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SDG 6: Good news for health? 

• Aspiration for universal WASH access

• Focus on reducing inequalities  

• Focus on safely managed services 

(rather than infrastructure)

• Hygiene is included in targets

• Institutional settings (health facilities, 

schools) are monitored

• Emphasis on the enabling environment 



Global inequalities in WASH services
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Eliminating open defecation
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Inequalities in progress towards universal access
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WASH in health care facilities

 1 in 4 health care facilities in sub-Saharan Africa 
have no water services, and 1 in 3 have no 
sanitation service

 More than 1 million deaths each year are 
associated with unclean births - most of these 
deaths occur in low- and middle-income countries

 Up to 20% of women in sub-Saharan Africa get a 
wound infection after a caesarean section

 2019 World Health Assembly resolution lays out 
concrete steps to address this issue:

− Develop national action plans 
− Set and implement environmental health standards for 

health care facilities
− Strengthen health workforce
− Use tools such as WASH- FIT to help identify and prioritize 

risks and develop improvement plans
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WASH-related diseases and risks 
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Disease burden from inadequate WASH, 2016
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Nutrition, NTDs and WASH 



Pharms in Water (1)
Occurrence

• Pharmaceuticals have been identified in surface and ground 
water primarily impacted by human, industrial and animal 
wastewater discharges

• Available studies show traces of few pharmaceuticals in the low 
ng/L range, typically more than 1000 fold less than the lowest 
therapeutic dose.

• Pharmaceuticals are not unusual organic chemicals. Treatment 
effectiveness is reasonably predictable based upon physical and 
chemical properties of the compounds.



• Based on current evidence on margins of exposure to 
individual compounds, the development of global 
drinking water quality guideline values for 
pharmaceuticals is not warranted. 

• When local circumstances, for example based on 
catchment surveys, indicate a potential for elevated 
concentrations, screening values can be developed. 

Pharms in Water (2)
Human Health Risk 



• Concerns over pharmaceuticals should not 
divert water suppliers and regulators from 
pathogenic microbial water quality issues. 

• Routine monitoring is not recommended, 
but targeted well designed and quality 
controlled investigative studies could 
provide more information on potential 
human exposure from drinking water. 

• Chemical risk assessment methodologies 
for low level chronic exposure to mixtures 
would benefit from further research for all 
life stages.

Pharms in Water (3)
Recommendations  

• Current evidence does not support a 
general requirement for additional or 
specialised drinking water treatment to 
reduce concentrations of 
pharmaceuticals from water sources. 

• Methods for prioritising pharmaceuticals 
should be refined.

• Enhanced preventive measures 
including education for prescribers and 
the public can reduce disposal and 
discharges to the environment and will 
reduce human exposure.
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 Robust WASH policies and plans exist, but

− implementation is constrained by inadequate human 
and financial resources: 80% of countries (n=70) have 
insufficient financing to meet national WASH targets

− rural WASH services receive a smaller share  of funding 
than urban services

− institutions tasked with regulatory oversight for WASH 
service delivery are stretched and unable to undertake 
the required surveillance

 More effort is needed to:

− strengthen national financial systems to support 
decision-making, including targeting WASH financing 
and service delivery in rural areas

− strengthen regulatory oversight for WASH service 
delivery 

WASH policy and scaling up efforts



Thank you


