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® 829,000 diarrhoeal deaths Coming soon!

from inadequate water,
sanitation and hygiene b,
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— 5.3% of all deaths < 5 years
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2030 Sustainable Development Agenda
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Distr.: General

General Assembly 21 October 2015

Seventieth session
Agenda items 15 and 116

Resolution adopted by the General A bly on 25 Sep

[without reference to a Main Committee {(A/70/L1)]

70/1.  Transforming our world: the 2030 Agenda for
Sustainable Development

The General Assembly

Adopis the following outcome document of the United Nations summit for the
adoption of the post-2015 development agenda:

Transforming our world: the 2030 Agenda for Sustainable
Development

Preamble

This Agenda is a plan of action for people, planet and prosperity. It also seeks
to strengthen universal peace in larger freedom. We recognize that eradicating
poverty in all its forms and dimensions, including extreme poverty, is the greatest
global and an i for devel

P g ¥

All countries and all acting in p ip, will
implement this plan. We are resolved to free the human race from the tyranny of
poverty and want and to heal and secure our planet. We are determined to take the
bold and transformative steps which are urgently needed to shifi the world on 10 a
sustainable and resilient path. As we embark on this collective journey, we pledge
that no one will be left behind.

The 17 Sustainable Development Goals and 169 targets which we are
announcing today demonstrate the scale and ambition of this new universal Agenda.
They seek 1o build on the Millennium Devel Goals and plete what they
did not achieve. They seek to realize the human rights of all and to achieve gender
equality and the empowerment of all women and girls. They are integrated and
indivisible and balance the three d of inable devel the

social and i

'DECENT WORX 0
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The Goals and targets will stimulate action over the next 1S years in areas of
critical importance for humanity and the planet.
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17 Goals, 169 targets, 230 global indicators




Goal 6: Ensure availability and sustainable
management of water and sanitation for all

6.1 Means of

Drinking implementation
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Global indicator for drinking-water

- Target 6.1

Drinking water

“By 2030, achieve universal and equitable access to safe and affordable
drinking water for all”

| > PRIORITY INDICATOR: 6.1.1
% of population using safely managed

Basic drinking-water services, which is:
located on premises
available when needed, and
free of faecal and priority chemical
contamination

(E. coli/thermotolerant coliforms, arsenic,

ot fluoride)
water
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Global indicator for drinking-water

- Target 6.1

Drinking water

“By 2030, achieve universal and equitable access to safe and affordable
drinking water for all”

| > PRIORITY INDICATOR: 6.1.1
% of population using safely managed

Basic drinking-water services, which is:
located on premises Accessibility
available when needed, and Availability
free of faecal and priority chemical Quality

contamination
(E. coli/thermotolerant coliforms, arsenic,
fluoride)
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A flagship normative publication of WHO

e i INTERNATIONAL
\\ STANDARDS FOR

DRINKING-WATER

WHO International
Standards for Drinking-

water, 1st Edition, 1958 Guidelines for Drinking-water Quality,
4th Edjtion, incl. Addendum, 2017
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A flagship normative publication of WHO

JRINKES

rrr

WHO International

Standards for Drinking-

water, 1st Edition, 1958 Guidelines for Drinking-water Quality,
““Immediate and wide 4th Edition, incl. Addendum, 2017
recognition as essential aids to Demand for the document is among the
the 'mp rovement of m:ater highest and most sustained of all ﬁ/HO
quality and treatment publications
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WHO Guidelines for Drinking-water Quality

Aim ® Protection of human health
—Support setting of national standards and regulations

Target Audience | ® Regulators + (water suppliers, practitioners . . .)

Approach ® Best available evidence - science and practice

® Risk-benefit philosophy (advisory in nature)
Evidence

® | ocal adaptation considering overall health protection
strategies
— Social, cultural, economic and environmental context

® Preventive incorporating multiple barriers

® |[ncremental improvement
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Core Recommendations
Framework for Safe Drinking-water

Health-based targets ® Establish national water quality
(National regulatory body) standards on relevant waterborne

l hazards

® Undertake site-specific local
risk assessment and
management from catchment

l to consumer

Water Safety Plan
(Water utility)

Independent surveillance ® Verify water Safety through
(Surveillance agency) iIndependent tests and audits

DX\ World Health
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A conceptual framework for
":;“adp"m[";" implementing the Guldelines
hapter 2
N
FRAMEWORK FOR SAFE DRINKING-WATER SUPPORTING
INFORMATION
Health-based targets | Public health context Microbial aspacts
{Chapter 3) and health outcome (Chapters 7 and 11)
* &
Water safety plans Chemical aspects
[Chapter 4) [Chapters 8 and 12)
System oL Management and | | Radlological
| assossmeant Mty communication aspects
(Chapter @
Survelllance Acceptability
iChapter 5) NP
@ {Chapter 10)
Application of the Guidelines
In spacific clrcumstances
(Chapter 6)

Climate change, Emergencies,
Raimwater harvesting, Desalination
systems, Travellers, Planes and
ships, etc.
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Chapter 9 of GDWQ: Radioactivity

® Criteria with which to assess safety of —  For situations where
drinking-water with respect to radionuclide there could be
content ingestion of
radionuclides in
® Methodology to assess potential health risks — drinking-water over
(screening approach based on IDC of 0.1 extended periods of
mSv/year) time
(years — lifetime)

® Guidance on actions to reduce radionuclides
in drinking-water and monitoring
considerations

® Information on analytical methods

® Separate guidance on radon

«z World Health

Aq

X% Organization




Chapter 9 of GDWQ: Radioactivity
Key considerations

® No distinction between criteria for natural and artificial
radionuclides. However, management may differ (point of
control and ability to control)

® Natural radionuclides usually of greater concern for drinking-
water

® \When considering actions to take in assessing and managing
radiological risks, care should be taken to ensure that scarce
resources are not diverted away from other, more important,
public health concerns

DX\ World Health
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Experience with Implementation
of the GDWQ Guidance Levels

® More guidance needed on what are appropriate actions if
screening levels are exceeded

— Should there be a water supply restriction if guidance
levels are exceeded (based on IDC of 0.1 mSv/year)?

— How to consider the International BSS reference level of
1 mSv/year (explicitly referenced in the GDWQ)?

DX\ World Health
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Experience with Implementation
of the GDWQ Guidance Levels

® More guidance needed on what are appropriate actions if
screening levels are exceeded

— Should there be a water supply restriction if guidance
levels are exceeded (based on IDC of 0.1 mSv/year)?

— How to consider the International BSS reference level of
1 mSv/year (explicitly referenced in the GDWQ)?

The individual dose criterion (IDC) should not be interpreted as a limit above which
drinking-water is unsafe for consumption.

The International Basic Safety Standards (BSS) should not be regarded either as an
“acceptable” dose or as a dose limit, and all reasonable efforts should be made to
minimize the doses received.
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Guidance Developed to Support
Implementation of Chapter 9 of the GDWQ

Management

of RADIOACTIVITY
in DRINKING-WATER

PURPOSE

Provide practical guidance to support
interpretation and implementation of the
GDWQ in order to take appropriate action

AUDIENCE

Organizations that set or enforce
standards related to, or manage risks
from, radioactivity in drinking-water

Format
Written in the style of Q&As to enable

easier reading of the issues of interest
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Content overview

Chapter 1: background information, information on

management of radionuclides in non-emergency NON-
P EMERGENCY
situations.

SITUATIONS

Chapter 2: information on management of radionuclides ™
In emergency situations.

Chapter 3: supporting information common to both non- _______

emergency and emergency situations, including
information on water treatment and analytical methods. SUPPORTING

INFORMATION

Chapter 4: case studies

Annex: information to support calculation of doses and g_II}SED IES
guidance levels for specific non-emergency situations.
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NON-
Chapter 1 EMERGENCY

SITUATIONS

adon in ann E NTEEREIT [ecscancosnsanscsstssenssontntossensonttatessessssss asetes sonns st ames eette st nantonssssans oeSoans0n oSN ST S S OSSO a0 A oAt S Ra HOEIasaasas stat

161 How does radon get into drinking-water ?...

16.2 Do national standards for radon in drinking-water need to be established 7 ...

16.3 At what points in the water supply chain should measurements of radon in drinking-water be made ? ...
164 What methods can be used for sampling and measuring radon in drinking-water supplies 7.

165 How can radon in drinking-water be managed when radon concentrations in the source water are high ?.




Next Steps

® Continue disseminating WHO guidance

® Address additional issues identified by GDWQ Rad WG
and new evidence

® Update 51 Edition of the GDWQ
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Thank you very much!

For more information visit:
https://www.who.int/water _sanitation _health




