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METHODS

Guidelines development process

Scoping of the document

Setting up guidelines development group

and externalreview group > Approval of
Disclosure and management of secondary guideline
intelfests development
Formulation of questions (PICO) and choice proposal
of the rele\@.nt outcomes
_ B Evidence retrieval, assessment and
[Gf\r:uE l synthesis (systematic reviews)
GRADE evidence profiles
DECIDE Formulation of recommendations (GRADE)
GRADE! Including explicit consideration of:
— Dissemination, implementation »  Approval final
(adaptation) guidelines
Evaluation of impact
Plan for updating :
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Introduction, scope and objectives




,.;-3 World Health
Chapter 1 WX® Organization
INTRODUCTION
Objectives

» Maximise the health impacts of sanitation
interventions

> Articulate the role of health sector in sanitation

Audiences
> Health and non-health actors involved in sanitation

» National and international organizations responsible
for developing policies, standards or guidelines, and
programmes on sanitation
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INTRODUCTION

Table 1.1 The health impact of unsafe sanitation

Direct impact (infections)*

Eroader well-being

Faecal-oral infactions

= Diamhoeas (ind. choler)
« [ysenteries

= Typheid

Helminth infections

= Ascariash

« Trichuriasis

= Hoakworm infection

= (ysticercosks | Taznia saliumy infection)
= Schistosomiasis

Insect vector diseases ™

iwectors breed in faeces or faecally-
contaminated water)

« Lymphatic filariasis

= West Nile Fever

- Japanese encephalitis

= Trachoma

(conditions cawsed by preceding infection)

Stunting’ growth faltering
[related to repeated diarhea, helminth
infections, envirsnmental enteric dysfunction]

Consequences of stunting
[obstructed labour, low birthweight)

Impaired cognitive function

Prisumionia (rzlated to repeated diarhea in
undemourished children)

Anaemia [relatad to hookworm infections

Immediate:

Anxiety (shame and embarrassment
from open defecation and shared sanitation)
and related consequences

Sexual assault (and related onsequences)
Adwersa birth outcomes

[du= to undenuse of healthoare fadlities
with inadequate sanitation)

Long-term:

School absentesism

Poverty

Decreased economic productivity
Anti-microbial resistance
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Recommendations and
good practice actions
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RECOMMENDATIONS AND
GOOD PRACTICE ACTIONS

Universal access and use of toilets that safely
contain excreta

Universal access to safe systems along the entire
sanitation service chain

Sanitation as part of local services

Health sector role in safe sanitation to protect
public health
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Implementation guidance
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SAFE SANITATION SYSTEMS
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What does safe mean?

« e, Containment—
Definitions for | W soragetratment P € """'”" ety

safe
management
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Monitoring definitions vs Normative definitions

SERVICE LEVEL DEFINITION > Normative

SAFELY MANAGED Use of improved facilities that are not shared with e el .
other households and where excreta are safely definitions provi de
disposed of in situ or transported and treated offsite. more detail to guide

Use of improved facilities that are notshared
with other households.

implementation

LIMITED Use of improved facilities shared between two or A\ gn ed with
more households.
measurable
Use of pit latrines without a slab or platform , definitions in SDG

hanging latrines or bucket latrines. . .
monitoring

Disposal of human faeces in fields, forests,
bushes, open bodies of water, beaches or other
spaces, or with solid waste.
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ENABLING SAFE SANITATION
SERVICE DELIVERY

Guidance covers:

Policy & planning

Legislation, regulations, standards, guidelines

Roles and responsibilities

Role of health authorities

Delivering sanitation at the local level

Developing sanitation services and business models
Fostering the sanitation services market

Management of special risks (emergencies, outbreaks, HCF)

>
>
>
>
>
>
>
>




’ﬁ“
Chapter s () G oy
SANITATION BEHAVIOUR
CHANGE

Table 5.2 5tages in behaviour change strategy design

existing behavioar the intervemtion

= Situation amalysis = Engagement of =~ Delivery of

« Surveys relevant spedialists intervention at the

« Nationalliy- and stakeholders desired scale
representative data = Comtent development = Rexgular rediew and

» Stakeholder and ~ Diefmition of actiwities = Evaluation
key infoamant and protoocds M A
engagement . —

. A

Covers:
» Sanitation behaviours and
determinants

» Approaches & intervention design
» Institutional responsibilities
» Monitoring & learning
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EXCRETA-RELATED PATHOGENS

Human host

Faeces,
urine

Sanitation hazards
Unsafe toilets
= Unsafé

containment

=

7=f\ conveyance/
© © transporytatlon

% Unsafe off site

treatment

¥

@&i‘m‘.

storage/
— treatment

- F = Unsafe/J

!

Hazardous events
Flies
- ‘ié
Animals* (rops/food/ /
ﬂ'm Water
o\
ﬂ” / consul:rslgtlon ‘|

&
Water ﬁ
bodies/drains |

W Q)

Fi
Fields i v
—x
Ground Feet/skin /
water m
. Objects/floors/

surfaces

Exposure

t-"‘” Organization

Covers:

» An updated
F-diagram

» Sanitation
related
pathogens
Treatment
and control
Focus on
emerging
Antimicrobial

resistance
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EXCRETA-RELATED PATHOGENS

Table 6.1 Excreta-related pathogens (main source: Mandell, Bennett & Dolin, 2000)

BACTERIA
Campyiobocter spp. | Mostcommon | Predominantly | Poultry 106—-109/g | Uptod weeks
bactarial fmdau_iwater aldﬂm_a'
VIRUSES
& Large group of Person-to-person, | Mone — sirict Lo
distinct vinses thircaugh bath human
PROTOZOA
Chostridi

Ascars (Ome of the most ¥ia Mo [znimal High 0¥ aggs'y While Bethany
lumixicoides axmmon fuman consemption | roundwonm spedies infzction etal,
{rourdworm) hiedmirth infactions of nit thowght to persists 2006

globally. Largely contaminated | be pathogenic to

asymipiomatic. soll amd fiood, | husman.

(an lead to bowel! and hand
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Chapter 8

EVIDENCE ON THE EFFECTIVENESS AND
IMPLEMENTATION OF SANITATION INTERVENTIONS

Brief overview:

Limited increase in coverage and use leads to limited impact on
transmission

Evidence of a protective effect of sanitation on infectious diseases and
nutrition.

Evidence of association with wider health outcomes, including cognitive
development, personal wellbeing, especially among women and girls.

Strength of the evidence is generally low, though this may is due in part
to limited studies and is common for environmental interventions.
Significant gaps remain in epidemiological, implementation and other
areas of sanitation research.
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RESEARCH NEEDS

VV V VY

>
>
>
>
>
>
>

Strategies for encouraging governments to prioritize, encourage and monitor
Improving coverage and securing correct, consistent, sustained use
Estimating health impacts from sanitation interventions

Methods for assessing presence of and exposure to sanitation-related
pathogens in the environment

Leakage and fate of faecal pathogens in the environment

Alternative designs and services

Culturally-appropriate interventions respect human dignity and rights
Mitigating occupational exposures

Links between sanitation, animals and their impact on human health
Ecological effects

Sanitation and gender
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SANITATION SYSTEM FACT

SHEETS

Factsheet |

Dry or flush toilet with onsite disposal

Summary

This system s based on the useof 3 Sngle pi technosogy
b oollect and store excreta. The system can be used
Wwith o withaut Aushwater, depanding on the tolies.
|1FILI'B o the system can include urine, faeoes, neanslng
‘water, Nushwater and dry EEEPIS"‘I; materials. The usa
of flushwatar, claansing water and cleaning agents will
gapand on water avallability and local habit. The tollet
Tar this system Can elther = a dry tolletor a pour Nush
tofliet. A urincl coukd sdditionally be usad, The toliet ks
directly connected to 3 Sngle pit or 2 single vantilated
Improvesd pit (VIP) for containment. As the pitfilk up, les-
chate parmeates from the pit Into the sumounding soil.

‘When the pit ks full, It can be backfilled with soll and
a frult or omamenital tree can be planied. The sludge
acts &5 3 soll condltloner with the Increase In organic
matter resulting In Improved water holding capactty
and providing additional nutrients, which are showily
reguced owver tima. A new pit has 1o be dug and this s
genarally only possible when the existing superstruc-
ture Is mobika.

Applicability

Sultabiiity: This system should be chosen only where
there Is encugh space o continuousty dig new pits. in
danse urban settiements, there Is not sufMdent space
b continuousty dig new plts.

Whean It ks not possible todig 2 deep pit or the ground-
water kevel Is oo high, a shallow, ralsed plt can be 3
viabie alternative- the shaliow pit can be extanded by
baullding the pit upwards with the wse of conrete fings
or Dlocks. & ralsed pit can also beconstructed In an areg
wheana flooding Is frequert In crder to kzep watar from
fowing Inta thee pit during heavy raim &

Cost: This system |5 one of the least expansive to con-
struct In terms of Capital cost and maintenance oost,
aspecially I the superstructure s moblle and can be
reusad .2,

D'c.sign. considerations

Todlet: The toliet should be made from conorete, fbre-
qlass, porcelain or stanless steal for ease of deaning
and designed to prevent stommwater from Infitrating
or entering the pit 2.

Containment: On average, solids accumutate at 2 rate
of 4010 60L per person/year and up to 301 per parson/
year If dry dieansing materials swch as leaves or paper
are usad. In many emergency shuations, tollets with
Infikrating pits are subjected &0 NEavy Use, Consaquentty
exoreta and analh-deansing materals are added much
faster than the decompaosition rate, the ‘Tiomal” accw-
mulation rates can therefore Inorease by 509 &
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11 system factsheets
covering applicability,
design considerations
and measures to
protect public health

» Table comparing

applicability of
system in different
contexts
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FACT SHEETS

11.1 Bacterial pathogens
Most bacterial pathogens potentially transmitted by water infect the gastrointes-
tinal tract and are excreted in the faeces of infected humans and animals. However,

COMING SOON

there are also some waterborne bacterial pathogens, such as Legionella, Burkholderia Harmonized with
ot e s s it (i Drinking water
tions occurring in the respiratory tract, in skin lesions or in the brain. quality factsheets
and the global
Acinetobacter water pathogens
General description project (GWPP)

Acinetobacter spp. are Gram-negative, oxidase-negative, non-motile coccobacilli (short
plump rods). Owing to difficulties in naming individual species and biovars, the term
Acinefobacter calcoaceticus baumannii complex is used in some classification schemes
to cover all subgroups of this species, such as A. baumannii, A. iwoffii and A. jun.

Human health effects

Acinetobacter spp. are usually commensal organisms, but they occasionally cause in-
fections, predominantly in susceptible patients in hospitals. They are opportunistic
pathogens that may cause urinary tract infections, pneumonia, bacteraemia, second-
ary meningitis and wound infections. These diseases are predisposed by factors such
as malignancy, burns, major surgery and weakened immune systems, such as in neo-
nates and elderly individuals. The emergence and rapid spread of multidrug-resistant
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Panel Discussion

Moderated by Yael Velleman, WHO

Panelists:
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Next Steps

Launch October 2018
- final touches
- mobilizing partners

Implementation from 2019
- through networks and with partners

Supporting materials
- additional details
- context specific







ﬁ;;{; World Health
¥8Y Organization

WHO WASH Guidelines

Sanitation and

Health Guidelines
Use

Community

disease
burden Guidelines for
safe
recreational

environment

Disposal

Reuse ™ )
Groundwdgter

Guidelines for

/
safe use of drinking-water quality

wastewater, excreta,
greywater
Slide: Susan Petterson
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Transmission of excreta-related pathogens

Sanitation hazards Hazardous events

' Flies
N 3
C—— l_ «
Unsafe toilets ‘3‘%\\
Human host

P Crops/food

Unsafe -
containment | »~ ﬂl Water F
. storage/ N / consumption/ at8y
treatment “»«| / use mouth

>

T |
Water |*’/

Faeces, bodies/drai >
urine -@h Unsafe it s é

Exposure

o~ |
£ (0)——=H0o)> conveyance/ Swawawh
© © transpor%ation M @ feet
~
. Fingers /
Fields <
% Unsafe off site —— >
treatment — 7
¥ Ground Feet/skin
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use/disposal SAAY
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INTRODUCTION

Health sector functions / : \

Contribution to sanitation sector

coordination Jan cnwomera
and regulations in health
programimes.

Health in sanitation policies

Health protective norms and standards e

fiseases

Health surveillance

Health programme delivery

Sanitation behaviour change S —

and cooperation with
other sectors

Healthcare facilities

Bartram &
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SANITATION BEHAVIOUR
CHANGE

Guidance covers:

Institutional and government responsibilities
for sanitation behaviour change

Sanitation behaviours and determinants
Changing behaviours: approaches, intervention

design
Monitoring and learning
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SANITATION BEHAVIOUR
CHANGE

Figure 5.1 Example of behavioural determinants for open defecation

POSSIBLE DETERMINANT
Lack of facilities
Poor quality/smelly dirty facilities
Convenience
Habits
Lack of familiarity with toilets
Limited awareness of health consequences
Lack of anal cleaning materials

OUTCOME

OPEN

DEFECATION
Table 5.2 Stages in behaviour change strategy design
= = —
existing behaviour the intervention
= Sibuation anakysis = Engagemant of = Dislivery of
« Sarveys relewant specialists infervention at the
« Nationally- and stakehalders desired scale
representative data = Coartent development = Regular review and
sets and pre-testing adaptation
« Stakeholder and - Disfamition of activities - Evaluation
key informant amnd prrtocods . A
engagement . ~




