The facts

Retention and recruitment of teachers is problematic where schools lack

adequate water and sanitation facilities.

Teachers want to work in good schools. This is often defined by whether they

have access to toilets or not.

Teacher shortages result in large class sizes, which affects the standard of

education children receive.

Water and sanitation-related illnesses mean that teachers are themselves
absent from school which causes children to be sent home.

Children infected by water-related skin conditions can spread the disease to

teachers.

Teachers also miss school due to domestic chores such as water carrying.

Why water, sanitation
and hygiene?

Since the implementation of
Water Aid clean water
programmes in India, Tanzania
and Ghana, teachers are more
likely to accept posts in areas
where recruitment was difficult
due to the lack of clean drinking
water.
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This Briefing Note presents evidence
for the impact of water supply, sanitation
and improved hygiene on education.
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BRIEFING NOTE 2

The Millennium
Development Goals

In September 2001, the United
Nations Millennium Summit
agreed a set of time-bound
and measurable goals aimed at
combating poverty, hunger,
illiteracy, environmental
degradation and
discrimination against
women.

The second Millennium
Development Goal (MDG) is
to achieve universal primary
education. The target is to
ensure that all boys and girls
complete primary education
by the year 2015.

The EDUCATION
Millennium Development Goal :

www.lboro.ac.uk/well/



Children and School Performance at Girls’
Health Attendance School Education
The facts The facts The facts The facts
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