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ABSTRACT

On 12 and 13 February 2019, 90 policymakers and experts from around the pan-European region came to
Bonn for a workshop on sanitation under the Protocol on Water and Health. The workshop provided
delegates with updates on the sanitation situation in the pan-European region from a health and
environmental perspective, introduced them to a variety of tools and resources for improving sanitation in
their countries, facilitated participant networking and sharing of experiences, promoted national target-
setting under the Protocol and encouraged the delegates to articulate future needs for work within its
framework. Among the topics discussed were sanitation safety planning, climate change, sanitation in rural
areas and wastewater reuse.
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Executive summary

Meeting scope and purpose

Safe sanitation is necessary to protect human health and the water environment. Although the
pan-European region® has high rates of sanitation coverage, it failed to meet the Millennium
Development Goal target for access to improved sanitation. The sanitation targets of the
Sustainable Development Goals (SDGs) of the 2030 Agenda for Sustainable Development have
a broader focus, embracing the entire sanitation cycle. SDG targets 6.2 and 6.3 explicitly call for
safely managed sanitation services and for reducing the release of untreated wastewater into the
environment. Adequate sanitation plays a key role in preventing antimicrobial resistance (AMR),
as affirmed by the WHO global action plan on AMR.

The Protocol on Water and Health to the Convention on the Protection and Use of
Transboundary Watercourses and International Lakes calls for providing everyone in the pan-
European region with sanitation that will adequately protect human health and the environment.
The Protocol programme of work places a clear focus on sanitation and its crosscutting
character. It stipulates policy attention, technical efforts and an improved evidence base on the
sanitation situation in the region.

The overall aim of the present workshop was to take stock of this situation from a health and
environmental perspective and to identify challenges and opportunities for improvement. The
workshop had the following specific objectives:

e establish the health and environment rationale for adequate, safely managed sanitation
services;

e present the new WHO guidelines on sanitation and health and build capacity for
sanitation safety plans (SSPs);

e disseminate and discuss the results of a sanitation scoping study for the pan-European
region conducted under the Protocol;

e share experiences and good practices from across the region to address current sanitation
challenges, including those related to small systems in rural areas, wastewater reuse and
climate change;

e address the specific role of sanitation in tackling AMR and neglected tropical diseases,
particularly soil-transmitted helminths (STHS);

e promote national target-setting on sanitation under the Protocol on Water and Health in
accordance with the aspirations of SDG 6 and the 2017 Declaration of the Sixth
Ministerial Conference on Environment and Health (the Ostrava Declaration); and

o formulate future needs for work under the Protocol to improve the sanitation situation in
the pan-European region.

The expected outcomes of the workshop were an increased awareness and understanding among
national policymakers of the relevance of adequate sanitation, as well as a strengthened
commitment to improve sanitation by implementing the Protocol and thereby supporting the
achievement of the SDGs and the Ostrava Declaration.

! This publication uses the term pan-European region to refer to the Member States of the WHO European Region and Liechtenstein. The WHO
European Region comprises the following 53 countries: Albania, Andorra, Armenia, Austria, Azerbaijan, Belarus, Belgium, Bosnia and
Herzegovina, Bulgaria, Croatia, Cyprus, Czechia, Denmark, Estonia, Finland, France, Georgia, Germany, Greece, Hungary, Iceland, Ireland,
Israel, Italy, Kazakhstan, Kyrgyzstan, Latvia, Lithuania, Luxembourg, Malta, Monaco, Montenegro, the Netherlands, North Macedonia, Norway,
Poland, Portugal, the Republic of Moldova, Romania, the Russian Federation, San Marino, Serbia, Slovakia, Slovenia, Spain, Sweden,
Switzerland, Tajikistan, Turkey, Turkmenistan, Ukraine, the United Kingdom of Great Britain and Northern Ireland, and Uzbekistan.


https://sustainabledevelopment.un.org/index.php?page=view&type=400&nr=2125&menu=1515
https://who.int/antimicrobial-resistance/publications/global-action-plan
http://unece.org/fileadmin/DAM/env/documents/2000/wat/mp.wat.2000.1.e.pdf
https://www.who.int/water_sanitation_health/publications/guidelines-on-sanitation-and-health
file:///C:/Users/kendrovskiv/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/MGFOEDCC/euro.who.int/__data/assets/pdf_file/0007/341944/OstravaDeclaration_SIGNED.pdf
file:///C:/Users/kendrovskiv/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/MGFOEDCC/euro.who.int/__data/assets/pdf_file/0007/341944/OstravaDeclaration_SIGNED.pdf
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The workshop was followed by a training event on the SSP approach on 14 February 2019.

Meeting programme

The meeting lasted for two days and consisted of an opening session, eight thematic sessions and
a brief closing session.

The opening session provided an overview of the workshop objectives, programme and
methods.

Session 1 situated sanitation in the context of the SDGs and the Protocol and established
the health and environment rationales for adequate, safely managed sanitation services.
Session 2 introduced delegates to the new WHO guidelines on sanitation and health,
excreta flow diagrams and the SSP approach.

Session 3 examined current sanitation practices and challenges in the pan-European
region, including challenges related to climate change.

Session 4 provided insight into several key aspects of sanitation system policy, financing
and governance.

Session 5 focused on sanitation issues and solutions in rural areas, schools and healthcare
facilities.

Session 6 presented a compendium of sanitation technologies, followed by a series of
small group discussions on specific solutions, initiatives and tools related to the
collection, treatment and disposal of human waste and wastewater in the region.

Session 7 looked at the downstream impacts of sanitation on helminth infections and on
AMR.

Session 8 was devoted to the benefits and challenges of wastewater reuse and individual
country experiences with it.

Session 9, the closing session, presented general conclusions from the workshop and
some next steps for participants and the Protocol secretariat. These conclusions and next
steps are reproduced immediately below.

Conclusions

During the closing session, the organizers presented the following key conclusions from the
two-day workshop.

Sanitation is a large, complex subject that is — and needs to be — high on the global and
regional policy agenda.

Major sanitation challenges for the pan-European region include bridging gaps in access
to safely managed services, particularly in rural areas, and providing safe sanitation in
schools, healthcare facilities, workplaces and public places.

Improving sanitation confers major health and environmental benefits. The health
benefits include fewer diarrhoeal infections, fewer STHs, less AMR, improved well-
being, better healthcare and better educational outcomes. Environmental benefits include
better protection of natural water ecosystems, in particular from the effects of
eutrophication, littering and chemical pollution.

In turn, improving sanitation requires up-to-date national standards and regulations. They
should embrace risk-assessment and risk-management approaches (such as SSPs), cover



the entire sanitation chain, address both off-site and on-site sanitation and utilize
internationally accepted terminology.

e Wastewater reuse requires careful attention to risks related to direct and indirect reuse.
When coupled with a risk-based approach that protects health and the environment,
wastewater reuse offers a sensible way to address increasing water scarcity by improving
the supply of safe drinking-water and of safe food through irrigated agriculture.

e Existing national AMR action plans do not sufficiently address the role of sanitation in
combating AMR.

¢ Climate change requires rethinking the design and operation of sanitation systems, both
to mitigate climate change and to adapt to more frequent floods, droughts and torrential
rains.

e To finance sanitation sustainably, all countries must contend with aging infrastructure
and investment gaps by applying a life-cycle approach to costing and financing of
sanitation services.

e Useful tools to improve sanitation include excreta flow diagrams, SSPs, technology
selection tools (such as the Compendium of sanitation systems and technologies) and the
new WHO toolkit on water, sanitation and hygiene (WASH) and neglected tropical
diseases.

Next steps

The workshop ended with suggestions for next steps to take under the Protocol, beginning with
suggestions for workshop participants and other sanitation policymakers in the pan-European
region:

e work to raise political awareness of the importance of safely managed sanitation;

e set national sanitation targets under the Protocol, taking into account emerging challenges
and new developments;

e address sanitation achievements and gaps in the national summary reports under the
Protocol’s fourth reporting cycle, which were to be submitted in April 2019;2

e use the Protocol as a convening platform and forum for discussion and exchange within
the region; and

e urge ministers of health and environment to participate in the upcoming fifth session of
the Meeting of the Parties to the Protocol, which will be held in Belgrade on 19-21
November 20109.

To facilitate rational decision-making on sanitation in countries of the region, it was suggested
that the following activities be supported under the Protocol:

e setting national sanitation standards based on the key principles in the new WHO
sanitation guidelines;

¢ Dbuilding national SSP capacity, perhaps in conjunction with water safety plan (WSP)
capacity-building if a country wishes to pursue an integrated approach;

e educating local operators on how SSPs can improve their operations while providing
better health and environmental protection;

e exchanging experiences on wastewater reuse policies and regulations that protect health
and the environment, and on the application of risk-management approaches in reuse;

e embedding water, sanitation and hygiene as an integral part of national AMR action
plans;

2 See https://www.unece.org/env/water/protocol_fourth_reporting_cycle.html.



https://www.eawag.ch/en/department/sandec/publications/compendium
http://apps.who.int/wash-health-toolkit/contents/uploads/2019/06/WEB-3017-OMS-WASH-Toolkit-201904059.pdf
http://apps.who.int/wash-health-toolkit/contents/uploads/2019/06/WEB-3017-OMS-WASH-Toolkit-201904059.pdf
https://www.unece.org/env/water/protocol_fourth_reporting_cycle.html
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e understanding and addressing the linkages between sanitation and climate change;

¢ making new sanitation technologies more broadly available;

¢ enabling households and small-scale operators to understand their options when buying
or upgrading systems, and then helping them make the best choices; and

e arranging sustainable financing for safe and sustainable sanitation services.



Pe3roMme

Lenn n 3agayn

Jliis oXpaHsbl 310pOBbs JIIOJIEH U BOJAHOM cpeibl HeoOxouma Ge3onacHas canutapus. Hecmorps
Ha To, uTo B OBIIEEeBPONEHCKOM PEruoHe’ MoKa3aTell 0XBaTa CAHUTAPHO-TEXHHIECKUMMU
CPEACTBaMU M COOPY>KEHUSAMH BBICOKH, EMY HE yJaJI0Ch JOCTUYb L[EJIEBOr0 MOKa3aTes 110
JOCTYIY K yJIy4LIEHHBIM CAHUTAPHO-TEXHUYECKUM CPEJICTBAM, IIPEIyCMOTPEHHOT0 B Llenmsax
ThICAYEIETHS B 00JIaCTH pa3BUTHS. 3a/laul B OTHOLIEHUH CAaHUTapUH, BeITeKaromue u3 Lleneii B
obnactu ycroitunBoro pa3sutus (L[YP), mocraBnennsix B [loBecTke aHs B 001acTu
YCTOMUYMBOTro pa3BUTUA Ha nieproa 10 2030 roaa, paciipuin chepy MOBBIILIEHHOTO BHUMaHUS
Ha BeCh LMK ycayr canuTapuu. Ilpenycmorpennsie B LIYP 3anaun 6.2 u 6.3 B 10J10KUTENBHO
BbIpa)K€HHOU (opMe TpeOyroT obecreueHns 6e3011acCHO OPraHM30BAHHBIX YCIIYT CAHUTApUU U
YMEHbILIEHUSI COPOCOB HEOUNIIEHHBIX CTOUYHBIX BOJ B OKpYXatollyto cpeny. CooTBETCTBYOIIAs
COBPEMEHHBIM TPEOOBAaHUSAM CAaHUTAPHS UIPAET KIIOUYEBYIO POJIb B IPEAYIPEKICHUH Pa3BUTHS
YCTOMYMBOCTU K IPOTUBOMUKPOOHBIM penapaTtam (YIIII), uto noareepxknaercs B [ mobanbHOM
iaHe aeiictuii no 6opnde ¢ YIIII.

B IIpotokoie o npoGaemam BoJibl U 310poBbs K KOHBEHIIMY 110 OXpaHe U MCII0JIb30BaHHIO
TpPaHCTPAHUYHBIX BOJIOTOKOB U MEXJIYHAPOJHBIX 03€p COAECPKUTCS TpeOoBaHUE 00 OXBATE BCEX
mrozeit B OO011eeBponeiickoM peruoHe CaHUTaApHO-IPOPHIAKTHIECKUMHU MEPOIIPUATUSIMH,
KOTOpBIE 00eCIIeUnBAIOT IOCTATOYHBIN YPOBEHb OXPAHbI 3I0POBBs YEIIOBEKA M OKPYKAIOIIEeH
cpeabl. B nporpamme pa®otsl B cooTBeTcTBUU € [IpoTOKOI0M cliesan 0coOblif akLEHT Ha
CaHWUTApHUU U MIOTYEPKUBACTCS €€ 3HAUCHUE JIJI BCEX MEPOINIPUATHIA U CTPATETUM B 3TOU
nporpamme. [Iporpammoit mpenycMaTpuBaeTcsi BHUMaHUE K CAHUTApUK HAa YPOBHE ITOJIMTUKH,
NPUHATHE TEXHUYECKUX MEpP U yITydIIeHHE JOKa3aTeIbHOM 0a3bl, KaCArOIIEHCs CUTyallui B
peruoHe B 00JIaCTH CaHUTAPHH.

OO61eit 1enpro ceMruHapa ObLTH 0030 U OIIEHKA HBIHEIIHErO MOJI0KEHUs AeT C TOUKHU 3PCHHUS
3/IpaBOOXPAHEHUS M OXPAHbBI OKPYKAIOIIEH CPEebl U BBISIBIIEHHUE TPYIHOCTEN M OJIarOMPUATHBIX
BO3MOXHOCTEH IS YIIYYLIEHUs CUTyaluu. B 4acTHOCTH, Iiepes; CEMUHAPOM CTaBUIIUCh
CIEeYIOIINE 3a1a4H;

e chopmynupoBaTh 000CHOBaHNE HEOOXOAMMOCTH B aJIEKBATHBIX U OE30MAaCHO
OpPTraHM30BAHHBIX YCIyrax CAaHUTAPUU C TOYKU 3PEHUS 3APABOOXPAHECHUS K OXPAHBI
OKpPY’KaroIllel Cpeabl;

e mpeacTaBUTh HOBoe PykoBosicTBO BO3 1o 00ecnedeHno caHuTapuy U OXPaHbI 3J0POBbsI
HAacCeJICHUS U YKPEMUTh OpraHU3aIIMOHHO-KaIPOBBINA MOTEHIIAAT I Pa3padOTKu U
peanuzanuu iaHoB obecnieuenus 6ezonacuoi canutapuu (II0OBC);

® pacHpOCTPaHUTH U OOCYIUTH PE3YNbTAThl HCCIEIOBAaHUS MACIITA00B MPOOIEM
canutapuu B OOIICeBPOIICHICKOM PETHOHE, MPOBEJACHHOTO B COOTBETCTBHUH C
IIpoTokoiom;

® TOJIETUTHCSA ONBITOM U MIPUMEPAMU HaJIekKaIIel IPAKTUKHU U3 CTPAH PETHOHA 1O
PEIICHUIO COBPEMEHHBIX MTPOOJIEM CaHUTAPHH, BKITIOUAs TPOOJIEMBbI, KaCaromruecs
MaJIOMAaCIITa0HBIX CHCTEM B CEIbCKUX pailoHaX, MOBTOPHOTO UCIIOJIb30BAHUS CTOYHBIX
BOJI 1 U3MCHEHUS KJIIMMaTa;

3 B macrosmeii yOIMKaIMH MCTIONb3yeTcs TepMuH "OOIieeBponeckuii pernon” 11 0003Ha4YeHHs rocy1apcTB-wIeHOB B EBpornerickom
peruone BO3 u Jluxrenmreitna. B EBponeiickuit pernon BO3 Bxonat cnenyromue 53 crpanbl: ABctpusi, AsepOaiimkan, Andanus, AHaoppa,
Apwmennst, benapyce, benbrus, bonrapus, bochaus u I'eprierosuna, BenkoOpuranus, Benrpus, I'epmanns, I'penus, I'pysns, Jlauus, H3pans,
Wpnaugus, Ucnanans, Vcnanws, Uranus, Kasaxcran, Kunp, Keipreiscran, Jlatsus, JIutsa, JlrokcemOypr, Mansta, Monako, Hunepnansl,
Hopgerus, [Nomsmra, [Topryramus, Pecryomukxa Monnosa, Poccniickas ®enepanus, Pymeinns, Can-Mapuno, CeBepaast Makenonus, Cepous,
CnoBaxkusi, CioBenus, Tamxukuctal, Typkmenncrtan, Typuust, Y30ekuctan, Ykpauna, @unnsaaus, Opaniys, Xopsartus, YepHoropust, Yexwus,
IIBeiinapus, [lBeuus, DcToHus.


https://sustainabledevelopment.un.org/index.php?page=view&type=400&nr=2125&menu=1515
https://sustainabledevelopment.un.org/index.php?page=view&type=400&nr=2125&menu=1515
https://who.int/antimicrobial-resistance/publications/global-action-plan
https://who.int/antimicrobial-resistance/publications/global-action-plan
http://unece.org/fileadmin/DAM/env/documents/2000/wat/mp.wat.2000.1.e.pdf
https://www.who.int/water_sanitation_health/publications/guidelines-on-sanitation-and-health
https://www.who.int/water_sanitation_health/publications/guidelines-on-sanitation-and-health
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paccMOTpeTh 0co0yI0 poiib caHuTapuu B 6opboe ¢ YIIII u 3a0bIThIMU TPOHUECKUMU
00JIe3HsIMHU, TAKUMH, B YACTHOCTH, KaK T'eJIbMUHTHBIC HH(EKIINU, TIepejaBacMbIe Yepes
MIOYBY;

COJICMCTBOBATh YCTAHOBJICHUIO HAITMOHAJIBHBIX LIEJIEBBIX MOKA3aTeNEH 110 CAHUTAPUH B
COOTBETCTBUU ¢ TpeboBanusMu [IpoTokomna mo mpodieMam BOJIBI U 310POBbS U
3aJlayaMu, BEIpa)KCHHBIMU B BHJIE NToxkenannii B LIYP 6 u copmynupoBaHHbEIMU B
Jexnapamuu IllecToil MUHUCTEPCKON KOH(MEPEHIINH 10 OKPYIKAIOIIEH CpESEe U OXPaHe
310poBbs (OCTpaBCKOH ACKIapallvH ),

chopMynupoBarth Oyayiire 3agauu i paboTsl B cooTBeTCTBUH ¢ [IpoTokonom Hax
yIIy4IlIEHUEM MOJI0XKEHU J1ed B 00sacTu canutapuu B OO1IeeBpOneiickoM peruoHe.

K o:knaaeMbIM UTOraM ceMuHapa OTHOCHIJIMCH MOBBIIIEHUE YPOBHS OCBEIOMIICHHOCTH H
MOHMMAaHUS BOKHOCTH aJCKBATHOW CAHUTAPUU CPEIH JIUILL, (POPMHUPYIONTUX HAITMOHATHLHYIO
MOJIUTUKY, U YKPEIJICHUE UX MPUBEP)KEHHOCTH JIENTy YIAYUYIICHUs CUTYallud OCPEACTBOM
OCYIIECTBIICHUS MEp M0 pean3alnu nojoxenuit [[poTokosna, 4T0 0THOBPEMEHHO CITIOCOOCTBYET
noctkeHuto LIYP u BeimonHeHnto 00s3aTenbCeTB, coaepxamuxcs B OcTpaBCKOi IeKIapaiyi.
[Tocne cemunapa, 14 despans 2019 r., Obud TPOBEACHBI TPAKTUUECKHUE 3aHIATUS 110 U3YYCHHUIO
meroauku [TOBC.

lporpamma cemnHapa

CGMI/IHap MMpOXOAUJI B TCHCHUC JIBYX IIHGI7[ M BKJIIOYaAJI 3aCCAAHUC, ITOCBAIICHHOC OTKPBITHIO
CEMHHapa, BOCCMb TCMATHUUYCCKUX 33.CC,I[21HPII>1 H KOPOTKOC 3aKJIIIOYUTCIIBHOC 3aCCaHuC.

Ha coBemntanuu, nocBseHHOM OTKPBITHIO, ObUT c/ief1aH 0030p 3a/1a4, IporpaMMbl U
METO/I0B pabOThl CEMHUHAPA.

Ha 3acenanuu 1 6bu1a qaHa o0Imast XapakTepucTUKa cuTyanuu B koutekcre LIYP u
[TpoTokouna 1 chopMyaupoBaHO 0OOOCHOBaHUE HEOOXOJUMOCTH OTBEYAIOIIUX
COBPEMEHHBIM TPeOOBaHUSAM U 0€3011aCHO OPraHU30BAaHHBIX YCIYT CAHUTAPUH C TOUKH
3pEHUs OXPaHbl 3J0POBbs HACETICHHS U OKPYXKAIOLIEH Cpeabl.

Ha 3acenanuu 2 yyaCTHUKM ObUIM O3HAKOMJIEHBI ¢ pa3paboTanHbIM BO3 HOBBIM
"PyKoBOJICTBOM 110 00ECIIEYEHNIO CAaHUTAPUU U OXPAHBI 3710POBbsI HACEIEHUS ", OJIOK-
cXeMaMH ITOTOKOB (peKaJIbHBIX OTXO0JI0B U METOAMKOH MJIaHUPOBAaHUS 0OecTeUeHUs
6e3onacuoctu canutapun (IIOBC).

Ha 3aceganuu 3 6bu1M pacCMOTpPEHBI IPUMEPHI U3 COBPEMEHHOW MTPaKTHUKU B 001acTH
CaHMTapUHU U NMpoOIIeMBbl, BO3HUKaromue B O0IIeeBpOneiickoM pernoHe, BKIvas
po0JieMbl, CBSI3aHHbIE C U3MEHEHHEM KJIMMaTa.

3acenanue 4 1ano BO3MOXHOCTb TNTy0ke BHUKHYTh B HECKOJIBKO KJIFOUEBBIX aCIIEKTOB
HOJUTHUKH, (PUHAHCUPOBAHMS U CTPATETHUECKOT0 PYKOBOJICTBA, CBA3AHHBIX C CUCTEMaMHU
CaHUTapUH.

Ha 3acenanuu 5 rimaBHOe BHUMaHue ObUIO yieJIeHO MpoljaemMaM CaHUTapuu U UX
BO3MO>KHBIM PELIECHUSIM B CEJIbCKUX PAaOHAX, B IIKOJIAX U MEIULUHCKUX YUPEKICHUSAX.
Ha 3acenanuu 6 Obl1 npencTaBieH cCOOPHUK MPUMEPOB TEXHOJIOTUI CAaHUTAPHH, TIOCTE
Yero COCTOSIIACh Cepus AUCKYCCUN B HEOOJIBIIUX IPYIIIAX M0 KOHKPETHBIM TEXHUYECKUM
pelIeHUsIM, THULIMATUBaM U METOJIMKaM, KacalounuMes cOopa, OUUCTKU U yAaJIeHUs
OTXOJI0B KU3HEIEATEIHLHOCTH YEJIOBEUECKOr0 OPraHu3Ma U CTOUHBIX BOJI B PETHOHE.
Ha 3acenanuu 7 ObU10 pacCMOTPEHO BIMSHUE CAHUTAPUM HA T€TbMUHTHBIE HHPEKIUU U
pasButue YIIII Ha mocienyrommx 3ranax HENOYKHA MPUUYMHHO-CIIEICTBEHHBIX CBS3EH.



file:///C:/Users/kendrovskiv/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/MGFOEDCC/euro.who.int/__data/assets/pdf_file/0007/341944/OstravaDeclaration_SIGNED.pdf
file:///C:/Users/kendrovskiv/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/MGFOEDCC/euro.who.int/__data/assets/pdf_file/0007/341944/OstravaDeclaration_SIGNED.pdf

e 3acenanue 8 ObUIO MOCBSIIEHO PACCMOTPEHHUIO BBITOJ] M TPYIHOCTEH, CBA3aHHBIX C
MOBTOPHBIM UCIIOJIb30BAHUEM CTOYHBIX BOJI, M OTIBITA OTJEJIBHBIX CTPaH B ATOH 00JaCTH.

e Ha 3axmounTensHoM 3aceianuu 9 ObITH MpeICTaBlIeHb! 00IIKE BBIBOJIBI CEMUHApA U
HEKOTOPBIE CIIEAYIOLINE Iark, KOTOPbIE JOJDKHBI OBbITh MPEANPUHATHI yYACTHUKAMU U
cekperapuaToM [IpoTokosia. 3TH BBIBOJBI U CIEAYIOIINE IIArK IPUBOISATCS HUXKE.

BbiBOgbI

Ha 3akmrounTenbHOM 3aceIaHum OopraHu3aTopbl NPCACTAaBUIIN CICAYIOINEC OCHOBHBLIC BHIBOAbI
JABYXJTHCBHOI'O CEMHUHAapa:

e CanuTapus — 3T0 OOJbIIAs, CIOXKHAS TEMA, KOTOpasi 3aHUMAET — U JI0JDKHA 3aHUMATh —
Ba)XHOE MECTO B CTPATErMUECKON OBECTKE JAHA Ha IN100aIbHOM M PETUOHAIBHOM
YpOBHE.

e Haubonee Baxxnble 3aaaun Ay O0111€eBPONEHCKOr0 PETHOHA B 00JIaCTH CAaHUTAPUU
BKJIIOYAIOT IIPEO0JI0JICHHE PA3PhIBOB B IOCTYIE K 0€3011aCHO OPraHU30BaHHbBIM yCIyraMm,
0COOEHHO B CEJIbCKUX paiioHax, U obecrieueHue 0e30MacHbIX CPEACTB U COOPYKEHUI
CaHMTapUHU B ILIKOJIAX, MEAULMHCKUX YUPEXKIECHUIX, HA IPEANPUATHIX U B OPraHU3aLUAX
U B OOIIIECTBEHHBIX MECTaX.

e ViyulieHue CaHUTapUU IPUHOCUT OOJIBLIYIO MOJIb3Y JJIs 310pPOBbs HACEJICHUS U AJIs
okpy»katomiert cpeasl. [losb3a 11 310pOBbs 3aKIII0YAETCS B YMEHBIICHUH YHCIIA CIIy4aeB
JuapeiHoi HH(EKIUY, YKciia CllydaeB reoreJIbMUHTO3a, B CHUKEHUHU
pactipoctpanerHHocty YIIII, B ynmydmenuu 61arononydus, MOBbIILIEHUH KayecTBa
MEAMKO-CAaHUTAPHOM MOMOIIY U B YJIYYIIEHUU pe3yabTaToB yueosl. [lonb3a mis
OKpY’Kalollel cpeibl BKIIOYAET YJIyUllIeHHe OXpaHbl IPUPOAHBIX BOJHBIX SKOCUCTEM, B
YaCTHOCTH, UX 3aIIMUTHI OT 3BTPOPUKALINH, 3ACOPEHUST U XUMHUUECKOTO 3arpsi3HEHUS.

e B cBoto ouepenpb, yilydllieHUE COCTOSHUS CAaHUTapUu TpeOyeT IPUHATHS COBPEMEHHBIX
HallMOHAJIBHBIX HOPMATUBOB U NpaBuil. OHU JOJKHBI PEyCMaTPUBATh IPUMEHEHUE
METO/IOB OLIEHKH PUCKOB M YCTPAHEHUS MM MUHUMH3AINN PUCKOB (TaKUX METOAMK, KaK
ITOBC), oxBaThIBaTh BCIO LIETIOUKY YCIYT CAHUTAPUHU, PACTIPOCTPAHATHCS KaK Ha
MECTHbIE, TaK M Ha BHEIITHHE CUCTEMbl CAHUTAPUH, U B HUX JIOJKHBI HCIIOJIb30BATHCS
TE€PMUHBI, IPUHSATHIE B MEX/TYHAPOAHBIX JOKYMEHTaX.

e [Ipu NOBTOPHOM HCMOIB30BAHUM CTOYHBIX BOJ TpeOyeTCs yaensITh 0c000e BHUMaHUE
pHUCKaM, CBSI3aHHBIM C HEMTOCPEACTBEHHBIM M KOCBEHHBIM ITOBTOPHBIM HCIOIb30BAaHUEM.
B coueranuu ¢ moaxo10M, OCHOBaHHBIM Ha aHAJIM3€ U MUHUMHU3ALUN PUCKOB, KOTOPBIi
oOecreunBaeT 3alUTy 3/10pOBbs HACEJIEHUS U OKPYKAIOIEN Cpe/bl, TOBTOPHOE
UCIIOJIb30BaHUE CTOYHBIX BOJI IIPEJCTABISET COOOM pa3yMHBbI CIOCOO MPEeooIeHUs
pacTylieil HeXBaTKU BObI, IOCKOJIbKY IIPH 3TOM YIIydIllaeTcsi cHabkeHue 0e301acHom
NUTHEBOI BOAOH M O€30MaCHBIMH MUIIEBBIMH MTPOAYKTAMH OJIaroapsi opoIaeMoMy
3eMIIEJICITHUIO.

e B npunHsATHIX B cTpaHax IlaHax AeiictBuid mo 6oprode ¢ YIIII He yaensercs 10CTaTOYHOTO
BHUMaHMA poJId canutapuu B 6oprode ¢ YIIIIL.

e l3meHeHue kaumara TpeOyeT IepeoCMbICICHUS TPOSKTUPOBAHUS U SKCILUTyaTallul
CUCTEM CaHUTapUHU KaK B LIENSAX CMITYEHHs] HETaTUBHBIX MOCIEICTBUN N3MEHEHUS
KJIMMaTa, TaK U B LIEJSX aJlalTalliy Ko Bce 0oJiee YacThIM HAaBOJIHEHHSIM, 3aCyXaM U
MIPOJIMBHBIM JIOXKJISIM.

e Jlns obecrieueHns: yCTOMUMBOTrO (PMHAHCUPOBAHUS CAHUTAPHH BCEM CTpaHaM
HE0OXOMMO pemniaTh MpPoOJIeMBbl yeTapeBaroleil HHOPACTPYKTYPHI U Aedurrra
MHBECTULIUI U AJIS 3TOTO MPU KaJbKYJIMPOBAHUY 3aTpaT HA YCIYTU CAHUTAPUU U UX
(UHAHCUPOBAHUH IPUMEHSTH MTOIXOJ, YYUTHIBAIOIIAN TIOTHBIN KU3HEHHBIH ITUKIT
CHUCTEM.
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K 1eHHBIM OCOOHSAM MO YIYUYIICHUIO CAHUTAPUH OTHOCATCS OJIOK-CXEMbI ITOTOKOB
¢exanbubpIx 0TX010B, [IOBC, MeToauku BeIOOpa TexHoioruu (Takue kak " CoopHuk
npumepos cucmem u mexrono2utl canumapuu') u pazpadoransoe BO3 HoBoe mocodue
"WHO toolkit on water, sanitation and hygiene (WASH) and neglected tropical diseases"
["B3aumoneiictBue cekropa WASH 1 cekTopa 31paBooxpaHeHus B 00pb0Oe ¢ 3a0bITBIMH
TPOIMYECKUMU OOJNIE3HAMHU'"', HA aHTIL. S3bIKE].

Cnegyrowymne warm

B 3aBepuienune cemuHapa ObLIM 03BYUEHBI IPEAJIOKEHHS B OTHOIIEHHH TOTO, KAaKHE CIEAYIOIINe
1aru HeoOXO0AUMO MPENIPUHATh B paMKax peanu3anuu nonoxenui [Iporokona, HaunHas ¢
IPEJI0KEHHUH, KAaCaIOIMXCsl YYACTHUKOB CEMUHAPA U APYTUX JIUL, POPMUPYIOLIUX MOJIUTUKY B
oOmnactu canuTapuu B O0IIEeBPONEHCKOM pEruoHe:

MPOBOAUTH PabOTY MO MOBBIIICHUIO MOJIUTUYECKONH OCBEIOMICHHOCTH O BaXKHOCTH
0e30MacHO OPraHW30BAHHON CAHUTAPUH;

YCTaHOBUTH HAaI[MOHAJIbHbIE 1I€JIEBbIEC T0KA3aTeNU B 00JIACTH CAHUTAPUU B
cooTBeTcTBUH ¢ [IpoTOKOIOM, YUUTHIBAsE BO3HUKAIOIIKE TPOOJIEMBI U MTOCIEAHIE
COOBITHS;

OCBETUTDH JOCTUKEHUS U HEJOCTATKU B 00JaCTU CAHUTAPUU B HALIMOHAJIBHBIX KPATKUX
JOKJIa[1aX, KOTOPBIE JOJHKHBI ObUTH OBITH IIpe/icTaBieHbl B ampene 2019 r. B ueTBepTOM
IUKJIe OTYETHOCTH B COOTBETCTBUH ¢ IIpoTokomom;*

UCTIONIB30BaTh [IpOTOKOM B KauecTBe TUIaT(OPMBI JJIsl OpraHU3aIMK COTPYIHUYECTBA H
dopyma Juist TUCKYCCHI 1 0OMEHAa MHEHUSIMU B PETHOHE;

MPU3BaTh MUHUCTPOB 3PAaBOOXPAHEHUS U MUHUCTPOB OKPY’KaIOLIEH cpebl IPUHATH
yuactue B npeacrosuieit [1stoit ceccun Coemanust Ctopon IIpoTokona, kotopoe
cocroutcs B benrpane 19—21 nHos1i0ps 2019 .

Jis TOro, 4ToOBI CIIOCOOCTBOBATH MPUHATUIO PALIMOHATIBHBIX PEIICHN B 00J1aCTH CAHUTApUU B
CTpaHax peruoHa, ObUIO MPEASIOKEHO OKA3bIBATh MOAJIEPKKY CIEAYIOINUM MEPOIPUSITHUSIM B
pamkax IIporokona:

YCTaHOBJICHHE HAIlMOHAIBLHBIX HOPMATHUBOB B O0JIACTH CAHUTAPHH HAa OCHOBE TTIaBHBIX
MIPUHITMIIOB, COJIEPKAINUXCs B HOBOM pykoBojicTBe BO3 no canurtapuu;

YKpeIIeHUEe OpraHu3alMOHHO-KaIpOBOT0 MOTEHIIUANA I pa3pad0TKU U peau3aiiuu
HauuoHanbHbIX [IOBC, BO3MOXKHO, BMECTE C YKPEIJIEHUEM OPraHU3allMOHHO-KaJApOBOTO
MOTEHITMAA JIJIsl pPa3pabOTKH U OCYIIECTBIICHUS TUIAHOB 00ecTieueHus 0€30MacHOCTH
BojbI (ITOBB), ecnu cTpaHa moxenaeT MPUMEHUTh KOMIUIEKCHBIN MOJIXO0;

0o0ydeHre MECTHBIX ONEPAaTOPOB TOMY, Kak ¢ nmomoiisio [IOBC MOXHO ylnydmuTh
(GYHKIIMOHUPOBAHUE UX CHCTEM M MPU ITOM MOBBICUTH YPOBEHb 3aIUTHI 3JI0POBBS
HAaCEJICHUS U OKPYKAIOLLIEW Cpe/ibl;

0OMeEH OIIBITOM B pa3pabOTKe ¥ MPUMEHEHHH CTPATETHil 1 HOPMATHUBHBIX JTOKYMEHTOB,
KacCarolMnXCcsl TOBTOPHOTO MCIOJIb30BaHMS CTOYHBIX BOJIT M HAIPABJIIEHHBIX HA OXPaHy
37I0pOBbSl HACEJICHUS U OKPYKAIOLLIEH Cpeibl, a TAKXKE B IPUMEHEHUN METOJIOB
MUHHUMH3AIAN U YCTPAHEHUSI PUCKOB IPY TOBTOPHOM HCITOJIb30BAHWN CTOYHBIX BOI;
BKJTFOYCHHUE aCTIEKTOB BOJIOCHAOKEHUSI, CAHUTAPUN U TUTUEHBI KaK HEOThEMJIIEMBIX
3JIEMEHTOB B HallMOHAJIbHbIE TUIaHbI JeiicTBui o 6oprbde ¢ YIIII;

JIOCTH>KEHUE MOHUMAHUS B3aMMO3aBUCUMOCTU MEXIY COCTOSIHUEM CAaHUTAPUHU U
M3MEHEHUEM KJIMMAaTa U MPUHATUE MEP C YUETOM TOH B3aMOCBSI3H;

pacHMpeHne TOCTYIMHOCTA HOBBIX TEXHOJIOTHI CAaHUTapHH;

4 Cm. https://www.unece.org/env/water/protocol_fourth_reporting_cycle.html.



https://www.eawag.ch/en/department/sandec/publications/compendium
https://www.eawag.ch/en/department/sandec/publications/compendium
http://apps.who.int/wash-health-toolkit/contents/uploads/2019/06/WEB-3017-OMS-WASH-Toolkit-201904059.pdf
https://www.unece.org/env/water/protocol_fourth_reporting_cycle.html

CO3/1aHH€ YCIOBUH JJISt TOTO, YTOOBI TOMAIITHHE X0341CTBA U OTIEPATOPHI
MaJIOMACHITA0HBIX CUCTEM CMOIJIH IMOHATHh UMEIOIINECS Y HUX BapUAHTHI IIPH MTOKYITKE
WIA MOJEPHU3AIMH CBOUX CUCTEM, a 3aTeM IPEOCTaBIEHHE UM IIOMOLIH B BEIOOpE
HaWJIy4dlIero BapuaHTa;

OpraHu3aiys yCToiH4nBOro (puHaHCHpOBaHUs O€30MACHBIX M CTAOMIBHBIX YCIYT
CaHUTapuHu.
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Introduction

This workshop was organized by the joint secretariat of the Protocol on Water and Health to the
Convention on the Protection and Use of Transboundary Watercourses and International Lakes:
the United Nations Economic Commission for Europe (UNECE) and the WHO Regional Office
for Europe. It took place on the United Nations Campus in Bonn, Germany, on 12-13 February
2019, with financial support from the governments of Germany and the Netherlands.

The 90 participants in the two-day meeting included a broad variety of people working with
sanitation policy in 28 countries of the pan-European region, plus assorted technical experts and
representatives from the European Commission, UNECE, the WHO Regional Office for Europe
and assorted nongovernmental organizations. Georgy Pignastyy and Alexander Reshetov served
as Russian interpreters and Misha Hoekstra as rapporteur. See Annex 1 for a full list of
participants and their affiliations and Annex 2 for a programme listing all the workshop
presentations and discussions.

During the meeting, participants were polled on relevant questions and invited to contribute to
word clouds using a platform on slido.com.

Opening session. Welcome and opening

Oliver Schmoll, Programme Manager for Water and Climate at the WHO European Centre for
Environment and Health, opened the meeting by welcoming participants to Bonn and provided
an overview of the meeting’s background, objectives and expected outcome.

He noted that the workshop was the first such meeting on sanitation under the programme of
work for the Protocol on Water and Health. Although sanitation is not mentioned in the name of
the Protocol, it is nonetheless a major focus of the instrument, and the Protocol calls for
providing everyone in the pan-European region with sanitation that will adequately protect
human health and the environment. The Protocol programme of work for 2017-2019 places a
clear focus on sanitation and emphasizes its crosscutting character. It stipulates policy attention,
technical efforts and an improved evidence base on the sanitation situation in the region.

Sanitation also figures prominently in global and regional policy agendas, in part to counter
relative neglect in recent years, when debate on water, sanitation and hygiene (WASH)
concentrated on water supply. The new targets of the United Nations Sustainable Development
Goals (SDGs) provide an especially sturdy framework for action on sanitation, and SDG targets
6.2 and 6.3 explicitly call for safely managed sanitation services and a reduction in the release of
untreated wastewater into the environment. Within the pan-European region, the 2017
Declaration of the Sixth Ministerial Conference on Environment and Health (the Ostrava
Declaration) provides a key policy framework for action.

Another key resource for action on sanitation is the first WHO guidelines on sanitation and
health, which were launched in English in 2018 — and in Russian on the first day of the
workshop.

Mr Schmoll concluded the session by outlining the workshop’s key objectives:


http://unece.org/fileadmin/DAM/env/documents/2000/wat/mp.wat.2000.1.e.pdf
http://slido.com/
file:///C:/Users/kendrovskiv/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/MGFOEDCC/euro.who.int/__data/assets/pdf_file/0007/341944/OstravaDeclaration_SIGNED.pdf
https://www.who.int/water_sanitation_health/publications/guidelines-on-sanitation-and-health
https://www.who.int/water_sanitation_health/publications/guidelines-on-sanitation-and-health

e to take stock of the sanitation situation in the pan-European region from a health and
environmental perspective;

e to strengthen participants’ commitment to using the SDGs and the Ostrava Declaration to
improve the situation;

¢ to facilitate participant networking and sharing of experiences; and

e to promote national target-setting under the Protocol and formulate future needs for work
within its framework.

Session 1. Setting the scene

The first thematic session established the health and environment rationales for adequate, safely
managed sanitation services.

The session began by situating sanitation in the context of the SDGs and the Protocol. In the
pan-European region, 14 people die every day from diarrhoeal diseases due to poor WASH, 36
million people lack access to basic sanitation services, and 328 000 still practise open defecation.
Even in high-income countries, 30% of urban wastewater is released into the environment
untreated. Two SDG targets address these issues directly.

SDG 6.2 Achieve access to adequate and equitable sanitation and hygiene for all and end
open defecation, paying special attention to the needs of women and girls and
those in vulnerable situations.

SDG 6.3 Improve water quality by reducing pollution, halve the proportion of untreated
wastewater and increase recycling and safe reuse.

The SDGs are consistent with the Protocol on Water and Health, which is supported by and
aligned with the Ostrava Declaration. To date, 26 countries in the pan-European region are
Parties to the Protocol, and 14 more are signatories. Among other things, the Protocol calls for
adequate sanitation that protects human health and the environment by reducing discharges that
could harm water resources, safely using wastewater and sludge in agriculture and employing
surveillance to effectively monitor sanitation systems and respond to disease outbreaks and other
problems. Both the SDGs and the Protocol address the entire water and sanitation cycle, and both
encourage countries to set their own targets. Under the Protocol, countries proceed from baseline
analysis to target-setting, implementation, reviewing and reporting — a cycle they repeat every
three years. The current Protocol programme of work is highlighting sanitation by focusing
policy attention and technical efforts on it (including the present workshop), conducting a
scoping study to identify regional needs and actions, scaling up the use of sanitation safety plans
(SSPs), increasing wastewater reuse, helping wastewater operators develop climate resilience,
strengthening WASH in school and healthcare settings and encouraging equitable access.

Participants then turned their attention to the health case for sanitation, which readers of the
BMJ chose as the greatest medical advance since 1840. The movement for clean water and
sanitation helped lead to the first public health act in England and a sustained drop in mortality
rates. WHO was tasked with the promotion of better sanitation in its 1948 constitution. Globally,
there are 280 000 deaths related to poor sanitation each year, and poor WASH is responsible for
57% of the diarrhoeal disease burden among young children. Risks to health decrease
substantially as one proceeds up the sanitation ladder, from open defecation to safely managed
services. Studies show at least a fivefold return on investment in sanitation. It is important to
remember that in the absence of proper management, every part of the sanitation chain poses its
own health hazards. Exposure can lead directly to faecal—oral infections (including cholera,
dysentery, polio and typhoid), helminth infections and insect-borne diseases, as well as
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contributing to long-term health issues (such as stunting or cognitive impairment), antimicrobial
resistance (AMR) and broader social problems (including school absenteeism and poverty).
Sanitation interventions significantly reduce health risks, though in some cases they need to be
accompanied by interventions in other areas, such as hygiene or agricultural practices, to be
effective.

The environmental impacts of poorly managed sanitation are also cause for great concern —
because it negatively affects not only human health, but also natural water ecosystems, fisheries,
agriculture, recreation and scenery. Sanitation services should be seen as part of a circular
economy involving the recycling of water within the hydrologic cycle. The goal in treating
wastewater is to make it the same quality as water found in nature. Although the biggest problem
with wastewater is eutrophication, which severely limits the use of water bodies, solids, litter and
chemicals are also of increasing concern. This state of affairs should be addressed by awareness-
raising, better management of sewer networks and storm water, more effective and widespread
wastewater treatment, cost-recovery initiatives, SSPs, staff training and system resilience. The
establishment of specific chemical and microbiological thresholds, such as those laid out in the
European Union (EU) urban wastewater treatment directive, is one critical step. Yet most
national regulations do not address micropollutants, such as microplastics or pharmaceuticals
(which contribute to AMR), and though technologies are getting better at removing these
micropollutants, the best approach is to minimize contamination to begin with. Large river basins
require a joint approach by many stakeholders, such as integrated water resource management or
total water management.

Session 2. Normative guidance and tools

In the second thematic session, delegates considered the new WHO sanitation guidelines, excreta
flow diagrams and sanitation safety planning, including a case study of SSPs in Helsinki.

The session kicked off by outlining the key principles in the new WHO guidelines on sanitation
and health, which were launched in English in 2018 and in Russian during the workshop. These
guidelines were developed to address the general lack of guidance on how to maximize the
health gains from well-managed sanitation systems and help the health sector take a more active
role in sanitation. They reflect a shift in focus from providing basic sanitation to managing the
entire sanitation chain. Within WHO, the word guidelines refers to normative, evidence-based
products; these guidelines also provide recommendations, good practices, implementation
guidance and various technical resources. Targeted at sanitation actors both inside and outside
the health sector, the guidelines articulate the sector’s role in sanitation and seek to maximize the
health benefits of sanitation interventions. There are four core recommendations, based on a
thorough evidence review and extensive consultation with experts and end users:

1. provide universal access to safe toilets;

2. ensure the safety of the entire sanitation chain (including use of contextually appropriate
technologies and local SSPs to drive improvement);

3. coordinate with other local services and interventions; and

4. increase health sector engagement in sanitation functions.

The implementation guidance utilizes normative definitions that complement international
monitoring definitions, and it features a chapter on changing stakeholder behaviours. There is
also a chapter on where more research is needed, plus a series of fact sheets for different kinds of


https://www.who.int/water_sanitation_health/publications/guidelines-on-sanitation-and-health
https://www.who.int/water_sanitation_health/publications/guidelines-on-sanitation-and-health
https://apps.who.int/iris/bitstream/handle/10665/310994/9789244514702-rus.pdf

systems, with corresponding inspection forms that will be released soon. Countries were urged to
go systematically through the recommendations in Chapter 2 in particular and compare them to
their national situations.

Participants were then introduced to excreta flow diagrams, commonly referred to as “shit flow
diagrams” (SFDs). SFDs provide an easily grasped visual representation of the entire sanitation
chain, from defecation to release into the environment. Various arrows represent the proportion
of the population whose excreta are safely and unsafely managed in each part of the chain. In
this way, SFDs help to indicate where problems lie within the sanitation chain and where
attention is most needed. An SFD consists of the diagram, a concise report describing the service
delivery context, and a record of the underlying data. SFDs have proven to be an effective
communication and advocacy tool for engaging a wide variety of sanitation stakeholders. They
are particularly well suited to cities and other small jurisdictions. Separate diagrams can provide
ready comparison of waste streams for different neighbourhoods or population groups, and show
the effects of different sanitation interventions. SFDs can thereby help kick-start public
discussion and gain political support for more sustainable sanitation. With good data, they also
have potential as a monitoring tool. Although they have not been widely used in the pan-
European region yet, numerous sites around the world have embraced SFDs. About 100 SFDs
are available along with SFD tools at a dedicated website, sfd.susana.org, run by the Sustainable
Sanitation Alliance (SuSanA).

Next the workshop attendees heard about SSPs and the sanitation safety planning approach.
While SFDs are particularly effective in supporting an overall risk assessment of excreta streams
in a given geographic or administrative area, they should not replace SSPs, which provide a
detailed sanitation system assessment, spur coordinated action by many actors along the
sanitation chain and enable effective management of risks over time. Risk assessment and
management is central to sanitation safety planning, supporting achievement of SDGs 6.2 and
6.3 and leading to greater health gains. SSPs are based on hazard identification; risk assessment;
the use of multiple barriers (technical, managerial and behavioural) to reduce risk; routine
monitoring and review; and a commitment to incremental improvement. Sanitation safety
planning consists of an iterated cycle of five steps:

describe the sanitation system

identify hazardous events and assess existing control measures and exposure risks
develop and implement an incremental improvement plan

monitor control measures and verify performance

develop supporting programmes and review plans.

bbb

WHO has produced SSP manuals in eight languages, as well as other materials, such as the
introductory video presented during the session. WHO also held a one-day SSP training for
participants the day after the end of the workshop.

The experience of implementing SSPs in the Helsinki area is instructive. The local authority
there manages the entire water and sanitation sector for an area with more than a million
residents adjacent to a sensitive brackish water ecosystem in the Baltic Sea. Its two wastewater
treatment plants are energy-neutral, generating energy from biogas, organic compost from sludge
and heat from wastewater. The authority developed its own web-based health and environmental
risk management tool. Developing risk assessments and defining control measures was time-
consuming, and staff motivation was critical. The first SSP identified nearly 800 control
measures, of which more than 600 were implemented; last year’s SSP identified 180 measures,
so it is becoming easier. Implementation has been a lesson in systematic quality thinking. The
web-based tool has undergone several iterations to make it more usable; to minimize errors, for


https://sfd.susana.org/
https://www.who.int/water_sanitation_health/publications/ssp-manual
http://multimedia.who.int/mp4/EXT-PROD_Sanitation_Safety_Planning_MOOC_11NOV2016.mp4
http://multimedia.who.int/mp4/EXT-PROD_Sanitation_Safety_Planning_MOOC_11NOV2016.mp4
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instance, the questions have all been reformulated so that a yes always indicates the presence of a
risk. The authority uses training workshops to implement the SSPs and offers substantial
financial bonuses to encourage implementation of control measures.

Session 3. Sanitation challenges in the pan-European region

The third session examined current sanitation practices and challenges in the pan-European
region. Following small group discussions, participants returned to the plenary to hear about
overall sanitation trends and issues in the region, including the impacts of current practices and
how climate change is expected to affect them.

At the start of the session, participants broke into six groups to give everyone a chance to discuss
the chief sanitation challenges in their countries, how they are being addressed and what else
could be done to improve the situation. A moderator from each group then summarized its
discussion in plenary. The issues mentioned most often were inadequate or mismanaged funding,
poor coverage in rural areas, out-of-date infrastructure, workforce shortages, and gaps in data
that prevent national and local authorities from having an accurate picture of the state of their
sanitation systems. Legislation, policy and guidance do not always address the full range of
systems in use. In some countries, a significant proportion of wastewater is still being released
directly into natural watercourses without treatment, while sludge is frequently not managed
properly. Minority populations such as the Roma are often underserved, and particularly in
Mediterranean countries, the sanitation needs posed by the large influx of migrants are not being
addressed.

Recommendations included redoubling efforts to connect more people to sanitation systems,
particularly in rural areas; encouraging the use of newer technologies, such as low-water toilets;
and tailoring solutions to local conditions. Participants also urged countries to expand and
improve the reuse of wastewater and sludge, do a better job of engaging operators and training
them in safe management and invest in capacity-building. National and local authorities need to
develop or revise action plans and targets, incorporate sanitation into disaster planning, plan for
the impacts of climate change and extreme weather events, increase the energy efficiency of
treatment plants and address emerging pollutants. It was suggested that countries consider
utilizing tourism income to increase investment in rural sanitation, use information technology to
improve monitoring, and make greater use of permits to increase compliance. Regionally,
participants recommended better cross-border cooperation and the collection and assessment of
best practices.

Due to their common history, countries in the eastern part of the region share many of the same
problems, including a broad lack of financing that has led to large gaps in rural infrastructure;
aging urban wastewater collection networks; and an over-reliance on mechanical treatment
alone. Additional issues that the participants from this subregion identified include outdated
standards, a need for terminology in Russian that is harmonized with international definitions,
vague instructions for operators and poor institutional knowledge. These participants suggested
that their countries update legislation and policies to align them with the Protocol on Water and
Health, implement SSPs, increase their commitment to sanitation investment and improvement,
and facilitate better cooperation among all sanitation stakeholders.

The session then turned its attention to a summary of a sanitation scoping study being
conducted under the Protocol for the pan-European region. The scoping study aims to develop a



detailed overview of the sanitation situation in order to identify gaps and priorities for future
action. It draws on existing databases, the scientific literature and grey literature, supplemented
by a survey of 16 representative countries. The 2017 report from the WHO/UNICEF Joint
Monitoring Programme for Water Supply, Sanitation and Hygiene (JMP) estimated that, using
its sanitation ladder definitions, two thirds of households in the pan-European region have access
to safely managed sanitation services, yet the same is true for only one third of households in the
subregion of eastern Europe and central Asia. The 2017 JMP report also discovered that urban
households in the region are nearly twice as likely as rural households to have such access, and
that high GDP per capita is also correlated with safely managed services. Sanitation laws vary
considerably from country to country, and often they are not implemented. According to the
countries responding to the scoping study survey, the greatest barrier to the reuse of wastewater
and sludge is a lack of appropriate legislation, while the chief obstacle to wastewater collection
and treatment is a lack of funding.

A review of scientific and grey literature provided a closer look at research on the impact of
sanitation practices in the region. The review focused on the types of sanitation facilities and
systems being used, the composition and fate of wastewater released into the environment, and
wastewater reuse and recovery. Most of the contaminant studies in the pan-European region have
investigated chemical contaminants, especially pharmaceuticals, personal care products and
various emerging contaminants, while microbial studies are much more likely to investigate
bacteria than viruses. Contaminant research is heavily concentrated in Spain and Italy. Among
the implementation studies reviewed, there is little agreement about what constitutes tertiary or
advanced wastewater treatment. Only 5% of the implementation research looked at on-site
sanitation, even though 20% of the population in the region uses on-site facilities, and only 2%
examined reuse applications. While disease outbreaks relating to sanitation are widely reported
in the media, only 1% of the studies included in the review investigated such outbreaks.

The end of the session was devoted to sanitation and climate change. Climate change is
increasing the frequency and intensity of extreme weather events, but its effects vary
geographically. While the makeup of sanitation systems also varies throughout the region, each
country needs to consider the effects of climate change and local weather conditions on three
scales of operation that are present everywhere: the domestic scale (such as toilets), the
conveyance scale (sewers and trucks) and the urban scale (wastewater and sludge treatment).
Changes in precipitation patterns, rising sea levels and rising air and water temperatures are
expected to increase flooding of sanitation systems and the environment, diminish water supplies
and degrade water quality. The consequences for health include a rise in water- and vector-borne
diseases, as well as conditions that result when existing systems become unsafe. Developing
climate-resilient sanitation systems requires understanding the public health implications of poor
infrastructure and increasingly uncertain weather, identifying critical improvements to make at
each of the scales mentioned and identifying critical points in water and sanitation systems, both
on and off site. In contrast to the domestic and urban infrastructure, the conveyance
infrastructure — sewerage, pumping stations, roads and trucks — is much more extensive,
dispersed and difficult to replace. While the linkages with water systems are particularly critical,
planners also need to consider linkages of sanitation management with other sectors, such as
energy and transport. Risk-mapping and the prioritization of interventions are essential to
developing climate-resilient sanitation systems. It should also be noted that the sanitation sector
has a role to play in not only adapting to climate change but mitigating it too, as different
sanitation systems have different carbon footprints.


https://washdata.org/monitoring/sanitation
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Session 4. Sanitation policy, financing and governance

Session 4 provided insight into several aspects of sanitation policy, financing and governance.
Topics included a global monitoring instrument from United Nations Water (UN-Water),
sustainable financing, the EU directive addressing urban wastewater treatment, and a case study
on updating sanitation regulations.

The UN-Water Global Analysis and Assessment of Sanitation and Drinking-Water
(GLAAS), led by WHO, helps countries to report on and prioritize their efforts to meet the SDG
6 targets, particularly the SDG 6a and 6b targets, by providing a situational analysis of national
WASH policy frameworks, institutional arrangements, monitoring systems, human resources and
financing. Within the pan-European region, 14 countries participated in the latest GLAAS cycle.
A fifth of these countries do not yet recognize the right to adequate sanitation in their
constitutions. While the majority of the countries have approved national sanitation policies,
implementation is lagging, particularly for rural areas. Data indicate a major financing gap, but
data on human resource needs for sanitation management is lacking. All 14 countries have a
treatment standard for wastewater, though other standards, notably for on-site facilities and safe
reuse, are less common. Only one country has an independent sanitary inspection body, and only
two have formally adopted SSPs. Almost all the GLAAS participants have conducted a baseline
analysis and have established some national targets.

Delegates then turned its attention to financing — specifically, a framework for sustainable
financing of sanitation services. This framework is designed to help national and local
governments institute more safely managed services by helping them determine what the desired
services cost, who should pay for them and how much, and which financing mechanisms to use.
The framework consists of setting targets, identifying the types of facilities in the sanitation
chain that will achieve these targets, determining the life cycle costs of each facility, linking
sources of financing to cost categories and compiling everything into an overall strategy. Once
planners determine the combination of facilities they want, they can utilize free online tools from
IRC to determine life cycle costs, covering capital expenditures, operations, maintenance,
support and loan interest. Then they can explore financing options, generally some combination
of tariffs, taxes, transfers and trade. WHO has developed a tool for tracking national WASH
financing (TrackFin). To achieve their goals, financing strategies must balance affordability with
sustainability. Capital costs of collective sanitation systems are typically financed by taxes and
transfers, with some user contributions, while users general pay for household systems (tariffs),
with some public subsidies. Blended finance — using public investment to reduce the risk of
private investment — can help close funding gaps.

Participants also received a status update on the EU’s Urban Waste Water Treatment
Directive (UWWTD) (European Council Directive 91/271/EEC). Dating from 1991, the
UWWTD addresses wastewater collection, treatment, monitoring and reporting. Together with
other directives under the EU Water Framework Directive, the UWWTD has brought about
major reductions in the levels of nitrogen, phosphorus and other pollutants in EU rivers and
coastal waters. While overall compliance is high, one major area of exception is the
implementation of more stringent treatment by newer member states. The EU has been
evaluating the Directive to see how it might be improved in light of changes since 1991,
including new laws and regulations, the SDGs, climate change, emerging pollutants such as
microplastics and pharmaceuticals, infrastructural and digital innovations, and changing
expectations from the citizenry. An evaluation report drawing on expert analysis and stakeholder
consultation is scheduled for publication later in 2019.



https://www.ircwash.org/tool-subcategory/finance
https://www.who.int/water_sanitation_health/publications/trackfin_guidance_document/en
https://www.who.int/water_sanitation_health/publications/trackfin_guidance_document/en
https://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CONSLEG:1991L0271:20081211:EN:PDF
https://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CONSLEG:1991L0271:20081211:EN:PDF

Finally, the session heard about how Tajikistan has worked to update its sanitation
regulations. The country faces considerable obstacles, including inadequate financial and human
resources and a dearth of safely managed sanitation services, especially in rural areas. One of the
biggest problems has been the absence of a regulatory framework. It has been adopting a multi-
stakeholder approach to water and sanitation and implementing new regulations in both areas,
utilizing the Protocol on Water and Health to assign responsibilities and align indicators with
international guidelines, despite the fact that Tajikistan is not a party to the Protocol.

Session 5. Sanitation in specific settings

This session focused on sanitation issues and solutions in rural areas, schools and healthcare
facilities.

Participants heard first about small-scale sanitation systems. The United Nations has affirmed
the right of all people to safely managed sanitation services, including the inhabitants of isolated
rural areas, where most smaller systems are found. Yet more than 80% of national financing for
water and sanitation goes to urban areas, with significantly more resources allocated to water
than sanitation. As a result, rural wastewater often remains untreated, and the rural treatment
plants that do exist frequently struggle to meet effluent standards. Given the strong linkages
between safe drinking-water and safe sanitation practices, a holistic approach that embraces both
water and sanitation is highly recommended. WHO and UNECE have developed a useful policy
and guidance document for small-scale water supply and sanitation systems that includes 40 case
studies from across the pan-European region. To develop an enabling environment for the safe
management of these smaller systems, the document recommends that countries begin with
baseline analysis and target-setting.

The Republic of Moldova’s efforts to improve rural sanitation in the face of considerable
challenges are instructive. Half the Moldovan population lives in rural areas, where more than
three quarters of the inhabitants use pit toilets. When wastewater is generated, it is usually
pretreated and infiltrated into the environment or infiltrated directly without treatment. The
country has no organized collection, transportation or treatment of sludge in rural areas.
Government authorities have limited experience with rural sanitation systems, and the only
option that the sanitation sector and the general public are familiar with is the classic centralized
sewerage system. In 2014, the government adopted a strategy that seeks to provide all
Moldovans with adequate sanitation by 2028. To achieve this goal, the government has begun to
encourage the development and implementation of decentralized and individual sanitation
systems. Its efforts include establishing a support service for small operators; documenting
alternative technologies such as septic tanks, urine-diverting dry toilets and constructed
wetlands; and developing a general sanitation plan at the district level that includes technical and
management solutions.

The session concluded with a look at sanitation challenges in healthcare facilities and schools
of the region. SDG 6.2 calls for access to adequate and equitable sanitation for all, particularly
for “those in vulnerable situations” — which certainly applies to healthcare facilities and schools.
Regionally, the Ostrava Declaration and the Protocol both prioritize institutional WASH, though
there is a dearth of evidence from the region. Adequate WASH not only enables health care
facilities to provide quality care, but it also is crucial in reducing nosocomial infections, maternal
and neonatal deaths and the spread of antibiotic-resistant pathogens. An evidence review
concluded that current hospital and municipal wastewater treatment systems in the region do not
remove pathogens sufficiently. Despite school WASH policies and guidelines being common, a


http://www.euro.who.int/en/publications/abstracts/taking-policy-action-to-improve-small-scale-water-supply-and-sanitation-systems.-tools-and-good-practices-from-the-pan-european-region-2016
http://www.euro.who.int/en/publications/abstracts/taking-policy-action-to-improve-small-scale-water-supply-and-sanitation-systems.-tools-and-good-practices-from-the-pan-european-region-2016

EUR/00/50
page 18

2016 report found that many students avoid using school WASH facilities, due in part to poor
maintenance. Countries need to back up such policies with targets, enforcement plans, dedicated
funding, high-quality surveillance and support for operations and maintenance. Guidelines,
advocacy tools and practical guidance for these settings can be found on the WHO global and
European websites.

The general discussion that followed focused on the safety of small-scale sanitation systems.
Several participants underscored the fact that, contrary to popular belief, individual on-site
systems can be just as safe as centralized sewerage systems, and in rural areas they are often the
best choice. Because of the great number and variety of on-site systems, it is particularly
important for governments to conduct a baseline survey and assessment of existing systems to
determine how to best address environmental and health risks. If people are perfectly capable of
choosing a washing machine on their own, why not an on-site sanitation system? To increase the
uptake of safe on-site systems, it was suggested that end-users be provided with a catalogue
describing their options in nontechnical terms in the local language, including information on the
number of people who can safely use each system, start-up costs, operating costs, maintenance
requirements, system lifespan and available support.

Session 6. World Café on collection, treatment and disposal
solutions

After an introduction to the Compendium of sanitation systems and technologies, Session 6
consisted of short presentations and group discussions of concrete collection, treatment and
disposal solutions from the region.

The second edition of the Compendium of sanitation systems and technologies is a
complimentary planning resource that is available in Arabic, English, French, Russian and
Spanish. Published by the Swiss Federal Institute of Aquatic Science and Technology (EAWAG)
the compendium divides the component elements of sanitation systems into five functional
groups that cover the entire sanitation chain: user interface, collection/storage, conveyance,
treatment and use/disposal. The first half of the compendium presents templates for nine system
types, such as the single pit system, the biogas system and the sewerage system with urine
diversion. Each template describes the contexts where the system is most appropriate and the
various technologies it might involve; for example, a typical rural system might comprise a dry
toilet, a simple pit and surface disposal. The second half of the compendium consists of detailed
information sheets for the 57 different technologies used in the templates of the first half,
including applications, technical specifications and the pros and cons of using each technology.
The compendium provides planners with a comprehensive overview of the information needed
to design or upgrade sanitation systems, enabling them to determine which technologies might
serve their needs best based on the inputs and outputs for each stage, the compatibility of various
components, existing infrastructure and services, operational and maintenance requirements,
capacity needs and life cycle-costs. A companion compendium is being developed for drinking-
water systems and technologies.

The remainder of the session was devoted to the World Café, in which attendees each chose two
items from a menu of six presentations on particular solutions and tools being used to improve
the collection, treatment and disposal of human waste and wastewater in the pan-European
region. After breaking into small groups for two rounds of pitches and discussions in English


https://www.eawag.ch/en/department/sandec/publications/compendium

and/or Russian, the six presenters returned to the plenary to sum up the key insights and
messages that emerged.

e The Village Waters project has brought together representatives from five countries to
improve the treatment of wastewater from scattered dwellings in the Baltic Sea
region. These scattered households are a major source of the diffuse nutrient loads in the
Baltic Sea. The project developed a web-based app to help such households choose cost-
effective, environmentally friendly wastewater treatment solutions. The group
discussions revolved around ways that the tool could also be utilized by policymakers
and how countries from other regions could adapt the tool for their own use.

e A second project is seeking to address problems with sanitation and water services by
improving municipal governance in Bosnia and Herzegovina. At present, less than
half the country is connected to public sanitation systems, and 90% of collected
wastewater is released into the environment without treatment, while most public utilities
are not financially sustainable. This project aims to improve municipal management
systems and services in the environmental and economic services. Group participants
brainstormed on how to increase the accountability of local authorities. Among the
challenges are a gap between legislation and implementation, insufficient technical
knowledge, lack of commitment to sustainability, and low prioritization of sanitation on
the public sector agenda. Better data collection and guidelines on sanitation and health
were suggested to help municipalities choose treatment solutions.

¢ Inthe face of increasing water scarcity over the past half century, Greece developed a
legal framework for wastewater reuse. The goal has always been a balance between
extending the range of permitted uses and setting quality requirements that safeguard
public health. The groups discussed how to increase reuse even more, particularly
whether to restrict public access to areas irrigated with wastewater or to allow all public
access, which would require higher quality standards, complicate monitoring and cost
more. Participants suggested framing wastewater reuse as a climate change adaptation
strategy, finding ways to reduce reuse costs, and raising awareness, both in the general
population and among farmers.

e The fourth presentation examined public pressure to put WASH in schools on the
political agenda in the Republic of Moldova. Although the somewhat taboo topic had
been neglected in the country’s sanitation target-setting, the combined efforts of students,
parents, the media, NGOs and school administrators provoked national debate on
problems such as poorly managed outdoor pit toilets and a lack of handwashing facilities
in schools. The government finally began allocating money to WASH in schools in 2019.
Group participants agreed on the importance of user demands and civic engagement —
and of monitoring how well authorities follow through on their promises and publicizing
it.

e SuSanA provides international stakeholders with a platform for knowledge exchange,
networking and discussion on sustainable sanitation. Although the alliance’s platform
has proven invaluable for its 350 partner organizations and 10 000 individual members,
participants helped point out some ways that SuSanA could serve them even better:
establish a chapter in the pan-European region, include more case materials from the
region, hold meetings somewhere less expensive than Stockholm (or arrange participant
subsidies), and organize national meetings. As if to underscore the alliance’s networking
potential, several participants began planning collaborations with each other on future
sanitation events during the group discussions.

e The final presentation considered sustainable solutions for managing wastewater in
rural areas of eastern Europe and central Asia, particularly areas with cold climates. It
focused on three low-cost solutions that can help reduce inequitable access to safe
sanitation: urine-diverting dry toilets, greywater treatment using sand and gravel filters,
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and constructed wetlands. Participants discussed how to facilitate joint risk assessments
by water and sanitation stakeholders, the importance of where wastewater ends up,
developing local ownership of treatment systems, and the need to raise awareness among
local stakeholders.

Session 7. Specific aspects of sanitation and health

Session 7 looked at the downstream impacts of sanitation on helminth infections and AMR.

The first half of the session examined the interlinkages between sanitation and helminths,
commonly known as parasitic worms — in particular soil-transmitted helminths (STHs), which
infect 1.5 billion people worldly, and Schistosoma. The four STHs of greatest concern are
Ascaris lumbricoides, whipworms, hookworms and Strongyloides stercoralis. In the pan-
European region, where more than 4 million children are in need of preventive chemotherapy,
helminth infections are concentrated in central Asia and the Caucasus. STHs cannot be
transmitted directly from person to person because their eggs need to spend at least three weeks
in soil. Instead, STH transmission occurs primarily through exposure to infected faecal waste,
which can occur in any part of the sanitation chain. Helminth prevalence can thus indicate where
efforts to improve sanitation need to focus. Challenges posed by helminths include the expansion
of favourable environments due to climate change, the persistence of eggs in the environment
(up to 15 years), high rates of reinfection and the role of global travel in increasing helminth
ranges. The focus of the public health response to these parasites is shifting from control to the
interruption of transmission. Interruption requires coordinated intersectoral action by WASH
stakeholders and the health sector, as highlighted in a new WHO toolkit on WASH and neglected
tropical diseases.

Participants then turned their attention to interlinkages between sanitation and AMR. In the EU
alone, AMR is responsible for 2.5 million extra hospital days and 25 000 deaths every year. One
key element of WHO’s Global action plan on antimicrobial resistance is reducing the incidence
of infections and subsequent antibiotic use, a goal that safely managed sanitation directly
contributes to. In addition, since AMR follows the same pathways as microbial pathogens, safe
sanitation also decreases the spread of resistant pathogens. Intriguingly, a global risk factor
analysis found that inadequate sanitation is more strongly correlated with AMR than antibiotic
use is. Although the impact of human waste on AMR in the environment can be quantified, large
evidence gaps remain; there have been many more studies on safely managed sanitation than
unsafely managed sanitation, on the removal of pharmaceuticals than of resistant microbes, and
on treatment in the lab than in the field. A Dutch wastewater study found that overflows and
areas with separated sewers played a significant role in the release of resistant Escherichia coli
into the environment, while hospitals were responsible for less than 10%. Even though
wastewater treatment plants can eliminate more than 99.99% of bacteria, swimmers are more
likely to be exposed to resistant E. coli if the water where they swim includes treated wastewater.

The following discussion emphasized the importance of monitoring sanitation systems for
AMR. Unfortunately, most national AMR action plans that were prepared in the follow-up to the
global action plan have not really addressed the role of WASH, much less sanitation, in
combating AMR — an oversight that participants were urged to rectify when their national plans
are updated. These plans also present an excellent opportunity to advocate for more investment
in better sanitation and for improved WASH in healthcare facilities.


http://apps.who.int/wash-health-toolkit/contents/uploads/2019/06/WEB-3017-OMS-WASH-Toolkit-201904059.pdf
http://apps.who.int/wash-health-toolkit/contents/uploads/2019/06/WEB-3017-OMS-WASH-Toolkit-201904059.pdf
https://www.who.int/antimicrobial-resistance/publications/global-action-plan

Session 8. Wastewater reuse

The last thematic session was devoted to the advantages and challenges of water reuse, including
an in-depth examination of the particular experiences of Israel and Italy.

The session began with a general examination of the opportunities and challenges of
wastewater reuse. SDG 6.3 specifies not only halving the proportion of wastewater that is
untreated by 2030, but also “substantially increasing recycling and safe reuse” — an urgent
priority as fresh water becomes more and more scarce. Reuse can be direct or indirect, planned
or unplanned. The most common applications for wastewater reuse are agricultural irrigation,
landscape irrigation and industrial processes. However, treated wastewater still poses numerous
risks to the health of people who are exposed to it, including indirect exposure through the
ingestion of contaminated plant-based food or groundwater. Contaminants include pathogens,
organic chemicals and heavy metals. Effective reuse can be constrained by agronomic concerns
(such as salinity or sodicity), acceptability, infrastructure, economic viability, legislation and
management. Three overlapping approaches are employed to address reuse risks and constraints:
fit-for-purpose reuse, in which the treatment system is designed to satisfy the water quality
standards of a particular application; comprehensive risk management; and the use of multiple
barriers to limit contamination and exposure.

Participants then heard about wastewater reuse in Israel, where 80% of all wastewater is reused
in agriculture, landscaping and industry. Half of all wastewater undergoes tertiary treatment in
order to reduce concentrations of 35 chemicals and faecal coliforms to satisfactory levels. When
effluent fails to meet standards, it may still be utilized for crops such as cotton, where it poses
little risk to human health. All wastewater treatment plants must be approved by the Ministry of
Health, which also requires trials of any alternative treatment technologies. Industrial wastewater
is monitored for 47 chemicals; if concentrations exceed allowable limits, a company must pay
for municipal treatment, though of course the issue remains of what do about all the other
chemicals that are not tested for. Farmers must obtain permits from the Ministry of Health and
follow guidelines specifying which kinds of effluents and irrigation methods are permissible for
each crop; the Ministry ensures that effluent is not used in the vicinity of wells or water pipes.
Standards for public park irrigation are somewhat higher. Israeli studies have found no
antibiotic-resistant bacteria and very low levels of pharmaceuticals being passed on through
irrigation water.

The last part of the session was devoted to wastewater reuse in Italy, focusing on three SSP
projects. In response to the 2017 drought, Rome developed a SSP to use treated wastewater to
irrigate gardens, supply air-conditioning systems and operate fountains, as well as a water safety
plan (WSP) to utilize water from the Tiber River as a new water supply. Milan also used a
WSP/SSP approach to develop a framework environmental health risk assessment and explore
its feasibility with an eye to future legislation, particularly with respect to irrigating crops with
treated wastewater. Both projects developed assessment criteria and procedures for specific
biological and chemical risks. The third initiative is Digital Water City, in which Milan and four
other European cities are developing a series of solutions linking the digital and physical realms
for the entire water value chain. Within the initiative, Milan is undertaking several activities in
wastewater treatment and reuse, including deploying a network of sensors for real-time
monitoring of E. coli and enterococcus contamination risks in a treatment plant, and developing
a web platform that brings together an early warning system and data from 60 treatment plants.

In discussion, it was noted that while some wastewater often ends up in freshwater bodies that
serve as sources of water supply, this phenomenon is rarely called wastewater reuse, due to
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negative public perceptions. Yet despite such perceptions, treated wastewater can actually be
cleaner than water from traditional sources.

Session 9. Conclusions and next steps

In the closing session, the organizers presented some general conclusions from the workshop and
some of the next steps to be taken.

The conclusions they presented were as follows.

e Sanitation is a large, complex subject that is — and needs to be — high on the global and
regional policy agenda.

e Major sanitation challenges for the pan-European region include bridging gaps in access
to safely managed services, particularly in rural areas, and providing safe sanitation in
schools, healthcare facilities, workplaces and public places.

e Improving sanitation confers major health and environmental benefits. The health
benefits include fewer diarrhoeal infections, fewer STHs, less AMR, improved well-
being, better healthcare and better educational outcomes. Environmental benefits include
better protection of natural water ecosystems, in particular from the effects of
eutrophication, littering and chemical pollution.

e In turn, improving sanitation requires up-to-date national standards and regulations. They
should embrace risk-assessment and risk-management approaches (such as SSPs), cover
the entire sanitation chain, address both off-site and on-site sanitation and utilize
internationally accepted terminology.

e Wastewater reuse requires careful attention to risks related to direct and indirect reuse.
When coupled with a risk-based approach that protects health and the environment,
wastewater reuse offers a sensible way to address increasing water scarcity by improving
the supply of safe drinking-water and of safe food through irrigated agriculture.

e Existing national AMR action plans do not sufficiently address the role of sanitation in
combating AMR.

e Climate change requires rethinking the design and operation of sanitation systems, both
to mitigate climate change and to adapt to more frequent floods, droughts and torrential
rains.

e To finance sanitation sustainably, all countries must contend with aging infrastructure
and investment gaps by applying a life-cycle approach to costing and financing of
sanitation services.

e Useful tools to improve sanitation include SFDs, SSPs, technology selection tools (such
as the Compendium of sanitation systems and technologies) and the new WHO toolkit on
WASH and neglected tropical diseases.

The workshop ended with suggestions for next steps to take under the Protocol, beginning with
suggestions for workshop participants and other sanitation policymakers in the pan-European
region:

e work to raise political awareness of the importance of safely managed sanitation;
e set national sanitation targets under the Protocol, taking into account emerging challenges
and new developments;


https://www.eawag.ch/en/department/sandec/publications/compendium
http://apps.who.int/wash-health-toolkit/contents/uploads/2019/06/WEB-3017-OMS-WASH-Toolkit-201904059.pdf
http://apps.who.int/wash-health-toolkit/contents/uploads/2019/06/WEB-3017-OMS-WASH-Toolkit-201904059.pdf

address sanitation achievements and gaps in the national summary reports under the
Protocol’s fourth reporting cycle, which were to be submitted in April 2019;°

use the Protocol as a convening platform and forum for discussion and exchange within
the region; and

urge ministers of health and environment to participate in the upcoming fifth session of
the Meeting of the Parties to the Protocol, which will be held in Belgrade on 19-21
November 20109.

To facilitate rational decision-making on sanitation in countries of the region, it was suggested
that the following activities be supported under the Protocol:

setting national sanitation standards based on the key principles in the new WHO
sanitation guidelines;

building national SSP capacity, perhaps in conjunction with WSP capacity-building if a
country wishes to pursue an integrated approach;

educating local operators on how SSPs can improve their operations while providing
better health and environmental protection;

exchanging experiences on wastewater reuse policies and regulations that protect health
and the environment, and on the application of risk-management approaches in reuse;
embedding water, sanitation and hygiene as an integral part of national AMR action
plans;

understanding and addressing the linkages between sanitation and climate change;
making new sanitation technologies more broadly available;

enabling households and small-scale operators to understand their options when buying
or upgrading systems, and then helping them make the best choices; and

arranging sustainable financing for safe and sustainable sanitation services.

Oliver Schmoll closed the meeting by thanking all the participants for their thoughtful
contributions and challenging them to be ambassadors for better sanitation in their own
countries.

5 See https://www.unece.org/env/water/protocol_fourth_reporting_cycle.html.
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Annex 2. Meeting programme

TUESDAY, 12 FEBRUARY 2019
09:15-10:00 Registration and welcome refreshments
10:00-10:20 Welcome and opening

Opening remarks (Oliver Schmoll, Acting Head of Office, WHO European Center for
Environment and Health)

Introduction to the objectives, programme and methods of the workshop (Oliver
Schmoll, WHO European Center for Environment and Health)

10:20-11:30 Session 1: Setting the scene

Session objectives: Establish the health and environment rationale for adequate and
safely managed sanitation services

Moderator: Biljana Filipovic

Sanitation in the context of the Protocol on Water and Health and the 2030 Agenda for
Sustainable Development (Francesca Bernardini, UNECE)

Making the health case for sanitation (Oliver Schmoll, WHO European Center for
Environment and Health)

Impacts on the environment of poorly managed sanitation (Jyrki Laitinen, Finish
Environment Institute, Finland)

Discussion and conclusions
11:30-13:00 Session 2: Normative guidance on sanitation and tools

Session objectives: Launch of the Russian version of the new WHO Guidelines on
Sanitation and Health and introduction to the sanitation safety planning approach

Moderator: Bettina Rickert

Introduction of key principles of the new WHO Guidelines on Sanitation and Health
(Kate Medlicott, WHO)

How faecal-waste-flow diagrams can help us to achieve inclusive sanitation for all (Arne
Panesar, G12)

Introduction to the SSP approach (Kate Medlicott, WHO)

Implementation and experiences of SSPs in Helsinki (Marina Graan, Helsinki Region
Environmental Services Authority, Finland)

Discussion and conclusions
13:00-14:15 Lunch break
14:15-16:15 Session 3: Sanitation challenges in the pan-European region

Session objectives: Disseminate and discuss the results of the sanitation scoping study
for the pan-European region conducted under the Protocol on Water and Health
Moderator: Francesca Bernardini

Group work on main sanitation challenges in the pan-European region: sharing
experiences and identifying areas for action

Status, trends and challenges of sanitation situation in the pan-European region (Harsha
Ratnaweera, WHO/UNECE consultant)

Impacts of current sanitation practices in the pan-European region (Lieke Friederichs,
National Institute for Public Health and the Environment, Netherlands)
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16:15-16:45
16:45-18:00

Climate change and sanitation (Fiona Zakaria, University of Leeds, United Kingdom)
Discussion and conclusions

Afternoon break

Session 4: Sanitation policies, institutional framework and financing

Session objectives: Provide updates on policy developments and institutional and
financial aspects

Moderator: Ronald van Dokkum

Updates on sanitation governance aspects from UN-Water GLAAS (Enkhtsetseg Shinee,
WHO Regional Office for Europe)

Sustainable financing of sanitation systems (Stef Smits, IRC, Netherlands)

Current status on the European Union Urban Waste Water Treatment Directive (Nele-
Frederike Rosenstock, European Commission)

Case example from Tajikistan on updating sanitation regulations (Abdulkadyrkhon
Maskaev, Committee of Environmental Protection, Tajikistan)

Discussion and conclusions

WEDNESDAY, 13 FEBRUARY 2019

09:00-09:15
09:15-10:15

10:15-10:45
10:45-12:45

12:45-14:00

Reflections and conclusions from Day 1 and overview of Day 2
Session 5: Sanitation in specific settings

Session objectives: Address sanitation issues and solutions in small-scale systems in
rural areas and in schools

Moderator: Dragana Jovanovic

Considerations for small-scale sanitation (Bettina Rickert, German Environment Agency,
Germany, and Dragana Jovanovic, Institute of Public Health, Serbia)

Challenges and solutions for rural sanitation in the Republic of Moldova (Corina
Andronic, ApaSan Swiss Water and Sanitation Project, Republic of Moldova)

Common sanitation challenges in schools and healthcare facilities in the pan-European
region (Valentina Grossi, WHO Regional Office for Europe)

Discussion and conclusions
Morning break
Session 6: World Café on collection, treatment and disposal solutions

Session objectives: Bring participants together to discuss technical sanitation solutions
Moderator: Nataliya Nikiforova

Compendium of sanitation systems and technologies (Maryna Peter, Swiss Federal
Institute of Aquatic Science and Technology, Switzerland)

World Café
Introduction to the World Café
World Café presentations and discussions
Feedback to plenary

Lunch break



14:00-14:45

14:45-16:00

16:00-16:30
16:30-17:30

17:30

Session 7: Specific sanitation and health aspects

Session objectives: Share experiences on downstream impacts of sanitation on AMR and
helminth infections

Moderator: Alena Drazdova

Interlinkages between sanitation and helminth infections (Yael Velleman,
Schistosomiasis Control Initiative)

Interlinkages between sanitation and AMR (Heike Schmitt, National Institute for Public
Health and the Environment, Netherlands)

Discussion and conclusions
Session 8: Wastewater reuse

Session objectives: Address the water reuse agenda and share country experiences, given
its growing relevance in the pan-European context

Moderator: Jelena Vicanovic

Opportunities and challenges of water reuse (Manuela Helmecke, German Environment
Agency, Germany)

Experiences with wastewater reuse from Israel (David Weinberg, Ministry of Health,
Israel)

The pioneering experience of water reuse and sanitation safety plans in Italy (Laura
Achene, National Institute of Health, Italy)

Discussion and conclusions
Afternoon break

Session 9: Conclusions from the workshop and next steps
Moderator: Oliver Schmoll and Nataliya Nikiforova

Closure of the workshop
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