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- Contaminated food cause
420,000 die, 33 million
health life years loss each
year
- Children (5carry 40% of
foodborne diseases with
125,000 death each year
- Foodborne diseases harms
national economy, tourism &
trade
- Unsafe food causes 1200
diseases — diarrhea to

| cancers

|

-Access to clean water and
safe sanitation practices
reduce diarrhoeal diseases
esp. children, several
communicable diseases inc.
helminths

- Access to uncontaminated
water avoid many diseases
from arsenic, fluoride

SDGs & Environmental Health

-Greatest threat to health

SDG 2 End hunger,
achieve food security
and improved nutrition
& promote sustainable

agriculture

SDG 13 Take
urgent action to
combat climate
change and its

impacts

AS

-

SDG 3 Ensure
healthy lives and
promote well-being
for all at all ages

SDG 6 Ensure
availability and
sustainable management
of water and sanitation
for all

SDG 7 Ensure access to
affordable, reliable,

sustainable and modern
energy for all

SDG 11 Make cities
and human settlements
inclusive, safe, resilient
and sustainable

-Exposure to household air
pollution causes acute lower
respiratory infections
pneumonia, stroke, ischaemic
heart disease, COPD, lung
cancer, mostly affects women
and children

diseases,

- Extreme weather events, increased
transmission and spread of infectious

clean air , water, food

sufficiency, loss of life, injuries, mental
health, economic cost, agriculture
product loss, increase short-lived
climate pollutants

-Slums lack access to clean
water, sanitation, clean
energy

- Inadequate waste
collection and disposal
-damage from disasters

- Impact on ambient air
quality, municipal and other
waste management
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v Globally, 74% of
health care facilities
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In 16 out of 69 countries with data available, more than 20% of health care facilities had no water service in 2016
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Globally, one in five
health care facilities
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Globally, one out of six
health care facilities

J Y A (Y
AUNTUNT IHUITNTAVOUINE 11 had no hyglene service

in2016

ADULIMIMIANTITUTUIZAU Tan o2

In 8 out of 55 countries with data available, more than half of health care facilities lacked handwashing
9 facilities at points of care in 2016
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In 30 out of 48 countries with data available, more than half of health care facilities lacked basic waste
management services in 2016
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Global Action Plan for WASH in Health Care Facilities

Change Objectives
WASH in health care facilitles is prioritized as a necessary Input to achieving all global and national health goals, especially those linked to
Universal Health Coverage. Key decision makers and thought leaders champion WASH In health care facilities.
m All countries have national standards and policies on WASH In health care facilities and dedicated budgets to Improving and maintaining services.
m Global and national monitoring efforts include harmonized core and extended indicators to measure WASH In health care facilities.

The existing evidence base Is reviewed and strengthened to catalyze advocacy messages and improve Implementation of WASH in health
care facilities.

Health care facility staff, management and patients advocate for and champion improved WASH services. Risk-based facility plans are
Implemented and support continuous WASH Improvements, training and practices of health care staff.

ADVOCACY AND POLICY MONITORING

Change Objective 1 Change Objective 2 Change Objective 3 (hange Objective 4 Change Objective 5
Aim: To advecate for global and national  Aim: To develop, test and revise Aim: To draw on and extend Aim: To develop a suite of
action to improve WASH in health care  core and expanded indicators the evidence base to support field-tested tools, training and
facilities and support leaders dedicated  to track WASH in health care increased investments, quality reference matenials for a variety
to this effort. fadlities. improvements and advocacy of facilities and settings.
efforts.

Activities Activities Activities Activities
Document national case studies including  Core and expanded indicators Develop priority operational Support reqular training and
processes and change mechanisms for incorporated into all relevant research agenda and seek competency assessments for all
improving WASH in health care facilities. WASH and health monitoring opportunities to address the health facility staff including

and accountability mechanisms. evidence gaps. cleaners and health care workers.
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WHO Water, Sanitation and Hygiene Strategy 2018-2025
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Member States * Regional platforms and

Practitioners instruments

Institutions for research and development WASH sector partfiers External support agencies (ESAs):
Health sector partners

Principles:
Prioritize actions with the highest public health benefit
Align with the SDGs,
Employ the highest quality science and a full range of practical Experiences,
Promote a contextual, incremental improvement approach,
Capitalize on existing regional policy frameworks
Stimulate sustainable change,

Engage with partners and positively influence partnerships to ensure health issues are considered and
addressed by the WASH sector.

Source: https://www.who.int/water_sanitation_health /publications /wash-strategy-2018-2025 /en/
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Reduced health care acquired infections
Reduced anti-microbial resistance
Improved occupational health and safety

Q Facilities b d Health and
a?nlgszﬂﬁff: ;g rer?}avﬁe ) Improved outbreak prevention
WASH in digasters C“""EIE Disease and control (e.g. cholera, Ebola)
q . . . ’ charnce . - 0
including climate cimate and disaster prevention ?:nd Imprnve:d diarrheal disease
related events rasilience treatmen prevention and control
q
More efficient Improved satisfaction
. Healthcare b .
( services oo morale and and ability to provide
Disease/deaths performance JEEEIEEN:
averted

People .
Health staff model good centerel?i pameny  Increased uptake of services,

behavior; improved hygiene e.q. fadlity births, vacdnations
practices at home

Source! https:/ /www.wsscc.org/wp-content /uploads /2016 /03 /Water-Sanitation-and-Hygiene-WASH-in-Health-Care-Facilities-Global-Action-Plan-2016.pdf



