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world
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WATER AND HEALTH IN THE WORLD

e eave no one behind —theme of the world water
day 2019

e \Water as a concern to health
e \Water in a bottle — markets for water
* Water: investment vs. basic human right



WATER IMPORTANCE
FOR PUBLIC HEALTH
AND EPIDEMIOLOGY

e John Snow work on
Broad Street
cholera epidemic in
London in 1854

e Removal of the
pump handle of
contamined water
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SUSTAINABLE
DEVELOPMENT GOAL 6

.Target 6.1: By 2030, achieve
universal and equitable access
to safe water and sanitation for
all.

eTarget 6.2 By 2030, achieve ' "o - T TORTEST
access to adequate and - Drinking Water,

equitable sanitation and hygiene . san'taﬁ""”_‘a'“d

for all and end open defecation, i

paying special attention to the 5
needs of women and girls and , by 5
those in vulnerable situations.
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BASIC GLOBAL WATER AND HEALTH FACTS (WHO)

* In 2015, 71% of the global population (5.2 billion people) used a safely managed
drinking-water service — that is, one located on premises, available when needed,
and free from contamination.

* 89% of the global population (6.5 billion people) used at least a basic service. A
basic service is an improved drinking-water source within a round trip of 30
minutes to collect water.

* 844 million people lack even a basic drinking-water service, including 159 million
people who are dependent on surface water.

* Globally, at least 2 billion people use a drinking water source contaminated with
faeces. Contaminated drinking water is estimated to cause 502 000 diarrhoeal
deaths each year.



POOR HAVE WORSE ACCESS 2.1 billion people

globally lack safe water at home o5

e Water access harder often

Of those people...
in rural and remote areas 263 million o -
spend more than 30 minutes per 3 e
° 700 mi”ion people Could be round trip collecting water . <2
displaced by water scarcity | + 159 million
! drink water directly from surface
by 2030 i sources, such as streams or lakes
* Wealthier often gain access i :
at lower costs, while poor ‘844 million @
often pay more for same or i 54025 Y

poorer qua | ity water UNIVERSAL AND EQUITABLE ACCESS TO SAFE WATER FOR ALL BY 2030

* Charges affect more those @)t | i of @)
poor



WHY WATER MATTERS ?

* According to WHO access to safe water could save:
*1.4 million child deaths from diarrhoea;
* 500 000 deaths from malaria;
* 860 000 child deaths from malnutrition; and
«280 000 deaths from drowning

*|n addition, 5 million people can be protected from
being seriously incapacitated from lymphatic filariasis
and another 5 million from trachoma.



HANDWASHING

Importance in limiting
epidemics

Estimates suggest that
just handwashing
could reduce diarrheal
disease associated
deaths by 50%
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Only1in4

people in low-income countries
have handwashing facilities with @®
soap & water at home

Only 14% R\ Ga) While 76%
(VL g () n Western As

of people in sub-Saharan Northern Africa

Africa have facilities have facilities

SOAP AND WATER FOR HANDWASHING IN ALL HOMES BY 2030
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SAFER WATER, BETTER
HEALTH (WHO 2008)

e Estimates on disease
burden

e https://www.who.int/q
uantifying ehimpacts/
publications/saferwate

r/en/




HOW WATER AFFECTS HEALTH ?
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DISEASES CONTRIBUTING TO THE WATER-, SANITATION- AND HYGIENE-RELATED DISEASE BURDEN?

Drownings 6% \

\,

Diarrhoeal diseases 39%

Consequence of malnutnition 21%

Malnutnition (only PEM) 5%

Lymphatic filanasis 3%
Intestinal nematode
infections 2%

Trachoma 2%

Schistosomiasis 1% Malana 14%

PEM: protein—energy malnutrition
* In disability-adjusted life years, or DALYs.




TABLE 3: SUMMARY OF REQUIREMENT FOR WATER SERVICE LEVEL TO PROMOTE HEALTH

No access (quantity | More than 1000 m Consumption — cannot be ensured ek
collected often or 30 minutes total Hygiene — not possible (unless practised at e
below 5 1l/c/d) collection time source)
Basic access Between 100 and Consumption — should be ensured
(average quantity 1000 m or 5 to 30 Hygiene — handwashing and basic food High
unlikely to exceed muinutes total hygiene possible; laundry/ bathing difficult
20 l/e/d) collection time to ensure unless carried out at source
Intermediate Water delivered Consumption — ensured
access through one tap Hygiene — all basic personal and food g
(average quantity on-plot (or within hygiene ensured; laundry and bathing
about 50 l/c/d) 100 m) or 5 minutes should also be ensured

total collection time
Optimal access .
(average quantity g;iowum;dle Consumption — all needs met Very low
100 1/c/d and : P Hygiene — all needs should be met
ahove taps continuously

l/c/d: litres per person per day

Sonrce- 710)
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WATER AND NON-COMMUNICABLE HEALTH ISSUES

Contamination of water source (ground water or surface water)
* Can relate to direct or indirect impacts on health

Contamination of supply newtork
By-products from water treatment

By products related to water storage and use
* Arsenic - ground/wells globally important

e Lead - pipes

* Fracking ?

* Radiation —radon/wells



FLINT CASE IN USA o

Use of river water as
temporary cost saving
measure

More chemicals, more
corrosive water — lead
contamination from pipes

High level of lead in ‘ é
drinking water — known TOXIC TAP WATER

health risks INSIDE FLINT'S LEAD POISONING DISASTER m

Could have been avoided A | ACI60"
easily S o "1 o

FLINT WATER PLANT




WARS, DISASTERS AND EMERGENCIES

* Yemen cholera outbreak as
result of war

e Economic sanctions and
austerity affect water
treatment

and cyclones

* Climate change: increased
temperature, water 5 _ e iih -
resources, storms, drought Source: WHO




GLOBAL WATER MARKETS

» Use of bottled water is undergoing change as result of plastic contamination

* Disputes concerning water resources and commercial water companies —who
owns water

* Increasing use of bottled drinks and bottled water both as default and as part of
broader life-style markets and promotion
* As a default measure to a crisis — e.g. contamination of water
* As a precautionary measure - travellers
As a taste issue
As a healthy option instead of soft-drinks or alcohol
As a fashion item
As a health traditon — healthy "waters” and washing
As a fitness measure — sports and “rehydration”



GLOBAL BOTTLED WATER MARKETS

e Zion market reach
estimated global bottled
water market as USD 170
billion in 2014 to reach 280
billion in 2020

* "still, sparkling, flavoured
and functional water
markets”

* Functional water,
”aquaceuticals”, is water
added with extra nutritients




CLARA

=

GLUTEN-FREE WATER

(R Y

Your lifestyfe defines who you are - 50 why imit your choices? Clara
Gluten-Free Water is about creating choices for your health and well-being
while giving you absolute peace of mind that your life choices are being
respected. Clara Water - Because you can never be too sure.




WATER — INVESTMENT OR BASIC HUMAN RIGHT ?

*Privati
*Privati
*Privati

sati
ion of water supply and management
sati

sat

on of water resources and their use

on of management

*Public-private partnerships
*Local companies and cooperatives
*Path-dependency on models of water supply



WATER AS COMMERCIAL
INVESTMENT

* |nvestment protection
disputes, rights and
obligations arising from
trade agreements

e Rights to specific water
sources

* Public campaigning
against higher prices

* Tax management issues
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[ THE PUMP DONT WORK, \
| 'CAUSE THE VANDALS !4
| TOCOK THE HANPLE.
\ . BUTLook!.

Cartoon from online, source Irish socialist worker - view from the
left



WATER AS A HUMAN RIGHT

* Human right to water and
sanitation was recognised in
28 July in 2010

« A/RES/64/292 declared safe L Sae—y A
and clean drinking water and o G -

»

sanitation a human right S aal . 48

essential to the full enjoyment HUMAN R|GHTS?‘¢}

of life and all other human
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THANK YOU

e merikoivusalo@tuni.fi




