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1.0 introduction and background

In late 2019, an acute respiratory disease, known as COVID-19, emerged. The pathogen responsible
for COVID-19 is severe acute respiratory syndrome coronavirus 2 {SARS-CoV-2, also referred to as
the COVID-19 virus), a member of the coronavirus family. in response to the growing spread of
COVID-19, WHO has published a number of technical guidance documents on specific topics,
mcluding infection prevention and control (tPC). These recent documents are avaulab!e at:

grevgnuon-and-cg ntrol.

This Technical Brief supplement these IPC documents by referring to and summarizing

WHO guidance on water, sanitation and health care waste which is relevant for viruses (including
coronaviruses). This Technical Brief is written in particular for water and sanitation practitioners and
providers. it is also for health care providers who want to know mare about water, sanitation and
hygiene (WASH) risks and practices.

Provision of safe water, sanitation and hygienic conditions play an essential rale in protecting human
health during all infectious disease outbreaks, including the current COVID-19 outbreak. Good and
consistently applied WASH and waste management practices, in communities, homes, schools,

marketplaces and health care facilities will further help to prevent human-to-human transmission of
COVID-19.

The most important information concerning WASH and COVID-19 are:

* Frequent and proper hand hygiene is one of the most impartant prevention measures for
COVID-19. WASH practitioners should work to enable more frequent and regular hand
hygiene through improved facilities and proven behaviour change techniques.

e Existing WHO guidance on safe management of drinking-water and sanitation apply to

COVID-19. Extra measures are not needed. Disinfection, in particular, will facilitate more

rapid die-off of COVID-19 virus.

Many co-benefits will be realized by safely managing water and sanitation services and

applying good hygiene practices. Such efforts will prevent many other infectious diseases,
which cause millions of deaths each year.



- 1.3 Keeping water supplies safe

Thie'presence of the COVID-19 virus has not been detected in drinking-water supplies and based ¢
cuirent evidence the risk to water supplies is low'®. While laboratory studies of surrogate
coronaviruses taking place in well controlled environments indicate that the virus can remain
infectious in fecally contaminated water for days to weeks**. A number of measures can be taken
improve water safety starting with source water protection, treatment of water (at paint of
distribution, collection, or consumption), and safe storage of treated water in regularly cleaned an
covered containers at home. Furthermore, conventional, centralized water treatment methods
which utilize filtration and disinfection should inactivate COVID-19 virus. Other human
coronaviruses have been shown to be sensitive to chlorination and UV disinfection’®. As envelope:
viruses are surrounded by a lipid host cell membrane, which is not very robust, COVID-19 virus is
likely to be more sensitive to chlorine and other oxidant disinfection processes than many other
viruses such as coxsackieviruses, which have a protein coat. For effective centralized disinfection,
there should be a residual concentration of free chlorine of 2 0.5 mg/l after at least 30 min contac
time at pH < 8.0, A chlorine residual should be maintained throughout the distribution system.

In places where centralized treatment and safe piped water supplies are not available, a number ¢
household water treatment technologies are effective in removing or destroying viruses, including
boiling, high performing ultra- and nano-membrane fitters, solar irradiation, and in non-turbid
waters, UV irradiation and appropriately dosed, free chlorine!’.

1.4 Safely managing wastewater and/or fecal waste

There is no evidence to date that COVID-19 virus has been transmitted via sewerage systems, witt
or without wastewater treatment. Furthermare, there is no evidence that sewage and wastewate
treatment workers contracted SARS, another type of coronavirus that caused 3 large outbreak of

acute respiratory illness in 2003. As part of an integrated public health policy, wastewater carried

sewerage systems should ideally be treated in well-designed and well-managed centralised

19 Gundy, P et al., 2009. Survival of coronaviruses in water and wastewater. food environ Virot (2019) 1:10-1
' Casanova, L et al., 2009. Survival of surrogate coronaviruses in water. Water Research 43:1893-1898.
12 Kampf, et al,, 2020. Persistence of Coronaviruses on inanimate surfaces and thelr inactivation with blocid:

agents. J Hos Infect. DOI: 10.1016/j.thin.2020.01,022.
13 WHO, 2011. Guidelines on drinking-water quality: 4* edition.

' Casanova, L, et al. 2009. Survival of surrogate coronaviruses in water. Water research 43: 1893-1898,
1* Water research Australia, 2020. Fact sheet. Novel Coronavirus {COVID-19) water and sanitation.
https://www.waterra.com.au/gublications/factsheets/.

** WHO, 2011. Guidelines on drinking-water quality: 4™ editian.

https://www.who.int/water sanitation health/gubllcations[drinking-water-gualig-guidelinew-mcluding-J

addendum/en/.

' Generally, these listed types technologies are effective in inactivating viruses, but performance can vary
widely depending on the manufacturing process, type of materlals, design and use. It is important to verify
performance of the specific technology.



