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Topic A: Addressing Poor Sanitation in Cities 

Introduction 

The rapid growth of cities and the concentration of population within them has always presented 

challenges for health and hygiene. Urban residents require access to clean, potable water and to 

streets free from solid waste and refuse. One aspect of public health in cities that is often 

underestimated is sanitation – the management of human wastes (feces, urine and blood).1 Poorly 

managed sanitation is a leading cause of disease and chronic conditions, childhood mortality, and 

a host of economic and social ills.2 In the absence of safely-managed human waste removal and 

treatment, city residents must find ways to dispose of fecal matter and urine themselves – often 

by collecting, transporting, and dumping the waste in less than ideal conditions.3 The World 

Health Organization (WHO) estimates that over 1.5 billion people do not have access to private 

toilets or latrines, and that 419 million people still defecate in the open  - in streets, behind 

bushes or into open bodies of water.4 Further, 44% of household wastewater generated globally 

is discharged without safe treatment and 10% of the world’s population consumes food irrigated 

with wastewater.5 As with all human activity, these problems become more concentrated and 

dire within cities. Globally, only 43% of urban residents have access to safely managed 

sanitation and 17% do not have access to even basic sanitation.6 

 

 

Poor sanitation can have grave consequences for the health, economic, and social outcomes of 

populations. Untreated fecal matter can get into drinking water systems spreading diarrheal 

diseases (e.g., cholera) and soilborne diseases (e.g., trachoma, schistosomiasis) – resulting in 1.9 

million deaths annually.7 The economic impact is equally harmful. Residents miss work and face 

large healthcare costs due to these diseases.8 Estimates are that these impacts could equal as 

much as 1.3 percent of global GDP.9 Poor sanitation also results in tremendous social impacts – 

including the dignity of people to hygienically manage their bodily functions, and the social 

Figure 1: Impacts of Poorly Managed Sanitation Systems 
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stigma of living with disabilities resulting from unhygienic conditions or living in neighborhoods 

with poor sanitation.10 Evidence shows that such impacts are far more pronounced within cities 

in the Global South (sub-Saharan Africa, South Asia, and Latin America).11 

 

 

Current Situation 

Since December 2015, the United Nations recognized safe sanitation as a basic human right, 

affirming that: 

“…human rights to safe drinking water and sanitation as components of the right to an 

adequate standard of living are essential for the full enjoyment of the right to life and all 

human rights… and that the human right to sanitation entitles everyone, without 

discrimination, to have physical and affordable access to sanitation, in all spheres of life, 

that is safe, hygienic, secure, socially and culturally acceptable and that provides privacy 

and ensures dignity, while reaffirming that both rights are components of the right to an 

adequate standard of living.”12 

With the adoption of the Sustainable Development Goals (SDGs) the goal of universal safe 

sanitation was incorporated into target 6.2 to “achieve access to adequate and equitable sanitation 

and hygiene for all and end open defecation…”13 Working together, the WHO and UNICEF 

designed a strategy to help cities more up the “sanitation ladder” towards safely managed 

systems (Figure 2).14 Although there have been improvements, the target will not be met at the 

current pace.15 In fact, only 25% of countries are on track to meet their national targets for 

sanitation.16 

One reason for the lack of adequate progress is attributed to the systemic under-prioritization of 

sanitation management in many countries and that cities have done better at providing water 

services than in dealing with wastewater or fecal sludge.17 Studies also point to the rapid pace of 

urbanization – particularly in Africa and South Asia – outpacing the capability and resources of 

Percentage of Population 

Source: WHO/UNICEF JMP 2023 Progress on household drinking water, sanitation 
and hygiene 2000–2022: special focus on gender 

Figure 2: Current Situation Moving Up the Sanitation Ladder 
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urban governments.18 In 2022, 75% of countries reported having inadequate funding for 

sanitation, at the same time donor aid for sanitation has decreased.19 An assessment by UN-

Habitat led to the following recommendations needed to meet the 2030 goal (Figure 3).20 As with 

many global efforts, achieving success calls for increased attention and investment from donors, 

greater prioritization at the local level, and the facilitation of technical assistance and research. 

 

 

 

Questions to Address 

• How can the WHO encourage greater focus and resources into improving sanitation? 

• Is the traditional model of safely managed sanitation (sewers and treatment plants) the 

best or only way to go in countries that lack resources to implement it? 

• Can the WHO take greater steps to address the economic and social impacts of 

unhygienic conditions – particularly for children? 

 

 

  

Cities need to invest more, across the sanitation service chain, and invest 
more smartly 

 

Wastewater and fecal sludge management services must be integrated 
with national and local urban policies, strategies and plans, including 
slum upgrading processes. 

 

National monitoring systems for sanitation, wastewater and fecal sludge 
management services must improve radically 

 

Funding for research into wastewater and fecal sludge management 
needs to continue and increase 

 

Peer-to-peer learning and south-south cooperation must be supported to 
share knowledge and inspire replication of best-fit approaches 

 

Figure 3: UN-Habitat Recommendations 
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Topic B: The Global Rise in Diabetes 

Introduction 

Diabetes is a chronic illness resulting from the failure of the body to produce sufficient insulin – 

or to effectively use insulin – to control levels of glucose in the blood. Over time, this condition 

can lead to serious damage to the heart, blood vessels, eyes, kidneys, and nerves.21 There are two 

major forms of diabetes. Type 1, known as juvenile diabetes, is prevalent in children whose 

bodies do not produce sufficient insulin. The cause of Type 1 diabetes is unknown, and it appears 

to be unpreventable. Far more prevalent is Type 2 diabetes, a condition that results largely from 

lifestyle habits and is considered preventable.22 Factors that can result in Type 2 diabetes are 

obesity, lack of exercise, and excessive alcohol use – although genetics can also play a factor.23 

Type 2 diabetes represents about 95% of global diabetes cases.24 Diabetes is a life-threatening 

condition, and can produce a host of complex and debilitating symptoms even when treated. Due 

to its association with lifestyle, Type 2 diabetes mistakenly is thought to be a “rich country 

disease”, where people might be more likely to be sedentary and overeat. The reality is that Type 

II diabetes affects poor and middle-income countries at greater rates, and cases in these regions 

are more likely to be undiagnosed and untreated.25 (Figure 4) 

 

 

Diabetes imposes significant costs – both on the individuals afflicted and on society as a whole. 

People living with diabetes are more prone to blindness, loss of limbs, heart attacks, and kidney 

failure. Treatment for diabetes can forestall these effects but can be expensive and require strict 

Figure 4 
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adherence from patients – including consistent blood-sugar testing regimes and frequent insulin 

injections.26 Diabetes treatments are also straining the resources of both individuals and health 

care systems – diverting funds that can be used to research and treat other conditions. For these 

reasons, and the fact that Type 2 diabetes is largely preventable, global efforts have focused on 

prevention as a priority, while at the same time ensuring that treatment is accessible to all 

affected by the disease.27 

 

Current Situation 

WHO estimates that there are currently 830 million people living with diabetes worldwide – 14% 

of adults aged 18 or over.28 Cases have quadrupled since 1990.29 Over half of people living with 

diabetes receive no medication or treatment.30 Further, while mortality rates from other chronic 

diseases (e.g., heart disease) have been decreasing, mortality rates for diabetes have been 

increasing.31 This increase was partially due to the coronavirus pandemic as those with diabetes 

were much more likely to face hospitalization and death.32 Figure 5 illustrates that these trends 

will worsen as diabetes cases are projected to grow more rapidly in low and middle-income 

countries – particularly in Africa, the Middle East, and Southeast Asia.33 It is estimated that 

87.5% of all undiagnosed cases are in the Global South.34 All of this leads to an increasing 

economic burden, as diabetes-related health expenditures will top $1 trillion by 2030.35 

 

In 2021, the World Health Assembly adopted Resolution 74.4, urging member states to raise the 

priority given to the prevention, diagnosis and control of diabetes as well as prevention and 

management of risk factors such as obesity.36 It further tasked the WHO with providing support 

for monitoring and surveillance of diabetes and to make recommendations on the prevention and 

management of obesity.37 In response, WHO launched the Global Diabetes Compact (GBC) in 

Figure 5: Projected Increase in Diabetes Cases by Region 

Source: IDF Diabetes Atlas 10th Edition 
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2021.38 The GBC fosters information-sharing and technical guidance on diabetes prevention and 

treatment and sponsors World Diabetes Day every November 14 to raise awareness of the 

disease.39 In 2022, WHO established five global diabetes coverage targets to be met by 2030.40 

(Figure 6)41 

 

The most recent report of the WHO’s Technical Advisory Group on Diabetes indicates that 

meeting these targets is endangered by inconsistent data quality due to lack of capacity, 

resources, and variations in how diabetes is diagnosed.42 Clearly, diabetes prevention, detection, 

and treatment continue to require urgent action – particularly since cases are increasing fastest in 

societies with the fewest resources to deal with them. 

 

Questions to Address 

• What more can the United Nations do to elevate diabetes as a global health priority? 

• How can we better equip lower-income regions to diagnose and treat diabetes? 

• What steps can be taken to encourage people to make choices and take action to reduce 

the risk of developing Type 2 diabetes? 
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control of glycaemia; 
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control of blood pressure; 
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statins; and  

• 100% of people with type 1 diabetes have access to 
affordable insulin and blood glucose self-monitoring. 

 

Figure 6: WHO Global Targets for Diabetes 
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