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World Health Organization (WHOQO) at-a-glance

We lead and champion global efforts to give everyone, everywhere an equal
chance at a safe and healthy life

We are the UN specialized agency
working to:

promote health

keep the world safe

serve the vulnerable

Governed though the World Heath

Assembly, executive board,
constitution and Director General
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v Organization

We put science to work, leading and
coordinating global efforts to:

expand Universal Health Coverage
respond to health emergencies
promote healthier lives

WHO is a leading voice for science,
solutions and solidarity in today's
deeply polarized world where
misinformation and disinformation is
putting public health atrisk
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Global status - water, sanitation, hygiene
and health outcomes
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Globally, unsafe drinking-water, sanitation and hygiene cause an
estimated 1.4 million deaths and 74 million DALYs a year

Fig 2. Deaths attributable to unsafe drinking-water, sanitation and hygiene out of total deaths for each health outcome (in thousands), 2019

All 4 outcomes 1,401
Diarrhoea 1,035
Acute respiratory infections 356
Undernutrition (<5 only) 8

Soil-transmitted helminthiasis @ 2
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WASH related infections are much higher and decreasing more slowly



Impacts of inadequate water, sanitation and hygiene are numerous,
but cannot all be quantified due to limited evidence

Fig. 1 | WASH-related diseases and risks
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Cholerais entirely preventable through WASH

From 1 January to 28 September 2025 > 500,000 cases and > 6,500 deaths in 32 countries.
Most cholera cases occur in countries with low water and sanitation coverage

Figure 1. Cholera and acute watery diarrhoea (AWD) cases per 100 000, 1 January to 28 September 2025
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Larger, more deadly outbreaks, in more countries than ever, exacerbated by conflict and climate change, vaccine shortages



Vector-borne
diseases are on
the rise — spreading
Into cooler areas
and thriving where
water storage,
wastewater
management and
drainage is poor.
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Colours indicate the number of VBD that pose a risk at each 5 x 5 km grid cell (Mayes. C., 2017. Developed from Golding. N et al., 2015.)

Image 1: Overlapping global distribution of malaria, leishmaniasis, dengue, yellow fever, lymphatic filariasis,
Japanese encephalitis, and Chagas disease (WHO 2017 Global vector control response 2017-2030).



Target WASH to disease hotspots

Cholera in Africa Intestinal worms in Ethiopia
B Annual incidence >1 case per 10000 people oy
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Data source:

Available for all African countries


https://espen.afro.who.int/countries/ethiopia

Global status - water, sanitation, hygiene
access and the enabling environment
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Achieving the 2030 targets for ending open defecation and universal access to basic WASH

services will require acceleration, and universal coverage of safely managed services is

increasingly out of reach
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Historical rates of progress are insufficient to reach universal access by 2030, especially
in low-income countries and fragile settings

At least basic sanitation services

B Required for universal
access by 2030
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FIGURE 10

Annual rate of change for key WASH indicators by income group, and required average rate of change to
reach universal access (>99%) by 2030 (% pts/yr)



Inequalities in unserved populations

The unserved population has decreased rapidly, but staghated or continue to rise in urban
areas ahd low-income countries

Urban/rural Income groups
Safely managed Safely managed Safely managed Safely managed
drinking water sahitation = drinking water sahitation e
4000 g 4000 4000 o A0 o 4000 o
3500 ¢ 3500 d 3500 0 3500 o 3500 o
3000 ¢ 3000 3000 0 3000 1 3000 O
'E 2500 2500 o 2500 2500 & e
=
E
c 2000 2000 o 2000 2000 o
= 1654
=
g

1500 o 1500 d 1500 of

500

o LY. od
2015 2024 2015 2024 2015 2024 2015 2024 2015 2024 2015 2024
Bl Rurzal Hl Rural m Rural High-income High-income Insufficient
B Urban B urban Il Urban Upper-middle- Upper-middle- data _
income income B Lower-middle-
B Lower-middle- B Lower-middle- Income

FIGURE 11 Population without safely managed drinking water, safely managed sanitation and basic hygiene services,



Explore detailed data at: www.washdata.org
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Data

Reports Topics

Data

How we work

The WHO/UNICEF Joint Monitoring Programme (JMP) is the
custodian of global data on Water Supply, Sanitation and Hygiene
(WASH).
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http://www.washdata.org/

SDG 6.3.1: Wastewater treatment (and reuse)

Progress on
Wastewater
Treatment

GLOBAL STATUS AND
ACCELERATION NEEDS
FOR SDG INDICATOR 6.3.1

2021

Progress on the proportion of
domestic and industrial wastewater
flows safely treated
o Pr@ress on - \Y S 7 gchgc_etlgx-‘Qi(S);a}wﬁg;SvsG Indicat_or 6.3.1 and

7 g : . , with a special focus on
Wastewater Treatment = & = climate change, wastewater reuse and health
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6.3.1 (domestic component)

Monitoring of household wastewater covers sewer, septic tank and other flows across the stages of
collection, delivery to treatment, treatment and discharge into the environment

Generation Collection Delivery Treatment Discharge
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Inadequately treated septic tank flows are the main contributor to unsafe household wastewater
discharges in Iraq

B C D

Collected in

sewers {14}
962 million m#/year

A Primary 2 million m*/year 1,332 million msye

econda

Not delivered to treatment
(direct disc |

Total household Collected in
wastewater septic tanks {15}

generated {8} 1,955million mé/year
3,175 million m?/year

323 million m/year
Not collected

{16;17; 18}
258 million m®/year

Country files: https://tinyurl.com/631household2022

42%

18


https://tinyurl.com/631household2022

6.3.1 (domestic component)
ey

component of the Number of UN Member States  Proportion of global population

Statistic/estimate

indicator

2020 2022 2024 2020 2022 2024 2020 2022 2024
Volume of
household 268 billion 332 billion
193 193 193 >99%  >99% >99% 271 billion m? - -
wastewater m?3 m3
generated
Volume of
household 155 billion 185 billion
116 129 130 80% 89% 84% 150 billion m3
wastewater safely m?3 m?3
treated
Volume of
household 113 billion 147 billion
116 129 130 80% 89% 84% 121 billion m3
wastewater not m3 m?3
safely treated
Proportion of
household
116 129 130 80% 89% 84% 55.5% 57.8% 55.8%
wastewater safely / ;
treated

\' ATER ——————————————
R https://www.unwater.org/publications/domestic-wastewater-treatment-briefing-notes2025

INITIATIVE FOR SDG 6
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Regional variability 2020 - 2022

(limited scope for trend analysis)
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Some data on wastewater reuse

SDG 6.3.1 reporting can include wastewater reuse flows, as they are called for in Target 6.3
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Global status - the enabling environment
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2025 GLAAS - just launched!

2026 UN Water Conference

State of systems for preparatory meeting in Senegal
drinking-water, sanitation

and hygiene

Global update 2025 @ $2°7 2 4033230040 0%t 432 @

iy United
#% Nations

_'m'-'.'.'l'l'i{ revary ol

(e et See interactive keys messages
o and the GLAAS data portal

unicefés




Key facts about the GLAAS 2024/2025 cycle

" 105 countries and 21 development partners participated

= Covers the status of key components of WASH systems:
policy, plans, institutional arrangements;

national targets;

monitoring, review and use of data for decision-making;
regulation and surveillance;

human resources;

finance.

= Analysis of the two SDG 6 Mol targets and indicators: (6.a) and
capacity-building support and (6.b) as well as development partner
support, LNOB and climate and WASH.
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Number of countries reporting formally approved policies supported by
resourced plans for urban and rural drinking-water and sanitation

13

5

8

93

~
~
w
‘ I

100 80 60 40 20

o

Number of countries

@ Urban drinking-water (n = 103) Rural drinking-water (n=101)

Source: GLAAS 2024/2025 country survey.

Countries with formally approved policy and
costed plan with sufficient financial and human resources 6

Countries with formally approved policy and costed plan
Countries with formally approved policy and approved plan

Countries with formally approved policy

Countries with policy formally approved or under review
or under development

Urban sanitation (n = 103)

9
59
54
73

69

83

80
97
93

| | I |
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Rural sanitation (n = 100)
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A majority of countries reported insufficient financial resources
to meet national targets, most notably in sub-Saharan Africa

o]
o}

o © °

@ More than 75% of what is needed for both urban and rural
More than 75% of what is needed for urban or rural _ o

@ Between 50% and 75% of what is needed Lo~ }
Less than 50% needed for urban or rural & /

@ Less than 50% needed for both urban and rural [
Data not available

@ Not applicable

Map production: Water, Sanitation, Hygiene and Health, WHO.
Source: GLAAS 2024/2025 country survey.

Sufficiency of funding from all sources to reach national sanitation targets (n = 77)



Users and Governments are the main sources of funding for WASH
Grants and repayable finance are relatively small

@ Users (tariffs and out-of-pocket expenses)
Government (central, state, local expenditure)
@ Grants (bilateral and multilateral donors, NGOs and others)
@ Repayable finance (concessional and non-concessional — all sources)

14% 50%

3%

33%

Sources of funding for WASH (n = 40)



Percentage of countries with at least 75% of human
resources heeded for key WASH functions

@ Drinking-water (n = 95) Sanitation (1=96) @ Hand hygiene (n=93)

40% —
35% —
30% —

28%

25% @A) 25% 25%
20% — 22%
20% PAR : 20%

15% — 17% 17%
10% —

Policy development Monitoring and Regulation Management of the design and Community 0&M:

and planning evaluation construction of facilities and/ mobilization
or networks

2 A question on sufficient human resources for 0&M in hand hygiene was not asked in the GLAAS 2024/2025 country survey.
Source: GLAAS 2024/2025 country survey.



ODA commitments to water supply and sanitation
decreased by 9% from 2022 to 2023.

== Commitment (constant US$ millions) === Disbursement (constant US$ millions)
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Water and sanitation ODA (constant 2023 US$ millions)

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Source: OECD-CRS, 2025.

ODA commitments and disbursements to water supply and sanitation, 2010-2023, US$ millions
(constant 2023 USS$)



Percentage of countries with national regulations,
standards or guidelines along the sanitation service chain

74% 84%
with minimum with regulations,
requirements for standards or
emptying and conveyance guidelines for
through sewer networks wastewater
sewered (n=101) treatment (n = 99)

67% with

i — regulations,

89% with - ‘ F standards or

minimum W_ » @Q ' ‘~: guidelines
requirements ] , - @ : for safe use

for toilets — of treated
(n=101) Safangiiue Containment/ Conveyance Trastmats Safe disposal or wastewater
treatment in situ (emptying & transport) reuse a"‘z/ or 5;‘;‘)199

, =

79% with minimum 70% with minimum 71% with requlations,
requirements for requirements for standards or
containment and emptying and guidelines for faecal
treatment on site conveyance of faecal sludge treatment

(n=101) sludge (n =99) (n=100)

Sources: GLAAS 2024/2025 country survey; Guidelines on sanitation and health (1).



Since the GLAAS 2013/2014 cycle, more countries report using
sanitation data for decision-making

@ Limited or no data available, limited orno datause @ Data used for a minority of decisions @ Data used for a majority of decisions

201314 2016/17 201819 200/22 2024125

Sources: GLAAS 2013/2014, 2016/2017, 2018/2019, 2021/2022 and 2024/2025 country surveys.

Percentage of countries using sanitation data in decision-making for
sector review and planning, across five GLAAS cycles (n = 44)



Percentage of countries with indicators to monitor
climate-resilient WASH

35% —
36%

30% —
25% — 28%
20% —
15% —
10% —

5% —

Urban sanitation Rural sanitation Urban drinking-water Rural drinking-water Hand hygiene
(n=96) (n=285) (n=280) (n=284) (n=179)

Source: GLAAS 2024/2025 country survey.



What is WHO doing about it?

Key WASH norms, capacity and health sector
collaborations
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Drinking water safety

Guidelines for
drinking-water
quality

Small water supplies

Fourth edition
incorporating

the first and
second addenda

22 World Health
*# Organization




Sanitation and wastewater

GUIDELINES ON RECREATIONAL
WATER QUALITY

GUIDEL'NES ON SAN'TATION Volume 1 Coastal and Fresh Waters
AND HEALTH




Regulators Network (RegNet

Strengthening
water and
sanitation
regulation

A Global
Calito

Action
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What is the Callto Action?
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Hygiene - new hand hygiene guidelines just launched!

HAND HYGIENE
‘ FOR ALL

unicef &

for every child

£
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Guidelines on hand hygiene
in community settings
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WAGSH in health care facilities — new report 2025!

Water, sanitation, hygiene,
health care waste and electricity
services in health care facilities

Organization for evary child




Key health sector collaborations:
AMR, NTDs, public health emergencies

WASH and health

working together:

a ‘how-to’ guide for

neglected tropical disease

programmes

Second edition

Y World Health
Organization

NEGLECTED TROPICAL DISEASE
NGO NETWORK

Guidance on
wastewater

and solid waste
management for
manufacturing
of antibiotics

7@ World Health
2 Organization

Safe management of pharmaceutical
waste from health care facilities
global best practices
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An emerging area:

Wastewater and environmental
surveillance (WES)
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Looking back: Pandemic and epidemic threats

SAégffgv_ 2009 H1N1 2014 2014 2020
, “swine flu” Polio Ebola COVID

Global outbreak of novel
coronavirus declared a Public

orol
Health Emergency of
International Concern

1) 2004 : = 2011

Pandemic Influenza Preparedness
Framework

lew Strategi
for emergency response

(PHEIC) APHEICis defined i the Intemational Heslth

1999

Global Alliance for Vaccines and

1988

Global Polio Eradication Initiative

2016

UN Declaration on antimicrobial
resistance

Antimicrobial Resistane (AMR)
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How can we better prepare and respond?

SAstO(z:zov 2009 H1N1 2014 2014 2020
SWlneﬂ.u Po“o Ebola COVID

« Are we ready for outbreaks and emerging threats?

How can surveillance systems work better together? (rather
than separately for each disease)

 What gaps might WES fill in existing surveillance systems?



COVID showed the world that WES can provide early
warning and fill gaps in clinical surveillance
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WES is already well-established globally
for polio eradication

Potential coverage of m
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Therefore WES is a potentially powerful to tool
compliment clinical surveillance for many threats
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Public health aspects

- WES pathogen
Potential human p — e Current high or inequitable disease burden,

emerging threat or future pandemic potential

threats
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Actionable
mw WES informs timely decision-making, actions and =
interventions that beneficially mitigate the threat
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Valuable source of evidence
WES fills a surveillance gap more cost-effectively =
than alternatives for gathering important evidence
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Optimisation aspects

WES integrated in Cost-efficient WES as =

disease specific part of multitarget
response WES
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A key thing wastewater and sanitation professionals
need to understand about WES

Questions: Drinking-water and effluent monitoring

 Are our treatment
process working as
intended?
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A key thing wastewater and sanitation professionals
need to understand about WES

Questions: . .
Wastewater and environmental surveillance

* What diseases are ]
circulating in the e $ampl\!\ng
community? » Untﬁggt d water
(many are not water-borne \ ;
but RNA is shed into
wastewater e.g. COVID, .
MPOX,Fluy) @ ho------

Wastewater

treatment plant _/"\\
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e What can WES tell us
that clinical data is
missing?



WES is a multi-sector collaboration
that needs water professionals

Wastewater and Surveillance Group (lead) « Provide advice for site selection and sampling design and

.

.

Liaise with other public health groups (eg communicable interpretation of results related to sanitation system expertise

disease, public health response, decentralised public health units, « Provide static and dynamic catchment detail
communication) « Collect and transport quality samples
Coordinate with partners: sanitation authorities, environmental + Worker and public safety

laboratory and research community

Coordinate data management, interpretation

i all | + Provide advice for site selection and sampling design and
o Wi ey Public Health Sanitation and - ; e '
et 4 = ke interpretation of results related to sanitation system expertise
| + Provide static and dynamic catchment detail
E— « (olfect and transpart quality samples
Laboratory
« Worker and public safety

Identify and address key knowledge gaps
Support innovations, technology development induding improved

Provide expert advice for analytics and bioinformatics

cost-efficiency + Provide quality results
Translational research (discovery to scale) « Assist with interpretation including laboratory-related limitations
Multifaceted : eg sodal licence, communications, sampling, analysis, - Worker safety

integration, modelling with use of artificial intelligence and other + Secure sample storage



WES JMP GLAAS WASH in HCF
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More info at;
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http://www.who.int/teams/environment-climate-change-and-health/water-sanitation-and-health
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