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No woman should give
birth without clean Water

verytwoseconds awoman gives birthin

ahealthcare facility without clean water,

decent toilets or basic hygiene.

WaterAid’s Born Without Water report,

launched recentlylays bare the scale of

the crisis,showing how millions of wom-
en and newborns are exposed to preventa-
bleinfections at the very moment of birth. At
the moment when care matters most, health
workers are forced to do their jobs without
the most essential resources. The promise of
safe childbirth is quietly undermined.

Thisis not only a global crisis. It is a Ugan-
danone.

In Uganda,only 31 percent of healthcare
facilities have basic water services,(WHO/
Unicef Joint Monitoring Programme). This
means nearly seven in 10 facilities either lack
water entirely or cannot guarantee it when it
isneeded most.In rural areas, the situation is
even more severe.Across low-income coun-
tries, healthcare facilities often operate with-
out reliable water;sanitation and hygiene ser-
vices,increasing the risk of infection for moth-
ers and newborns and placing health work-
ersinimpossible service conditions.

These are not just statistics. They are lived
realities. They are the midwife who must de-
liver a baby without being able to wash her
hands properly They are the mother who ar-
rives at a health centre hoping for safety but
finds no water and soap that put her and her
newborn at risk. They are the newborns ex-
posed toinfections that could have been pre-
vented with provision of clean water and
soap. :

Water,sanitation and hygiene servicesin
healthcare facilities are fundamental to safe,
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The gap between po- ;
hcy and practice re-
-mains wide. Too many

_healthcare facilities

are still lack basic

water amtsamtahon
' commumtles eonh
nue to rely on services
that cannot guarantee

_ quality care. Without them, infection preven-

tion and control breaks down. Therisk ofsep-
sisincreases.Maternal and newborn mortali-
ty rises. Trust in the health systesyis erodeck

Uganda has made important commitments
toimprove access to healthcare and strength-
en its health system.There are policiesin
place.There are dedicated health workers
who continue to serve communities under
difficult conditions.
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But commitments alone are not enough.

The gap between policy and practice re-
mains wide. Too many healthcare facilities
are still lack basic water and sanitation servic-
es.Too many communities continue torely
on services that cannot guarantee safety.

Closing this gap requires sustained invest-
ment,stronger accountability and an effec-
tive coordinated approach that places water,
sanitation and hygiene at the heart 6fhealth-
care delivery. Governments and partners
must prioritise financing for WASH in health-
care facilities. Infrastructure must be built,
rehabilitated and maintained. Water sup-
ply systems must be reliable. Facilities must
have functional toilets and handwashing sta-
tions.These are essential investments in pub-
lichealth.

There must also be stronger integration of
WASH into health planning and budgeting.
Too often, water and sanitation are treated
as separate from healthcare, when in reali-
ty they are inseparable.Safe care cannot exist
without safe water.

The evidenceis clear. What is needed now
isthe political will to act on it and to ensure
progress reaches every facility not just a se-
lectfew.

This is why the“Time to deliver”campaign
matters.

Itis acall to move beyond promises and to-
ward action. It calls on leaders to ensure that
every healthcare facility has the water;sanita-
tion and hygiene services it needs to provide
safecare. ’

Uganda has the opportunity tolead by ex-
ample,to demonstrate that safe, quality
healthcareis possible when water;sanitation
and hygiene are prioritised.

Thetimetodeliverisnow.
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