
sanitation+hygiene (48.0%), and the full WASH bundle (44.5%). Urban schools outperform rural
across all measures (e.g., WASH: 52.4% vs 43.2%), and secondary schools exceed primary schools
(50.1% vs 43.1%). By ownership, government schools lead (WASH 50.9%), followed by Govt-
aided/MPO (41.8%); private (29.0%) and especially NGO /others (25.9%) lag. Divisionally,
Rajshahi is the strongest (WASH 57.3%)), while Sylhet (38.3%) is the lowest. Overall, hygiene access
is the principal constraint depressing comprehensive WASH coverage.
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CHAPTER 4: WASH IN HEALTHCARE FACILITIES

Building on the profile of healthcare facilities presented in Chapter 2, this chapter assesses
WASH conditions within the health sector. It explores water supply systems, sanitation, hand
hygiene infrastructure, waste management, and service accessibility for both patients and
staff. As healthcare settings are particularly sensitive to infection risks, the chapter emphasises
the implications of WASH gaps for patient safety and service quality. The analysis also
identifies disparities across facility types and management authorities, highlighting critical
areas where improvements are essential for advancing infection prevention and control.

4.1 Water Supply
4.1.1 Access to Improved Water Sources and Seasonality

Table 4.1: Proportion of HCF with Improved Water Supply and Impact of Seasonality by Selected
Characteristics.

SEASONALITY: Proportion of HCFs with an Proportion of HCFs drinking water from an improved water

Proportion of HCFs with
Dimension Categories improved water source on premises and available source on premises, AVAILABLE to everyone, all year round

improve water supply
all year round and whenever needed

National 87.5 64.8 52.0
Locality  Rural 84.3 60.3 415
Urban 99.0 81.1 68.4
Managing  Govt/Public 83.5 58.5 45.3
Authority  Private/NGO 97.3 80.2 68.4
Hospital
(HC with n- 96.5 79.3 66.2
Facility Type """
v Non-hospital
(HCE without in- 86.9 63.9 511
patient)
Govt
) 96.9 78.7 64.5
Public HCF  Hospitals
Type UHC 91.2 7.2 49.6
UHFWC 91.6 729 59.0
Barishal 83.7 59.8 415
Chattogram 86.2 512 449
Dhaka 90.2 70.7 59.1
Khulna 87.6 56.0 46.9
Division
Mymensingh 79.5 58.4 46.0
Rajshahi 924 79.6 64.9
Rangpur 871.7 65.3 48.1
Sylhet 83.8 63.6 48.4

Table 4.1 highlights that 87.5 percent of health care facilities have improved water supply, but only
52 percent have drinking water that is improved, available on the premises, and accessible to
everyone throughout the year. Urban facilities perform much better than rural ones, showing higher
reliability and year-round availability. Private and NGO facilities consistently outperform public
facilities, with almost all private facilities having improved water sources and better seasonal stability.
Hospitals also have higher reliability than non-hospital facilities. Across divisions, Rajshahi and Dhaka
show the strongest performance, while Mymensingh records the lowest proportion of improved and
consistently available water sources.
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Table 4.2: Percentage Distribution of Healthcare Facilities with Main Source of Water by Selected
Characteristics.

Improved Water Sources Unimproved sources

Estimated total

£ . . 12 |= = |2 5 | S = 5 g number of
2 Categories | F=S IR IS = & |8 5|2 |8 8= | o|BE| e« 2
2 = 53 52 23 = |E |2 |2 22 |28 £|2 | 2 Healthcare
s 2 3= 5= g8 ¥ | 25 |B B2 |2 FlE|S |8
= = Jg =35 2 |2 8|E |2 B 5 |5 L = Facilities
2 |& |T= | = = |8 7S5 < e
National 12.1 | 28.4 | 45.0 | 0.1 | 0.0 0.5 |0.2] 1.1 |0.1 0.0 (1.1| 0.7 | 105 | 100 26,754
% Rural 6.5 32.1 44.1 02 | 0.1 06 (02| 08 |02 0.1 14 09 13.1 100 21,057
Urban 332 14.9 48.4 00 | 0.0 02 (00| 24 |00 00 00| 02 0.7 100 5,697
Government/
> = 59 32.9 429 0.1 0.1 06 (02| 08 |02 0.1 1.5 1.0 13.8 100 19,050
5 5 [Public
£ =2 Private/NGO 21.5 17.2 50.1 03 | 0.0 0.1 0.1 20 |00 00 |02 0.1 23 100 7,704
Hospital
2 34.1 8.4 53.8 00 | 0.0 00 (00| 03 |01 0.0 1.0 0.6 1.7 100 1579
= |(HCF with in-patients)
T [lomhospita 108 | 297 | 444 [ 02 [ 00| o5 |o2| 11 [or| 00 11|07 | 10 | 100 25175
(HCF without in-patient)
Barishal 8.5 5.0 68.6 00 | 0.0 08 (00| 08 |00 00 |54 12 9.8 100 1,933
Chattogram 134 | 222 459 08 | 0.2 02 (03] 31 0.6 0.2 06| 0.2 12.2 100 4,852
Dhaka 24.1 20.1 46.0 | 0.0 | 0.0 00 (00| 00 |00 00 00| 09 8.9 100 6,251
= Khulna 18 335 40.3 00 | 0.0 29 (08] 23 |00 00 |44 1.6 6.3 100 3471
:nE Mymensingh 1.6 21.3 439 00 | 0.0 00 |(00(f 07 |00 00 03| 03 20.0 100 2,127
Rajshahi 1.1 46.2 38.3 00 | 0.0 00 (00| 03 |00 00 00| 05 1.1 100 3,571
Rangpur 2.8 44.4 40.0 | 0.0 | 0.0 00 (00| 06 |00 00 |00 0.6 1.7 100 3,100
Sylhet 9.2 27.6 46.3 00 | 0.0 00 (00| 07 |03 0.0 1.0 03 145 100 1,449

Table 4.2 shows that healthcare facilities mainly rely on deep tube wells at the national level (45.0%),
followed by shallow tube wells (28.4%) and piped supply (12.1%), while 10.5% report no water
source. Urban facilities use piped water far more than rural ones (33.2% vs 6.5%) and are less likely
to have no source (0.7% vs 13.1%). By managing authority, private or NGO facilities have greater
access to deep tube wells and piped water (50.1% and 27.5%) and much lower reports of no source
(2.3%) compared with government or public facilities (42.9%, 5.9%, and 13.8%). Hospitals show the
strongest service profile, with high deep tube well use (53.8%) and piped supply (34.1%) and
minimal reports of no source (1.7%), whereas non-hospital facilities more often lack a source (11.0%).
Divisional patterns vary, deep tube wells predominate in most divisions, notably Barishal (68.6%),
while reports of no source is the highest in Mymensingh (20.0%) followed by Sylhet (14.5%) and
lowest in Khulna (6.3%) followed by Dhaka (8.9%).
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Figure 4.1: Percentage Distribution of Healthcare Facilities by Location of Water Source

WATER SOURCE LOCATIONS OF HCF (%)

M Connected to the building
m Within the compound
M Elsewhere, within 500m

M Elsewhere, more than 500m

Figure 4.1 shows that most healthcare facilities have water sources connected to the building (74%),
with additional on-premises access within the compound (14%). A minority rely on off-site sources,
within 500 m (9%) or more than 500 m away (3%), which implies potential delays and continuity risks
during peak demand or emergencies. Overall, on-premises connectivity is high, but one in eight
facilities still depends on distant sources.

4.1.2 Access to Basic and Limited Water Supply Services

Table 4.3: Proportion of Healthcare Facilities with Improved Water Supply and Access to Basic
and Limited Water Supply Services, by Selected Characteristics.

Access to BASIC WATER Access to LIMITED WATER SUPPLY
Proportion of HCFs SUPPLY SERVICES: SERVICES: Proportion of HCFs where an
Dimension Categories with improve water Proportion of HCFs where Water improved water source is within 500 metres of
supply is available from an improved the premises, but not all requirements for basic
source on the premises service are met
National 87.5 70.5 17.0
Locality Rural 84.3 65.0 19.4
Urban 99.0 91.0 8.0
Managing Government/Public 83.5 63.6 19.9
Authority — pyiyate/NGO 97.3 87.6 9.7
Hospital
.. (HCF with in-patients) %.5 87.6 8.9
Facility Type :
Non-hospital 86.9 695 175
(HCF without in-patient) ’ ’ ’
Government Hospitals 96.9 874 9.6
TvPeSJCfFP"h"C Upazila Health Complex 91.2 78.2 13.0
Union Health and Family
Welfare Center 6 752 124
Barishal 83.7 67.2 16.4
Chattogram 86.2 64.0 222
Dhaka 90.2 78.0 12.2
Division
Khulna 87.6 62.9 24.7
Mymensingh 19.5 61.9 17.6
Rajshahi 92.4 81.9 10.5
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Access to BASIC WATER Access to LIMITED WATER SUPPLY

Proportion of HCFs SUPPLY SERVICES: SERVICES: Proportion of HCFs where an
Dimension Categories with improve water Proportion of HCFs where Water improved water source is within 500 metres of
supply is available from an improved the premises, but not all requirements for basic
source on the premises service are met
Rangpur 87.7 69.2 185
Sylhet 83.8 70.1 13.7

Table 4.3 shows that most healthcare facilities have improved water supply (87.5%), but only 70.5%
meet the basic service standard and 17.0% are limited. Urban facilities outperform rural across all
measures, improved 99.0% vs 84.3%, basic 91.0% vs 65.0%, limited 8.0% vs 19.4%. Private or
NGO facilities exceed government or public ones, improved 97.3% vs 83.5%, basic 87.6% vs 63.6%,
limited 9.7% vs 19.9%. Hospitals perform better than non-hospitals, basic 87.6% vs 69.5%. Among
public facility types, government hospitals lead, basic 87.4%, followed by Union Health and Family
Welfare Canters 79.2% and Upazila Health Complexes 78.2%. Divisional variation is notable, basic
access is highest in Rajshahi (81.9%) and Dhaka (78.0%) and limited service is highest in Khulna
(24.7%) and Chattogram (22.2%). Overall, the principal gaps are in rural and public facilities and
in several divisions with high limited service.

4.1.3 Accessibility to Water Points

Table 4.4: Accessibility of Water for Staff, Patients, Attendants and Person with Disability and
Availability of Water from the Main Source by Selected Characteristics.

Accessibility for both Staff,
patients and their Attendants

Availability of Water from the Main Source  Proportion of HCFs
with improved water

Dimensions Categories Yes, .both Staff, No, for Yes, reported supply facility
LTS Staff onl i) i A accessible to PWD
attendants Y observed
National 949 5.1 100 89.1 1.3 9.5 100 40.9
Locality  Rural 93.7 6.3 100 86.3 1.3 124 100 36.2
Urban 98.5 15 100 98.1 1.4 0.4 100 58.3
Managing 60V1/Publi 93.9 .1 100 85.8 13129 100 35.6
Authority  pyiyare/NGO 96.9 31 100 96.2 15 23 100 54.2
Hospital 98.8 12 1000 985 06 09 100 58.9

Facility  (HCF with in-patients)

Type  Non-hospital

(HCF without in-patient) 94.6 5.4 100.0 88.5 1.4 10.1 100 39.8
Barishal 95.9 41 100 93.9 1.1 5.0 100 53.2
Chattogram 95.1 49 100 88.6 1.5 9.9 100 372
Dhaka 96.1 39 100 92.2 0.7 1.1 100 52.3
Khulna 93.9 6.1 100 84.7 3.7 1.7 100 343
Division
Mymensingh 96.5 35 100 874 04 12.2 100 32.8
Rajshahi 95.3 4.7 100 92.0 0.6 74 100 41.6
Rangpur 91.8 8.2 100 83.9 1.3 14.8 100 36.3
Sylhet 92.7 13 100 88.0 1.0 10.9 100 243

Table 4.4 shows very high accessibility of water to both staff and patients (94.9 percent nationally),
alongside strong availability from the main source (89.1 percent observed, 1.3 percent reported, 9.5
percent no water). Urban facilities outperform rural, 98.5 percent vs 93.7 percent for joint
accessibility and 98.1 percent vs 86.3 percent for observed availability. Private or NGO facilities
exceed government or public ones, 96.9 percent vs 93.9 percent for accessibility and 96.2 percent
vs 85.8 percent for observed availability. Hospitals perform best, 98.8 percent accessibility and 98.5
percent observed availability, while non-hospitals are lower, 94.6 percent and 88.5 percent.
Divisional differences persist, Rangpur shows the highest share with no water from the main source
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(14.8 percent) and Khulna also elevated (11.7 percent), whereas urbanized divisions report fewer
gaps. Overall, gaps are concentrated in rural, public, and non-hospital facilities, particularly for
assured, observed availability at the point of service.

4.1.4 Availability of Water Storage Reservoirs in HCF

Figure 4.2: Proportion of HCFs with water storage reservoirs that can meet the school's
needs for 2 days by Selected Characteristics.

Proportion of HCF with water storage reservoirs that
can meet the schools needs for 2 days
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Figure 4.2 shows the proportion of health care facilities that have water storage reservoirs
capable of meeting the needs of schools for two days. Urban facilities have the highest
capacity at 74.7 percent, while rural facilities lag behind at 39.6 percent. Private and NGO
managed facilities perform much better than public ones, and hospitals also show stronger
storage capacity than non-hospital facilities. Across divisions, Rajshahi and Dhaka lead with
higher proportions, while Mymensingh records the lowest level of adequate storage. Overall,
the Figure highlights significant variation in water storage readiness, suggesting that many
facilities still lack sufficient backup to ensure uninterrupted water supply.
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4.2 Sanitation Facilities

4.2.1 Access to Sanitation Facilities

Table 4.5 Percentage distribution of Healthcare Facilities with access to sanitation facilities by
Selected Characteristics.

Avallah oT lollet dep 0

At least one No Total Yes No Total .
National 98.5 15 100 26,754 91.1 8.9 100 26,360
Locality  Rural 98.5 15 100 21,057 91.2 8.8 100 20,736
Urban 98.7 13 100 5,697 90.9 9.1 100 5,624
Managing  G0Vi/Public 98.5 15 100 19,050 90.5 95 100 18,755
Authority  priyqte/NGO 98.7 13 100.0 7704 92.8 72 100 7,605
Hospital 98.6 14 100.0 1579 90.3 9.7 100.0 1556
. (HCF with in-patients)
Facility Type -
Non-hospital 98.5 15 100.0 25175 912 8.8 100.0 24804
(HCF without in-patient)
Barishal 99.2 0.8 100 1,933 90.7 9.3 100 1,918
Chattogram 99.3 0.7 100 4,852 925 75 100 4817
Dhaka 98.6 14 100 6,251 89.6 10.4 100 6,166
Khulna 99.7 0.3 100 3471 96.2 3.8 100 3,461
Division
Mymensingh 97.6 24 100 2,127 87.9 12.1 100 2,076
Rajshahi 99.4 0.6 100 3,571 93.2 6.8 100 3,549
Rangpur 95.6 44 100 3,100 88.4 1.6 100 2,965
Sylhet 97.2 2.8 100 1,449 86.6 13.4 100 1,409

Table 4.5 shows near-universal sanitation coverage in healthcare facilities, 98.5 percent have at least
one toilet or latrine compartment on the premises, with similar levels in rural and urban areas, and
across public and private or NGO management. Availability of containment is slightly lower, 91.1
percent report septic tanks or pits on site, higher in private or NGO facilities than government or
public, 92.8 percent vs 90.5 percent, and comparable between hospitals and non-hospitals. Divisional
variation is modest for toilet presence, the highest in Barishal, Khulna, Rajshahi, and Chattogram,
lowest in Rangpur, while septic tank or pit availability peaks in Khulna and Rajshahi and is lowest in
Sylhet, Rangpur, and Mymensingh. Estimated facility counts are provided in the table for
transparency.

Table 4.6: Availability and Distribution of Improved Toilet Compartments in Healthcare Facilities,
Including Designation by User Group and Gender by Selected Characteristics.
Estimated  Proportion of P::;r: '::‘::;‘::ﬁ:s P::;r: '::‘::;‘::ﬁ:s Proportion of HCFs  Proportion of

average HCFs with at . . . . with at least one  HCFs with all
Lgeiclialb Lgeiclialb improved toilet  improved toilets
facilities designated facilities designated P P

Estimated
number of

Dimensions Categories ; number of least one
Improved toilet

compartments improved toilet . . facilities which are  used by both
compartment e exclusively for staff exclusively for
per HF facilities use Tl SINGLE-SEX Gender
National 92,304 4.1 82.9 44.1 24.9 28.1 75.4
Locality Rural 40,322 24 79.4 37.3 14.4 20.1 7.1
Urban 51,983 9.5 95.8 69.2 63.6 574 91.2
Managing Govi/Public 39,336 2.6 78.8 36.9 12.1 19.5 70.4
Authority Private/NGO 52,968 1.3 93.2 61.8 56.4 49.2 87.1
Hospital
Facility  (HCF with in-potients) 25,162 16.6 94.7 80.1 80.4 70.3 91.1
Type  Non-hospital 67,142 12 822 08 24 254 744
(HCF without in-patient) ! i : i i i i
Type of  Govt. Hospitals 1,077 32.0 97.9 84.4 79.0 81.6 95.4

WASH in Educational and Healthcare Facilities Survey 2024 49



Proportion of HCFs  Proportion of HCFs

il L with at least one with at least one

Proportion of HCFs  Proportion of

Estimated

ber of average HCFs with at . d toilet . d toilet with at least one  HCFs with all
Dimensions Categories I s :rtn.l q number of least one P '.'Fr.m: ot ei d i '.'Fr.m: ot ei d improved toilet  improved toilets
mprnvei ol : compartments improved toilet mll = I e:lgn: eﬁ S |Ies. esllg:u % facilities whichare  used by both
compartmen per HF facilities = uswzsye Srsid ie:;nl::a::syu:: SINGLE-SEX Gender
Public HCF UH( 4,716 14.7 88.3 76.2 70.5 70.0 85.2
UHFWC 12,412 2.6 91.1 55.6 22.8 333 84.3
Barishal 4,955 39 65.4 36.8 21.3 19.2 63.3
Chattogram 14,582 3.7 794 36.0 24.6 18.6 73.6
Dhaka 26,601 45 92.5 48.7 32.3 37.5 87.5
T Khulna 13,891 49 81.3 41.7 22.5 35.0 68.5
Mymensingh 5875 3.2 84.5 38.9 19.9 20.8 74.6
Rajshahi 10,809 3.6 82.1 49.9 25.3 3.7 74.1
Rangpur 8,899 3.5 80.1 45.8 18.8 248 67.7
Sylhet 6,694 5.2 86.1 N4 232 22.8 82.8

Table 4.6 indicates that 82.9 percent of healthcare facilities have at least one improved toilet, with
an estimated 92,304 compartments nationally and an average of 4.1 per facility. Urban facilities
are better equipped than rural, 95.8 percent vs 79.4 percent with improved toilets, and have more
compartments on average, 9.5 vs 2.4, with greater designation for staff, inpatients, and single-sex
use. Private or NGO facilities and hospitals outperform government or public and non-hospital
facilities on all designation metrics, for example staff-only, inpatient-only, and single-sex provision,
while public facilities lag, particularly on single-sex access. Among public types, government hospitals
have the strongest provision, high coverage, large compartment counts, and the highest single-sex
share, followed by UHCs and UHFW(Cs. Divisional variation is notable, coverage is highest in Dhaka
and Sylhet and lowest in Barishal, while Dhaka also concentrates the largest estimated stock of
compartments. Overall, improved toilets are widespread, but rural, public, and non-hospital facilities
have fewer compartments and less designation for specific user groups, including single-sex access.

Table 4.7: Proportion of Healthcare Facilities with Improved Toilets Equipped for Menstrual
Hygiene Management, Accessibility for Persons with Limited Mobility, and
Availability of Soap and Water for Handwashing, by Selected Characteristics.

Proportion of HCFs with at least

Proportion of HCFs  Proportion of HCFs with one improved toilet WITH SOAP

with at least one at least one improved

Proportion of HCFs where ALL THE

IMPROVED TOILET facilities are

Dimension Categories improved toilet WITH  toilet ACCESSIBLE TO AN::&';:::‘: :LAJER WITH SOAP AND RUNNING WATER
MENSTRUAL HYGIENE PEOPLE WITH LIMITED HANDWASHING within 5 meters ACCESSIBLE FOR HANDWASHING
FACILITIES MOBILITY . WITHIN 5 METERS of the toilet space
of the toilet space
National
Locality Rural 16.7 25.6 48.2 35.2
Urban 58.2 48.9 84.7 42.8
Munuging GOV'/PUb'I( 15.3 24.7 45.9 33.6
Authority private 51.0 45.1 80.7 4.6
Hospital
Facility  (HCF with in-patients) 4 36.4 67.1 nd
Type  Non-hospital 234 29.0 54,0 373
(HCF without in-patient) ) ’ ’ )
: Govt. Hospitals 66.7 54.9 84.5 19
Type o
Public HCF UHC 534 46.6 75.2 16.4
UHFWC 25.0 31.3 62.7 371
Barishal 20.2 42.8 46.7 30.8
Chattogram 28.1 44.2 48.3 30.5
Dhaka 29.0 349 65.4 39.7
... Khulna 17.5 19.6 59.7 35.7
Division
Mymensingh 18.5 29.0 44.3 28.3
Rajshahi 32.1 17.3 66.1 49.8
Rangpur 25.3 274 50.0 37.8
Sylhet 228 18.1 49.4 34.3
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Table 4.7 shows large gaps in toilet readiness for MHM, accessibility, and handwashing. Nationally,
25.6% of facilities have MHM-equipped improved toilets, 30.6% are accessible to people with
limited mobility, 56.0% have soap and running water within 5 meters at at least one improved toilet,
and 36.8% have soap and water at all improved toilets. Urban facilities substantially outperform
rural, MHM 58.2% vs 16.7%, accessibility 48.9% vs 25.6%, at least one toilet with soap and water
84.7% vs 48.2%, all toilets 42.8% vs 35.2%. Private facilities exceed government on all indicators,
for example MHM 51.0% vs 15.3% and at least one toilet with soap and water 80.7% vs 45.9%.
Hospitals are notably stronger than non-hospitals on MHM and accessibility, 59.4% and 56.4% vs
23.4% and 29.0%, though hospitals are less likely to have soap and water at all improved toilets,
29.0% vs 37.3%. Among public types, government hospitals lead on MHM, 66.7%, and near-toilet
handwashing at least one site, 84.5%, while UHFWCs are more likely to have soap and water at all
improved toilets, 37.1%. Divisional variation is wide, Rajshahi is highest for all-toilet handwashing,
49.8%, and Dhaka is high for at least one toilet with soap and water, 65.4%, whereas Mymensingh
is low across several indicators. Overall, priority needs include expanding MHM amenities, improving
disability access, and ensuring consistent near-toilet handwashing facilities, especially in rural and
government-managed facilities.

4.2.2 Access to Basic, Limited and No Sanitation Services

Table 4.8: Proportion of Healthcare Facilities with Basic, Limited, and No Sanitation Services, by
Selected Characteristics.

Access to BASIC SANITATION SERVICES: NO SERVICE:
‘ . . LIMITED ACCESS: . -

Proportion of HCFs with at least one improved . . Proportion of HCFs with No

. ey . ) Proportion of HCFs with at : .
toilet facilities which are usable, with at least . . toilets or latrines, or

least one improved toilet . e
facilities. but not all unimproved facilities (pit
‘ latrines without a slab or

requirements for basic . .
service are met platform, hanging latrines,

Dimension Categories one toilet dedicated for staff, at least one sex-
separated toilet with menstrual hygiene
facilities, and at least one toilet accessible for

people with limited mobility. bucket latrines)

National 5.2 11.7 17.1
Locality Rural 2.3 711 20.6

Urban 15.6 80.2 4.2
Managing Govi/Public 2.2 76.6 21.2
Authority Private/NGO 12.5 80.6 6.8

Hospital

(HCF with in- 24.8 69.9 5.3

Facility patients)
Type  Non-hospital

(HCF without in- 3.9 78.2 17.8

patient)
bovt. 29.1 68.8 21

Public HCF Hospitals

Type UHC 28.5 59.8 11.7
UHFWC 3.4 87.8 8.9
Barishal 5.8 59.6 34.6
Chattogram 6.5 72.8 20.6
Dhaka 1.8 84.7 15
Division Khulna 4.1 112 18.7
Mymensingh 2.4 82.2 15.5
Rajshahi 25 79.5 17.9
Rangpur 5.0 75.2 19.9
Sylhet 2.2 83.8 13.9

Table 4.8 shows very low access to basic sanitation in healthcare facilities, 5.2 percent nationally,
with most facilities in limited service, 77.7 percent, and 17.1 percent reporting no service. Urban
facilities perform far better than rural, basic 15.6 vs 2.3 percent, and far fewer with no service, 4.2
vs 20.6 percent. Private or NGO facilities exceed government or public, basic 12.5 vs 2.2 percent.
Hospitals are markedly stronger than non-hospitals, basic 24.8 vs 3.9 percent, and much less likely
to have no service, 5.3 vs 17.8 percent. Among public facility types, government hospitals and UHCs
show relatively higher basic access, 29.1 and 28.5 percent, while UHFWCs have very low basic and
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the highest limited share. Divisional variation is large, Dhaka records the highest basic access, 7.8
percent, and low no service, 7.5 percent, whereas Barishal has the highest no service, 34.6 percent.
Overall, the binding constraint is upgrading from limited to basic service, especially in rural, public,
and non-hospital facilities.

4.2.3 Faecal sludge management

Table 4.9: Percentage Distribution of Septic Tank/Pit Emptying Frequency by Type of Sanitation
Facility and Selected Characteristics.

Estimated number Toilets/latrines’ Septic tanks/pits Ever-Emptying Status

of Healthcare Estimated number

Dimension Categories Facilities with at = F-MeTAERIT Emptied More ) ’ of HF ever emptied
least one usable [TTYIIAD — than 5 years  Never Emptied Don’t Know Total septic tanks

toilet .
National 26,360 30.7 11.8 46.3 11.2 100 10,206
Locality Rural 20,736 24.0 11.6 53.0 1.5 100 6,727
Urban 5,624 55.5 125 21.6 10.4 100 3,480
Managing  Govt/Public 18,755 22.5 12.6 54.1 10.8 100 5,956
Authority  Private/NGO 7,605 50.3 9.9 215 12.3 100.0 4250
Facility H{‘;:m‘;'m_pmim) 1,556 734 8.2 1.8 6.6 100.0 1148
LIRS Non-hospital 24,804 2.0 120 184 ns o 1000 959
(HCF without in-patient)

Barishal 1918 339 12.8 448 8.5 100 812
Chattogram 4817 33.6 16.4 314 18.6 100 2,221
Dhaka 6,166 40.0 1.5 37.8 10.7 100 2,844
S Khulna 3,461 25.0 15.2 50.4 9.3 100 1,340
Mymensingh 2,076 218 10.1 525 9.6 100 692
Rajshahi 3,549 245 6.2 61.4 1.9 100 1,015
Rangpur 2,965 20.8 8.4 61.5 9.3 100 764
Sylhet 1,409 315 10.4 4.2 10.9 100 511

Table 4.9 indicates that septic tanks or pits are most often never emptied, nationally 46.3 percent,
with 30.7 percent emptied within the last five years and 11.8 percent more than five years ago, 11.2
percent do not know. Urban facilities report far more recent emptying than rural, 55.5 percent vs
24.0 percent, and much lower never emptied, 21.6 percent vs 53.0 percent. Private or NGO facilities
outpace government or public on recent emptying, 50.3 percent vs 22.5 percent, while hospitals are
strongest, 73.4 percent emptied within five years and only 11.8 percent never emptied, compared
with 28.0 percent and 48.4 percent in non-hospitals. Divisional patterns vary, recent emptying is
relatively high in Dhaka, 40.0 percent, Barishal, 33.9 percent, Chattogram, 33.6 percent, and Sylhet,
31.5 percent, whereas Rajshahi and Rangpur record the highest shares never emptied, 61.4 percent
and 61.5 percent. Overall, containment is widespread but routine emptying is uneven, with
pronounced gaps in rural, public, and non-hospital facilities.

Figure 4.3: Percentage distribution of Healthcare Facilities Emptied the Septic Tank by
Locality.

m Emptied Within the last 5 years
= Emptied More than 5 years ago
= Don’t Know
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Figure 4.3 shows a clear urban—rural divide in recent septic tank emptying. Nationally, 30.7% of
healthcare facilities were emptied within the last five years, rising to 55.5% in urban areas and
falling to 24.0% in rural areas. Emptying more than five years ago is similar across settings, 11.8%
nationally, 11.6% rural, 12.5% urban, and “don’t know” responses are about one in ten, 11.2%
nationally. The results point to markedly better faecal-sludge service access in urban facilities, with
rural facilities lagging on timely emptying.

Table 4.10: Percentage distribution of Cleaners who Emptied the Septic Pit/Tank of Healthcare

Facilities Last time by Selected Characteristics.

Who Emptied the pit(s)/tank(s) last time

Dimension Categories Service provider Health facility

(Outsourcing) workers Others Don’t know Total
National 79.5 6.1 9.7 4.7 100
Locality Rural 754 51 125 6.4 100
Urban 87.3 7.0 43 1.4 100
Govt/Public 753 6.4 1.7 6.6 100
Managing Authority
Private 85.3 5.8 6.8 2.0 100
Hospital
Facility (HCF with in-patients) 803 12 13 07 100
Type Non-hospital 793 60 95 52 100
(HCF without in-patient)
Barishal 7.8 1.5 15.1 11.6 100
Chattogram 67.4 10.7 12.3 9.6 100
Dhaka 82.5 9.7 5.7 2.1 100
Khulna 88.5 0.7 13 34 100
Division
Mymensingh 89.7 1.9 5.3 31 100
Rajshahi 91.0 25 6.3 0.2 100
Rangpur 84.7 1.5 11.5 23 100
Sylhet 59.6 1.7 28.0 4.7 100

Table 4.10 shows that septic tanks or pits are emptied mainly by outsourced service providers, 79.5
percent nationally, with small roles for health facility workers, 6.1 percent, and others, 9.7 percent.
Urban facilities rely more on outsourcing than rural, 87.3 percent vs 75.4 percent, while rural facilities
report higher use of other arrangements, 12.5 percent, and more uncertainty, 6.4 percent do not
know. Private facilities use outsourcing more than government or public, 85.3 percent vs 75.3 percent.
Hospitals and non-hospitals are similar on outsourcing, 80.8 and 79.3 percent. Divisional variation is
wide, Rajshahi, Mymensingh, and Khulna are highest on outsourcing, 21.0, 89.7, and 88.5 percent,
whereas Sylhet is lowest at 59.6 percent and has the largest share of other arrangements, 28.0
percent, with Barishal showing the highest do not know, 11.6 percent. Overall, desludging is
predominantly outsourced, but reliance on ad hoc or unknown arrangements in several areas’ points
to the need for consistent contracting and oversight.

Table 4.11: Proportion of Healthcare Facilities with Lighting, Cleaning, Septic Tank Presence,
Wastewater Incidents, and Safe Management of Excreta in Improved Toilets, by
Selected Characteristics.

Proportion of HCFs SAFE
Proportion of Proportion of Proportion of . LI TIOTL 1.0||eis MANAGEMENT OF
HCFs with at HCFs with ot HCFs where ALL Proportion | that have experienced EXCRETA:
least one least one IMPROVED of HCFs with WASTEWATER/ Proportion of HCFs
q . . improved toilet improved toilet TOILET |m?roved 2 (UL WI“‘.' L2
Dimension Categories compartment  compartment  COMPARTMENT is latrines and TOILET/LATRINES latrines where
ot PWELLLIT thet b CLEANED  CLEANED AT WITHSEPTIC SYSTEMS RELEASED to excreta are safely
FORUSE at all AT LEAST ONCE LEAST ONCE TANK ON the surface or disposed of in situ
times EVERYDAY EVERYDAY PREMISES surroundings in the or transported
. past 12 months due to and treated
events offsite
National 76.6 34.6 28.5 76.9 6.9 45.4
Locality
Rural 72.2 219 18.3 74 8 45.1
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Proportion of HCFs SAFE
with improved toilets MANAGEMENT OF

Proportion of Proportion of Proportion of . q
. . Proportion | that have experienced EXCRETA:
"f::s‘;"';:e“' "f::s‘;"';:e“' HCIF,;;::‘;",::” of HCFs with  WASTEWATER/  Proportion of HCFs
improved toilet improved toilet TOILET LT T pACHELSSEON ithlimeeores
Dimension Categories co':npurimeni co':npurimeni COMPARTMENT is latrines and TOILET/LATRINES latrines where
that is WELLLIT that is CLEANED  CLEANED AT w;m(s::‘lc svszf":ssukfftiﬁib 1o :I"s‘;::: o .S:ZT:Z.
FOR::;E:* al ATEI\'IEEARSJDT:CE LEE\?ESIIY?)NA(;E PREMISES surroundings in the or transported
. past 12 months due to and treated
events offsite
Urban 92.8 81.7 66.3 87.3 28 46.2
. Govt/Public 7.1 193 15.2 73 8.6 44.2
Managing
Authority p;. 1e/NG0 90.0 726 61.6 86.5 24 483
Hospital 93.6 82.7 57.6 86.6 65 472

Facility  (i(Fvithinqutiens)
Type  Non-hospital

ospitd 755 316 26.7 76.3 6.9 453
(HCF without in-patient)
Govt. 96.9 83.4 405 8.8 121 7
Hospitals
ESbliHCE UHC 86.8 71.6 33.7 85.8 16.9 35.5
Type
UHFWC 86.2 30.6 17.7 87.2 8.6 48.1
Barishal 59.8 311 22.1 61.1 12.1 315
Chattogram 73 339 234 74.3 43 33.2
Dhaka 87.1 449 37.8 83.6 6.4 52.1
Khulna 77.8 33.7 28.7 78.8 512 58.9
Division
Mymensingh 75.3 271 254 76.1 6 41.2
Rajshahi 77.2 34.2 32.7 78.3 6 46.6
Rangpur 67.4 234 19.9 73 14 51.9
Sylhet 82.8 35.7 26.9 78.6 16.7 32.1

Table 4.11 shows that most facilities report at least one improved toilet that is well lit (76.6 percent)
and a large majority have septic tanks on the premises (76.9 percent), while daily cleaning is less
consistent, at least one compartment cleaned daily in 34.6 percent and all compartments in 28.5
percent. Urban facilities outperform rural on every indicator, lighting 92.8 vs 72.2 percent, daily
cleaning of at least one compartment 81.7 vs 21.9 percent, all compartments 66.3 vs 18.3 percent,
septic tank presence 87.3 vs 74.0 percent, and fewer wastewater or excreta release incidents 2.8
vs 8.0 percent, with similar safe management levels, 46.2 vs 45.1 percent. Private or NGO facilities
exceed government or public on lighting, daily cleaning, septic tank presence, and fewer incidents,
while safe management is modestly higher in private or NGO, 48.3 percent vs 44.2 percent. Hospitals
score higher than non-hospitals on lighting and daily cleaning and have comparable safe
management, 47.2 vs 45.3 percent. Among public facilities, UHFWCs show higher safe management,
48.1 percent, than government hospitals and UHCs, despite lower daily cleaning. Divisionally, safe
management peaks in Khulna, 58.9 percent, and Dhaka and Rangpur are also high, while Barishal
and Sylhet lag and report more wastewater or excreta release events. Overall, operations and
maintenance practices, particularly routine cleaning, remain the weakest link, despite relatively
widespread lighting and containment.

54 WASH in Educational and Healthcare Facilities Survey 2024



Table 4.12: Percentage distribution of Disposal Site During the Most Recent Emptying by Selected
Characteristics.

Estimated
number of HF

Disposal Site During the Most Recent Emptying

Buried in a

. Disposed to a .. Buriedina L . that have their
. . . Disposed of waterbod covered pit covered pit Emptied into Disposed . o
Dimension Categories N7 oven rou:;i at or near /trenchp an offsiteto o Domt 10|Ie?ts/latr|ne.s
treatment °PS 9r0UN% uncovered  unknown know septic tanks/pits
- field or elsewhere . .
facility household . pit location ever been
elsewhere A (off-site) .
(in-situ) emptied

National 206 8.7 1 25.6 6.6 68 13 63 100 10,206
Locality  Rural 95 14 34 290 8.2 36 07 61 100 6,727
Urban 11 34 10 189 34 131 23 66 100 3,480
Managing  Govt/Public 76 120 301 306 79 41 10 67 100 5,956
Authority  private/NGO 38.8 41 158 185 47 07 16 58 1000 4250
— t'H"[ipvji':l‘]'m_puﬁems) 53.0 41 15 124 44 93 23 30 1000 1148
Type  Non-hospital 16.5 9.3 257 273 6.8 65 11 67 1000 9059
(HCF without in-patient)
Barishal 6.2 43 336 325 35 90 13 97 100 812
Chattogram 125 136 2.7 199 123 7503 121 100 2,227
Dhaka 3.1 63 159 15 47 58 27 49 100 2,844
Khulna 206 16 ) 309 13 40 00 50 100 1,340
Division
Mymensingh 186 5.2 22 .1 172 01 00 46 100 692
Rajshahi 53 108 294 2.1 12 78 19 26 100 1,015
Rangpur 168 44 36.1 279 57 54 14 23100 764
Sylhet 3.6 2.1 177 143 20 30 10 24 100 511

Table 4.12 indicates that disposal routes after septic tank or pit emptying are mixed, with relatively
limited use of off-site tfreatment overall (20.6 percent) and a heavy reliance on burial in covered pits
either in situ (24.1 percent) or off-site (25.6 percent). Urban facilities report much higher use of
treatment facilities than rural, 42.1 percent vs 9.5 percent, while rural facilities more often bury
sludge on or off the premises and have slightly higher shares emptied into uncovered pits. Private or
NGO facilities are more likely than government or public to use treatment facilities, 38.8 percent vs
7.6 percent, whereas government or public facilities more often rely on burial. Hospitals show the
strongest connection to treatment facilities, 53.0 percent, compared with 16.5 percent among non-
hospitals. Divisional patterns vary, Dhaka and Sylhet report comparatively high treatment use, 35.1
percent and 34.6 percent, while Barishal and Rajshahi are lowest, with burial dominating in several
divisions and unsafe practices, disposal to waterbodies or open ground, most pronounced in
Chattogram and Sylhet. Overall, disposal remains largely outside formal treatment systems,
especially in rural, public, and non-hospital facilities, underscoring the need to expand licensed
emptying and treatment options and to curtail environmentally unsafe endpoints.

4.3 Hygiene Facilities
4.3.1 Availability of Handwashing Facility

Table 4.13: Proportion of HCF with Handwashing Facilities at Points of Care by Selected
Characteristics.

Proportion of HCFs with hand
hygiene facilities available at

Proportion of HCFs where
hand hygiene facilities at
points of care are
available to everyone

Proportion of HCFs where water
and soap for handwashing are
available at all points of care

Dimension Categories

all points of care at the time
of the survey

National 9.7 8.5 54

Locality
Rural 4.6 41 2.5
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Proportion of HCFs with hand

hygiene facilities available at

all points of care at the time
of the survey

Proportion of HCFs where
hand hygiene facilities at
points of care are
available to everyone

Proportion of HCFs where water
and soap for handwashing are
available at all points of care

Dimension Categories

Urban 28.8 24.6 16.0
Maraing Govt/Public 412 37 2.1
Authority by ute/NGO 236 203 13.4
Hospital
Facility Type (NHOC,,FI_JmEii,Z]pu”ems) 34.2 - -
(HCF without in-patient) 8.2 11 43
Govt. Hospitals 25.6 19.6 11.3
Public HCF Type UHC 21.6 16.8 8.1
UHFWC 55 4.8 31
Barishal 6.1 5.1 3.8
Chattogram 10.6 1.1 55
Dhaka 16.0 16.0 12.7
Khulna 42 29 2.1
Division
Mymensingh 33 1.0 0.7
Rajshahi 11.0 9.8 2.6
Rangpur 10.7 10.2 26
Sylhet 23 1.1 1.5

Table 4.13 shows that the availability of handwashing facilities at points of care is very limited across
health care facilities, with only 9.7 percent having such facilities at all points of care during the survey.
Urban facilities perform significantly better than rural ones, and private or NGO managed facilities
also show much higher availability compared to government facilities. Hospitals have far better hand
hygiene coverage than non-hospital facilities, although the figures remain below one third even in
hospitals. Among public facilities, government hospitals and Upazila Health Complexes show
moderate availability, while union level facilities lag behind. Divisional differences are notable, with
Dhaka performing the best and Mymensingh and Sylhet reflecting the lowest levels of handwashing
facility availability.

Figure 4.4: Percentage distribution of Healthcare Facilities by places or area where functional
hand hygiene facilities are located with evidence of usage.
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Figure 4.4 shows very high placement and use of functional hand-hygiene stations across service
areas. Evidence of use is strongest in inpatient wards (96.1%), followed by the scan unit (95.0%),
labour room and OT (both 94.0%), and remains high in consulting areas (93.1%), OPD (92.8%), and
reception/waiting areas (92.3%). The small gradient suggests broadly consistent coverage, with a
modest need to reinforce visibility and compliance in front-of-house zones, reception and OPD, where
patient throughput is highest.

4.3.2 Access to Basic and Limited Handwashing Facilities

Table 4.14: Proportion of Healthcare Facilities with Basic, Limited, and Advanced Access to Hand
Hygiene Services, Including Accessibility for Staff and Persons with Limited Mobility

or Vision, by Selected Characteristics.

Access to BASIC HAND Access to LIMITED HAND
HYGIENE SERVICES: HYGIENE SERVICES:
Proportion of HCFs with Proportion of HCFs with
functional hand hygiene  fynctional hand hygiene

facilities (with water and soap fucilities are available

and/or alcohol-based hand rub)  *; N
are available at points of care, either at points of care

Dimension Categories

Proportion of
HCFs with
handwashing
facilities at
points of care
available for

Proportion of HCFs
with handwashing
facilities at points
of care and
accessible to those
with LIMITED

Proportion of HCFs
Functional hand hygiene
facilities (with water and
soap and/or alcohol-based
hand rub) are available at
points of care, within five

f toilets and
and within five metres of toilets o toilets but not both STAFF USE ONLY MO‘Z'SLI'J;'OR available S0 svarane
National 5.0 47 8.4 5.5 3.7
Locality Rural 29 1.7 3.7 2.2 2.0
Urban 12.9 15.9 25.7 18.0 9.7
M . Govt/Public 24 1.8 34 2.0 1.6
anaging
Authority . o1 NGO 1.6 12,0 208 143 8.8
Hospital
(HCF with in- 1.9 224 29.1 19.5 8.6
Facility patients)
Type  Non-hospital
(HCF without in- 4.6 3.6 1.1 4.7 33
patient)
Govt. Hospitals 3.2 22.4 18.4 114 22
Public HCF ), 48 16.9 181 9.7 17
Type
UHFWC 412 1.3 43 25 2.7
Barishal 41 2.0 43 54 3.7
Chattogram 5.0 5.6 8.8 15 4.4
Dhaka 8.5 1.5 14.9 9.7 1.1
Khulna 0.6 3.6 3.7 21 0.6
Division
Mymensingh 1.1 2.3 1.8 1.2 0.2
Rajshahi 6.9 4.0 8.2 39 34
Rangpur 6.4 43 9.8 53 20
Sylhet 0.2 2.1 22 0.3 0.2

Table 4.14 indicates that basic hand hygiene coverage is very low overall, 5.0 percent, with a similar
share at limited service, 4.7 percent, and only 3.7 percent achieving the advanced benchmark where
facilities are at points of care, near toilets, and available to everyone. Urban facilities outperform
rural on all measures, basic 12.9 percent vs 2.9 percent, limited 15.9 percent vs 1.7 percent, staff-
only stations 25.7 percent vs 3.7 percent, accessibility for people with limited mobility or vision 18.0
percent vs 2.2 percent, and advanced access 9.7 percent vs 2.0 percent. Private or NGO facilities
exceed government or public across indicators, for example advanced access 8.8 percent vs 1.6
percent. Hospitals report substantially higher coverage than non-hospitals, basic 11.9 percent vs 4.6
percent and advanced 8.6 percent vs 3.3 percent. Among public facility types, UHCs and government
hospitals show higher limited access but low advanced coverage, while UHFWCs remain low across
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metrics. Divisional differences are marked, Dhaka leads on basic and advanced access, 8.5 percent
and 7.7 percent, whereas Khulna, Mymensingh, and Sylhet record the weakest performance. Overall,
the principal gaps are comprehensive placement at points of care and toilets, universal accessibility,
and equitable provision beyond urban, private, and hospital settings.

4.3.3 Menstrual Hygiene Management

Figure 4.5: Percentage distribution of Healthcare Facilities by Availability of Functional
Shower/Bath Spaces for Women with Privacy and Securing Lock by Selected

Characteristics.
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Figure 4.5 shows that only 32.7% of healthcare facilities have functional, private shower or bath
spaces for women with a securing lock, 43.8% lack them, and 23.6% are not applicable. Urban
facilities are far better equipped than rural, 62.5% vs 24.6% yes, with far fewer “no” cases in urban
(18.1% vs 50.7%). Private or NGO facilities outperform government or public, 56.5% vs 23.1% yes.
Hospitals lead with 73.8% yes compared with 30.1% in non-hospitals. Divisional results vary, “yes”
is highest in Barishal 40.7%, Dhaka 38.1%, and Rajshahi 36.5%, and lowest in Mymensingh 23.7%
and Rangpur 26.4%. Overall, provision is limited outside urban, private, and hospital settings,
indicating a need to prioritize secure, private bathing spaces for women in rural, public, and non-
hospital facilities.

58 WASH in Educational and Healthcare Facilities Survey 2024



Table 4.15: Percentage of Healthcare Facilities with Menstrual Hygiene Waste Disposal by
Selected Characteristics.

Disposal Mechanisms for Menstrual Hygiene Waste Available at the Healthcare Facility

Dimension Categories
Total
National 39.2 60.8 100.0
Locality Rural 30.9 69.1 100.0
Urban 70.2 29.8 100.0
Govt/Public 29.8 70.2 100.0
Managing Authority
Private/NGO 62.5 375 100.0
Hospital
o (HCF with in-patients) 14 26 1000
Facility Type T
on-hospita
(HCF without in-patient) 369 631 1000
Barishal 394 60.6 100.0
Chattogram 36.9 63.1 100.0
Dhaka 39.1 60.9 100.0
Khulna 39.6 60.4 100.0
Division
Mymensingh 36.2 63.8 100.0
Rajshahi 46.8 53.2 100.0
Rangpur 36.0 64.0 100.0
Sylhet 395 60.5 100.0

Table 4.15 shows that fewer than half of healthcare facilities provide a disposal mechanism for
menstrual hygiene waste, 39.2 percent yes and 60.8 percent no. Urban facilities far exceed rural,
70.2 percent vs 30.9 percent. Private or NGO facilities outperform government or public, 62.5
percent vs 29.8 percent. Hospitals are substantially better equipped than non-hospitals, 77.4 percent
vs 36.9 percent. Divisional differences are moderate, Rajshahi is highest at 46.8 percent, while most
other divisions cluster around 36 to 40 percent. Overall, provision is uneven, with the largest gaps in
rural, public, and non-hospital facilities.

4.4 Waste Management
4.4.1 Environmental Cleaning, Solid Waste Collection and Disposal

Table 4.16: Proportion of Healthcare Facilities with Basic and Advanced Access to
Environmental Cleaning Services, Including Availability of Protocols, Staff Training,
and Use of Cleaning Agents, by Selected Characteristics.

ADVANCED ACCESS TO ENVIRONMENTAL
CLEANING SERVICES:
Proportion of HCFs where basic protocols
for cleaning are available, staff with
cleaning responsibilities have all
received training and floors and surfaces
of all consulting areas cleaned using
cleaning agents (like disinfectants,

BASIC ACCESS TO
ENVIRONMENTAL CLEANING
SERVICES:
Proportion of HCFs where

Proportion of Proportion of
HCFs where BASIC  HCFs where ALL
Dimension Categories PROTOCOLS FOR  CLEANING STAFF
CLEANING are HAVE RECEIVED
available TRAINING on SOP

basic protocols for cleaning
are available, and staff with
cleaning responsibilities have
all received training

detergents)

National 46.0 228 192 185
Locality *re 379 149 n7 109

Urban 76.1 52.1 469 46.6
Managing 50/Public 374 135 106 9.7
Authority p,;y41e /NGO 674 458 405 40.1

Hospital

(HCF with in- 81.7 65.0 59.0 58.3
Facility :;::_ms)
Type hosnital

ospita 438 202 167 16.0

(HCF without

in-patient)
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ADVANCED ACCESS TO ENVIRONMENTAL
CLEANING SERVICES:
Proportion of HCFs where basic protocols
for cleaning are available, staff with
cleaning responsibilities have all
received training and floors and surfaces
of all consulting areas cleaned using
cleaning agents (like disinfectants,

BASIC ACCESS TO
ENVIRONMENTAL CLEANING
SERVICES:
Proportion of HCFs where

Proportion of Proportion of
HCFs where BASIC  HCFs where ALL
Dimension Categories PROTOCOLS FOR  CLEANING STAFF
CLEANING are HAVE RECEIVED
available TRAINING on SOP

basic protocols for cleaning
are available, and staff with
cleaning responsibilities have
all received training

detergents)

bovt. 85.8 66.7 62.7 60.6
Hospitals

Public HCF 1 80.6 60.8 56.6 56.6

Type
UHFWC 46.2 22.0 17. 16.4
Barishal 46.5 20.0 17.8 175
Chattogram 41.5 24.6 19.9 18.1
Dhaka 46.6 25.4 213 20.7
Khulna 449 21.0 17. 16.2
Division

Mymensingh 43.1 20.0 15.0 144
Rajshahi 45.4 19.2 16.5 16.3
Rangpur 40.8 22.3 20.8 20.5
Sylhet 51.1 28.4 244 23.8

Table 4.16 shows substantial gaps in environmental cleaning readiness. Nationally, 46.0 percent of
facilities have basic cleaning protocols, 22.8 percent report all cleaning staff trained, 19.2 percent
meet the basic cleaning standard, and 18.5 percent reach the advanced standard. Urban facilities
far outperform rural, protocols 76.1 vs 37.9 percent, training 52.1 vs 14.9 percent, basic 46.9 vs
11.7 percent, advanced 46.6 vs 10.9 percent. Private or NGO facilities exceed government or public
across all measures, for example advanced 40.1 vs 9.7 percent. Hospitals are markedly stronger
than non-hospitals, protocols 81.7 vs 43.8 percent, training 65.0 vs 20.2 percent, basic 59.0 vs 16.7
percent, advanced 58.3 vs 16.0 percent. Among public facilities, government hospitals and UHCs
perform best, both near or above 60 percent on basic and advanced standards, while UHFWCs are
much lower. Divisionally, Sylhet leads on all four indicators, while other divisions cluster around the
national averages.

Table 4.17: Percentage distribution of Healthcare Facilities by method of disposing solid waste
(garbage) by Selected Characteristics.
Collected by the Buried and

Incinerated (brick  Burned on Openly dumped  Estimated
Dimension Categories municipal waste covered on
incinerator) Premises on premises  number of HF
system premises
National 24.7 7.5 41.6 39.7 6.2 26754
Locality  Rural 9.3 8.3 49.2 473 1.1 21057
Urban 81.8 48 13.7 1.7 0.9 5697
Managing  Govt/Public 8.8 8.6 49.2 475 19 19050
Authority  Private/NGO 64.1 5.0 23.0 20.7 2.0 7704
Hospital
13.7 4.7 15.2 15.2 1.1 1579

Facility  (HCF with in-patients)

Type  Non-hospital

2.7 1.7 433 413 6.6 25175
(HCF without in-patient)
Barishal 158 4.7 49.9 419 5.0 1933
Division  Chattogram 233 13.8 41.9 36.5 1.5 4852
Dhaka 40.5 5.2 33.4 33.7 4.6 6251
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Collected by the Buried and

Incinerated (brick  Burned on Openly dumped  Estimated
Dimension Categories municipal waste covered on
incinerator) Premises . on premises  number of HF
system premises
Khulna 211 5.0 43.7 41.6 438 3471
Mymensingh 14.8 8.2 46.5 44.6 8.4 2127
Rajshahi 22.6 7.0 43.6 38.7 8.5 3571
Rangpur 143 5.4 44.7 52.0 57 3100
Sylhet 24.2 11.9 42.1 38.3 6.2 1449

Table 4.17 shows that solid waste is managed mainly on site, with burning on premises at 41.6 percent
and burial at 39.7 percent, while municipal collection reaches 24.7 percent, incineration 7.5 percent,
and open dumping 6.2 percent. Urban facilities rely on municipal systems far more than rural, 81.8
percent vs 9.3 percent, whereas rural facilities predominantly burn and bury waste. Private or NGO
facilities and hospitals are more likely to use municipal collection, 64.1 percent and 73.7 percent,
compared with government or public facilities and non-hospitals where burning and burial dominate.
Divisional patterns vary, Dhaka has the highest municipal collection at 40.5 percent, Chattogram the
highest incineration at 13.8 percent, and Rangpur the highest burial at 52.0 percent. Overall, the
data point to limited off-site, formal waste services outside urban and hospital settings, reinforcing
the need to expand collection and reduce on-site burning and burial.

Figure 4.6: Percentage Distribution of Healthcare Facilities by Treatment Practices of Sharp
Waste

Treatment of Sharp Waste in Healthcare Facilities (%)

= Autoclaved
Incinerated (two chamber, 850-1000C incinerator)
= Incinerated (brick incinerator)
= Open burning
= Burning in a protected pit
= Open dumping without treatment
= Chemical disinfection with hypochlorite
= Not treated, but buried in lined, protected pit

= Not treated and added to general waste

= Not treated but collected for medical waste disposal

Others

Figure 4.6 indicates that the most common practice for sharp waste is no on-site treatment but
collection for medical waste disposal (37.9%). Among on-site treatment options, autoclaving accounts
for 17.4%, with smaller shares using incineration, two-chamber units 5.4% and brick units 4.1%. Less
preferred practices persist, including burning or burial without prior treatment and open dumping,
which together make up a notable minority of responses, while chemical disinfection and other
methods appear infrequently. Overall, safe treatment, autoclaving and compliant incineration,
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remains well below half of facilities, pointing to the need for stronger treatment capacity and
oversight.

Figure 4.7: Percentage Distribution of Healthcare Facilities by Treatment Practices of
Infectious Waste

Treatment of Infectious Waste in Healthcare Facilities (%)

= Autoclaved
Incinerated (two chamber, 850-1000C incinerator)
= Incinerated (brick incinerator)
= Open burning
= Burning in a protected pit
= Open dumping without treatment
= Chemical disinfection with hypochlorite
= Not treated, but buried in lined, protected pit
= Not treated and added to general waste
= Not treated but collected for medical waste disposal

Others

Figure 4.7 indicates that infectious waste is most often not treated on site but collected for medical
waste disposal (40.9%), followed by autoclaving (19.5%). Mid-tier practices include chemical
disinfection with hypochlorite (approximately 8.0%), burning in a protected pit (8.2%), and burial in
lined, protected pits (approximately 8-9%), while open dumping (6.6%) persists in a notable
minority. Incineration is limited, two-chamber units (2.8%) and brick incinerators (4.1%), as is open
burning (approximately 4%). Very small shares report adding to general waste (0.4%) or other
methods (1.5%), underscoring the need to expand compliant treatment capacity and phase out unsafe
disposal.

4.4.2 Presence of Bins and Waste Segregation

Table 4.18: Percentage Distribution of Healthcare Facilities with Waste Safely Segregated into
Correct Colored Bins at the Point of Care by Selected Characteristics.

Waste Safely Segregated into Correct Coloured Bins at the Point of Care

Dimensions Categories
Not observed

National 50.6 48.7 0.8 100.0
Locality Rural 447 54.1 0.6 100.0
Urban 72.2 26.4 1.5 100.0
Govt/Public 44.0 55.4 0.6 100.0
Managing Authority
Private/NGO 66.9 32.0 1.1 100.0
Hospital
81.2 17.4 1.4 100.0
(HCF with in-patients)
Facility Type T
on-hospita 186 50.6 07 100.0
(HCF without in-patient)
Division Barishal 49.1 50.9 0.0 100.0
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Waste Safely Segregated into Correct Coloured Bins at the Point of Care
Dimensions Categories

Yes No Not observed Total

Chattogram 41.2 58.0 0.7 100.0
Dhaka 51.9 46.7 14 100.0
Khulna 53.7 45.7 0.6 100.0
Mymensingh 44.6 54.2 1.2 100.0
Rajshahi 59.6 40.4 0.0 100.0
Rangpur 549 44.2 0.9 100.0
Sylhet 41.5 52.0 0.4 100.0

Table 4.18 shows that half of healthcare facilities segregate waste into correct coloured bins at point
of care (yes 50.6%), with substantial gaps in rural areas (44.7%) compared with urban (72.2%).
Private or NGO facilities outperform government or public (66.9% vs 44.0%). Hospitals are strongest
(81.2% yes) versus non-hospitals (48.6%). Divisional results vary, Rajshahi (59.6%), Rangpur (54.9%),
and Khulna (53.7%) are above the national average, while Chattogram (41.2%) and Mymensingh
(44.6%) lag. Overall, segregation practices are uneven, particularly in rural, public, and non-hospital
settings.

Figure 4.8: Percentage distribution of Cleaning Status of Floors and Surfaces Using Water
and Detergent of All Consulting Areas by Selected Characteristics.
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Figure 4.8 shows that 68.6 percent of facilities clean floors and consulting-area surfaces with water
and detergent, with large urban—rural and ownership gaps. Urban facilities report 93.0 percent
versus 61.9 percent in rural, private or NGO 89.7 percent versus government or public 60.0 percent,
and hospitals 95.1 percent versus 66.9 percent in non-hospitals. Divisional results range from 58.0
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percent in Mymensingh to 74.6 percent in Rajshahi, with Dhaka 70.7 percent, Khulna 73.9 percent,
Rangpur 67.3 percent, Sylhet 74.0 percent, Barishal 66.9 percent, and Chattogram 61.9 percent.
Overall, adherence to recommended cleaning practices is high in urban, private, and hospital settings,
but weaker in rural, public, and some divisions.

Table 4.19: Proportion of HCFs with Safe Segregation, Basic Waste Services, and Limited Waste
Services by Selected Characteristics.

Proportion of HCFs ACCESS TO BASIC WASTE ACCESS TO LIMITED WASTE

where waste is MANAGEMENT SERVICES: MANAGEMENT SERVICES: Estimated

Dimension Categories SAFELY Proportion of HCFs where waste is safely  Proportion of HCFs where there is limited number of

segregated into at least three bins, and  separation and/or treatment and disposal

SEGREGATED into Health facilities

sharps and infectious waste are treated  of sharps and infectious waste, but not all

at least three bins and disposed of safely requirements for basic service are met

National 26,754
Locality  Rural 44.7 22.4 12.8 21,057
Urban 722 36.3 16.9 5,697
Managing  Govt/Public 44.0 215 133 19,050
Authority  Private/NGO 66.9 35.0 14.7 7704
Hospital
81.2 37.6 149 1579
(HCF with in-patients)
Facility Type
Non-hospital
48.6 24.6 13.6 25175
(HCF without in-patient)
Govt. Hospitals 83.9 35.5 233 226
Public HCF
UHC 772 54.0 15.1 362
Type
UHFWC 58.6 33.4 125 5237
Barishal 49.1 25.6 15.8 1,933
Chattogram 41.2 238 11.9 4,852
Dhaka 51.9 24.6 12.3 6,251
Khulna 53.7 30.0 179 3471
Division
Mymensingh 44.6 20.7 9.4 2,127
Rajshahi 59.6 23.3 14.8 3,571
Rangpur 549 29.1 15.5 3,100
Sylhet 415 26.3 12.3 1,449

Table 4.19 shows that half of healthcare facilities safely segregate waste into at least three bins
(50.6%), while only one quarter meet the basic waste-management standard that combines
segregation with safe treatment and disposal of sharps and infectious waste (25.4%), and 13.7%
are at a limited level. Urban facilities outperform rural across all measures, segregation 72.2% vs
44.7%, basic access 36.3% vs 22.4%, and limited 16.9% vs 12.8%. Private or NGO facilities exceed
government or public on segregation and basic access, 66.9% and 35.0% vs 44.0% and 21.5%.
Hospitals lead over non-hospitals, segregation 81.2% vs 48.6% and basic access 37.6% vs 24.6%.
Among public facility types, UHCs register the highest basic access (54.0%), ahead of government
hospitals (35.5%) and UHFWCs (33.4%). Divisionally, segregation ranges from 41.2% in Chattogram
to 59.6% in Rajshahi, while basic access is comparatively higher in Khulna (30.0%), Rangpur (29.1%),
Sylhet (26.3%), and Barishal (25.6%) than in Mymensingh (20.7%). Overall, safe segregation is more
common than comprehensive treatment and disposal, with persistent gaps in rural, public, and non-
hospital facilities.
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4.5 Budget Availability for Operation and Maintenance of WASH
Facilities

Figure 4.9: Percentage distribution of Healthcare Facilities with dedicated/ on-budget fund
for cleaning and maintaining the WASH facilities by Selected Characteristics.
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Figure 4.9 reveals that only 34.9% of facilities report a dedicated or on-budget fund for cleaning
and maintaining WASH, with strong advantages in urban over rural (48.8% vs 31.1%), private /NGO
over government/public (45.3% vs 30.7%), and hospitals over non-hospitals (54.5% vs 33.7%). By
division, Rajshahi is highest (42.5%) while Mymensingh is lowest (24.9%), indicating uneven fiscal
readiness for routine WASH upkeep.
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4.6 WASH-related Training
4.6.1 Integration of WASH in Training

Table 4.20: Percentage Distribution of Healthcare Facilities that Covered Training for All Cleaning
Staff and Frequency of Training Provided by Selected Characteristics.

Training Receiving Status of  Estimated Estimated number
Timing of Training Provided
All Cleaning Staff number of of HF that have all

Dimension  Categories .
L CLIEGTCTERS Within the last More than o - deaning staff
ota
Facilities year ago received training

National 22.8 77.2 100 26754 49.9 50.1 100 6107
Locality  Rural 149 85.1 100 21057 48.7 513 100 3139
Urban 52.1 479 100 5697 512 48.8 100 2968
Managing  Govt/Public 135 86.5 100 19050 46.8 532 100 2578
Avuthority  Private/NGO 45.8 542 100 7704 521 479 100.0 3529
Hospital
(HCF with in- 65.0 35.0 100 1579 539 46.1 100.0 1026
Facility patients)
Type Non-hospital
(HCE without in- 20.2 79.8 100 25175 49.1 509 100.0 5081
patient)
Barishal 20.0 80.0 100 1933 65.4 34.6 100 386
Chattogram 24.6 154 100 4852 59.8 40.2 100 1192
Dhaka 254 74.6 100 6251 44.7 553 100 1586
Khulna 21.0 79.0 100 347 39.3 60.7 100 731
Division
Mymensingh 20.0 80.0 100 n127 343 65.7 100 426
Rajshahi 19.2 80.8 100 3571 49.0 51.0 100 686
Rangpur 22.3 1.1 100 3100 549 45.1 100 690
Sylhet 284 71.6 100 1449 543 45.7 100 41

Table 4.20 shows that only 22.8 percent of healthcare facilities report all cleaning staff trained, with
77.2 percent not fully covered. Urban facilities far outperform rural, 52.1 percent vs 14.9 percent,
and private or NGO facilities exceed government or public, 45.8 percent vs 13.5 percent. Hospitals
are strongest, 65.0 percent, compared with 20.2 percent in non-hospitals. Among divisions, Sylhet is
highest at 28.4 percent, followed by Dhaka 25.4 percent and Chattogram 24.6 percent, while
several divisions remain near 20 percent.

Training recency is evenly split overall, 49.9 percent within the last year and 50.1 percent more than
a year ago. Urban facilities train slightly more recently than rural, 51.2 percent vs 48.7 percent
within a year, and private or NGO facilities more than government or public, 52.1 percent vs 46.8
percent. The estimated number of facilities with all staff trained is 6,107 nationally, including 3,139
rural and 2,968 urban.

Table 4.21: Percentage distribution of Healthcare Facility offering IPC Training and Frequency of
Training by Selected Characteristics.

Training Receiving Timing of Training
Estimated number of Estimated number of Healthcare
Status of HCF Staff offered
Dimension  Categories Health Facilities Facilities that received training

Within the More than
Yes No Total Total offered to HCF
last Year o year ago

Locality  National 304  69.6 1000 6107 44.4 55.6 100 8144
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Training Receiving

Estimated number of

Timing of Training

Estimated number of Healthcare

Status of HCF Staff offered
Dimension  Categories Health Facilities Facilities that received training
Within the  More than
Total offered to HCF
lost Year o year ago
Rural 249 751 1000 3139 45.6 544 100 5242
Urban 509 49.1  100.0 2968 423 5.7 100 2902
Managing  Govt/Public 260 740 1000 19050 45.0 550 100 4951
Authority  private/NGO 4.4 586 1000 7704 434 56.6  100.0 3193
Hospital
(HCF with in- 93.3 467 1000 1579 54.3 457 100.0 841
Facility Type patients)
Non-hospital
(HCF without in- 29.0  71.0 100.0 25175 43.2 56.8 100.0 7303
patient)
Barishal 7.3 727 1000 1933 521 479 100 528
Chattogram 325 615 1000 4852 511 429 100 1578
Dhaka 3.6 684 1000 6251 313 68.7 100 1977
Khulna 249 751 1000 U 489 511100 866
Division
Mymensingh 3.1 639 1000 127 357 64.3 100 768
Rajshahi 3.2 688 1000 3571 473 527 100 1113
Rangpur 247 753 1000 3100 47.8 522 100 764
Sylhet 37.9 621 1000 1449 49 581 100 549

Table 4.21 indicates that 30.4 percent of healthcare facilities offered IPC training to staff, with higher
coverage in urban than rural settings, 50.9 percent vs 24.9 percent, and in private or NGO facilities
compared with government or public, 41.4 percent vs 26.0 percent. Hospitals report the strongest
performance at 53.3 percent, while non-hospitals are at 29.0 percent. By division, shares range from
24.7 percent in Rangpur and 24.9 percent in Khulna to 37.9 percent in Sylhet and 36.1 percent in
Mymensingh.

Among facilities that offered training, timing is split between within the last year and more than a
year ago, 44.4 percent and 55.6 percent nationally, with modest variation by locality, managing
authority, facility type, and division. Estimated counts are provided in the table, including 8,144
facilities that received training, 5,242 rural and 2,902 urbans. Overall, IPC training opportunities are
concentrated in urban, private or NGO, and hospital settings, while rural, public, and non-hospital
facilities lag.

4.7 Combined Access to Basic Water, Sanitation and Hygiene

Table 4.22: Proportion and Estimated Number of Healthcare Facilities with Access to Basic Water,
Sanitation, and Hygiene (WASH) Services, by Selected Characteristics.

Access to Basic Water  Access to Basic Access to Basic Access to

Estimated number
Dimension Categories and Sanitation Water and Hygiene Sanitation and Hygiene =~ WASH

of Health facilities

Services Services Services Services
National 49 48 1.1 1.0 26754
Locality  Rural 2.1 2.6 0.5 0.4 21057
Urban 15.1 12.7 34 32 5697
Managing  Government/Public 1.9 2.2 0.4 0.3 19050
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Access to Basic Water  Access to Basic Access to Basic Access to .
Estimated number|

Dimension Categories and Sanitation Water and Hygiene Sanitation and Hygiene =~ WASH

. . . . of Health facilities
Services Services Services Services

Authority  Private/NGO 12.3 11.2 28 26 7704

Hospital (HCF with in-

219 11.2 1.7 1.0 1579
Facility  patients)
Type Non-hospital (HCF
® pital{ 3.8 44 0.7 0.6 25175
without in-patient)
Govt. Hospitals 25.4 3.2 0.4 0.4 226
R iC 27 18 33 33 32
Type
UHFWC 31 42 0.8 0.8 5237
Barishal 51 4.1 0.0 0.0 1933
Chattogram 6.4 4.7 21 21 4852
Dhaka 1.1 8.5 1.8 1.8 6251
Khulna 3.3 0.3 0.3 0.0 347
Division
Mymensingh 1.8 0.8 0.0 0.0 2127
Rajshahi 25 6.9 0.8 0.8 3571
Rangpur 4.2 5.1 1.2 0.5 3100
Sylhet 1.8 0.2 0.2 0.2 1449

Table 4.22 shows extremely low attainment of combined basic services in healthcare facilities,
nationally 4.9 percent meet the basic water+sanitation standard, 4.8 percent water+hygiene, 1.1
percent sanitation+hygiene, and 1.0 percent the full WASH bundle. Urban facilities outperform rural
across all composites, for example WASH 3.2 percent vs 0.4 percent. Private or NGO facilities
exceed government or public, WASH 2.6 percent vs 0.3 percent. Hospitals are markedly stronger
than non-hospitals, WASH 7.0 percent vs 0.6 percent. Among public types, government hospitals and
UHCs register higher coverage than UHFWCs. Divisional values are uniformly low, with somewhat
higher levels in Dhaka and Chattogram and many zeros elsewhere. Estimated counts by category are
provided in the table, underscoring how hygiene requirements and multi-criterion thresholds sharply
reduce overall WASH coverage.
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CHAPTER 5: IMPACT OF NATURAL HAZARDS
ON WASH INFRASTRUCTURES

This chapter builds on earlier assessments of WASH conditions in Educational and Healthcare Facilities
by examining their vulnerability to natural hazards. It analyses the types of hazards experienced,
the extent of resulting damage to water and sanitation systems, and the resilience of existing
infrastructure. The chapter also assesses institutional knowledge and actions taken to protect WASH
facilities from climate-related risks. By linking WASH services with climate resilience, this chapter
highlights the urgent need for adaptive strategies to ensure service continuity in disaster-prone
regions.

5.1 Natural Hazards in Educational Institutes

Table 5.1: School Sanitation Conditions, Exposure to Natural Hazards, and Implementation of
Protective Measures for Toilet Facilities, by Selected Characteristics.

Proportion of schools Proportion of
Proportion of Proportion of
with improved  Total number of schools that
schools with schools have
toilets that schools that KNOW
improved toilet  Estimated IMPLEMENTED  Estimated
. . . EXPERIENCED  have experienced MEASURES TO
Dimension Categories facilities where all  number of MEASURES TO  number of
DAMAGE TO TOILET natural hazards ~ PROTECT
the schools PROTECT their  schools
facilities due to  or eventsin 12 toilet/latrine
COMPARTMENTS toilets from
natural hazards or months from natural
ARE CLEAN natural hazards
events hazards
National 49.2 144956 49.5 32130 35.2 144956
Locality Rural 46.9 124501 50.7 29624 36.0 11.4 124501
Urban 62.9 20455 35.2 2506 30.9 10.9 20455
Primary 46.2 114630 49.9 24996 34.6 10.9 114630
Types of Schools
Secondary 60.5 30326 48.0 7134 37.6 12.9 30326
Government 51.2 76324 47.4 17805 35.6 11.8 76324
Private 36.8 16924 50.8 2663 31.9 1.5 16924
Ownership
Govt. Aided/MPO 53.0 46358 50.8 10650 36.8 12.5 46358
NGO and Others 26.0 5350 68.6 1013 21.3 1.3 5350
Barishal 46.3 11540 52.9 7645 49.0 13.5 11540
Chattogram 58.5 24741 34.5 5435 28.8 10.3 24741
Dhaka 50.5 28562 44.0 2781 29.5 12.2 28562
Khulna 51.9 16585 33.0 3255 46.7 20.0 16585
Division
Mymensingh 34.4 12768 80.7 1933 21.6 9.6 12768
Rajshahi 54.0 19337 39.9 3584 254 5.2 19337
Rangpur 41.0 21661 64.9 3593 38.2 10.4 21661
Sylhet 48.6 9762 60.5 3903 55.4 10.2 9762

Table 5.1 indicates mixed sanitation conditions and low preparedness. Nationally, 49.2% of schools
with improved toilets report all compartments clean; 49.5% experienced hazard-related toilet
damage in the last year (32,130 schools), while only 35.2% know protective measures and 11.3%
have implemented them (out of an estimated 144,956 schools). Urban schools report cleaner facilities
(62.9%) and fewer damage incidents (35.2%) than rural schools (46.9% clean; 50.7% damaged).
Secondary schools outperform primary on cleanliness (60.5% vs 46.2%) and implementation (12.9%
vs 10.9%). By ownership, NGO/others fare worst (cleanliness 26.0%; damage 68.6%;
implementation 7.3%), whereas government and Govt-aided/MPO perform comparatively better;
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private schools also lag (cleanliness 36.8%; implementation 7.5%). Divisional disparities are
pronounced: hazard damage is highest in Mymensingh (80.7%) and Rangpur (64.9%), knowledge is
highest in Sylhet (55.4%) and Barishal (49.0%), and implementation peaks in Khulna (20.0%) but is
minimal in Rajshahi (5.2%).

5.1.1 Natural hazards/events experienced by school

Figure 5.1: Type of Natural Hazards/Events Experienced by Schools by Selected

Characteristics.
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Figure 5.1 shows the types of natural hazards or events experienced by schools across different
characteristics. Floods and windstorms or cyclones are the most commonly reported events at the
national level, with rural schools experiencing slightly higher exposure than urban ones. Ownership
patterns show similar trends, although NGO and other institutions report unusually high exposure to
windstorms or cyclones and tidal surges. Divisional variation is significant, with Barishal showing very
high exposure to windstorms or cyclones at 61 percent and tidal surges at 43 percent, while Sylhet
reports the highest incidence of landslides at 40 percent. Overall, the Figure highlights that hazard
exposure varies widely by location, ownership, and region, which suggests the need for context
specific disaster preparedness in schools.
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5.1.2 Impact of Natural hazards/events on WASH Infrastructures in Schools

Table 5.2: Percentage and Number of Schools Experienced Natural Hazards/Events and their

Water Facilities were affected.

Proportion of schools that Eert ’ Proportion of schools whose Proportion of schools with improved  Estimated number of
stimate
have experienced natural improved water source was water sources that were affected by schools that experienced
Dimension Category number of
hazards in the past 12 - affected by natural hazards  natural hazards and were able to  natural hazards in the past
schools
months and events continue using the facility 12 months

All  Schools 24.0 144956 33.9 16.8 34804

Rural 25.6 124501 34.0 16.5 31914
Locality
Urban 14.1 20455 32.6 19.4 2890
Primary 233 114630 33.2 16.1 26702
Level
Secondary 26.7 30326 36.1 18.9 8103
Government 2.9 16324 3.3 178 19790
Private 16.2 16924 2.2 9.0 2739
Ownership
Govt. Aided/MPO 243 46358 345 173 11262
NGO and Others 18.9 5350 4.2 11.6 1012
Barishal 61.9 11540 21.3 14.0 7146
Chattogram 22.6 24741 28.4 16.6 5580
Dhaka 11.4 28562 32.9 13.7 3244
Khulna 19.2 16585 34.1 16.4 3179
Division

Mymensingh 10.9 12768 56.2 24.6 1389
Rajshahi 30.4 19337 26.7 11.4 5879
Rangpur 2.1 21661 42.0 18.1 4570
Sylhet 39.1 9762 48.2 28.8 3817

Table 5.2 indicates that 24.0% of schools experienced a natural hazard in the last 12 months, with
higher exposure in rural areas (25.6%) than urban (14.1%). Among affected schools, improved water
sources were impacted in 33.9% of cases, and 16.8% were able to keep using the source; continuity
is somewhat better in urban schools (19.4%) than rural (16.5%). By level, secondary schools report
greater exposure (26.7%) and slightly higher continuity (18.9%) than primary (23.3% and 16.1%).
Government and Govt.-aided/MPO schools show higher hazard experience (25.9% and 24.3%)
than private (16.2%). Divisional disparities are pronounced: Barishal has the highest exposure
(61.9%), while Sylhet combines high impact on sources (48.2%) with the highest continuity (28.8%);
Mymensingh reports low exposure (10.9%) but the highest share of sources affected (56.2%).
Knowledge of climate-proofing measures stands at 33.7% nationally, yet only 11.1% report taking
measures, a consistent implementation gap seen across strata (e.g., Khulna knowledge 46.9%, action
15.9%; Rural 34.3% vs 11.2%).
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Table 5.3: Percentage and Number of Schools whose Sanitation Facilities was Affected among
the Schools Experienced Natural Hazards.

Percentage and Number of Schools whose Sanitation Facilities was Affected among the Schools Experienced Natural

Hazards

£
= .
§ Categories Windstorm /  Windstorm / Other
£ Flood Flood Tidal Surge Tidal Surge  Landslide  Landslide Other Events
a Cyclone Cyclone Events
(%) (Number) (%) (Number) (%) (Number) (Number)
(%) (Number) (%)
National 64.2 14,855 38.4 20,932 534 6261 28.9 1014 33.8 45
=
= Rural 65.6 13,766 39.7 19,334 53.6 5720 32.7 889 40.9 244
3
Urban 46.1 1,089 225 1,598 51.2 541 1.5 125 23.7 7
Government 63.6 8,820 34.7 10,697 51.2 3765 20.6 445 419 214
o Private 59.0 1180 472 1996 50.2 271 43.1 120 26.6 93
-
g
g Govt. Aided/MPO 64.8 4425 38.5 7446 58.5 2092 24.7 398 12.2 109
NGO and Others 82.8 429 64.2 794 40.1 127 100.0 52 0.0 0

Table 5.3 shows the Percentage and Number of Schools Experienced Natural Hazards/Events that
Affect Toilet Facilities. Nationally, floods are the most common natural hazard affecting school toilet
facilities, impacting 64.2 percent of affected schools, followed by tidal surges at 53.4 percent and
windstorms or cyclones at 38.4 percent. Rural schools face consistently higher exposure across all
hazards compared to urban schools, especially for floods and landslides, while urban schools show
much lower vulnerability. Differences by ownership are also notable, with NGO operated schools
showing the highest levels of impact, including 82.8 percent affected by floods and full exposure to
landslides, while private and government schools show comparatively lower but still significant levels
of hazard related damage. Overall, the data shows institutional variation in disaster related toilet
facility damage, highlighting the need for targeted risk reduction and improved disaster
preparedness in the most vulnerable school systems.
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5.1.3 Knowledge and Action of School regarding Climate resilient WASH
infrastructures

Figure 5.2: Knowledge versus action by School to protect the main Water source from
hazards, by selected characteristics.
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Figure 5.2 compares schools’ knowledge of measures to climate proof their main water source with
the actions they have actually taken. While awareness is relatively high across all categories, with
national knowledge at 33.7 percent, the proportion of schools that have implemented protective
measures is much lower at only 11.1 percent. Urban, secondary, and government schools show slightly
higher levels of knowledge, but this does not translate into equally strong action. Divisional differences
are notable, with Sylhet showing the highest awareness at 53.7 percent, while Barishal and Khulna
also display relatively strong knowledge levels. Despite this, action remains limited everywhere,
indicating a significant gap between what schools know and what they are able to implement to
safeguard their water sources from hazards.

Table 5.4: Knowledge versus action by School to protect their Sanitation facilities from hazards,
by selected characteristics.

Proportion of schools that know of Proportion of schools that have taken Estimated
Dimensions Categories measures to climate-proof their water measures to climate-proof their water number of
facility facility schools
National 33.7 11.1 144956
Locality ~ Rural 34.3 11.2 124501
Urban 30.2 10.6 20455
Primary 331 10.8 114630
Level
Secondary 36.1 12.5 30326
Government 34.9 12.1 76324
Private 30.3 6.7 16924
Ownership
Govt.
33.7 11.6 46358
Aided/MPO
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Proportion of schools that know of Proportion of schools that have taken Estimated

Dimensions Categories measures to climate-proof their water measures to climate-proof their water number of
facility facility schools

NGO and

28.0 1.8 5350
Others
Barishal 459 12.4 11540
Chattogram 279 9.4 24741
Dhaka 21.0 1.9 28562
Khulna 46.9 15.9 16585

Division

Mymensingh 248 15 12768
Rajshahi 26.8 8.7 19337
Rangpur 35.0 11.4 21661
Sylhet 53.7 12.8 9762

Table 5.4 shows a clear gap between schools’ knowledge of measures to climate proof their sanitation
facilities and the actions they have actually taken. Nationally, 33.7 percent of schools report knowing
what measures are needed, but only 11.1 percent have implemented them, with rural and urban
patterns showing similar gaps. Secondary schools demonstrate slightly higher knowledge and action
than primary schools. Government managed schools show more action than private and NGO run
institutions, although all ownership types report much lower implementation compared to awareness.
Divisional differences are pronounced, with Sylhet and Khulna showing the highest levels of
knowledge and action, while Mymensingh and Rajshahi remain at the lower end. Overall, the table
highlights a consistent shortfall in translating knowledge into climate resilient sanitation improvements
across the country.

5.2 Natural Hazards in Healthcare Facilities

5.2.1 Natural hazards/events experienced by HCF
Table 5.5: Type of Natural Hazards/Events Experienced by HCF by Selected Characteristics.

Type of natural hazards/events experienced in last 12 months

Estimated number of

Dimensions Categories Windstorm : ) Other HCF
Flood Tidal Surge Landslide
/Cyclone events
National 8.1 11.6 32 0.4 0.3 26360
Sector Rural 10.0 13.2 38 0.4 0.2 20736
Urban 1.1 5.5 1.0 0.3 0.3 5624
Government/Public 10.2 135 37 0.6 0.4 18755
Managing Authority
Private/NGO 3.2 6.9 1.9 0.0 0.0 7605
Hospital (HCF with in-patients) 42 6.5 1.9 1.3 0.4 1556
Facility Type hoeni ; -
Non-hospital (HCF without in 8.4 119 33 04 03 24804
patient)
Barishal 6.3 50.0 331 1.7 0.3 1918
Chattogram 1.7 15.5 2.6 0.2 0.2 4817
Dhaka 25 42 0.0 0.2 04 6166
Khulna 54 139 2.1 0.5 0.3 3461
Division
Mymensingh 10.1 21 0.3 0.3 0.0 2076
Rajshahi 53 14 0.0 0.5 0.2 3549
Rangpur 9.7 4.4 0.3 0.3 0.3 2965
Sylhet 30.8 22 0.0 0.0 0.0 1409
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Table 5.5 shows that health care facilities experienced a range of natural hazards in the last twelve
months, with windstorms or cyclones reported most frequently at the national level (11.6 percent),
followed by floods at 8.1 percent and tidal surges at 3.2 percent. Rural facilities consistently show
higher exposure than urban ones, especially for floods and windstorms, while urban facilities report
much lower levels across all hazards. Government managed facilities face significantly higher hazard
exposure than private or NGO facilities, and non-hospital facilities report more frequent events than
hospitals. Divisional variation is substantial, with Barishal showing extremely high exposure to
windstorms at 50 percent and tidal surges at 33.1 percent, while Sylhet records the highest flood
exposure at 30.8 percent. In contrast, Dhaka reports very low exposure across all hazards. Overall,
the data highlights strong geographic and institutional differences in hazard patterns, indicating that
disaster preparedness needs differ widely across regions and facility types.

5.2.2 Impact of Natural hazards/events on WASH Infrastructures in HCF

Table 5.6: Impact of Natural Hazards on Improved Water Sources in Healthcare Facilities which
experienced natural hazard in last 12 months.

Proportion of HCFs that their Proportion of HCFs with improved water

Total number of HCFs that

. . . improved water source was source that was affected by natural .
Dimension Categories . . have experienced natural
affected by natural hazards and hazard and were able to continue using .
- hazards in the past 12 months
events the facility
National 80.1 48.1 5200
Locality  Rural 79.5 49.9 4655
Urban 85.2 33.0 545
. Government/Public 79.7 48.5 4337
Managing
Authority
Private/NGO 825 46.2 863
Hos.pnul (HCF with in- 86.5 90 191
Facility Type patients)
Non-hospital (HCF
without in-patient) R 481 5009
Govt. Hospitals 87.9 50.0 33
Public HCF 80.8 50.3 9l
Type
UHFWC 85.8 46.4 1161
Barishal 74.1 50.2 1062
Chattogram 73.0 48.8 970
Dhaka 82.7 45 507
Khulna 72.8 313 806
Division
Mymensingh 85.9 76.3 134
Rajshahi 88.5 36.3 837
Rangpur 94.2 68.3 453
Sylhet 88.8 82.1 432

Table 5.6 shows that, among healthcare facilities reporting a natural-hazard event in the last year,
80.1% had their improved water source affected, and 48.1% were able to keep using the source.
Rural facilities form the bulk of affected HCFs (4,655 of 5,200) and show better continuity than urban
(49.9% vs 33.0%), despite a slightly lower likelihood of impact (79.5% vs 85.2%). By management,
private /NGO facilities are marginally more likely to be affected than government /public (82.5% vs
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79.7%) but exhibit similar continuity (46.2% vs 48.5%); hospitals report higher impact (86.5%) with
continuity near the national level (49.0%). Within public HCFs, UHFWCs account for the largest
number of affected facilities (1,161), while government hospitals and UHCs show roughly one-half
continuity. Divisional patterns are pronounced: impact is highest in Rangpur (94.2%), Sylhet (88.8%),
and Rajshahi (88.5%), while continuity is strongest in Sylhet (82.1%), Mymensingh (76.3%), and
Rangpur (68.3%), but notably low in Dhaka (24.5%). Overall, natural hazards frequently disrupt
improved water sources, and the ability to keep them functional varies considerably across localities
and divisions.

Table 5.7: Impact of Natural Hazards on Sanitation Facilities in Healthcare which experienced
natural hazard in last 12 months.

Proportion of HCFs with Proportion of HCFs with .
. . . . oo Estimated number of
improved toilets that improved toilet facilities that HF that experienced
Dimensions Categories experienced damage to toilet  were able to continue using Natoral h:zur dor
facilities due to natural  their facility after experiencing Event
hazards or events a natural disaster
National 18.7 8.6 1833
Locality Rural 19.0 9.3 1676
Urban 15.8 1.9 157
Manadi Government/Public 17.7 8.1 1645
anaging
Authority  pivate/NGO 21 133 188
H{‘Z;Pi,'t:', - 108 34 102
Facility Type L L
Non-hospital 192 89 1731
(HCF without in-patient)
Govt. Hospitals 37 37 27
Public HCF Type UHC 13.1 0.8 61
UHFWC 23.0 9.3 450
Barishal 51.6 19.6 234
Chattogram 38.2 6.2 208
Dhaka 10.3 33 397
Khulna 18.9 9.5 181
Division
Mymensingh 113 113 128
Rajshahi 0.0 0.0 216
Rangpur 8.6 11.4 228
Sylhet 141 1.9 242

Table 5.7 shows that 18.7 percent of health care facilities with improved toilets experienced damage
to their sanitation facilities due to natural hazards in the last year, while only 8.6 percent were able
to continue using their facilities afterward. Rural facilities report slightly higher damage than urban
ones, and urban facilities show very low continuity of use at only 1.9 percent. Private and NGO
managed facilities experience more damage than government facilities but also report higher levels
of continued use, suggesting stronger resilience in some cases. Non hospital facilities face significantly
more damage than hospitals, and among public facilities, union level centres show the highest
vulnerability. Divisional variation is striking, with Barishal and Chattogram reporting severe damage
levels at 51.6 percent and 38.2 percent, while Rajshahi reports no damage at all. Overall, the table
highlights wide disparities in the impact of natural hazards on sanitation systems, pointing to the need
for targeted strengthening of vulnerable facilities and regions.
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Figure 5.3: Percentage distribution of Sanitation facilities of HCF which were affected by
different types of Natural Hazards among the those Experienced such Natural
Hazards in the past 12 months by Selected Characteristics.
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Figure 5.3 shows that flooding is the most common natural hazard affecting sanitation
facilities of HCFs, impacting 57.9% nationally, with a much higher proportion in urban areas
(80.3%) compared to rural areas (57.2%). Landslides are particularly severe in urban HCFs,
affecting 82.8%, versus 41.8% nationally and 35.4% in rural areas. Tidal surges affect
nearly half of facilities nationally (48.6%) and in rural areas (49.4%), while windstorm or
cyclone impacts are lower overall, ranging from 14.0% in urban to 28.6% in rural areas.
Government/Public HCFs report higher exposure to floods (58.8%) and landslides (41.8%)
than Private /NGO facilities, where landslides are negligible. By facility type, hospitals with
in-patients are highly affected by landslides (75.6%) and floods (61.1%), whereas non-
hospital facilities show lower landslide impact (34.1%) but similar flood exposure (57.8%).
Overall, the data indicate that urban location and hospital-based services face the greatest
sanitation vulnerability to natural hazards, particularly floods and landslides.

5.2.3 Knowledge and Action of HCF regarding Climate resilient WASH
infrastructures

Table 5.8: Action taken to protect the main Water source of HCF from hazards, by selected

characteristics.
o . Proportion of HCFs that have taken measures to climate-  Estimated number of Health
Dimensions Categories . " i
proof their water facility facilities
National 9.9 26754
Locality Rural 8.2 21057
Urban 16.2 5697
Managing Government/Public 8.5 19050
Authority  piyare/NGO 13.3 7704
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Proportion of HCFs that have taken measures to climate-  Estimated number of Health

imensions Categories proof their water facility facilities

Hospital

an (HCF with in-patients) 13 1579

Facility Type -
Non-hospital 97 95175
(HCF without in-patient) ’
Govt. Hospitals 235 226
Public HCF Type UHC 15.6 362

UHFWC 8.9 5237
Barishal 1.1 1933
Chattogram 10.4 4852
Dhaka 12.0 6251
Khulna 12.2 347

Division
Mymensingh 1.1 N7
Rajshahi 8.7 3571
Rangpur 5.1 3100
Sylhet 8.8 1449

Table 5.8 shows that only 9.9 percent of health care facilities nationwide have taken measures to
climate proof their main water source, with rural facilities reporting lower action at 8.2 percent
compared to 16.2 percent in urban areas. Private and NGO managed facilities show higher levels
of action than government facilities, although the difference remains modest. Hospitals report slightly
more action than non-hospital facilities, and within public facilities, public hospitals and Upazila Health
Complexes show more progress than union level facilities. Divisional differences are noticeable, with
Khulna, Dhaka, and Barishal showing relatively higher levels of action, while Rangpur records the
lowest at 5.1 percent. Overall, the table highlights slow adoption of climate resilience measures across
the health sector, indicating a need for greater investment and awareness to safeguard water sources
from hazards.

Table 5.9: Knowledge versus action by HCF to protect their Sanitation facilities from hazards,
by selected characteristics.

Access to Climate Resilient

Toilet: Proportion of HCFs with Proportion of HCFs that  Proportion of HCFs have  Estimated

know measures to protect implemented measures to  number of
toilet/latrine from protect their toilets from Health

Dimensions Categories improved toilet facilities which
are protected against natural

= o
hazards and shocks natural hazards? natural hazards? facilities
National 6.4 26.0 8.3 26,754
Locality  Rural 53 25.0 1.2 21,057
Urban 10.5 29.7 12.3 5,697
Managing Government/Public 55 249 1.6 19050
Authority py;yare NGO 8.7 28.7 101 7704
_ Mospital (HCF with in- 9.1 2.3 118 1579
Facility patients)
Type  Non-hospital (HCF 6.3 2.0 .1 25175
without in-patient)
Govt. Hospitals 12.6 28.8 17.5 226
Public HCF 54 313 8.8 362
Type
UHFWC 6.1 27.0 9.1 5,237
Division Barishal 6.4 313 9.0 1,933
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Access to Climate Resilient
Toilet: Proportion of HCFs with
Dimensions Categories improved toilet facilities which

Proportion of HCFs that  Proportion of HCFs have  Estimated
know measures to protect implemented measures to  number of

: toilet/latrine from protect their toilets from Health
are protected against natural

hazards and shocks natural hazards? natural hazards? facilities
Chattogram 5.4 21.0 6.6 4,852
Dhaka 6.6 21.6 9.8 6,251
Khulna 11.4 36.7 14.0 341
Mymensingh 7.0 23.2 8.7 2,127
Rajshahi 5.7 204 6.2 357
Rangpur 29 254 41 3,100
Sylhet 6.0 48.0 6.8 1,449

Table 5.9 shows a significant gap between knowledge and action in protecting sanitation
facilities from natural hazards across health care facilities. Nationally, 26.0 percent of
facilities report knowing measures to protect toilets, while only 8.3 percent have implemented
them, and just 6.4 percent have fully climate resilient toilet facilities. Urban facilities
consistently outperform rural ones in knowledge, action, and resilience, and private or NGO
facilities also show higher levels than government facilities. Hospitals demonstrate better
preparedness than non-hospital facilities, and among public facilities, government hospitals
stand out with the highest levels of resilience and implementation. Divisional differences are
notable, with Khulna showing relatively strong performance across all indicators, while
Rangpur reports the lowest levels of resilience and action. Overall, the table highlights a
widespread shortfall in translating awareness into practical climate resilience measures in the
sanitation systems of health care facilities.
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ANNEX-1: ADDITIONAL TABLES AND FIGURES

Figure SO1: Shifting Status of Educational Facilities by Selected Characteristics.

School Shifting Status by Sector, Ownership and Division
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Figure SO2: Residential/Boarding Facility Status of Educational Facilities by Selected

Characteristics.
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Table SO1: Percentage distribution of Final Discharge Location of the Outlet Pipe by Selected
Characteristics.

Final Discharge Location of the Outlet Pipe

Toa  Toasewer/dosed To a sewer/dlosed , Estimated number of HF with
DI TS oo drain thot leads fo g Orcin thatisnot — Toan "~ Don’t septic tank/pit that have an
fieldor  wastewater connected fo a open boy/surface know  Other Total SFEEEFE pipe for liquid waste
wastewater treatment drain where

soak pit  treatment plant

plant

National ~ 50.0 213 9.1 7.8 6.8 45 0.6 100 9,738
Locality  Rural 571.6 16.8 6.1 59 1.1 6.0 0.6 100 6,835

Urban 321 31.8 16.3 12.2 6.0 1.0 0.6 100 2903
Managing  Govt/Public  58.2 16.0 6.8 6.1 6.8 54 0.7 100 5933
Authority  Pprivate/NGO  37.2 295 12.7 10.5 6.6 31 0.4 100 3,805

Hospital

HCF with in- 27.1 419 10.8 11.2 48 34 08 100 832
Facility ~patients)
Type Non-hospital

(HCF withoutin-  52.1 19.4 9.0 15 6.9 46 0.6 100 8,906

patient)

Barishal 38.0 18.3 16.1 12.1 13 7.1 1.2 100 469

Chattogram 443 241 6.1 43 6.8 144 0.0 100 1,377

Dhaka 31.6 36.6 132 53 9.7 32 0.4 100 2,112

Khulna 72.8 17.8 5.9 1.1 1.1 1.4 0.0 100 1,582
Division

Mymensingh ~ 41.5 33 179 16.7 17.9 19 09 100 679

Rajshahi 40.0 205 6.5 13.6 13.4 43 1.6 100 1,389

Rangpur 835 8.2 48 0.0 0.0 30 0.6 100 1,437

Sylhet 325 25.3 11.0 305 0.0 0.0 08 100 693

Table HO1: Percentage distribution of Healthcare Facilities with Access to Electricity and the Main
Source by Selected Characteristics.

Main source of Electricity

. . . Access to
Dimension Categories

ALLEEE  National /community grid Generator Solar panels Other Total
National 93.6 96.4 1.5 1.4 0.6 100.0
Locality Rural 92.0 96.6 0.9 1.6 0.8 100.0
Urban 99.6 95.8 3.7 0.5 0.0 100.0
Govt/Public 91.6 97.1 0.3 1.7 0.8 100.0
Managing Authority Private 98.6 94.9 45 0.4 0.3 100.0
NGO 100.0 95.3 35 1.1 0.0 100.0
Barishal 94.6 96.0 1.4 0.6 2.0 100.0
Chattogram 89.3 94.8 0.4 38 1.1 100.0
Dhaka 96.5 98.0 1.5 05 0.0 100.0
Khulna 98.6 98.6 0.9 0.5 0.0 100.0
Division
Mymensingh 91.0 92.2 5.0 28 0.0 100.0
Rajshahi 97.1 97.3 1.1 0.8 0.7 100.0
Rangpur 87.2 94.5 28 0.7 2.0 100.0
Sylhet 91.7 97.8 0.7 1.5 0.0 100.0
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Table HO2: Percentage distribution of Healthcare Facilities by number of bed space available and
number of outpatients per month

Number of Functional Overnight/Inpatient

Dimension Categories Beds Average No. of in-patients  Average bed occupancy rate
4 Average Bed per per month during last month
. Total Beds
facility
National 9 233,674 243 135
Locality Rural 1 29,998 111 28
Urban 36 203,675 335 73
Managing Govt/Public 7 130,853 494 204
Authority  priyare /NGO 13 102820 141 7
Hospital
(HCF with in- 105 165272 909 693
Facility Type potients)
Non-hospital 3 68401 76 9
(HCF without in-patien)
Barishal 5 10,218 206 63
Chattogram 4 18,183 173 60
Dhaka 19 118,672 351 254
Khulna 5 17,930 265 220
Division
Mymensingh 4 7,851 167 105
Rajshahi 5 17,042 124 i
Rangpur 7 20,670 267 95
Sylhet 16 23,108 n1 104

Table HO3: Percentage distribution of Healthcare Facilities with Water Point Location by Selected

Characteristics.
Dimension Catedories Connected to the Within the Elsewhere, within Elsewhere, more Total
g building compound 500m than 500m
National 74.2 13.6 9.3 3.0 100
Locality Rural n.i 14.6 10.7 3.0 100
Urban 82.1 10.2 48 2.8 100
Govt/Public 70.7 15.0 11.3 3.0 100
Managing 1o 819 9.1 5.7 32 100
Authority
NGO 80.4 16.1 1.9 1.6 100
Barishal 63.3 21.7 9.8 5.2 100
Chattogram 64.9 14.9 16.4 38 100
Dhaka 78.3 129 5.7 3.2 100
Khulna 63.3 18.0 139 47 100
Division
Mymensingh 74.0 14.1 10.1 1.8 100
Rajshahi 83.0 11.1 5.4 0.6 100
Rangpur 85.4 6.8 58 20 100
Sylhet 81.0 11.0 6.1 1.9 100
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Table HO4: Percentage distribution of Healthcare Facilities with Alternative Water Sources by
Selected Characteristics.

Availability Alternative Sources of Water in the Healthcare Facilities

= = = = - = 5 = 5
£ 8, %. = = £ & 5 = & 2=
Division Categories ¢ = " 5 é g = ;: 5 % % 2 ?2 = % E E é‘
s £ ;£ <85 § £ § 2 & £ £ EE s
G g 2 s ¥ £ 2 2 f 5 % E%
Facilities [ESNNNS = = £ = S = E =
National 325 188 332 329 1l 04 0.2 01 07 60 64 98 60
Locality Rural %2 143 364 310 15 06 0.2 0.2 07 10 96 93 85
Urban 525 261 282 357 04 01 0.0 0.0 06 139 13 107 19
Govt/Public 270 148 370 308 06 05 03 03 06 10 96 95 85
Managing . .. M7 21 88 M1 20 05 0.0 0.0 08 18 19 109 31
Authority
NGO N9 146 B0 422 00 0.0 0.0 0.0 00 159 39 71 04
Barishal 43 B1 6T 556 40 04 0.0 0.0 29 09 12 51 28
Chattogram 24 207 95 268 39 1.4 1 1.0 00 00 109 136 47
Dhaka 388 174 258 3BI1 00 07 0.0 0.0 00 184 22 63 46
Khulna 371 3%/ 57 35 00 0.0 0.0 0.0 00 36 32 158 91
Division
Mymensingh 198 119 447 357 00 0.0 0.0 0.0 35 18 57 41 53
Rajshai 93 17 645 253 06 0.0 0.0 0.0 08 04 54 65 36
Rangpur 286 135 37 320 00 0.0 0.0 0.0 00 37 00 130 141
Sylhet 231 179 366 321 00 0.0 0.0 0.0 22 49 93 207 53

Table HO5: Percentage Distribution of Healthcare Facilities those Uses the Main Source as
Drinking Water by Selected Characteristics.

Status of Using Main Source for Drinking

Estimated total number of Healthcare Facilities
Purposes

Dimension Categories with access to improved and Unimproved Water

Points, including surface water

National 80.0 20.0 100 23946
Locality Rural 78.1 219 100 18291
Urban 86.0 14.0 100 5655
Govt/Public 771 229 100 16420
Managing . 1o 86.2 1338 100 6176
Authority
NGO 86.3 13.7 100 1350
Barishal 85.0 15.0 100 1743
Chattogram 76.4 23.6 100 4262
Dhaka 79.7 20.3 100 5694
Khulna 68.8 312 100 3251
Division
Mymensingh 88.8 11.2 100 1703
Rajshahi 84.1 15.9 100 3318
Rangpur 82.1 17.9 100 2737
Sylhet 88.2 11.8 100 1238

WASH in Educational and Healthcare Facilities Survey 2024 91



Table HO6: Distribution of Alternative Drinking Water Sources that Differ from the Main Source,
by Selected Characteristics.

Sources of Drinking Water: If Alternative sources differ from their main sources for drinking water

z = = = = = 2 & § s59:5
S S, T = = = 5 E I 2= 253
Dimension Categories S 23 == = = & 2 T £ EE-S% 3
= = = 3 = = g = 2 B8.=2¢
= 2 = S = & 53 £ = £ E£°8
o “ a- 5 =1 o= — 3 v (-
National 62 299 302 0.0 01 00 00 20 08 04 282 120
Locality  Rural 52 308 309 0.0 0l 00 00 24 06 05 244 135
Urban 12 254 269 0.0 00 00 00 00 20 00 472 40
Govt/Public 37 308 310 0.0 00 00 00 26 06 05 254 142
Managing .\, 183 320 204 0.0 07 00 00 00 07 00 393 47
Authority
NGO 00 20 587 0.0 00 00 00 00 54 00 338 00
Barishal 41 28 666 0.0 22 00 00 43 00 00 176 89
Chattogram 43 N5 38 0.0 00 00 00 00 01 00 281 72
Dhaka 11 293 236 0.0 00 00 00 00 02 00 320 123
Khulna 37 180 266 0.0 00 00 00 79 24 18 346 115
Division
Mymensingh 172 499 229 0.0 00 00 00 00 00 00 228 3
Rajshahi 50 490 251 0.0 00 00 00 00 00 00 281 12
Rangpur 00 366 274 0.0 00 00 00 00 20 00 156 272
Sylhet 15 295 483 0.0 00 00 00 42 00 00 221 116

Table HO7: Percentage distribution of Healthcare Facilities accessible to those with limited
mobility or vision by Location of the Facility by Selected Characteristics.

oo o sy o Mo, e
National 51.7 49.7 355 435 38.1 49.5 54.6
Locality Rural 48.4 46.5 35.7 42.3 34.1 434 53.0
Urban 51.9 55.4 35.1 44.2 40.3 543 55.4
Govt/Public 48.4 46.7 35.7 45.1 33.0 443 571.3
Managing Authority Private 57.9 55.2 35.8 40.8 40.8 51.1 532
NGO 50.6 48.0 28.9 70.3 29.6 62.8 59.2
Barishal 76.3 66.9 56.3 87.4 53.2 73.0 63.1
Chattogram 73.5 72.0 63.0 574 58.4 58.1 69.7
Dhaka 53.7 59.2 315 55.3 49.7 55.3 55.8
Khuln 30.4 25.3 17.6 17.5 17.2 32.3 41.3
Division
Mymensingh 33.6 38.6 16.5 16.0 17.9 30.0 55.1
Rajshahi 39.7 36.6 22.4 32.2 16.1 36.2 41.7
Rangpur 47.6 38.5 38.7 32.5 35.9 57.1 48.5
Sylhet 37.9 34.0 224 23.0 14.5 21.0 23.8

92 WASH in Educational and Healthcare Facilities Survey 2024



Figure HO1: Percentage distribution of Availability of Outlet Pipe for Liquid Waste in Septic
Tank/Pit by Selected Characteristics.

Don't know
o No, there is infiltration underground from the base or sides of the tank or pit
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Table HO8: Percentage Distribution of Healthcare Facilities with Availability and Security of
Dedicated Waste Storage Areas for Sharps, Infectious, and Non-Infectious Waste, and
Fencing/Capacity of Storage Areas by Selected Characteristics.

Availability of Dedicated Waste Storage Area for Separate Storage Area for Waste is
Storage of Sharps, Infectious, and Non-Infectious Waste for Fenced, Secure, and of Sufficient

Dimension Categories Collection or Onsite Treatment Capacity

Not observed

National 500 187 13 100.0 64.7 3.3 100.0
Locality  Rural 135 55.3 12 100.0 58.3 07 100.0
Urban 740 13 17 100.0 788 22 100.0
Managing  Govi/Public 133 55.4 13 100.0 59.3 107 100.0
Authority  Private/NGO 66.5 23 12 100.0 734 2.6 100.0
Hospital (HCF within- ¢ ¢ 220 25 100.0 78.4 2.6 100.0
Facility Type :::er::) ital (HCF
e :’n_paﬁem) 184 504 12 100.0 63.4 36.6 100.0
Barishal 515 185 0.0 100.0 58.2 18 100.0
Chattogram 153 53.3 15 100.0 65.7 343 100.0
Dhaka 528 146 26 100.0 64.6 354 100.0
Doy King 604 ) 04 100.0 6.3 37 100.0
Mymensingh 376 60.1 23 100.0 51.2 188 100.0
Rajshahi 464 53.4 02 100.0 64.2 358 100.0
Rangpur 533 154 13 100.0 64.0 36.0 100.0
Sylhet 423 53.2 04 100.0 80.1 19.9 100.0
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Table HO9: Percentage distribution of Healthcare Facilities by places or areas where functional
hand hygiene facilities are located with evidence of usage by Selected

Characteristics.
Dimension Categories Reception/Waiting OPD Labour SCANU oT All Consulting  In all Inpatients
area room Area Wards
National 92.3 92.8 94.0 95.0 94.0 93.1 96.1
Locality Rural 90.2 91.6 91.6 91.3 92.4 89.6 93.1
Urban 96.3 95.0 96.9 97.4 949 96.0 91.7
Govt/Public 91.0 91.8 90.7 89.9 90.5 89.8 92.9
Managing . 1o 95.6 95.2 97.3 972 954 95.3 97.5
Authority
NGO 89.5 89.3 93.4 100.0 93.7 94.9 93.3
Barishal 89.5 93.1 94.9 92.0 90.7 96.8 92.2
Chattogram 96.2 95.1 96.4 100.0 97.9 95.2 94.9
Dhaka 92.4 94.3 93.7 94.6 94.6 92.6 96.5
Khulna 89.0 87.1 87.2 93.5 91.3 90.1 100.0
Division
Mymensingh 84.9 86.4 90.5 97.2 91.7 76.6 100.0
Rajshahi 94.3 95.1 96.3 88.4 90.7 97.1 96.5
Rangpur 92.8 91.9 98.5 97.0 93.9 92.6 94.4
Sylhet 92.5 913 949 95.2 92.6 89.3 97.8

Table H10: Treatment and disposal methods for sharps waste in Healthcare Facilities, by selected
characteristics.

% of Healthcare Facilities by treatment practices and/or disposal of sharps waste

Not treated  Not treated

Dimension Categories iaed Incinerated Burning in Opep .“.'emi‘fﬂ Noltrgale.d, and added  but collected
Autoclaved e, (brick a profected du.mpmg dlsmf.emon butb!med M8 40 the for medical Others Total
850-1000 N burning * P"" without with lined
f [ i
L incinerator) . . general waste
incinerator) treatment  hypochlorite  protected pit wacte " |
National 5.4 3.1 41 17.4 379 14 0.2 1.6 6.2 10.1 6.7 100
Locality Rural 3.0 2.8 4.1 20.1 42.1 1.7 0.1 8.6 47 1.1 52 100
Urban 142 4.4 4.2 1.3 22.7 0.2 0.6 39 11.4 19.2 11.9 100
Govt/Public 24 2.5 4.3 20.9 42.0 1.6 0.1 8.7 4.6 1.9 5.1 100
Managing p. . 124 32 /81 W50 0l 50 94 182 112 100
Authority
NGO 14.4 1.3 3.4 10.0 30.0 0.0 0.9 4.5 13.4 4.0 8.0 100
Barishal 1.6 21 3.6 24.0 453 22 0.0 1.1 49 3.7 5.1 100
Chattogram 2.3 43 6.7 18.0 N3 25 0.5 3.9 8.1 8.6 4.0 100
Dhaka 12.3 1.3 2.8 16.8 32.7 0.6 0.0 5.2 5.7 13.4 9.2 100
Khulna 0.5 5.3 3.1 17.8 38.3 0.7 0.2 9.0 5.3 13.7 6.2 100
Division
Mymensingh 3.2 5.0 3.3 18.3 433 2.1 0.8 9.0 3.2 9.6 2.2 100
Rajshahi 1.5 3.2 5.0 17.0 31.0 1.8 0.0 10.4 9.8 9.9 10.4 100
Rangpur 5.4 21 1.2 15.3 44.6 0.9 0.0 14.0 3.0 1.1 6.4 100
Sylhet 15.3 27 9.4 1.7 335 0.7 0.0 4.6 1.8 8.9 55 100
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Table H11: Percentage distribution of Healthcare Facilities by Alternate Source of Water during
hazards/event by Division

, Division
Alternative Source of Water

Barishal  Chattogram  Dhaka  Khulna  Mymensingh  Rajshahi  Rangpur  Sylhet

Piped into dwelling 6.4 2.8 0.0 0.0 0.0 0.0 0.0 0.0
Piped to yard / plot 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Piped to neighbour 215 36.0 59.9 45.0 19.8 73.0 219 18.7
Public tap / standpipe 0.0 0.0 0.0 0.0 0.0 0.0 8.9 53
Tube Well / Borehole 40.0 39.9 9.9 15.0 42.7 6.8 28.9 335
Protected well 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Unprotected well 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Protected spring 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Unprotected spring 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Rain water 31 5.2 0.0 5.1 9.7 6.8 0.0 0.0
Tanker-truck 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Cart with a small tank 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
water kiosk 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Surface water 6.5 2.0 9.8 32 0.0 0.0 0.0 21
Bottled water 9.7 6.9 10.8 21.6 21.7 133 9.5 314
Sachet water 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Large bottle/dispenser refill 0.0 0.0 0.0 31 0.0 0.0 4.6 0.0
Other 6.8 12 9.5 6.4 0.0 0.0 20.1 9.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Table H12: Percentage distribution of Healthcare Facilities with Treatment of Sharp Waste by
Selected Characteristics.

Method of treating and/or disposing of Sharps Waste

. Not Not
IO e Open Chemical treated, but L5 treated but
Dimension Categories (two- Incinerated Burning in d per P L
A . umping  disinfection buried in a collected
utodlaved  chamber, (brick burning ° protected . h ith lined and addedf dical Others  Total
850-1000°C incinerator) urning pit R ] i ) ned, 4 general or medic
hypochlorite  protected waste
incinerator) Lesinenig/p prote waste X
pit disposal
National 54 3.1 4.1 17.4 379 1.4 0.2 1.6 6.2 10.1 6.7 100
Locality Rural 3.0 2.8 41 20.1 42.1 1.7 0.1 8.6 47 1.1 5.2 100
Urban 14.2 44 42 1.3 22.1 0.2 0.6 39 1.4 19.2 11.9 100
Govt/Public 24 25 43 209 42.0 1.6 0.1 8.7 4.6 19 5.1 100
Managing , . ore 124 32 18 81 25 L 01 50 94 182 112100
Authority
NGO 14.4 11.3 34 10.0 30.0 0.0 0.9 45 13.4 4.0 8.0 100
Barishal 1.6 21 3.6 24.0 45.3 22 0.0 1.1 49 3.7 5.1 100
Chattogram 2.3 43 6.7 18.0 .3 25 0.5 39 8.1 8.6 4.0 100
Dhaka 12.3 1.3 28 16.8 32.7 0.6 0.0 5.2 5.7 13.4 9.2 100
Khulna 0.5 5.3 3.1 17.8 38.3 0.7 0.2 9.0 53 13.7 6.2 100
Division
Mymensingh 3.2 5.0 33 18.3 433 2.1 0.8 9.0 32 9.6 22 100
Rajshahi 1.5 3.2 5.0 17.0 31.0 1.8 0.0 10.4 9.8 9.9 104 100
Rangpur 54 21 1.2 15.3 44.6 0.9 0.0 14.0 3.0 1.1 6.4 100
Sylhet 15.3 2.7 9.4 1.7 335 0.7 0.0 4.6 7.8 8.9 55 100

WASH in Educational and Healthcare Facilities Survey 2024 95



Table H13: Percentage distribution of Healthcare Facilities with Treatment of Infectious Waste by
Selected Characteristics.

How does this facility treat and/or dispose of infectious waste

. X Not treated
Incinerated (two- Incinerated Do Open Chemical Not treated, Not treated but collected
Dimension Categories chamber, 850- ; n t dumping  disinfection  but buried in a and added )
Autoclaved ° (brick . aprotected . . for medical Others Total
1000 °C L burning . without with lined, to general
- incinerator) pit X . waste
incinerator) treatment  hypochlorite  profected pit  waste X
disposal
National 41 28 4.1 19.5 40.9 15 0.4 8.2 6.6 8.0 3.8 100
Locality Rural 21 26 4.1 232 448 1.9 0.1 8.6 5.4 49 2.1 100
Urban 11.1 35 3.8 59 26.6 0.2 1.7 6.5 10.9 19.5 10.4 100
Govt/Public 1.9 21 4.3 242 445 1.6 0.2 8.8 5.4 5.0 1.9 100
Managing , . .. 94 34 6 83 07 15 12 48 9.1 179 101 100
Authority
NGO 10.3 15 33 59 38.0 0.0 0.9 14.7 12.1 5.1 2.0 100
Barishal 0.6 1.9 3.2 26.4 46.2 2.0 0.0 9.2 39 3.5 3.0 100
Chattogram 1.8 3.0 6.9 22.0 42.7 3.2 0.5 41 1.2 6.1 2.6 100
Dhaka 11.0 1.5 2.8 155 35.2 0.9 0.9 1.2 6.6 12.5 5.8 100
Khulna 0.0 43 2.8 22.4 a9 0.8 0.0 9.2 6.5 8.5 3.7 100
Division
Mymensingh 2.4 5.2 3.3 18.1 445 2.6 1.6 8.3 2.5 9.4 1.9 100
Rajshahi 1.5 31 43 21.0 343 1.1 0.0 109 12.3 6.7 4.7 100
Rangpur 43 23 1.6 17.0 494 0.9 0.0 12.6 2.5 54 3.8 100
Sylhet 5.2 1.8 10.0 16.2 434 0.3 0.0 5.5 9.1 6.6 2.0 100

Table H14: Percentage distribution of Healthcare Facilities has taken Any measures to improve
the quality of water from the main source by Selected Characteristics.

Any measures Water treatment method used by HF

taken to improve

liquid

Categories the quality of

water from the

Dimension

Boiling
Add bleach /Chlorine/
Water Guard
Use a water filter
(ceramic, sand, clay
Solar disinfection
Let it stand and seftle
Add alum
Total

main source

Uses a water treatment
plant
Other-Specify

o | Strain it through a cloth

w> | Add water tablet

National 255 44 22 6 856 0.0 0.2 1.5 2 21 1.2 100.0
Locality Rural 14.7 5.6 23 12 823 00 0.2 1.8 38 2.6 0.3 100.0
Urban 60.7 35 21 02 8.1 00 0.3 1.3 0.9 1.7 1.9 1000
Govt/Public 13.4 6.2 31 15 804 00 0.3 1.7 48 1.7 04 100.0

g £
g’ g Private 517 35 21 02 873 00 0.3 1.7 0.8 21 2.1 100.0
2 32 NGO 534 31 0.0 00 932 00 0.0 0.0 0.0 3.7 0.0 100.0
Barishal 233 109 00 40 767 0.0 3.6 1.9 1.4 1.5 0.0 100.0
Chattogram 25.5 109 1 14 848 00 0.0 0.1 1.4 0.2 0.0 100.0
Dhaka 41.6 0.2 29 00 902 00 0.0 1.5 0.6 23 2.3 100.0
:g Khulna 15.4 1.7 0.0 00 872 00 0.0 0.0 5.7 38 1.7 100.0
s Mymensingh 13.4 0.0 0.0 00 89 00 0.0 15 25 9.0 0.0 100.0
Rajshahi 235 42 25 00 850 00 0.0 37 33 1.4 0.0 100.0
Rangpur 12.3 17.1 6.9 00 623 00 0.0 25 1.7 0.0 34 1000
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Dimension

Sylhet

Any measures

taken to improve

Categories

water from the

the quality of

main source

Boiling

Add bleach /Chlorine/
Water Guard

Strain it through a cloth

Use a water filter

(ceramic, sand, clay

Solar disinfection

Let it stand and seftle

Water treatment method used by HF

liquid

Add alum
Uses a water treatment
plant
Other-Specify
Total

32.6 1.2

=
o

r> | Add water tablet

S

42

=
o

100.0

Table H15: Percentage distribution of Healthcare Facilities by
Usability by Selected Characteristics.

Locality

Managing Authority

Type of toilets/latrines and

Division

Toilet Categories  Usability [ = s é 2 o P = g = = g’ = 5 3
= =2 5|z £ 2 s5|§ £ & £ & 3 £ =
S S =
Flush fo piped sewer ~ Ustble 61 12 98 | 27 93 44 16 | 00 01 173 40 12 00 28 02
system Not Usable 0.4 0.2 1.1 0.2 2.8 0.0 0.0 0.0 00 12 00 0.0 0.0 00 1.1
Usable 874 859 88.6 | 854 877 938 956 | 89.6 927 760 929 930 919 889 953
Flush to Septic tank
Not Usable 66.8 59.4 909 | 658 759 757 70.0 | 329 738 604 824 732 516 664 781
Usable 24 4.6 0.7 49 0.7 0.0 0.4 6.2 18 1.7 18 1.9 35 32 20
Flush to pit/cesspool
Not Usable 124 155 2.2 140 00 0.0 0.0 36.4 29 181 6.l 104 211 122 28
Usable 0.8 1.8 0.0 0.5 1.2 0.0 0.0 0.2 05 20 01 0.3 0.5 0.1 01
Flush to open drain
Not Usable 1.3 1.5 0.7 1.5 0.0 0.0 0.0 0.0 00 00 0.0 25 19 00 12
Flush fo don’t know  Usable 00 01 00 [ 01 00 00 00 | 00 00 00 00 03 01 00 01
where Not Usable 1.0 1.3 0.0 1.1 0.0 0.0 0.0 0.0 00 00 28 1.2 0.0 23 11
Usable 29 55 0.9 5.3 1.0 1.7 24 29 45 27 11 2.7 3.2 43 15
Pit latrine with slab
Not Usable 12.7 158 25 126 104 0.0 300 | 307 145 166 28 75 116 152 7.7
Pit latrine without Ussble 01 03 00 | 03 00 00 00| 03 01 01 00 01 02 01 05
slab/open pit NotUsahle 28 32 17 | 21 81 243 00 | 00 88 19 31 00 26 00 79
Usable 0.2 0.5 0.0 0.5 0.0 0.0 0.0 1.0 00 01 0.0 0.3 0.5 03 02
Twin Pit with slab
Not Usable 0.9 1.1 0.0 1.0 0.0 0.0 0.0 0.0 00 00 00 28 2.6 1.2 00
Usable 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 00 00 0.0 0.0 00 0.1
Twin Pit without slab
Not Usable 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 00 0.0 0.0 0.0 00 00
O Gty Usable 00 00 00 | 00 00 00 00| 00 00 00 00 02 00 00 00
toilet Not Usable 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 00 00 0.0 0.0 00 00
Usable 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 00 0.0 0.0 0.0 00 00
Bucket latrine
Not Usable 0.4 0.2 0.9 0.2 2.7 0.0 0.0 0.0 00 00 26 1.2 0.0 00 00
Container-based Usshle 00 00 00 |00 00 00 00| 00 00 00 00 00 00 01 00
sanitation Not Usable 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 00 0.0 0.0 0.0 00 00
Hanging Usable 0.1 0.1 0.0 0.1 0.0 0.0 0.0 0.0 02 00 0.0 0.0 0.1 0.1 00
latrine/hanging toilet Notysgble 00 00 01 [ 00 00 00 00 | 00 00 01 00 00 00 00 00
Usable 0.0 0.1 0.0 0.1 0.0 0.0 0.0 0.0 0.1 00 0.0 0.0 0.0 0.1 0.1
Other type
Not Usable 1.4 1.8 0.0 1.5 0.0 0.0 0.0 0.0 00 1.7 00 1.2 2.7 26 00
S Usable 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100
otal
Not Usable 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100
Esrimutedinomberior Usable 89892 38707 51185 | 36761 44550 5736 2845 | 4850 14363 26426 13638 5472 10576 8204 6363
usable toilets /latrines
in HF Not Usable 3617 2761 856 | 3196 285 48 88 125 396 758 296 470 377 768 428
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Table H16: Availability of outlet pipe for discharging liquid wastes by Selected Characteristics

Availability of outlet pipe for discharging liquid wastes

Diemensions Categories Yes No
(the tank or pit containing (there is infiltration

wastes has a pipe which underground from the base or Don’t know Total
discharges liquid wastes) sides of the tank or pit)
National 41.7 447 13.7 100
Locality Rural 39.1 47.4 134 100
Urban 56.8 28.1 15.0 100
Government 39.5 47.1 13.4 100
Private 45.0 39.0 16.0 100
Ownership
Govt. Aided/MPO 447 424 12.9 100
NGO and Others 34.3 46.6 19.0 100
Barishal 25.7 55.0 19.3 100
Chattogram 36.7 445 18.8 100
Dhaka 36.3 52.1 1.5 100
Khulna 46.9 43.0 10.1 100
Division
Mymensingh 38.3 48.8 12.9 100
Rajshahi 437 444 1.9 100
Rangpur 53.0 33.8 132 100
Sylhet 56.9 315 1.5 100

Table S17: Distribution of the Destination of Sanitation Outlet Pipes by Locality, Ownership
Type, and Administrative Division

Destination of the Outlet Pipe

To a sewer/closed drain To a sewer/closed drain
that leadstoa  that is not connectedtoa To an open  To a water  Don’t know

Dimensions Categories
To a leach field

or soak pit  wasfewater treatment  wastewater freatment drain  body/surface  where Others Total
plant plant
National 50.9 18.8 8.3 8.6 9.4 32 0.8 100.0
Locality  Rural 555 15.6 8.0 6.8 10.5 2.8 0.9 100.0
Urban 316 31.8 9.8 16.3 49 5.1 0.5 100.0
Government 56.1 16.9 7.8 6.2 9.5 3.0 0.6 100.0
Private 359 18.9 1.7 19.0 12.0 3.6 28 100.0
Ownership

Govt. Aided/MPO 485 219 8.6 8.3 8.9 35 0.3 100.0
NGO and Others 50.6 13.6 18.6 13.1 0.0 2.2 2.0 100.0
Barishal 54.0 259 6.7 1.7 10.0 1.3 0.4 100.0
Chattogram 341 26.3 12 8.5 139 8.1 1.9 100.0
Dhaka 26.2 22.3 17.2 14.6 16.6 25 0.6 100.0
Khulna 71.2 2.1 1.0 0.9 33 1.4 0.0 100.0

Division
Mymensingh 46.8 2.7 8.9 20.5 174 3.7 0.0 100.0
Rajshahi 52.7 144 6.9 12.6 9.8 32 0.4 100.0
Rangpur 78.2 1.7 4.6 0.2 1.6 21 1.6 100.0
Sylhet 424 247 14.3 13.1 3.6 14 0.5 100.0
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Figure HO2: Percentage distribution of Events of Wastewater/Excreta Discharge from
Toilet/Latrine Systems in the Past 12 Months by Selected Characteristics.
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Figure HO3:Percentage distribution of Healthcare Facility offering IPC Training by Selected
Characteristics.

Infection Prevention and Control Training Offering Status by HCF
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Table H18: Percentage distribution of Healthcare Facilities by Type of toilets/latrines and
Accessibility by Selected Characteristics.

Dimension
Categories
Access to
know where
Pit without
slab/open pit
Hanging
latrine/toilet
Other type
Estimated
# of Toilets

-
@
=
s
°
2
=
@
=
=

sewer system
Flush to Septic
pit/cesspool
Flush to open
drain
Flush to don't
Pit latrine with
Twin Pit with
Twin Pit without
Composting
Bucket latrine
Container based

Staff Only 6.1 88.0 25 05 0.0 2.3 0.1 0.2 0.0 00 00

=
=3

02 01 1000 24918

Inputient Only 6.1 90.8 0.6 13 0.0 1.1 0.1 0.0 0.0 00 00 0.0 0.0 00 1000 35,920

:-5 f]':lf; il 5 g3 48 03 01 46 02 05 00 00 00 00 00 01 1000 12841

eryone 61 806 46 04 01 74 04 03 00 00 01 00 00 00 1000 18222

None 00 596 176 184 23 99 43 20 00 00 00 00 O 24 1000 1609

StaffOny 09 878 48 11 00 41 01 05 01 00 00 01 03 02 1000 11,682

_ ity 01 917 11 49 00 19 03 00 00 01 00 00 01 00 1000 9,949

Lg g ;':lfy' milmolelt 5 g0 66 05 02 76 03 09 00 00 00 00 00 02 1000 7,46

. veryone 14 792 68 07 01 107 06 05 00 00 01 00 00 00 1000 11,37

None 00 533 209 22 28 114 42 24 00 00 00 00 00 29 1000 134

StaffOny 106 81 04 01 00 06 00 00 00 00 O 00 O 00 1000 13,23

IpfientOly 84 904 04 00 00 08 00 00 00 00 00 00 00 00 1000 25971

-=§ ;':lfy' wiipelinl 5y gg4 25 00 00 09 01 01 00 00 00 00 00 00 1000 5695

Everyone 41 829 11 00 00 18 00 01 00 00 00 00 00 00 1000 6855

None 00 84 25 00 00 28 50 00 00 00 00 00 04 00 1000 285

StaffOny 20 882 45 09 00 34 00 04 00 00 00 OI 04 02 1000 13075

_ gl 59 %04 18 00 00 14 04 00 00 01 00 00 01 00 1000 792

;-z;g z':lfy' wdimpelinl g g5 g1 06 03 77 04 11 00 00 00 00 00 02 1000 625

“ beyune 200 791 66 05 01 105 07 05 00 00 01 00 00 00 1000 11,203

None 00 596 189 20 24 93 31 21 00 00 00 00 O 25 1000 1504

StaffOny 121 85 04 02 00 05 00 01 00 00 01 00 00 00 1000 9248

hfientOly 69 898 03 20 00 10 00 00 00 00 00 00 00 00 1000 24385

E ;':lf; wdimpelint o) ges 18 00 00 15 00 00 00 00 00 00 00 00 1000 5777

-'g veryone 45 812 17 04 00 19 00 01 00 00 O 00 00 00 1000 5333

é None 00 682 00 00 00 64 254 00 00 00 00 00 00 00 1000 92

g StaffOny 66 918 01 00 00 10 06 00 00 00 00 00 00 00 1000 1932

ég, hpfiently 00 988 00 00 00 12 00 00 00 00 00 00 00 00 1000 1,79

= f]':lf; wiimoint o5 970 00 00 00 30 00 00 00 00 00 00 00 00 1000 617

veryone 88 83 00 00 00 29 00 00 00 00 00 00 00 00 1000 1440

None 00 1000 00 00 00 00 00 00 00 00 00 00 00 00 1000 0

StaffOny 00 99 00 00 00 91 00 00 00 00 00 00 00 00 1000 662

hpfintOly 25 975 00 00 00 00 00 00 00 00 00 00 00 00 1000 1,820

é ;':lfy' miimolelt o0 joo0 00 00 00 00 00 00 00 00 00 00 00 00 1000 194

veryone 00 84 45 00 00 91 00 00 00 00 00 00 00 00 1000 245

None 00 00 00 00 00 1000 00 00 00 00 00 00 00 00 1000 13

StaffOny 00 870 104 01 00 14 00 LI 00 00 00 00 00 00 1000 1,44

§ g ey 00 975 16 00 00 05 03 00 00 00 00 00 00 00 1000 2012
2 £

z 2 ;':lfy' il 00 g4 97 09 00 66 07 16 00 00 00 00 00 00 1000 767

Everyone 00 753 117 00 00 107 00 24 00 00 00 00 00 00 1000 946
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Dimension

Categories

Access to

-
@
=
S
°
2
=
@
=
=

sewer system

Flush to Septic

pit/cesspool

Flush to open
drain

Flush to don't
know where

Pit latrine with

Pit without
slab/open pit

Twin Pit with
slab

Composting

Bucket latrine

Container based

Hanging
latrine/toilet

Other type

Estimated
# of Toilets

None 00 00 1000 00 00 00 00 00 00 00 00 00 00 00 1000 5
Shaff Oy 00 932 19 09 00 28 03 00 00 00 00 00 09 00 1000 3618

_ w00 985 09 00 00 06 00 00 00 00 00 00 00 00 1000 525
% ;':lfy' wimfer' o5 918 06 04 00 63 00 00 00 01 00 00 00 04 1000 2866
= Bveryone 00 808 43 12 01 130 06 00 00 00 00 00 00 00 1000 2815
None 00 729 57 00 00 1001 114 00 00 00 00 00 00 00 1000 205
Shaff Oy 170 79 13 03 00 14 00 00 00 00 00 00 00 00 1000 6815
Wity 179 759 04 43 01 13 00 00 00 00 00 00 00 00 1000 11,105

g ;':lfy' wimier' 193 760 s 00 00 51 00 09 00 00 00 00 00 00 1000 3271
Bveryone 185 71 31 04 00 65 03 00 00 00 01 00 00 00 1000 5647
None 00 463 293 00 00 162 41 00 00 00 00 00 03 38 1000 345
Shaff Oy 59 888 31 04 00 15 00 00 00 00 02 00 00 00 1000 4133
Wity 14 984 01 00 00 00 00 00 00 00 00 00 00 00 1000 5535

é z':lfy' wdimier' 06 796 12 00 00 45 00 00 00 00 00 00 00 00 1000 1382
Bveryone 10 946 33 00 00 11 00 00 00 00 00 00 00 00 1000 2700
None 00 759 99 00 46 46 50 00 00 00 00 00 00 00 1000 184
Shaff Oy 37 894 09 17 00 38 00 00 00 04 00 00 00 00 1000 1330

o wiebhy 04 985 05 00 00 03 00 00 00 03 00 00 00 00 1000 2083
g f]':lf; wimsier’ o5 g7 38 07 22 41 04 L1 00 00 00 00 00 00 1000 796
= Freryone 08 895 37 00 00 52 00 04 00 00 04 00 00 00 1000 1546
None 00 620 204 00 28 56 00 64 00 00 00 00 00 28 1000 206
Shaff Oy 00 922 35 08 00 27 00 05 00 00 00 00 04 00 1000 3766
ity 00 92 05 00 00 33 00 00 00 00 00 00 00 00 1000 3867
% ;':lfy' wd il 0p g94 58 07 00 28 00 14 00 00 00 00 00 00 1000 1400
Freryone 00 812 91 06 06 66 12 08 00 00 00 00 00 00 1000 1747
None 00 309 347 172 00 00 56 56 00 00 00 00 00 59 1000 172
Shaff Oy 20 892 25 03 00 42 00 07 00 00 00 03 00 08 1000 2543
ity 36 936 11 00 00 14 00 00 00 00 00 00 02 00 1000 295

g:‘ ;':lfy' wlmfer o) g0 90 00 00 29 00 00 00 00 00 00 00 00 1000 1635
Bveryone 23 779 46 00 00 139 07 06 00 00 00 00 00 00 1000 1550
None 00 560 142 00 58 181 00 29 00 00 00 00 00 29 1000 30
Shaff Oy 03 957 06 00 03 18 03 06 04 00 00 00 00 00 1000 1567
Wity 03 983 02 00 00 05 07 00 00 00 00 00 00 00 1000 3030
% ;':lfy' wimier' o5 g8 g3 02 00 15 22 00 00 00 00 00 00 00 1000 3
Bveryone 04 876 47 08 00 51 07 04 00 00 00 00 00 04 1000 1272
None 00 851 13 00 25 42 69 00 00 00 00 00 00 00 1000 189
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ANNEX-2: SURVEY QUESTIONNAIRES

WASH IN SCHOOL MONITORING SURVEY 2024
oI e AfFF Tifaer Y038

[Q eerafs PrFIfodIta AN e /oTdree a3e Sy S1efe® feea @ FHIwa sIos a2t
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SAPRAZPITE AT

A3 | Pt e T

A4 | PEREfoRIcTs Fjet |

A5 | PriefoRicaR coraliieRs sRgl (fer=1as)
A6 | ARt offey

A7 Name of Respondent (Head Teacher)

TGO A1 (24T R/ eTy)
A8 Respondents Phone No.
S FafrI b
A10 District N
ceretl
All Upazila Y
[Cxlacal
A13 | aryszE GoATIGH (AT RIS T3+
Al4 | TFGHS (RMO) 1-5ffa
2-917
CTEA-2: Pt oD sTifFe oy
EERD o eq Skip
B1 Type of School (Select all that apply) 1-Sfreetfe
FRrtefSBI B (T 71 ST el 20 7Rt | 2-aife
Teq o F3) 3-f wigRe
4G
5-T TR
B2 Ownership 1- =i
AT TZIAN 2- @fere
3-afEere
4RSI SRRy 9T ege
5- Iy
B3 Does the School share the same compound with 1-3f 25B4
another school 241
« Frstefesl & oFy REafesie M g3
Aot STl $ TRE I
B4 How many schools are using the compound?
b PEwAfSDIN @ epreyefeat e wea?
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LR o Seq Skip
B5 Does the School have perimeter fencing? 1-251, GRTu=s 57jef “APT Ciiet e Caat

frpizfoPmba b & crie ey camm 2-31, Reg et At (waiieT fheat FIGToR/SICas (b
(ST 2RI FCH fo1ge) {231 S (PICAT Sofpsel e Camt
3-3ft, B (A T (AT, Ao (T,
Foifin) frcw g oz cat
471, (T (78
B6 Does the School run shifts (morning and 1-91
afternoon shifts)? 21
Frerefopibre & aeifie RReb beria oice?
B7 Does the school run a boarding facility? -
Frprefopinb o Siibre FfRdl ARviEmT s 2.t
B8 Population of Pupils/ Students in School )
[BEEISICTa AR RIERS | K&
G FersmIa

B9 Population of Pupils/ Students that are with | G
limited mobility or vision (with disabilities) | zal

RrstefeieT afsadl R e (G PRt
B10 Population of Teachers in School e
R CRRE IS RS faifest
NG FRrms- feifept
B11 Is there at least one toilet/latrine compartment in 2DE]

the School?
frpefoPmbre & Frelite sesees b
B/ SIitR?

CIE¥-51: TICEG T {Fe o2y

[(@APBR *&fOre F(od e GICEL/AMIGA FB0R 2R I~ @32 Nefie ot Sed uvl (o Z= baceh
FABCACER TR T Q7 (T Fo, AT 932 o 2 -5 S &1y G 510 A T, R[GLCTR [0y
YT SR ST AT WF T @2 SFISICS SR 7T AR 1 541 4@ fyeapir v56) | 2T FABRHe &y C1 A

C17 &4 e Fee11]
PR | e Sed Skip

Cl What type of student toilets/latrines are most | FV/CAIE FHl:

commonly used at School (@ AND RECORD) | 1-FJ™ FCH A2 A& HEH AW

? 2-F M T G Bl I

3-F I B/ CPTEE I

Frrizfeombre REedia AqRes [T | 4-FH FE CAET (G I

BICT/GN R S (R S AT | 5-FM 20 Rm IR e At

FH) B P46 FTIf:

6-PTR 5 G

7-3R =i P15 syt B s

FCHAIHL BRCG:

8-Z112 G2 15

9-F7 21 53 5

10-S=71y FCAREL G0

11311 S

12-FC5 SIS fa® G

13-3°1% /3= GICETH

14-S1] 40CE BICED (ST F90+7)

15-fe1 = SRCeT/AmEG (72

Cc2 Are students' toilets/latrines (at least one) -z 1 =C7

usable? 2-1
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(® AND CONFIRM IF TOILETS ARE
USABLE — ACCESSIBLE, FUNCTIONAL,
PRIVATE)/
fermiRicns SEh /AR e owe b GREn
& IR (e e [fve @I T,
A /AIFASTCS Aoy, Fed e
fem
oy fRo:
R 0 [Ebe 2939 &, TiReelq 9w
a7 UG eraety, IRET @I Colsist
oY A (5o 2eTt o)
wEEl (e AFC AR @ bR AR
BT 2Ty IR 26TF &y, P56 3
ST ST T, T P G S ST T @<
BACAGT FRTACS (TS FH! (31 (oA
(0T (AT & P (IS AT 9 FISCATS
(I IE 1 1 2 (72, TS RIS 12T
CITP (Al A T (oM ST 23|
C3 Where is the toilet/latrine located? -S|
BB /TIGD (i SRiZe? 2-SJ(F A13CF OCF MBS
C4 Who can use this toilet/latrine? ‘\‘ajw =1;
(3 3 TR BACEHH IR FACS AT ©Y Q-1 = 2;
BT G 2RI = 3;
SCAATCA AABHZ 7112 = 4
C5 When are students permitted to use this 131 TP (3 CRICA 710
toilets/latrine? 2-F b Rfd ey
FRrrIefeUIta St /aiGah RS " U | 3-TRIC R Mo/ Goteesey
Cé Is this toilet/latrine accessible to the smallest | 1-ZT
child at the School? 241
BAceh/ w0 & Freefosicns s (=it
frefe e[ P S
Cc7 What gender can use this toilet? By AFI = 1; 1 =C9
T @ TR TS A (Fow fefere)? By AR =2;
Teaz=3
C8 Are there covered bins or other facilities for | 1-2T
discreet collection of used menstrual hygiene | 2-11
materials within the toilet space?
CAME B Wh/PlRce aRge T
(PR 517 H2(RT & BIPITS (I [ T Oy
CRICAT 4T 3CA0" 62
C9 At the time of the survey, was there soap and i= 1; 2.3,4=Cl12
running water accessible for handwashing | _:
within 5 meters of the toilet space? 2 TR, @ AR (72 = 2;
O R AW BACEGH ¢ FBIEe W 2o | AR i, g =41 (73=3;
CHIEIE Gy ST 8 21T et 57 SR 3 #Hif (FICAGE (73 = 4
(oI FCa Oeg fAw)
C10 Is there evidence of the use of the Hand hygiene | 1- 2T, (S& (A2 @R AT
facility? 2-2j1, S S S[HS SR
3-TRICT Y/IEITS (3
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il

Skip

ST R4 920 41 207 G5 CFICAT AN
SR RF7 (PRI S0 27 )

C11

Is the handwashing facilities accessible to those
with limited mobility or vision (with disability)?
BRGNP WieR A R AfSIRioe ey

1-2f
21

C12

Is this toilet/latrine accessible to those with
limited mobility or vision (living with
disability)?

Note: This will be a toilet Meeting the needs of
people with reduced mobility — are accessible
without stairs or steps, having handrails for
support attached to the floor or side walls, the
door with at least 80cm wide, the door handle
and seat within reach of people using
wheelchairs or crutches/sticks)

(® AND RECORD)

BRI TP ey A fE Afodicne e @
BTG efeisrrot wice (62

RO FRCTT: BTICERRIR 13011 FCACR 3 (TIPS
Gy % 1 4171 2IBIE AT, (I A SHee
(I AL &) G S J&, FAPICF 80 (Aol
B80! UG, UG 21O A2 A JCFF AN
4T (LTSGR I S5/ 9219 )

(PRI 0 of e

-
2

C13

Are culturally appropriate anal cleansing
materials currently available in the toilet?
BACEE CTICE &) ACAET BB TET
TG FCAC 12

21

Cl14

Is the toilet/latrine compartment well
lit/illuminated for use at all times

BACTD/ GG s (eirpfow/ o) e
2T 52

-
21

C15

How many times per week are the student toilets

cleaned?

Aotz PR Bacbete  dofm/eede
R FA T

1-MC o8® @317

2-7A1Z 2-8

37T GFA

4-9fS FAIR ARFRFA A

C16

How clean is the toilet?

Note: Visit as many of the toilets as possible,
and then select the appropriate description based
on your general impression and the following
definitions. Clean: all toilets do not have a
strong smell or significant numbers of flies or
mosquitos, and there is no visible faeces on the
floor, walls, seat (or pan) or around the facility.
Somewhat clean: there is some smell and/or
some sign of faecal matter in some of the toilets.
Not clean: there is a strong smell and/or
presence of faecal matter in most toilets.
(®AND RECORD)

1-ifzeR
2-feght wAfdve
3-IAfeRT
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il

Skip

AT (T AR

Ao TowtEice o] Rredioe 9o
B ARG T 2 Ao Foey ST
AT ISR AR 70N G2 AT AT
Toq fofa 33 Toge s NRifo s6e1)

SAfAvR. (I BACEE SY 4o (73 A (ST
TR (33 @R IR, (rie, X6 A i 3

AT BIFPITH (FINQ T (BIC A0 1

5B AAfdv=a: (ST (FICAT BACETCE AT 75

et weew o qeaezl

Sroifavea: (RS BACCE S i [Feal e

RS szl

C17

Is there another toilet compartment?

farF1efePitT b 2T oIk (I BIETD SItR?

-
2

1 =Cl
2 =Dl

CIF¥-9: T 367 R

A =2

il

Skip

D1

Are there Toilet Septic Tank(s)/ Pit(s)
within the School premises?
frwrefosicTs wifémta oot G/
SRR 1= By 76 ite?

-2
2

2 D7

D2

Have the toilets/latrines’ septic

tanks/pits ever been emptied?

SAEh/AMGAeER b B A
215 Fame Qifeysifasa T 2z

1-91® {5 2T Ny

2- fi5 IS ST
3- I, FRAS
4w

3,4 D5

D3

The last time it was emptied, who
emptied the pit(s)/tank(s)?

AT T (1A Byt <1 I <ifer a1
JREF I W, O IE M F40
[CACR?

1-9 FS CRMPIR (“Afmza w30, 2yl
2- PRt BICag SB I/ ZIN (e
6-SII1 (ST FF+T)

9-Trifey At

D4

The last time it was emptied, where

were the contents emptied to?

TR T2 7oA Gie At PG e
CCR?

1- TG RN FNTT 8T 20

2T, CRISTT QIR WS 1 Sy (1S (el ZCReT
3-PIAIET F102 I PRI G TS (T (5 (el 20T
4- (A3 G SITS/TTAR SIS (FCE (BT (T AR
5-93% T (A oIS (e AR

6-1CF (IS S FI (Fef] QR

7-SIII (STEL )

8-arif =1t

D5

Does the toilet/latrine (answer from
B15) have an outlet pipe for liquid

waste?

e Biie 200 9 967 [N
Ty SGB D #1139 SR 67

131, (1165 By1ess a1 15 @36 A3 @itz (I ey waet 96 (39
AN

21, A BTG Sy 1 A FOIRFD1RE I3 IR, I
G A1 $HCE B (7

3 A1

2, 3 =
D7

D6

Where does this pipe go?
WITHEs AR @I RIE

CACR/ATTR?

1-C1 BIIRP/OTR 106

2EES FARELRAYE (G, @b o Afe 9
AN & TR

3JEEE  ARELRANE (G, @ < ofE Gy
RIS 7Y 2T W

4-TYF (G

5-CPIA G/ BT

3,4,5,6,7
= D8
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RN o Skip
6- CRIAR Sf =1
7S5y (A8 F3)
D7 In the last 12 months, has a1 o St
wastewater/excreta from your
toilet/latrine system been released to [A] T “Trwfeer 2 8
the surface and surroundings due to [B] T TrRfRe 2 8
any of the following events? [C] FCAHIACTG R ) .
ACiReT?
[D] O] CRICT
[A]  ToCE #itefeen WA T ¢ 5 "
B] 2R zcafeen S e
[C] el cot “icsfien o st
[D] S CFIGRT 3T B @ I O = L S
[D1] & (GLas o56e)
D8 In the past 12 months have you
experienced any of these natural T S At
hazards/events?
75 33 T e e e egfes | AP 2 8
el zCfeEn [B] S gfre? 2 8
[C] SrCeTvgT? 2
[A] TP [D] i1 2
[B] FEC=Agfiag? ST (STEY )
[C] wCeTrgRT
[D] ™
[D1] & (GLas o56e)
D9 WAS ANY OF YOUR TOILET FACILITIES T ST
AFFECTED BY ANY OF NATURAL
HAZARDS/EVENTS MENTIONED [A] 512 2 8
ABOVE? [B] FEACIHTAy/fRmG? 2 8
Tots Ofafs (S eipfos ReAmeabat | (] weemmgpn 2
TR S&AE GRCEn Re [ ogeie [D] SfraaT 2 8
efeem STy (SCEd )
D10 If yes, were you able to continue 1-3f
using the toilet facility? 2-11
3t 2t 23, = & SREbaE IR
FACS CHACARCTA?
D11 DO YOU KNOW OF MEASURES THAT | 1-Zf
CAN BE TAKEN TO PROTECT YOUR | 2-df 250E]
TOILET/LATRINE FROM  NATURAL | 3-Gif« f 3BT
HAZARDS LIKE FLOOD, WINDSTORM,
CYCLONE, LANDSLIDE, ETC.
T, I, GRS, BT, Tojifn el
@5 (P BACB/ENIFACE 51 FH00
@S (AT AT 9T [IF TACE
A G
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D12 | WHAT MEASURES DO YOU KNOW CAN | 2GRS G Tl v+ vvver srvveerenees oovees 1
BE TAKEN TO PROTECT YOUR | ZICW 2SI ATRICAGT a2+ 2
TOILET/LATRINE FROM  NATURAL | GeICatal B/ bicard I92R- -+ 3
HAZARDS? SSCAMErs e R -ooveeeeeo 4
BICET/AGCE 2igfos [om (AT | OGS BACTH folaffey -ooeveeeeeeenes 5
T T G T [ T qCS WWW ........................ 6
FANE-T T AT i IJI] e vvemeemmemme e e 7
G Al e veeeeereene e I3
D13 | HAS ANYTHING BEEN DONE TO | 1-2f 2DE]
PROTECT YOUR TOILET/LATRINE FROM | 2-#f 3 E]
NATURAL HAZARDS? 3w At
BT/ G erpfos mus (e
fo?
D14 WHAT WAS DONE TO PROTECT YOUR | ZJBES @W ---------------------------
TOILET/LATRINE FROM ~ NATURAL | ZICW 2SI ATRICAGT a2+
HAZARDS? A P/ IR IR
ARPROP Trftel (A FACTH/MGFABCE | Sforafers agfes e oo 4
T R G B G T 20 TGS BTG ool -oeeveeveenis e .5
ﬁ@ ﬁ‘m—(ﬁ—q— I CE RRRR LTI P PP PP PPPRIS 6
W .......................................
G Al e veeee e
CIFN-8: TR
R EK o Ted Skip
El Are there handwashing facilities available at ot Bl Ted
the time of the survey? =3
Note: A. CHforF 1 3
This is outside the handwashing facility B. BT &9 1 3
attached to the toilet. A handwashing facility C. FrefeDiee 1 3
is any device that enables staff and students to e
wash their hands. D. ARIE (K Gai 1 2 3
V] &
TR T ST I B0 72 EI0 | EIO
CAIG:
a5 2CE BICIG A YT ORI F
1303 SRS WLl BOCHIFIR AR TS a3
1 a1 e R i A 5 A R )
FrRIRiTT ST R4 & FC
E2 If Yes, what is available? AR vy k|
To3 T 20, T AR IR 3 AR | SR
N
A. (e 1 3
B. 351 %% 1 3
C. PrrIafeSICTa 1 3
eI
D. 4RE (FAIF 1 3
IRRIR
E3 Are handwashing Facilities available to who? oI [oEat
FISCHIIE RIS P R FACS A N
B.BRF #%
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Skip

C. PrrtefodieTa
wifgaT

D. AR (ST Salz

E4

Are the hand hygiene facilities accessible to
those with limited mobility or vision (with
disability)?

Note: To be considered accessible,
handwashing facilities can be accessed via a
clear path without stairs or steps that is free of
obstructions and has  age-appropriate
handrails, the tap and soap are reachable from
a seated position and the tap can be operated
by feet and/or one closed fist with minimal
effort.

e berrEael 11 ufEHfe Ao (SrrTon),
fo?

QEAg: ST A RS F919 &, 21
I AR T B a1 19t 2wl a b sifmig o1
T et 391 (S AR T I & 932 IT-
TR YIG 3o TAC; BII7f 3 AR @b AT
S CACE CARICT T 632 Gt AT it
(TS AN Q9= 7 AT G Po ™ S{ThEr
AT IR2E T (ICO AT

A. ol

B. 551 F%

C. rrmefodies

Wl W W

D. 4R (P GRE

ES

Are there handwashing facilities accessible to
the smallest children at the School?

Note: To be considered accessible, the
smallest children should be able to reach the
tap and soap, and be able to operate the tap on
their own with minimal effort.

RyeT & (b IR S 21 (A ARt
HCR?

EHTCHE BT @32 ARG 102 TR T8
AT TH® @92 PN (b1 A SIwd e
By1ifl AfbieT FaCS #iFE 3E A1 Svw

A. ol

B. 551 F%

C. FrvtefSoicm wifeam

D. IR (P GRE

—_—| =] =] =

[NSH I NS I NS B

“l“|=|3 g

E6

Is there evidence of the use of the Hand
hygiene facility?

(I AND RECORD)

2007 Gy FIRRE ARete R e
Ryt

(P R 5500 FeeeT)

A. ol

B. 551 F%

C. FrvtefSoicm wifeam

D. 4R (P GRE

NNNNA

E7

How many handwashing points (e.g taps) are
located at the School?

Frrefodi Fob FrotER AG (T
BeaeT, b7st, (AR, 3opif) TaR?

ES8

Is there a Group hand washing facility within
the school premises?
CR?

-
2

25E10
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E R DR ) Ted Skip
E9 How many times per week are group | 1-FP-UICT AfSu FHATF @4la
handwashing activities conducted for all | 2-7&I(2 *-8 frey
students? 3R @R
oS Qi TR W FEEECE v (Fed | 47110 GRRICE B
QST BT 41 232 S-S CH/Aibe 2
6-Y3 T
E10 Apart from the toilet, is there other private | 1-2T 25E12
space for girls to manage menstruation at | 2-=T 3=>E14
school? 3-FrFIefSHI (I =& (72
Rk ICRIC e (& (T M i G ERACE
ARFR-frRTOR Gay ATl T @
B ey 2
E11 Does the private space for girls to manage | 1-2T, 7l @ R SO Y
menstruation have water and soap? 2-5{1f @R, @ A (=2
s iR/ AfREE-AfveTer | 3- A @2
SIS S @ ARNCT SRS e o2
E12 At the time of the survey, are menstrual l-fﬁ, ﬁ?ﬁ[@ﬂ
management materials available at the school | 2-2J1, SCTE it
in case of an emergency? 341
GRRIACAR FFEfode @ TFS Toaw
(et B3y, Zoii) efistret feet e
E13 Are there disposal mechanisms (allow for the 1-2f
disposal of used materials without being seen | 2-1
— fully contained) for menstrual hygiene waste
at the school?
Note: Disposal mechanisms can include
incineration or another safe method on-site, or
safe storage and transportation via a municipal
waste system, as appropriate.
rrrefodi wbey/Plare e g
MR (T = 29T &= ST 1 FCI2)
AT ] SR 52
B IGT SRS e ST cwern A
Remiefobi (efice dre cent @ <6
ST g (B wesfiem, cAReret 3t
Sy (R FFPIR-ORIIR AL M7 FCR
R FreF R
E14 Does your school provide menstrual -1 2=E19
education? 2-1
frwrefodic i /Pt R Reemi
I AC?
E15 Who receives menstrual education? e RIS = 1; 122E17
SR/ e Rew TR ager S By QA = 2;
fAfTE O 21e-26 = 3;
fAE TR 2T = 4;
El6 At what class/grade is  menstrual
education introduced?
@ @ e hR/FfEe e FErme
AT ACH?
E17 Do teachers receive training on menstruation | 1-2JT 2E19
education as part of pre-service training or in- | 2-=
service trainings?
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E R DR ) Ted Skip
frral & bR/t RE 2R o=
ARP-HTR(H 2fRrel (P21 B RICaT CPICAT effiapel
%ol e 67
E18 How many teachers at this school have AP ea o1eaT:
received training to educate students about fAfFeT 12T
menstruation?
q  PEefoR Fowm /e
AP/AREe E REsmieE g e
Sffrel CoTaTR?
E19 How is solid waste (garbage) from the School | 1-Pib/CAR F@A 12817 ¢ (LT I
disposed of? 2-TGATO3 ST (et 2
FrefSo (AF RFeiE I 387 (TSN | 3-Sifea oIS vreit fezy/sire (or ot 23
S Tl 22 4-Sfe= CRIET SR (Pt (AR 27
(CONFIRM AND RECORD MAIN | 5-Sigifoifas sifivzmoresia sy
METHOD) 6-SIIy (SCE T5+)
E20 Is there a Health Club in the School? -7
RERI2fSHICT CPICA 7157 14 CR? 241
GIEH-5: AN 1311
EEER P Teq Skip
F1 What is the main source of drinking water 1-G7=/=3t (WT‘ZIT?) 10=F6
provided by the School? 2-BTe e (1) 132F26
FrF1fSHI SR AR 2T e Bo1 67 3- HERSTHET (TorS)
(® THE FACILITY MOST COMMONLY 4-?13% A
USED) (SRICa S F0o0d QR a9ze Toe | 5-SRfErs g/
f_w ) 6-AFF/RY AT
7-aH /=Sl Rl
83w At
9-BTieTe-Gie
10-Ropf @R 2575/ Plastaze
11-GAroeTeTs “Alfa/ecas s
12-83151F ab@w 32 (fGeme e
13-S1y (8 F6)
14-T 1T B (73
F2 Where is the water source located? 1-FRETG ST A RIS
Al 241 T (PIA SfEe? 2-FrEwIefo BT e Ty
3-19 O3, X¢o PGIER J0Hy
4915, S¢o BT (I wary
F3 Is this water available for both Staff, Students | 2Ji, RIB A = 1;
and their families to use? [S:E:P}(OBSERVE AND | ‘\‘31551?1_’ AT =2
RECORD)
a3 AN & B, R e i SR RIS
JRRIT TS A2
(ST T 579 )
F4 Is water available from the main source at the | ZJi, ¥ P41 (A2 = 1
time of the survey? is}:p](OBSERVE AND | 92 (R 20aCR (g of{Camet ot 23 = 2
RECORD) =3
GRCo ST 41 TSRO A R et
(ST T 579 )
F5 Does water from the main source dry up at any 1-251
time of the year? 241
T TREH A & 7209 (3 (I T We e | wif 7= 3
Fo6 Are there alternative Sources of water source in | 1-21 2 ®F7
the School? 2-1
ARSHHBTS “Alfe g Tt wiew?
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F7 What are the alternative sources used by the | 1-Gii#i/=Ii3t (3112if3)
School? 2-HEIET (99)
3- HeTe (Tre)
MULTIPLE OPTIONS (Observe and record | 4-3df3F® 3%/531
and select as applicable) 5-SRAFS AP
ASHABTS Al g T REIR (@I @G | 6-7F/) A=/
IR A A2 (& ECIR S E]
G TG 209 A (AT T 7ol Fow) | 8- AN
9-BIRFIF-GIF
10-Rrepf ST 2775/ Pravia
11-CareeTens “Af/eicss =i
12-33G1F Abaw 32 (GeFeTe)
13-y (R0 E 36w
14T - (72
F8 Is the main source in F1 above used for drinking 1-2f 1 ®F9
purposes? 240
F1-9 Sffke g4 Gl #Aff «Aifda Somesy
IO 7?7
F9 IN THE PAST 12 MONTHS HAVE YOU 2/8=>F17
EXPERIENCED ANY OF THESE NATURAL oty
HAZARDS/EVENTS? Bl Bl
O 52 WY FUe & Weve efiploe gt
TR 2R [A] 31?2 2 | 8
(A] R [B] 2= 2 8
[B] % [C] Ie/gfS? 2| 8
[C] JEgFe? [D] &g 2 | 8
[D] @CTRRT? [E] SR 2 8
[E] gfee S (ST )
[D1] SRy (GLars 5)
F10 | WAS YOUR MAIN WATER SOURCE AFFECTED BY o3f Bl i 2/8 SF13
THE ABOVE HAZARDS/EVENTS? Bl
T B (I el qeafsl @t Afg 24 | [ [A] <0 1 2 3
Tl wiErs 2aRen [B] <412 1 2 8
[C] Te/Te? 1 2 8
[D] SRR 1] 2 8
[E] it 1 2 8
I (STEY )
F11 If yes, were you able to continue using your -2 132F14
main water source water during the 2-1
hazard/event(s)? g-wrif At 8D Fl4
it 271 7, elieToep wCacss e =i et
Teoilb S R <5< 09 CA R
F12 If no, what was your alternate source of water A3 2
during the hazard(s) period? 11- IPTRICTR ¢ #1131
2 =1 2, AT qraficam 7 Az Reg S | 12-0few1/ 2 =137
o fer? 13-eff STt A1gA
14-fET BT/ 3571 /1%
21-HERST (SIS )
A
31-Fe g
32-SfAFS P/
IR/l
41- e /e[
42- SRS il Rel R
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51-3fB9 A
61-BIPI-G
71-C5ToITeTe (=15 B/ BIeeie-Gier
72- @G Gbas 32 ((GePetae)
81- AFA/ARY A TR
Aicee w91 Al
91-TAroeTerTS Aff/ercas s
92310 B
938 (qroey/ fer=is1 fafeet
96-31y (e F36)
F13 DO YOU KNOW OF MEASURES THAT CAN BE | 1-2jf
TAKEN TO PROTECT YOUR MAIN SOURCE OF | 2-AT 2DFI8
WATER FROM NATURAL HAZARDS LIKE FLOOD, | 8-Srif¥ 1 SEDFIS
WINDSTORM, CYCLONE, LANDSLIDE, ETC.
7, T, g, S, Torf e ol
(TP ~HE 24 ST T FACS (S (IS
AT AT 2T FACE SHf QI 52
F14 What measures for protecting your main source | AjDTF @Ij PR e 1
of water do you know? AT SRR BIRATH (@@ weeeeee oo 2
(MULTIPLE RESPONSE) K| SIS IERTRPPPPTRRPPPPTTRRPPRPPRRRS 3
FIHCHG GEAIFE ST eveee e 4
AT A4 TP IFROP qeflel (AT 501 T | BN FIRARCAR @RS 5
ety {36 6 A9<0E] (R (OO A0 A S | R SRR GG oo 6
w‘? W .................................... 7
| | R 8
F15 HAS ANYTHING BEEN DONE TO PROTECT YOUR | 1-Zf I2DFI8
MAIN SOURCE OF WATER SUPPLY FROM | 2-AT SEDFIS
NATURAL HAZARDS? 3-Gif
SAfe AN T Ao el (A T FE
T (PG 81 2R PR (62
F16 WHAT MEASURES HAVE BEEN TAKEN TO | ZJ0%¥ @fg‘ B | IR RRURRLRREER 1
PROTECT YOUR MAIN WATER SUPPLY SOURCE W%&WWMW """"" 2
FROM NATURAL HAZARDS/DISASTER? AN GGG e 3
WE@WC@WW&’W@WWW FIGTID TG TG oo 4
G T IR T FERCR? R FfHorC e - 5
ﬁw @'QW 1| RERRRTRTERPPPRRS 6
W ................................. 7
G Al e 8
F17 Does the School have water storage reservoirs 1-251
for use in case of disruption to the regular | 2-AT
supply, that are sufficient to meet the needs of
the school for 2 days?
AfSPmibrs [ i A1 R e B, &
el RETS1CE 3 ©ICR?
F18 Is the drinking water source accessible to those | 1-2jf
with limited mobility or vision? 2-1
BTG 01 SCR 1 478 AR Ty A9
AR THBTS STiaeT e 2
F19 Is drinking water accessible to the smallest 1-Z
children at the School? 2-1
Note: To be considered accessible, the water tap | 3-CT&y % (NG T Ff 7w 2ifod)
can be reached and easily opened/closed by the
smallest children.
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EEER P Teq Skip
AlfAR B & ATHara?
TR IR IO, RGN T
(FTRITS AT 992 FRGR A/ FS ATl
(b AT IS Tl 1 CAF S F
TSP R (F (R
F20 Was the School's main water source tested for | 1-2f 25>F22
E. coli in the past 6 months? 2-1
NS b T RO DITT 2l SO W A
E.coli #7331 7CafRet [
F21 If yes, is it compliant with national standards for -7
E. coli? 2-1
T it 2R, BT F SIS e (<1 CFU/100
ml) SR E. coli IFTe?
F22 Was the School's main water source tested for | 1-21 2=>F24
Arsenic in the past 12 months? 2-1
NS D3 NN RIS SICT 241 ST 2RI Al
& S =13t w41 2rafeen
F23 If yes, is it compliant with national standards for 1-251
Arsenic? 2-1
T 2T 27, 95T T T (<=50 ppb) ST
Siefe ifrTe
F24 Does the School do anything to improve the 1-Z 25D F26
quality of water from the main source? 2-1
rEFTefodin 209 2 SR AR SHif el
e FHC0 g I 2
F25 If yes, what treatment method is used? 1-FCOTCT
MW 2t 2, (I AAHCNG 7=l qRRm F T | 2-fFhe ACeryERaETE MR
311G fCH (20
4- ~Affs ReeGra 92 S0
5- CTR AT
6-F e
7- feBff iy
8- AT 9 FifeT
9- SABGR HETID 275
10-SI31 (ST F)
F26 Is there a dedicated/on-budget/fund for cleaning 1-251
and maintaining the WASH facilities? 2-1
S AT AT ooz ¢ RN R ey | 3-20e T
e T/ o2fe ey [
orH-91: fafas ¢ =f7 corent
a2 [EEEE o2y
G1 Coordinates at the Center of the School
(Smartphone) Latitude: Longitude: Alt:
ferwrefSitas Ry Zeae [&feest A=
G2 Picture of the School (Capture the best view that
exposes all the school buildings and the signpost)
RrFTefOSIcT ABTCAETR TR S GFAL
el I AT TR P
G3 Picture =~ of the  School latrine/water
point/handwashing location, if available, or any
other important feature
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WASH IN HEALTHCARE FACILITIES MONITORING SURVEY
FIZICRT Yo e 2= Tideor 2038

[T AT I/ AHPAAE FRICAL A SNCIGAT € SIS AT TIGTT 2iq 57 FA0o 21|
SECTION A: GENERAL INFORMATION (T4 ©217)

Q/N Question (English) EENCING)) Option Serd REa Skip

Al Enumerator's ID SUPRARFINT 3G

A2 Name of Enumerator AR A

A3 | Name of Respondent | S@aWiol w1 (SR

(Officer in Charge) TSN

A4 | Respondents Phone No. TGS (F =

A5 | Division fqetar (Dropdown — menu | RSIR iR
with a list of | §oGIS (]
Divisions)

A6 District cerett (Dropdown — menu | (SR Sffeidl R
with a list of | GGG
Districts)

A7 Upazila ToTeE (Dropdown — menu | Rifve (G
with a list of Upazila | THE@R offeet 72
in  the selected | GGITH
Districts)

A8 Union 3T (Dropdown  menu e TSR
with a list of Union in | 3SWI~a Sifeidl 72
the selected | GGITH (]
Upazilas)

A9 Locality Name Bl UEISE] Bip

(&R RS FF/TET)
A10 | Sector R BURYC Urban = 1; Rural =2 Al = 1;*Rg=2
A11 | Full Name of Health Care | SRl 2fSoias QEfW (select  from a E"T@T@W 3y A=
Facility Dropdown menu) IERIREED
A12 | Address of facility | FFFOR 2AOIE SREW
location (f&rf=raam)
A13 | Date of Visit At i

BACGCRA FCBIATE (IPTHATOIT FHTHA ACH (Al FAIF ST Q@I 231 AT SICHTSCTHA @ IIHERT

AFSHICAT STRABT BTG L IoA CIBTH = QoI

73> REE 239 238
B¢ REAC 739 2Ry
2> RN RSN RSN
250 2f3-58 2f-d¢ 250

116
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SECTION B: FACILITY INFORMATION (FZJCR! AfoSita o20y)

Q/N | Question (English) o (L) Option St fes Skip
B1 | Type of Health facility | ¥SJ0RI 2fS3IHa @4 | Government  Medical | 1-RIE  (WMSFe  PCaTer
College Hospital = 1; PlzgiNG|
Government Specialized | 2-7RI RCANIS 2H=SET
Hospital = 2; 3-SR (et 2T et
Government District | 4-SoTGe  TET  FACACH
Hospital = 3; (UHC)
Upazila Health Complex | 5-35e+ ¥ @ sif@R
(UHC) = 4; ylef AfSHH
Union  Health  and (UH&FWCQ)
Family Welfare Center 6-3GAD (i,
=5; 7- NG/ TG A
Community Clinic = 6; MCWCQC)
Mother ~ and  Child | 8-Sy I %1y 2ffsdi
Welfare Center | 9-9Af&a ’{Iﬁ’f ol
(MCWC) =7; 10-8i137S5  (XfGTel Feeter
Other Government 27T
Health Facilities = 8; 11-2l3C8b6 e (R0
Permanent NGO Clinic BRG]
=9; 12-2i3Ceh il
Private Medical College | 13-SF) 23085 (NfGreT
Hospital =10; ST (ST FF)
Private Hospital (with | 99-SHJI=y (ST F5+)
>20 beds) = 11;
Private Clinic = 12;
Other Private Medical
Facilities (specify) =13;
Others (Specify) =99.
B2 | Health Facility | FT3jORT 2fSPIa | Government/Public = 1; 1@<l [1=>B4]
Managing Authority? | T FE2 (I | Private for profit = 2; 2- (PRI
{0 NGO/ Not for profit=3; | 3-@=fere
Others (specify) =9 9-SJIy (STEY FF+)
B3 |Is the facility | ¥ORI dfo9Mb & | Yes=1, No=2 =1, ¥=2
accredited/registered RESIE] W
by the government? W/ﬁm"
B4 | Health facility in use | FGORI  2fSoG | Yes=1, No=2 =1, T=2 22HI1]
(functional) TEHIC bTe] ST 62
B5 | No. of Health | % @ 9 (S | Males o | g3 SRR
personnel  (Doctor, | TR R | Females 7T | OieH
Nurses and other | (OI&fW, aPf @32 anf
health workers) ST TR ST
Kl
EBENEEEE
pf
]I}
Kl
B6 | Average No. of | o9 53 WY RS | (Enter whole numbers) qr:
Outpatient (Outdoor) | CRIFZRFR @R KGR
report per month FRE 5 AT 1B
B7 | How many functional | @ FIHORI &fSIWG | (Enter whole numbers) ‘Tﬁ@m%’f’ﬁ [0
overnight/inpatient (% M afaeeR =B10]
beds does this facility | Rl =) N6 F©
have in total? *iRfE?
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Q/N | Question (English) o (AT Option ot Ay Skip
B8 | Average No. of in- | 99 53 A E‘i’ﬁﬁ (Enter whole numbers) "ff?{@m%f"ﬁ
patients per month @NmE b e
(SEE HEALTH | ¥ (T (S
FACILITY G/ b (e
RECORD) 21 o)
B9 | Average bed | G 2088 NI FOB | (Enter whole numbers) TRt forgy
occupancy rate last | ¥R IR S foem
month &k [SaaE)
21 o)
B10 | Is there at least one | FIFOR ZODHBGCS | Yes=1, No=2 =1, W=2 [2=E1]
toilet/latrine IO a3
compartment at the | GICSG/ETIGT
premises of the health | F>GCFG  (FTRN
facility wicE F2
B11 | How many | TFYOW  AfSHHDBS ERESIEIG
toilet/latrine ol WG_‘@/W@W
compartments FHAGCTS (FT=M)
(rooms) are there in | SICR?
this healthcare
facility?
SECTION C: ASSESSMENT OF TOILETS (535053 sifafgfe fRaoiey)
Run a Roaster of all the Toilet Compartments at the health facility and respond to the following questions.
(Tip: Ask to have idea of the number of toilet compartments in the facility, go with a cleaning staff of the HFC
to observe and record, start with the ones within the building and ask for the next until they are all entered).
Repeat question C1 to C1S5 for each the compartments.
[Ree Roat: 2 @i B0 FBTrS/ T M0, ACSTH b FBCrG/BACEE 0 YU FRPeICd O ]
Q/N | Question (English) oA (N Option Tetad Ry Skip
C1 | What type  of e %4 | Flush/ Pour Flush: FIN/Colta e
toilet/latrine? W/ﬂm JI 47?2 | Flush to piped sewer | 1-F I 9@9@@
(AT P 55 F9+) | system =1; Flush to Septic S PSR
tank=2; Flush to | 2.z wcq (el B
pit/cesspool=3; Flush to q
open drain=4; Flush to 3-F IR %W‘Z[C?‘T
don’t know where=5; [
4-F I T (LA I
Dry Pit latrine: S -3 20 RIS T
Pit latrine with slab=6; Pit ar
latrine without slab/open
pIt=T: S 6 i
6-Z01Z 45 T
Composting toilet: 7.3 BIeT =5
Twin Pit with slab = §;
Twin Pit without slab = 9; W/W Pio ?’UT@FI
Other Composting toilet =
10; TR BaCeTs:
8-21E [ b
Bucket latrine=11; 9-71 211 b3 P16
Container based sanitation 10-SFG70 TG
= 12; Hanging ey
latrme/han;.glng toilet = 13; LS EUT@?
Other-specify=14
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Q/N | Question (English) ERNCING) Option Tetad fEs Skip
12-F4b2Tef g
S
13-g® /e
[Ran
14-S7) 450 BACTD
(St F567)
15-9yfe= <an)
BB/ (73
C2 | Is this toilet/latrine W/W@W Yes,=1; oji=1
compartment usable FAGIACHI/FIT SES | No, at least one of these | I, ITS A GFhH
(that is, accessible, | 9B BICEH FRZCIAT | criteria is not met = 2 W"IFTWQTZZ
functional, and |
provides privacy)? (o 03 v (@
¥, BB ARSI
Note: oA,  IEFT 8
To be considered | IRFRIAT RSy
usable, a toilet | CAMARITO! IET ACF fF)
should be
accessible, Ao o
functional and | TIRIACTST 30 [cabo
private at the time | TR T, GRCAT
of the survey. a3 I ST,
Toilets are | RPT G2 CaAERITeT
accessible when on | ey et [ 8T
premises, doors are | Tfpw|
unlocked or with a | wgel (A A< T AT
key available at all | @5 I PicaGl
times. To  be | GICbRTE  Ara=caIoNy
functional, the hole | Rgzpr T4 2C31 FrfPar
or pit is not blocked, 29317 &, B q@ 5%
water is available T T, F I G
for flushing, and Sl qCACT @92 BACEEE
there are no leaks in OIS (e W
the toilet structure. @B iRy BT
To be considered R 909 207 (oA
private, the toilet (U we el Cdne Foe
compartment/stance Terernid v e
has door that can be T 92 IS
locked  from the |t 45 wrp.caieg a1
inside and there are W ﬁi —
no large gaps or 5
holes in the C”TW ' en@;ﬁ:;%:
structure, which - S S
exposes the user. s 71
C3 | Where is  the | DI/@GA0 (¥ | Within the building = 1; | 1-S3C~4 W07 [35> Next
toilet/latrine W? Outside building but on | 2-©I(HF J @ Toilet]
located? premises = 2; e
3-wifeae AZE
C4 | Who can use this | @ W/WW MM | Staff Only = 1; Inpatients @iWZl
toilet/latrine? IR FICO ATCI? Only 2; Staff and | @Y S @M =2
Inpatients  Only 3; | vy brF e oS @i =3
Everyone = 4 T =4
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Q/N | Question (English) N (L) Option Tetad fEs Skip

C5 | Whatgendercanuse | (W B3R W¥ @ | Male Only = 1; Female | ®45F3=1 [1=C7]
this toilet? CACE0/MIEAb 992 | Only = 2; Both Gender=3 | %Y f2eli =2

FAC A Toy=3

C6 | Are there a covered | DICHBT ¢ CICIACAS Yes =1, No=2 2ji=1
bins or other | Wb/PfRRCS BISEN =2
facilities for discreet | &l (PR Gy GIFAIE
collection of used | CFICAT R A1 Sy (IFICAT
menstrual  hygiene | Rl ICCR [RF?
materials within the
toilet space?

C7 | At the time of the | SEC?A ¥, GICADLA ¢ | Yes= I; 17, AN e RN ToF | 2,3,4
survey, was there | PIBICE 4 S CAEF | No: TR =C10
soap and running | &= TR G2 A RS2 | Water, but no soap = 2; 2.9 wity, g AR
water accessible for Soap, but no water = 3; =3
handwashing within No water or soap = 4 3R Wy, g A
5 meters of the toilet -3
space? A 41 A corBE

-2

C8 | Is there evidence of | 21 (XINF A4 T2 (T | Yes, there is dampness | 2, OGS SR, IS
the use of the Hand | 9 2¥ @4 (I &1 | suggesting use = 1; Yes, | 28T 2 Mg = 1
hygiene facility? @i 62 other evidence = 2; No | 2, Sy & (R =2
(@ AND | (°RIa % 932 878 | Evidence =3 @ & (33 =3
RECORD) Ao S o FeeT)

C9 | Is the handwashing | RSN JIBISCE F | Yes=1, No=2 =1
facilities accessible | BTN 8 W =2
to those with limited | SINRGSPF#T (I &
mobility or vision | RGN (IMF ¥R
(with disability)? Ffoafre! ICACR)?

C10 | Is this toilet/latrine | DI/ EHA®C & | Yes=1, No=2 =1
accessible to those | BNCTAR (JCHF *IAfeP q=2
with limited | 2foIReT  IAR) @R
mobility or vision WWW
(living with | SR Gy @l
disability)?

fRsms: b @ 9
Note: This will be a | GBI 204 A e
toilet Meeting the | AWRFST  ICIE @
needs of people with | WFCFT  IZR-THTIAT,
reduced mobility — CRIN ﬁ@ LAIEY ARG,
are accessible | CCA 1 2T (I
without  stairs or | SIS (FCY SSRP &=
steps, having | 19 YOS AR, age
handrails for | FHCF bo AR T
support attached to | 23, TITCHIR Il F6/2MH
the floor or side | IRTFFR  FIT &)
walls, the door with | W&IR 2o @32 P16
at least 80cm wide, | JIIICeTH VX AFCR)
the door handle and | (T FF4 G2 2AT@
seat within reach of | 3% SeH 67 F6w)
people using
wheelchairs or
crutches/sticks)
(® AND
RECORD)
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Q/N | Question (English) N (L) Option Tetad fEs Skip
C11 | Are culturally B BRI &) Yes=1, No=2 1-9ff
appropriate anal | CPI (I TP ACACR? 2-f557 Cotsita
cleansing materials (azﬂfw Tex (O A, 3-9I
currently available | “RIITF (3 &G ey 4-IfIy
in the toilet? 9-tIAIBE (72
C12 | Is the toilet/latrine W/W@W IS Yes=1, No=2 =1
compartment well | & W S-S =2
lit/illuminated ~ for | BB I8! HMCR?
use at all times
C13 | How many timesper | 3R F9IF GICED | At least once per day = 1; | 1-2fofw=
week is the toilet | “EFF T T 2-4 days per week = 2; | 2-7%1(Z 3-8 U
cleaned? Once per week = 3; Less | 3-%MR ¢-Y s
than once per week =4 4G 9P
5-8fS F ARER
Eppil
C14 | How clean is the W/ﬂ?@? Clean = 1; Somewhat 1-fi% =
toilet? FHBCACO/ PR clean = 2; Not clean = 3 2-Rghf A
BTG ST YRS TS5 3-ARER T
Note: Visit as many | “AfRER-ifzezg?
of the toilets as
possible, and then | ¥8dy: FAGHA BGACEH
select the | (MYAI  ORHAT AT
appropriate AR (IRl @3 EfiRe
description based on | WA T2 fSfe T3
your general | THYTF TGF b T
impression and the | sifg®iq: % GIEG Sl
following o (43 I ST
definitions. Clean: | 247 Wifg q1 T (V3 G2
all toilets do not CIIC, (AT, % (31 “A71eT)
have a strong smell | g Gizon (Fe binict
or significant | @31
numbers of flies or %im AFFR: ﬁf‘§
mosquitos, and there SqrEs ﬁﬁ o 92/
is no visible faeces WW@?"W%@W
on the floor, walls, el
seat (or pan). ' or B ——
around the facility.
Somewhat clean: BRCTCD Sl 1% e/
there is some smell T M SARS el
and/or some sign of
faecal matter in
some of the toilets.
Not clean: there is a
strong smell and/or
presence of faecal
matter in  most
toilets.
(®AND
RECORD)
C15 | Is there another | ®F CRICAT BICED | Yes=1, No=2 =1 12Cl1
toilet compartment | FGCHG/FIET 2ol =2 22DI1
I R?
SECTION D: CONTAINMENT OF FECAL WASTE (=1 3G WW'C?FE)
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v Question A Option Setad [es Skip
N | (English) 1)

D1 | Are  there | IFGORI Yes=1, No=2 =1 25D7
Toilet Septic ASHI =2
Tank(s)/ S
Pit(s) within | &5 &
the  HCF | BIcsis
premises? ik

Giies/ P
HCR?

D2 | Have the | GIEG/A | Yes, Emptied i, FaT CAC- [3/9
toilets/latrin | B Within the last 5 years = 1 1-91% A5 =T Ty =D5]
es’  septic | T More than 5 years ago = 2 2- {5 IRCIAS Ao
tanks/pits BT 3l | No, Never Emptied = 3
ever been | @5 F29e | Don’t Know =4 3- 41, FAS 91
emptied? <[ffeyAfaswt 9-gify 1

Ei Bl
R

D3 | The last time | C¥E Service provider (Outsourcing) = 1 14 FE  CORMPR
it was | T4 Health facility workers =2 (=i 31, Topifin)
emptied, b Other (specify) = 6 2-RPATSIET SHIF/ERT
who emptied | B1®F 31 | Don’t know =9 [cisaep
the 25 «ifer A 6-SII1] (ST FF+T)
pit(s)/tank(s) | A% Tt 9-wify 1
? 7y, U

it
Bl
ACR?

D4 | The last time | CTRE Removed off-site to a treatment facility = 1; 1- IG7 CRETAICR T qre 3
it was | T4 Removed to a waterbody, open ground, field or e
emptied, orfe elsewhere = 2; 2-GEAM, CAET Sl o A
where were | BIRF Al Buried in a covered pit at or near household (in- I (AN (AT FCARE
the contents | 25 ifeT ar situ) = 3; 3-OAIGT 02 A IR
emptied to? A% T4 | Buried in a covered pit/trench elsewhere (off- G TS (T (Gl

2T, o2 site) = 4; (e 2R
Gy Emptied into an uncovered pit = 5 4.3 (T8 93
(A" Removed off-site to unknown location = 6; o TS/TTAR SIITT (T
el Other (specify) =7, (BT (el RO
@R Don’t know = 8 5-93h TA[@ AT TS
(el ZUAfRe
6-M(3 (TS TG FITA
(el RS
-5 (ST F)
g-wrif

D5 | Does the | Gl Yes (the tank or pit containing wastes has a pipe | 1-Zjt (¢ {1 Byies At | 2, 3 =
septic BYIS® 20O | which discharges liquid wastes)= 1; IS «Fh “AZA AF T | D7
tank/pit have | %1 T€ | No (there is infiltration underground fiom the base ST 767 FEH F0F)
an outlet | ol or sides of the tank or pit)= 2, 2-1, Byiess 3 Bicce e At
pipe for | &y Don’t Know =3 A AFT 2w porrs
liquid waste? SEHCEAs ST FCACR)

A3 WY 3wl A
f&?

D6 | Where does | SISHCG To a leach field or soak pit = 1; 1-CAIF BTSRRI QT 3,4,5,6,

this pipe go? | i3 To a sewer/closed drain that leads to a wastewater | 2-JIE& W/WT{{@ 72> D§
PRI treatment plant = 2; (G, b 17 71E 97-
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Q/ Question o Option o e Skip
N | (English) 1)
“ATBCR 1 | To a sewer/closed drain that is not connected to a A oI A&
A& wastewater treatment plant = 3; @R
[ECR? To an open drain = 4; 3JES AN/ CIPATE
To a water body/surface = 5; (G, b g 2@ IE7-
Don’t know where = 6; A CATEIITCR I 2
Other (specify) =7 B
4-59@ (g
5-CPI SR/
8- (AT Gifey
9-Siy (W78 F3e)

D7 | Inthelast 12 | 99 3R Event Yes No DK o
months, has | G, Overflowed 1 2 8 war | g A [
wastewater/e | S« Flooded 1 2 8 i
xcreta from | GG/ Containment T
your B Frob Collapsed ! 2 8 “frefz 1|12 8
toilet/latrine | (AT T | ["Other Event 1 2 3 G
system been | &</eTG (specify) {iqeY
released to | AR [1kca
the surface | CRICAT 4516 1 |28
and KU “frefz
surroundings | RECT Gl
due to any of §‘TC§'/NT% ?’ﬁf/
the © € o
following NG a2
events? SICRATCH ST

e al 128
oAcefare -
& o
LR
&7
j_;; 1 218
[N
I

D8 | Inthepast12 | 9 >3 | | Event Yes No DK bl [2/8=>
months have | JCT & @ Flood 1 2 8 R o : D11]
you TR Windstorm/ Eoi 1121 8
experienced | &foDMb Cyclone : 2 5 W/z{fﬂ%l
any of these | fm<ffs Tidal Surge 1 8 '@' bpz)8
natural Sial Landslide 1 8 weEn | 1] 2] 8
hazards/even W Other events 1 8 gﬁw 1121 8
ts? Refz/at (specify) e

el aodied | 1| 2| 8
RSN W
22@ (speciy)

D9 | Were any of | TR Event Yes No DK ol [2/8=
your toilet | SfEf® Flood 1 2 8 B | Tt & || D11
facilities (&30 Windstorm/ i
affected by W Cyclone ! 2 8 Eoii 1121 8
any of the | RFUD | ["Tidal Surge 1 2 8 e/
natural A 9§ M andslide 1 2 8 @ AR
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v Question A Option Setad [es Skip
N | (English) (N2
hazards/even | Sl7=IK Other events 1 | 2 | 8 GCETvR! Lol s
ts mentioned | GIEH (specity) K
above? S & o |12 8
ofeiiie Sy
ZeafEeT weo | 1|2 | 8
o
(specity
)
D1 | Ifyes,were | ¥ T 2¥, | YES, CONTINUED TO USE TOILET | 2, GICeb <l IR2E F41
0 | youableto | CT SREW | FACILITY . 1 TS fgE= 1
continue PRl & | NO, TOILET FACILITY NO LONGER J, buEn Re W
using the BaCes /Nt USABLE -+-.. 2 R e 1= 2
toilet G AR
facility? (IR Ble]
TS
CofcafReem
?
D1 | Doyou ARPROT | YES e 1 = 1 232>
1 | know of aeEfiar NO woeemeeersnseseseees 2 =2 El]
measures CTA- AT, | DK ceoeerereeereeneeeeenenns 3 G Ji=3
that can be [,
taken to W,
protect your m
toilet/latrine Bopift
from natural | CACF
hazards like FIZICR!
flood, 2fSyAbe
windstorm, GacEs/ A
cyclone, G 3
landslide, IS D
etc. I
[ (T
QS A,
ot &
e
QI
D1 | What 4i5foF | RAISING OF THE PLATFORM - | AT BN Op 1= 1 [32DEl]
2 | measuresdo | qCfr USE OF PROTECTIVE PARAPET ON THE QI 2T ATACAGT
you know (- 371, ROOF... 2 GIRE=2
can be taken | I, USE OF WATERTIGHT PITS/SEPTIC CRIIRIN Tl T R
to protect g, TANKS:---- 3 GIRIE=3
your SR USE OF ADAPTIVE TECHNOLOGIES sfeaifere eRfes 92 =
toilet/latrine | TOF | oo 4 4
from natural | CCF CONSTRUCTION OF DURABLE TOILET &g HACED fsffel= 5
hazards? FEGeR | e 5 WWWW:6
2fS9MB3 | PROVIDING OF ALTERNATE LATRINE Syl (e e = 7
DI/ | e 6 i at=8
fi9=F ¥ | OTHERS (SPECIFY) -+ 7
FATT T | DR overeermermermeeeeeeienn, 3
Brard
RIS
[&4Y)
A
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v Question A Option Setad [es Skip
N | (English) 1)
D1 | Has @A | YES.ovecereersseseennesessmsessessesssssssessssssneeneee 1| g1 [23=>E
3 | anything S ISR AT IR B (O W 2 | q=2 1]
been done t0 | B/ | DK .ooooovveeeeeeeeeeeeeeseseeeeeeeeeeeseeeeeeeseeeeeeseesereseee 3| wifa=3
protect your | B
toilet/latrine | &FRS®
from natural ’i@ﬁﬂ’
hazards? CAF T
P Gy
& g
ECR?
D1 | What was APfeF | RAISING OF THE PLATFORM -1 AHT Oy 391 =1
4 | doneto Rty USE OF PROTECTIVE PARAPET ON THE I 2 ST ATACAGT
protect your | CUC ROOF... 2 GIRE=2
toilet/latrine | SR USE OF WATERTIGHT PITS/SEPTIC TANKS | &eicai®l B/ biicewa
from natural | BICSG/AT 3 GIRIE=3
hazards? 3= % | USE OF ADAPTIVE TECHNOLOGIES -+-. 4 sfeifere eRfes 92 =
FJIE &) | CONSTRUCTION OF DURABLE TOILET 5 4
$ 3 | PROVIDING OF ALTERNATE LATRINE -+ 6 | ¥&q@ b¥Ce5 fset = 5
ZERE? | OTHERS (SPECIFY) +vvvroereesnnesseeeanee 7 e STl SRR T = 6
DI cevrerrrrrrrenrernennenrranan, 3 ST (ﬁﬁ%@ IF) =. 7
i« =8
SECTION E: HYGIENE AND ENVIRONMENTAL CLEANING (F15Jf3f4 932 sifacaiers sifavgmet)
i/ Question (English) | 2% (31 Option Seraa A Skip
E1 | Is a functional [ q | Yes=1;, No=2; =1
shower room/ bath (Sfereiiy FCN | Not applicable = 3 qr=2
space for women EEG I ECRS ey =3
that provides 53 CPICAT
privacy and RISRIIEIAY
lockable available Q3
in the labour room | CoPTeTI=Tl/
and delivery area? TG IR
bre
Note: Functional Sl CEC
shower room is an TR &ﬁzﬂ
enclosed, secured qCCR?
and private space
for bathing. Choose [EAR:RIRISEN]
not applicable, for | FNIT IO
HCFs that do not CAMPTCETT &)
take delivery. @b I,
iR aCHNUE
Gfears e
I (@0
Kiici[eRl)
AfSHIH
coferelfd oo
ouie A 27
9, CeER
Gy ey
o b
P
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Q/

N Question (English) | &% (1) Option Tetad Ew Skip
E2 | Are floors and T FAIBL Yes=1; No=2 =1
surfaces of all FOWR N & =2
consulting areas A aR
cleaned with water | fEBRTS5/
and detergent/ GIRLE
disinfectant (e.g. (@ fEbe
bleach)? Meer) frex
GEEIE I i
W
E3 | Are there | FIZICRT Yes =1; No=2 =1
protocols/guideline | &SI =2
$/SOPs for the | ARFFT &
cleaning of the &
HCF? CACBRR/fATT
sl arafa
Note that the | S(R?
protocols should
include: AT AYN
- step-by-step CANCBIFT T
techniques for RICARC A
specific tasks, - fAfne ses
such as cleaning R A l[a]
a floor, cleaning CPIET, T
a sink, cleaning a | CCH AR
spillage of blood | ¥, fre
or body fluids, ARFT
etc. I I W[
- a cleaning roster o5 el
or schedule R
specifying oyl
responsibility for | - MEICERE
cleaning tasks FEL T
and the frequency AT CRPBI AT
at which they WW;
should be (I
performed. QERICER A
Where possible, fcafers
protocols should be T g
observed by the aR IO
enumerator. ffore
W PR
o ora
AP
(TN AV,
CRTBREPINR
IR
TGP Ao
IO A
E4 | Have all staff | Fcafee 5t | ves= I; No=2 =1 252FE6
responsible for | AfrzTeESt =2
cleaning received | & ~ifivzmorg
training?
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Q/

N Question (English) | &% (1) Option Tetad Ew Skip
facy e
Note: “Staff | CHACICRA?
responsible for
cleaning” refers to Qewme:
non-healthcare +/fIPRToI Ty
providers such as fofers w5
cleaners, orderlies | JECO
or auxiliary staff, as | FTZONIK
well as health care | A CIfer®
providers who, in | AN o
addition to their | (I CTA-
clinical and patient fa1a, SrGfafer
care duties, perform | 3 2 3,
cleaning tasks as | (12 [«
part of their role. TR
Training refers to oM =
structured training | OIS (pfaIeT
plans or programs R QR
led by a trainer or RIEERIIRE]
appropriately 2018, I
qualified FCGT HH
supervisor. Eulict
e
PRI
R G (A0
GG AR
T T
K]
EQESIEGE
gl ~Afpiers
FSICANS
frper
A A
CHETPTIRE
(R
ES | If Yes, when was | 3 2l 2, @ | Within the last one Year = I, S GF IZCIF M = | [1/2=>
this training done? AR ST | More than a year ago =2 9T IRFIE RA SN =2 E7]
R o=
FafReT?
E6 | If No, why? I T, | Some, but not all have been trained = ﬁl’“@ +@ I3 gfifFe 23 =1
T 1 sifergold aay el (e
There are no staff responsible for FMEAT=2
cleaning = 2; RPFR & (I TS A
There 1s no fund for training = 3; O3 (W3 =3
They do not require training = 4; SIWE fRFRCAR TS (<13 =
Don’t know =5 4
gt ar=5
E7 | Does the facility | TR Yes=1;No=2 =1
have infection | affodir & =2
prevention and | &N
Afsy e
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Q/

N Question (English) | &% (1) Option Tetad Ew Skip
control (IPC) | =@ (IPC)
guidelines/ SOPs? | FTaf*1/9>13
for wez?
E8 | Has there been any | TR Yes,=1; No=2 =1 25> E10]
IPC training offered | &fS¥MbCe & =2
to HCF? I SRR
affrwe (ra
ECR?
E9 | If yes, when was AM 27N, FCI | Within the past one year = 1; Over a | M0 &3 IRLIT AT =1
this training | @G T | yearago =2 9T IS QA T =2
offered? 20
E1 | Are functional hand | &fRC5@ 9% Ye| No | N [2/35>
0 | hygiene facilities | FIXa Ve T o TN s A E15]
(with running | QAR . A ESE 2 |3
water and soap or | T (Qnﬁ Reception/Wa | 1 2 3 /
alcohol-based hand | @R R T o T
rub) available at the | SHIETCFIRE- tting arca pioy
. Outpatient 1 2 3
time of the survey? fofes G
. ot Department e 11 5 3
Note: e (OFD) af
A functional hand Labour room, | 1 ? J coferel | 1 2 3
hygiene facility is fsms: SCANU ! Z u [EET
any device that TREA e Operating ! ? 7 N3G | | 2 3
enables staff, | 22fe  ft Theaters s | 1 2 | 3
patients and visitors | 2T (T (FI<3 All ! 2 7 ST
to clean their hands | fESIZT 13, Consulting e 1 2 | 3
effectively. It may 5101 USHS Areas ol
consist of soap and IR In all |1 2 3 G
water with a | IRFFSII inpatients I al |1 P 3
basin/pan for | ©IMg 2O Wards inpatie
washing hands, or | AR®R T S| nts
alcohol-based hand | AR 9TO IO Er\ £l Wards
rub  (ABHR). If | (¥R &) il T s
ABHR is used, | CIPR/~Tio= El | EI
health care staff | SRIN @32 A s |5
may  carry a | d SRR
dispenser between | ff6s Y@
points of care. 9] (ABHR)
PO AN
I ABHR
FFGE IR
RIAVH]
REICIGAC)
a3l
fSaopi
S A
E1 | If Yes, what is I T, it B3
1 | available? I feet Runni | ABH = Te | fGIR
ng R A e
Water SSpAl
& / 1
Soap S
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Q/

N Question (English) | &% (1) Option Tetad Ew Skip
Reception/Wa =
iting area MGIR
Outpatient fle ! 2
Department gl
(OPD) (Sfere
1 2
Labour room, ]
SCANU FIH3G 1 2
Operating i) | 2
Theaters PR
All Consulting AP
Areas Arpef 1 2
In all GI<P
inpatients AP
Wards I
1 2
F
SIS
E1 | Are handwashing | QMOAR - 7IYgeE | G
2 Facilities available | <8  FIMd Staf | Patien ¥ A
to who? ey ACACR? f ts ESRal]
Reception/Wait HCAFA
ing area RRGEIEE
Outpatient Ffafdstar
Department
(OPD)
Lab il
abour room, =T
SCANU
- ICFEHT
Operating
I35
Theaters
Sl
All Consulting .
A SAN/TF
reas
=
In all inpatients
Wards
El1 | Are the hand | 2® (ARG Yes |No |NA
3 | hygiene facilities | J9g@CE &F Ye | N | N ESEai
accessible to those | DeICFA R s o | A SCAFAN 1 21 3
with limited g@‘ KiS Reception/Wai G
mobility or vision | ARGl ting area 1 27 Hfaferar 1 21 3
(with disability)? AT AT
Outpatient (ofre
Gy RGN D P | S 3 1 | 2| 3
e it epartment ¥
oo reT (OPD) ESEEY 1 2| 3
Labour room, 1 2| 3 LB
CACE) ? 1] 2] 3
SCANU 1 2| 3 il
- AP A
Operating q 1 2| 3
Theaters 1 2 3
Sl
- . 1 2| 3
All Consulting QTG R
Areas 1 2 3
In all
1npatients 1 2 3
Wards
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Q/

~ Question (English) | &% (1) Option e A Skip
E1 | Is there evidence of | O 21O Ye| No | N
4 | the use of the Hand | C¥INF Rt Yes | No s A
hygiene facility? BISRISE] Reception/Waiting | 1 2 srepEl | 1 2 3
(NANDRECORD) | (Il &9 | | area /
I <7 Outpatient |2 Sl
(s T Department i
R ANS Ao (OPD) a5l
S oy Labour room, 1 2 R | 1 2 3
*) SCANU 1 2 o
Operating 1 2 coferet | 1 2 |3
Theaters EE
Al Consulting | 1 2 F}EIG (1 |2 |3
Areas lk) 1 2 3
In all inpatients | 1 2 b1 5
Wards AP 1 2 3
A
GeAIRT
In all |1 2 3
inpatie
nts
Wards
|
El | El
5 5
E1 | Are hand hygiene | T® 23 | Yes=1, No=2 =1
5 | promotional ABIETR =
materials (posters, | & (TG,
Figures, etc.) | 55, Toyifn) &
displayed and | AT Bl
clearly visible in all | RI3f&w 5*,
hand hygiene | RN
stations, patient | SCHFIF GriAal
waiting areas, (\‘3@%3
wards and treatment afim), Ry
areas? a2 ol
(N AND oMFS
RECORD) G san o
A IR @R
T eI
TRA?
(R T
92 2 T
o 1o
F)
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Q/

N Question (English) | &% (1) Option Tetad Ew Skip
E1 | Are there disposal | #FIZoH Yes=1; No=2 =1
6 mechanisms (allow godme & =2
for the disposal of RIFS|
used materials | FFRETS
without being seen) | IS Gy
for menstrual | G FR
hygiene waste atthe | I9F  ©ICR
facility? (TS AN
el »ISR
Note: Disposal | =ife =
mechanisms ~ can | ¥9)?
include incineration
or another safe fRems: s
method on-site, or | @OT W
safe storage and | CoTIC~T AT
transportation via a | S NPT
municipal ~ waste AGfS icicyed
management APCS AN, A
system, as | (TTelR 367
appropriate. BISEaCl
[GlGges]
M =
AFHY @R
ez, A
TS TS
@I
E1 | Is waste safely AT WY | Yes=1, No=2; Not observed =3 =1
7 | segregated into the | I¢7 Wi F =2
correct  coloured | FRIAMSIY AT T 2/ =3
bins at the point of Ao e [T
care? Non- | CFell [?
infectious (general) | e R o
waste in black bin, | JS&FNF
infectious waste in | (T4 I,
yellow bin, sharps | 2™ R
in red bin? G TG,
(® AND | & R
RECORD) R
(AR P
Note: G 2TG o
For facilities with | S b=
multiple F)
consultation rooms, fasms:
select one at | 93
random and observe | oG F
whether sharps | ™% FIRJORI
waste, infectious ICEICE Gy,
waste and non- | (A G
infectious general | X BRIz
waste are | PP aR
segregated into | YRICST Gy,
three different bins. | W IGT
The bins should be | @} -
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Q/

N Question (English) | &% (1) Option Tetad Ew Skip
colour-coded AT
and/or clearly | AR IG7
labelled, no more foafs fo7 R
than three quarters | Re@ Bl
(75%) full, and each | RCICR 1 ©F
bin  should not | NI FF=|
contain waste other | R=afeT e
than that | (RICCS
corresponding to its | G</SNAT
label. Bins should | ™8I
be appropriate to | C(STCIETI&
the type of waste | 283 o,
they are to contain; | o= pgafRTa
sharps  containers | G (9¢%) ‘?ff
should be puncture- | 283 THw 7
proof and others | @R afelb Ry
should be leak- | O (eIICTR
proof. Bins for | Y FHFS
sharps waste and | JG7 IOIS T=)
infectious ~ waste | IG7 A THS
should have lids. w0 Rl 1
IR FIE OF
T SR
287 T,
qQCen A9
GH-FT
G ST
fore-epw gem
Tfow) qrice
&5 R
ALFEITP
BI6IES
fafe
(25 CIREa
Tl
E1 | Is there a dedicated | G & 387 Yes=1, No=2; Not observed = 3 =1 2350E
8 | waste storage arca | *Wi (TR =2 20
available, ~where | & RMS T FA T =13
sharps, infectious | CPICAT  Srall
and non-infectious | TR (I
waste are stored | S5 Al
separately for | RT3
collection for off- @EWTFB?
site  disposal or | FCHJ MECI
onsite treatment? Gy LEICeT,
MFAF 3 -
MET TG
TSI
AT Al
[?
El | If yes, is this | ¥ T 2, @ | Yes=1, No=2 =1
9 storage area fenced COIRe =2
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Q/

N Question (English) | &% (1) Option e A Skip
and secure and of @il e
sufficient capacity? (! e (o,
BEIRACHICEN
JRE Gl
T2
E2 | How does this | @3 FMIOMN | Autoclaved = 1; HGIFST = 1
0 | facility treat and/or | 2fOBHD Incinerated (two chamber, 850- | GIfICT Cwe3 (iﬁ (b, bGo-
dispose of sharps | FISII SF At | 1000C incinerator) = 2; 5000C ZAPHICIGR) = 2
waste? & IGT | Incinerated (brick incinerator) = 3; gty (e (3B CABIEE
W Open burning = 4; qF) =3
(CHOOSE  ONE | @</%4t Burning in a protected pit 5; CRIETCETSICR 2SIl R = 4
MOST USED | ifs s Open dumping without treatment = | 43T Jaf*F® TS ABI 7T=5
OPTION) 6; GoCTs =Sl (ARSI
Chemical disinfection with | (R M= 6
hypochlorite = 7; ECACPRISE ey el
Not treated, but buried in lined, e =7
protected pit=8; BoCFs w31 73 1, g Riwe
Not treated and added to general 93 &S ?IC@ (e =8
waste = 9; OGS w31 23 A1 @3 SAERel
Not treated but collected for medical | ICGT AL (FeAT 2 =9
waste disposal = 10; BECTs w31 29 1t g IS
Other (specify) = 11 GF A WofGT oy MaT
FARW=10
Sy (T8 F3) = 11
E2 | How does this | @3 FFIOMN | Autoclaved = 1; HGIFST = 1
1 | facility treat and/or | &fSoHb Incinerated (two chamber, 850- | GIfICT Cwex (iﬁ (b, bGo-
dispose of | FeIF 1000C incinerator) = 2; 5000C ZAPHICAGH) = 2
infectious waste? REHF G | Incinerated (brick incinerator) = 3; QT w8l (3B CABIER
ARS8 | Open burning = 4; IF) =3
(CHOOSE  ONE | e 3ea? Burning in a protected pit 5; CUEITHESIC] LIl 3 = 4
MOST USED Open dumping without treatment = | 93 RS 9IS FBIA! 27=5
OPTION) (R 9z | 6; Foer =18 (ARSI
Sapnin Chemical disinfection with @ (M= 6
o ) hypochlorite = 7; ECACPRISE ey el
Not treated, but buried in lined, fRterr =7
protected pit=8; BoCrs w31 73 1, g Riwe
Not treated and added to general a7l TS Ao (T W
waste = 9; =8
Not treated but collected for medical | B5CF Fa1 2T = @32 AReS
waste disposal = 10; JCETR A (T2 =9
Other (specify) = 11 oS 1 23 71 5 Cte
AREAR FA2T= 10
Sy (T8 F3) = 11
E2 | How is solid waste | o3 Collected by municipal waste system | CoTRTS! I67 GIE=AT IO
2 (garbage) from the | TR = 1; Incinerated (brick incinerator) = WWQ@%Z 1
health facility | 2% (A& | 2; Burned on Premises = 3; Buried | QI (wedt 27 (35 CAGIER
disposed of? o JGT | and covered on premises = 4; Openly qF) =2
(SRG) dumped on premises = 5 AR (S0 AT (T 27 =
(MULTIPLE frefs 3
RESPONSE) W airsrcet s{fSca il et (e 2%
-4
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i/ Question (English) | 2% (1) Option Tetad Ew Skip
(9FifiT Ted BT CAIRTICRT S0 (A0 (ARl
20T AIG) W=5

SECTION F: WATER SUPPLY ("n'ﬁ AIRANR)
QN Question o (LT Option ot Ay Skip
(English)

F1 What is the | ORI &fOPAGTS | Piped water supply = 1 1-Grioy/=i137 (T2i13) 10=F6
main source | AfE ¥ TA F? | Shallow Tube well / Borehole | 2-GEISTIE (S1R) 13=5F26
of water for | (RGBT G I[Z© | =2 3- BTISTT (THreR)
the  health | FrERT #4519 | Deep Tube well / Borehole = | 4-5&7F® 3/
facility? (N | #RITFS  FF4 @R | 3 5-SrEfFe 39/F
THE GG FF) Protected Dug Well = 4 6-7F /AN AT
FACILITY Unprotected Dug Well = 5 7331/ =e Y/ Rl
MOST Protected Spring = 6 8-3@?( A
COMMONL Unprotected Spring = 7 9-GTeFR-GiIF
Y USED Rainwater collection = 8 10-Renl  eaAcIte  23F5
AND Tanker-truck or cart =9 fresasw
RECORD) Surface water (river, stream, | 11-C3roeTeme 2fa/ericaa 2

dam, lake, pond, canal, 12-835= «fbas ERl
irrigation channel) = 10 (@‘{5\‘3?@)

Packaged bottle or sachet | 13-Siyy (RME F5w)

water = 11; 14-TFICT B8 (73

Others (Specify) = 12;

No Water source = 13

F2 | Where is that | (73 "8 &= (FIAR | Connected to the building=1; | S A MRIJF = 1;
water source W? Within the compound = 2; FHAGCBT T = 2; g,
located? Elsewhere, within 500m = 3; | 500m 9 X = 3; Ijq, 500m

Elsewhere, more than 500m = | g A= 4
4

F3 Is this water | 93 ¥ & W, S Yes, both Staff and patients = ?ﬁ, SBIF 2 (RN T3 = 1;
available for | @92 ©IHR A= 1; No, for Staff only = 2 BN @WWWZ 2
both  Staff, | (T G2 I 1
patients and | I?  (PREHT @R
their families | (PG IEA)
to use? (N
AND
RECORD)

Fd4a | Is water | GIRCPE T [ Eal T | Yes, observed = 1 o, AR A TR = 1
available (A S #leT ACR? | Yes, reported but not observed | T, Roih wat zcmr 67
from the (T @R @G | =2 AT T WA =2
main source | FF) No =3 =3
at the time of
the survey?

(N  AND
RECORD)

F4b | Does water Wﬁ@ﬁm A FIRET | Yes = 1; No =2; Don’t Know =1
from  the | AERIWSFEIW | =3 =2
main source i =3
dry up at any
time of the
year?

F5 Are there | TFHCRT 2fSBIT AT | Yes=1, No=2 =1 2 =F7
alternative Sy (FIC R T =2
Sources  of | ST fF?
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Question

QN o (Jiea) Option Serd [REw Skip
(English)
water in the
HCF?
F6 | What are the | ORI AfODIH | Piped water supply = 1 1-GTi=/=A13=f (1A13)
alternative s g T B Shallow Tube well / Borchole | 2-5&aetza (’ﬂ@ﬂ)
=2 3- HeTe (FreH)
sources used Deep Tube well / Borehole = | 4-3f3%F® $2/33
by the HCF? | @14 g (orfcamee! 3 S-Srro gl
Protected Dug Well = 4 6-AFI/RY AT
IE@ (@FF6 FFA &R | Unprotected Dug Well =5 73/ Rel/RR
MULTIPLE . Protected SpringA: 6 S-ﬁﬁ A
Unprotected Spring = 7 9-GTeFR-GiF
OPTIONS TF) Rainwater collection = 8 10-Renl  eAcIbe  23F5
Tanker-truck or cart =9 fresam
(Observe and Surface water (river, stream, | 11-T3reteme #ifa/eicaa #ify
record and dam, lake, pond, canal, 12-876F ity ER
weloct N irrigation channel) = 10 Esadde)
Packaged bottle or sachet | 13-y (ﬁﬁ_@m
applicable) water = 11; 14-TFICT T (F2
Others (Specify) = 12;
F7 Is the main | &7 F1-99 Eal T | Yes=1, No=2 =1, 9=2 1 =F9
source in F1 | & 4RI 2NN Sy
above used | IO I
for drinking
purposes
F8 If not, what | ¥ I 2J, (W | Piped water supply = 1 1-BII/5413%f (31i2l13)
source(s) are | GRAGTHR M ANFART | Shallow Tube well / Borehole | 2-BEISTI (57SH)
used for | SR IRRAFA TN | =2 3- HEIST (TISH)
drinking Deep Tube well / Borehole = | 4-R%F© A
purposes? I [Reeg (7R | 3 5-SrAEFS /T
IE (@G IFFT @R | Protected Dug Well = 4 6-5FF/Y T
MULTIPLE | &ftafey 29} &= | Unprotected Dug Well = 5 7-331/=e Y/ Rifd
OPTIONS ) Protected Spring = 6 8-3@?( A
(Observe and Unprotected Spring = 7 9-@35@-@1’5
record and Rainwater collection = 8§ 10-Fenf oA 23ry
select as Tanker-truck or cart =9 fresram
applicable) Surface water (river, stream, | 11-T3roeTer sfifa/ericas =i
dam, lake, pond, canal, 12-8TGE 5w ER
irrigation channel) = 10 Esadde)
Packaged bottle or sachet | 13-Siyy (RME F5w)
water = 11; 14-TFIC B8 (73
Others (Specify) = 12;
F9 | In the last | 5T 13 7ML, T GF | Yes=1, No=2 =1
two weeks, | (F1-9) (AT & Fe7e =2
was water | i ‘mﬁ, 9 &
from the | 2CACR?
main source
(in F1) ever
unavailable?
F10 | Inthepast12 | o® 33 WA &4 &F | | Eve | Y Gt it
months have | & @3 &Ffss | | nt E | NO | DK gt S | &/
you feAfG/abIs T S =
experienced @b o] FLo | 1 2 8 Bl 1|2 8
any of these | CoCICRA? oD RE 1|2 8
WASH in Educational and Healthcare Facilities Survey 2024 135



QN L o (IR Option Terdd [ieg Skip
(English)
natural DR |1 [2 |8 qealf |1 |2 |8
hazards/even ouG T
ts? HT Gl 1|2 8
WIN | 1 2 8 2
DST o (1 |2 |8
OR bl
M/C S| 1| 2 8
YeL e NERN
ONE Fl | FI
7 7
TD |1 2 8 TSl
AL I
SUR
GE
LAaN | 1 2 8
DSLI
DE
OTH 2 8
ER AV Y
EVE Fi Fl
NT 7 7
F1l | Was your | SR 249 o7 | | Event YE Gt it
main  water | &6 F TAEE S NO | DK ol | &
source fem/eBar g geie | [ FLOOD 8 a
affected by | 2CafRer? DROU | 1 8 Kol 1 8
the above GHT << 1 8
hazards/even WINDS | 1 2 8 Wf'{fﬂ( 1 Q
ts? TORM/ ©
CYCLO G 1|2 8
NE w1t
oo [ 1 |2 |8
TIDAL 1 2 8 A
SURGE S | 1| 2 | 8
et IRV
LANDS | 1 2 8 FI | FI
LIDE 7 7
OTHER 1 2 8 [oGal
EVENT N N ==
Fl Fl
7 7
F12 | If yes, were | It ot 23, @i f& | YES 1 =1 | DFI4
you able to | [oM/<ba1 BRI | NO 2 =2 80> Fld
continue SieME o4 offig | DK 8 oIy T=8
using  your | GRCIR AN I92R FACO
main  water | CACARCEN?
source water
during  the
hazard/event
(s)?
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Question

Q/N o (U2 Option Setad [ew Skip
(English)
F13 | If no, what | T =t 27, RefCwg =1 | PIPED WATER 1-Biisi/#i3=t (12ifZ)
PIPED INTO DWELLING 1
was  your | SUPHR ~ifF RFg T PIPEDTO YARD / PLOT 5 | 2-BRSTE (rSlwerE)
alternate JI fgem PIPED TO NEIGHBOUR 13 | 3-TArSeTeS ANfF/NRT o
source of PUBLIC TAP / STANDPIPE 14 4_?.@% o
water during TUBE WELL / BOREHOLE 21 | 5-SRERS /SR
the hazard(s) DUG WELL 6-AFI/RY AT
) PROTECTED WELL 31
period? UNPROTECTED WELL 5 | 7-SE/=RTY ffa
SPRING 8-{%?( Ny
PROTECTED SPRING 41
UNPROTECTED SPRING 42 9'W\W'W
RAINWATER st | 10-Repf  es P gD/
TANKER-TRUCK 61
CART WITH SMALL TANK 71 Previaz
WATER KIOSK 7 | 11-RoeTeTs sHifa/eEs sifF
SURFACE WATER (RIVER, DAM, | | @G abaw 3
LAKE, POND, STREAM, CANAL, ]
IRRIGATION CHANNEL) g | (GestE)
PACKAGED WATER 13-3171 (RfnE T
BOTTLED WATER 91
SACHET WATER 92 14-TTCA T (72
LARGE BOTTLE / DISPENSER REFILL
93
OTHER (SPECIFY) 96
F14 | Doyouknow | 0, RIS, <, @G, | YES --ooveeoveeeeeenee 1 =1, T=2, T T=8
of measures | GO SO FCST | NOQ --o-voeoveeemeemeenes 2 2F18
that can be W RGBT | DR vvvvrerermrmmmmennnenes 8 SOFIS
taken to | CATF AT AT 2
protect your | BRI T FIR Ty (T
main source | T (I8 (ITO ACH,
of water | T & & e
from natural | GIC=?
hazards/even
ts like flood,
cyclone,
drought,
landslide,
tidal surge,
etc.
F15 What I CIRIGUCE AT G- | RAISING OF THE PLATFORM -+---------- 1 W“@g =1
’ : FENCING OF THE WATER SOURCE ---. 2 -
measures for | T &y F & JBId | CONSERVATION OF WATER -+ 3 AT ST [@ol=2
. PROTECTION OF CATCHMENT AREA 4
protecting P A G TRAINING OF LOCAL ARTISANS . § A o= 3
H m PROVIDING OF W W -
your  main (&ﬁ\w Ol ALTERNATE SOURCE -+ 6 9 T4
source of OTHERS (SPECIFY) +---seovseveeees .7 W@ﬁw SAfRo= 5
water do you P eor o6
know? S5 (R0 T =7
G =8
(MULTIPLE
RESPONSE)
F16 | Has anything | &I$o< ReM (A | YES U =1, =2, s =8 2OF]8
NO 2
been done to | SPHE A RRECRA DK s SFI8
protect your | 2N T&F THI T Ty
main source | & Fg ¥4 2RCR?
of water
supply from
natural
hazards?
7 RAISING OF THE PLATFORM f —
F17 | What gProF A Qe | e 1 2 Tt F17
measures SO 24 MW | FENCING OF THE WATER SOURCE -+ AT TR (FT1= 2
2
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Question

QN o (Jiea) Option Serd [REw Skip
(English)
have  been | JARRICZA GOICE bl | CONSERVATION ™ —0F — WATER [ offf siegmapei= 3
taken to WW%WG@’N PR(‘)"I‘"‘]LZ.(;'I:IQI\.I.;;F.I(;ISTCIIMENTAREA <<<<<< 4 | BTG AT HFI=4
protect your | 2CHCZ? PROVIDINGOF ALTERNATE SouRc ¢ | IR PIRACR STt S
main  water R TR 24 4= 6
supply ST (RE F5)=7
source from orif =8
natural
hazards/disas
ter?
F18 | Does  the | Fafs® RECZ IS | Yes=1, No=2 =1
HCF  have | 96031 J92GH &) =2
water storage | HCF-9q IS 5
reservoirs for | (OIS ICACT T 2
use in case of | MAR &= TIORT
disruption to | 2foPAGT vifzwt (BT
the regular qAE?
supply, that
are sufficient
to meet the
needs of the
facility for 2
days?
F19 | Is the main | NHIN 2fo@e© ¥ | Yes=1, No=2 =1
water source | (I IR & 2N =2
accessible to | 2T SeAD SRHTI?
those  with
limited
mobility or
vision (with
disability)?
F20 | Was the | ORI &fSPABT | Yes=1, No=2 =1, =2 2DFDD
Health i Mg T F o
facility's 6 VT 3. (FIfer o=y
main  water | PR T AR
source tested
for E. coli in
the past 6
months?
F21 | If yes, is it | 3 T 27, @67 & E. | Yes=1, No=2 2j=1
compliant coli-9F SO A-MCeT =2
with national | Y ’fﬁ%"fﬁ
standards for
E. coli?
F22 | Was the | 7 3 WO FTFOR! | Yes=1, No=2 =1 2=5F24
Health AoPAGT Al il =2
facility's Tl & AT &
main  water | 2R I AR
source tested
for Arsenic
in the past 12
months?
F23 | If yes, is it | I a1 ZCT AP, O | Yes=1, No=2 =1
compliant BT GRS e (<=50 =2
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QN Ml A (I Option Tetd [eg Skip
(English)
with national | ppb) SRR SN
standards for Wﬁ‘?
Arsenic?

F24 | Does the | 2N ARCMET & | Yes=1, No=2 2ji=1 25F26
health @Al @ Smo =2
facility ~ do | 9921 I 26?2
anything to
improve the
quality  of
water from
the main
source?

F25 | If yes, what | I T 2[OER@ (FW | Boiling=1; 1-F5ICAT
treatment @ AR %S | Add bleach /Chlorine/ Water | 2-f3f5e/ciRe/aNe 921
method  is | 95219 F41 272 Guard = 2; 3-FOIT My (2CF (e
used? Strain it through a cloth = 3; 4-91fg oI TR I

Use water filter {RO, ceramic, | 5-TA7 ARG
sand, clay composite, | 6-fSICAT
membrane, etc.} = 4; 7-RFeRE S
Solar disinfection = 5; 8-sAfre= 3% ey
Let it Stand and settle = 6; 9-87GE GECF6 275 937
Add alum =7, IE
Add water tablet/liquid = 8; 10-S1517 (W %)
Uses a water treatment plant =
10;
Other-Specify = 11;

F26 | Is there a | FPOR df5D AREE | Yes=1, No=2, NA=3 =1
dedicated /| G2 TR & 6 =2, e T =3
on-budget Ih (ORI
fund for | ICEH T2 HATR?
cleaning and
maintaining
the WASH
facilities?

SECTION G: ENERGY (*f&)

Q/N | Question (English) 2% (15T Option Seraa A Skip

G1 | Does the facility have | ORI &fopmCe & | Yes=1, No=2 =1 2=5H1
energy/electricity ~ source ﬁ’i}e qr CRICAr W@F =2
(e.g. electricity grid, solar)? | *f& =CR?

G2 | What is the health facility’s | ¥R 2fo9HGI 249 | National/community grid = 1; | TO/REHE
main source of N’{ﬂm e Beof 67 Generator = 2; Solar panels = | 4G =1
energy/electricity? 3; Other, specify =4 (SIRBA = 2

3T AT = 3
T (SCEY
IPA) =4

G3 | Is this main source of | 84N CIMeF #f&F | Yes=1, No=2 -1
electricity functioning at the | &b & &fdo F917 731 =2
time of survey? FIeT FARC?
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G4 | Is the cnergy sufficient for | *f&q Tl & TR | Yes=1, No=2 =1
all electrical needs of the | 2D ST @32 FoF =2
facility, including for | TSR RGN A2 7Fet
lighting and stand-alone | (G &) So[G?
devices/ equipment?

G5 Other than the main source, | 3T T OIS, FIER! | Yes=1, No=2 =1 25H1
does the facility have a | fodmba & ﬁw =2
functional secondary G I G
backup source of | I TA WCR?
electricity?

G6 | What is the backup source ﬁ@%mmﬁ%ﬁﬂ National/community grid= 1; GRSy AGAG
of electricity/energy? Jh Generator = 2; fae =1

ULTIPLE RESPONSE) (931 effSiersm Solar panels = 3; (SIRBA = 2
Batteries = 4; TR et = 3
Other, specify = 5 SRy (SR
IFN) =4
SECTION H: CAPTURES (F19519)
- Description 3ofr Information Cler )
H1 | Coordinates at the Center | IR 2foPIT fEfolas
of the Health Facility | =2 =1 Latitude: | Longitude: | Alt: | SFeIeal | Zifasiex | Tevof
(Smartphone)
H2 | Picture of the health | IFERI  ofodww =R
facility (Capture the best | (ZNCAPG 77 IE RfGe
view that exposes all the | FCI Tl T‘Uﬁ Balkai25)
buildings with signpost) IPA)
H3 | Picture of the health | FEORT EISIGE
facility latrine/water point FI]T@W/GWW ATCHT =R
if available or any other (m% Iy CPICAT @W"L‘f
important feature [SIRE ) CRIRU L)
H4 | Picture of the health | IPER DT 3@
facility's handwashing | CHITR BR 2R (I T8
locations (if available —at | B4 efT  FHF
point of care or around the | SCAHATC ANSHN TH) M Sy
latrine blocks) or any other | CRICT @W"ﬁm
important features
TEANIS! TS (AN ST O 5287 1T T
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ANNEX-3: CONCEPTS AND DEFINITIONS

Accessibility of WASH Facilities

The extent to which water points, toilets, and hygiene stations can be safely and independently
accessed by all users, including persons with disabilities, older persons, and individuals with limited
mobility.

Adjusted Proportion /| Weighted Estimate

A statistical measure that accounts for sampling weights to ensure findings represent the national
population distribution of Educational and Healthcare Facilities.

Basic Handwashing Service (Schools)
At least one handwashing station with both water and soap available at the time of the survey.
Basic Hand Hygiene Service (HCFs)

Functional hand hygiene facilities (sink with running water and soap or an alcohol-based hand rub)
available at all points of care and at toilets.

Basic Sanitation Service (Schools)

Improved toilet facilities that are: single-sex, usable, private, and accessible to students during school
hours.

Basic Water Service (Schools)
An improved source of drinking water that is available on the premises at the time of the survey.
Basic Water Service (HCFs)

An improved water source located on the premises, functioning, and available to staff, patients, and
visitors.

Climate-Resilient WASH Facility

A water or sanitation system designed or improved to withstand climate-related hazards such as
floods, cyclones, seasonal droughts, tidal surges, and landslides.

Climate-Proofing Measures

Infrastructure and management actions taken to strengthen WASH systems against climate risks (e.g.,
raising tubewell platforms, protecting electrical pumps, reinforcing drainage).

Cleanliness of Facilities

A facility is considered clean if toilets, handwashing stations, and surrounding areas show no visible
faeces, litter, sludge, or foul odour, and are cleaned at least once daily.

Disaggregated Data

Data broken down by key categories such as locality (urban/rural), school level, HCF type, managing
authority, sex, or division.

Emergency Preparedness for WASH

Measures taken by schools or HCFs to ensure continued access to safe WASH services during and
after natural hazards.

Faecal Sludge Management (FSM)

The process of safely containing, desludging, transporting, treating, and disposing of sludge from pit
latrines, septic tanks, or other onsite sanitation systems.

Functionality of Toilets

A toilet is considered functional if it is: physically usable, not broken or blocked, has a working door
with a latch, and has an operational pan and drainage system.
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Handwashing Facility

A designated station with water and soap for handwashing. In HCFs, this includes sinks at points of
care, in delivery rooms, waiting areas, and toilets.

Hazard / Natural Hazard

A climate-related or natural event such as flood, cyclone/windstorm, tidal surge, landslide, or other
events affecting WASH infrastructure.

Improved Toilet Facility

A toilet that hygienically separates users from human excreta, including flush toilets, pit latrines with
slabs, ventilated improved pit (VIP) latrines, and composting toilets.

Improved Water Source

Includes piped water, tubewells, protected springs, boreholes, and rainwater harvesting systems that
are protected from contamination.

Infection Prevention and Control (IPC)

A set of practices used in healthcare settings to reduce the risk of infections, which requires adequate
WASH facilities including water, sanitation, waste management, and hand hygiene.

Limited Handwashing Service

A handwashing station is present, but water or soap was not available.

Limited Sanitation Service

Improved toilets exist but are: not sex-separated, not private, or not functional for all students.
Limited Water Service

An improved source exists but is not located on premises or water is not available at the time of the
survey.

Managing Authority

The organization responsible for running a school or healthcare facility, such as Government, Private,
NGO, or MPO/Aided institutions.

Menstrual Hygiene Management (MHM)

Facilities and services that support menstruating girls or women, including: private changing areas,
water and soap, disposal systems for menstrual waste, emergency menstrual materials.

No Service (Water, Sanitation, or Hygiene)
The facility lacks improved WASH infrastructure, supplies, or access.
Operation and Maintenance (O&M)

Routine tasks required to keep WASH facilities functional, including cleaning, repairs, water quality
monitoring, and sludge removal.

Point of Care (HCFs)

Any location where clinical care is provided, such as consultation rooms, delivery rooms, inpatient
wards, emergency rooms, or treatment stations.

Private Space for MHM
A room separate from toilets, designated for girls/women to manage menstruation privately.

Resilience of WASH Facilities

The ability of water and sanitation infrastructure to continue functioning during and after natural
hazards.

Rural vs Urban Classification
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Administrative classification of facility location, used to stratify sampling and analysis.
Safe Disposal of Waste (HCFs)

Medical waste that is segregated, treated, and disposed of through approved methods such as
incineration, autoclaving, deep burial pits, or municipal systems.

Safe Sludge Disposal

Sludge that is emptied by trained workers and transported to an approved treatment site or
managed onsite safely.

Seasonality of Water Supply

Whether an improved water source supplies sufficient water year-round or becomes unavailable in
certain seasons (commonly during dry season).

Sex-Separated Toilets (Schools)
Toilets assigned separately for boys and girls, ensuring privacy and dignity.
Solid Waste Management

Practices related to collection, storage, segregation, and disposal of general waste such as paper,
food leftovers, and packaging.

Toilet Usability

A toilet is considered usable when it is unlocked, functional, clean, and safe for use by students or
staff.

Tubewell Platform Protection
A climate protection measure where the pump platform is raised to prevent floodwater contamination.
Unimproved Water Source

Unsafe water sources such as unprotected wells, unprotected springs, surface water, or tanker water
without quality control.

Usable Toilet Ratio (Schools)

The student-to-toilet ratio measured against the national standard (<50 students per improved toilet
compartment).

Waste Segregation (HCFs)

Sorting waste at the point of generation into specific color-coded bins (infectious, sharps, general
waste).

Water Quality Testing
Testing of water for microbial or chemical safety, often not performed consistently across facilities.
Water Storage Capacity

Ability of the facility to store water for at least 1-2 days in case of supply disruption.
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ANNEX-4: FORMATION OF TECHNICAL COMMITTEE

Name, Designation and Office

Position in the Committee
(Not According to Seniority)

01 Mr. Mohammed Mizanur Rahman, Director General, BBS Chairperson
02  Mr. Mochammad Masud Rana Chowdhury, Additional Secretary, SID Member
03  Mr. Mohammad Obaidul Islam, Deputy Director General, BBS Member
04  Mr. Md. Mir Hossain, Joint Secretary (Development), SID Member
05  Mr. Alauddin Al Azad, Director, Agriculture Wing, BBS Member
06  Mr. Kabir Uddin Ahmed, Director, Computer Wing, BBS Member
07  Mr. Md. Emdadul Haque, Director, Demography and Health Wing, BBS Member
08  Mr. Md. Ziauddin Ahmed, Director, Statistical Staff Training Institute (SSTI), BBS Member
09  Mr. Md. Mahmuduzzaman, Director, Census Wing, BBS Member
10 Mr. Muhammad Atikul Kabir, Director, Industry and Labor Wing, BBS Member
11 Mr. H. M. Firoz, Director (i.c.), FA & MIS Wing, BBS Member
12 Mr. Md. Rafiqul Islam, Director (i. ¢.), National Accounting Wing, BBS Member
13 Mr. Md. Mahabur Rahman Sheikh, Deputy Secretary, SDG Cell, SID Member
14 Dr. Syed Shahadat Hossain, Professor, ISRT, University of Dhaka Member
15  Representative, Department of Statistics, University of Dhaka Member
16  Representative, Department of Public Health Engineering, Dhaka Member
17 Representative, Dhaka WASA Member
18 Representative, National Institute of Population Research and Training (NIPORT) Member
19 Representative, Directorate of Primary Education (DPE) Member
20  Representative, Bangladesh Bureau of Educational Information & Statistics (BANBEIS) Member
21  Representative, Directorate General of Health services (DGHS) Member
22  Representative, Directorate General of Fumily Planning (DGFP) Member
23 Representative, SPEAR Section, UNICEF Bangladesh Member
24 Representative, WASH Program, UNICEF Bangladesh Member
25  Representative, WHO Bangladesh Member
26  Representative, Bangladesh Institute of Development Studies (BIDS) Member
27 Mr. Surangit Kumar Ghose, Focal Point, ECDS Cell, BBS Member
28 Mr. Mohiuddin Ahmed, Focal Point, Poverty and Livelihood Statistics (PLS) Cell, BBS Member
29  Ms. Asma Akter, Focal Point, Gender Statistics Cell, BBS Member
30 Ms. Aklima Khatun, Focal Point, Research and Development (R&D) Cell, BBS Member
31 Ms. Naima Akther, Deputy Director, SDG Cell, BBS Member
32 Mr. Md. Alamgir Hossen, Focal Point, SDG Cell, BBS Member-Secretary
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ANNEX-5: REPORT SCRUTINY COMMITTEE

Position in the

Name, Designation and Office

(Not According to the seniority)

Committee

01 Joint Secretary, Informatics Wing, Statistics and Informatics Division Chairperson
02  Joint Secretary, Budget, Finance and Audit Branch, Statistics and Informatics Division Member
03  Joint Secretary, Informatics Branch, Statistics and Informatics Division Member
04  Joint Secretary, Development-1 Branch, Statistics and Informatics Division Member
05  Joint Secretary, Development-2 Branch, Statistics and Informatics Division Member
06  Joint Secretary, Administration-2 Branch, Statistics and Informatics Division Member
07  Deputy Secretary, Development-1 Section, Statistics and Informatics Division Member
08  Deputy Secretary, Informatics-1 Section, Statistics and Informatics Division Member
09  Deputy Secretary, Informatics-3 Section, Statistics and Informatics Division Member
10 Deputy Secretary, Development-2 Section, Statistics and Informatics Division Member
11 Deputy Secretary, Administration-4 Section, Statistics and Informatics Division Member
12 Deputy Secretary, Planning Section, Statistics and Informatics Division Member
13 Focal Point, SDG Cell, Bangladesh Bureau of Statistics Member
14 Accounts Officer and DDO, Statistics and Informatics Division Member
15 Deputy Secretary, Informatics-2, Statistics and Informatics Division Member-Secretary

ANNEX-6: SAMPLING DESIGN COMMITTEE

Name, Designation and Office

(Not According to Seniority)

Position in the Committee

01 Mr. Md. Emdadul Haque, Director, Demography and Health Wing, BBS Chairperson

02  Dr. Syed Shahadat Hossain, Professor, ISRT, University of Dhaka Expert Member
03  Dr. Dipankar Roy, Joint Secretary, SID Member

04 Mr. Kabir Uddin Ahmed, Director, Computer Wing, BBS Member

05  Mr. Raphael Nwozor, UNICEF Bangladesh Member

06  Mr. Md. Alamgir Hossain, Focal Point Officer, SDG Cell, BBS Member

07  Ms. Nayma Rahman, Deputy Director, Demography and Health Wing, BBS Member

08  Ms. Tajmoon Nahar Khair, Statistical Officer, SDG Cell, BBS Member

09  Ms. Naima Akther, Deputy Director, SDG Cell, BBS Member-Secretary
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ANNEX-7: EDITORS’ FORUM

Name, Designation and Office

(Not According to Seniority)

Position in the Committee

01  Mr. Mohammad Obaidul Islam, Deputy Director General, BBS Chairperson
02  Mr. Alauddin Al Azad, Director, Agriculture Wing, BBS Member
03 Mr. Kabir Uddin Ahmed, Director, Computer Wing, BBS Member
04 Mr. Md. Emdadul Haque, Director, Demography and Health Wing, BBS Member
05  Mr. Md. Mehmuduzzaman, Director, Census Wing, BBS Member
06  Mr. Muhammad Atikul Kabir, Director, Industry and Labor Wing, BBS Member
07  Mr. H. M. Firoz, Director (i.c.), FA & MIS Wing, BBS Member
08  Mr. Md. Rafiqul Islam, Director (i.c.), National Accounting Wing, BBS Member
09  Mr. Md. Alamgir Hossen, Focal Point, SDG Cell, BBS Member
10 Mr. Md. Nazmul Haque , Project Director, BPLS Project, BBS Member

Mr. Md. Ziauddin Ahmed, Director, Statistical Staff Training Institute (SSTI) BBS

Member-Secretary

ANNEX-8: FORMATION OF WORKING TEAM

Name, Designation and Office

Position in the Committee

(Not According to seniority)

01  Mr. Md. Alamgir Hossen, Focal Point Officer, SDG Cell, BBS Chairperson
02  Mr. Iftekhairul Karim, Deputy Director, Demography and Health Wing, BBS Member
03  Mr. Mohammad Saifur Rahman, Deputy Director, Industry and Labour Wing, BBS Member
04  Ms. Naima Rahman, Deputy Director, Demography and Health Wing, BBS Member
05  Ms. Tajmoon Nahar Khair, Statistical Officer, Agriculture Wing BBS Member
06  Mr. Md. Saydur Rahman, Statistical Officer, Demography and Health Wing, BBS Member
07  Mr. Md. Mahabur Rahman Sheikh, Deputy Secretary, SDG Cell, SID Member
08  Mr. Md. Saifur Rahman, Executive Engineer, Department of Public Health Engineering Member
09  Ms. Tazrina Habib Ananya, National WASH Specialist, UNICEF Bangladesh Member
10 Mr. Raphael Nwozor, National WASH Specialist, UNICEF Bangladesh Member
11 Ms. Naima Akther, Deputy Director, SDG Cell, BBS Member-Secretary
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ANNEX-9: REPORT WRITING, REVIEW AND
DATA ANALYSIS TEAM

Name, Designation and Office

(Not According to seniority) ] 1010 10 170 U

01 Mr. Md. Alamgir Hossen, Focal Point, SDG Cell, BBS Team Leader
02 Ms. Asma Akhter, Deputy Director, Demography and Health Wing, BBS Member
03 Ms. Aklima Khatun, Focal Point, Research and Development (R&D) Cell, BBS Member
04 Ms. Naima Akther, Deputy Director, SDG Cell, BBS Member
05 Ms. Nayma Rahman, Deputy Director, Demography and Health Wing, BBS Member
06 Ms. Tajmoon Nahar Khair, Statistical Officer, SDG Cell, BBS Member
07 Mr. Md. Saydur Rahman, Statistical Officer, Demography and Health Wing, BBS Member
08 Mr. Husain Ahmed, Statistical Officer, SDG Cell, BBS Member
09 Mr. Sabbir Ahmed, Statistical Officer, Demography and Health Wing, BBS Member
10 Mr. Md. Ariful Islam, CAPI Consultant, SDG Cell, BBS Member
11 Ms. Tazrina Habib Ananya, National WASH Specialist, UNICEF Bangladesh Member
12 Mr. Raphael Nwozor, National WASH Specialist, UNICEF Bangladesh Member
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