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But first....a reminder of public health risk
assoclated with reuse

Direct Health Effects

® Disease outbreaks
(food, water and vector borne)

® Persistent diseases

(e.g. intestinal helminth infections, diarrhoeal diseases)

® Non-communicable diseases
(e.g. from industrial waste)

Fish concentrate
microbes in their
Intestines

Indirect Health Effects

® Adverse impacts on the safety of drinking-water, food
and bathing water.
® Positive impacts on household food security and e
nutrition Ascaris in untreated
wastewater and
feacal sludge
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How can health protection be
iIncorporated in RRR businesses?




SSP trial sites
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SSPs are a management tool to:

Reduce health impact from
wastewater, excreta and
greywater, while...

maximizing the benefits
of their use

Relevant for Business Models but also Public Health Programmes
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How do SSPs work?

ldentify disease ‘

pathways and
affected people

Management
to reduce the
highest risks

Risk based
assessment

System assessment Management and
phase Monitoring Phase




SSP outputs: What is the system?
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SSP outputs: Who's is at risk?

Table 1 —Exposure groups of the WWTP
Exposure group: WORKERS (W)

W1 Worker who operate the plant 25

W2 Worker who are located in the office or labs 25

W3 Worker who clean the sewage system 30

wWa Worker who collect and transport the faecal sludge | 100-200

W5 Worker who buy and transport the dried sludge 100-200
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No. Exposure sub-group individuals

F1 Farmers who work on site of the plant 40

F2 Farmer who work downstream of the plant and Upto 1000

occupy the wetland

F3 Farmers who use the dried sludge 500
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No. Exposure sub-group individuals

C1i Community in close proximity to the plant 1000

. Community exposed to effluent of the plant 5000

C3 Community scavenging on solid wastes 50-100

c4

Community alo sewage transport routes

ExXposure groups

Abowve 5000




SSP outputs: How significant is the risk?

Risk Assessment
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Key Output: What can be done about it?

| Improvement Plans |

What to do to improve the system, and when
to do it — selected according to risk level




Key Output: How do we know Is working?




Emerging benefits of SSPs

® Understanding risk leads to greater uptake of
health protection.

® Targets resources at the highest risk areas —
Incremental improvement.

® SSP implementation breaks down silos,
stimulates national dialogue, and can lead to
changes in policy and regulation.




