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Why WASH Matters
For improved child nutrition, health & 

improved growth
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Small Doable Actions Make a World of Change



Å¦{!L5Ωǎ ƳŜŎƘŀƴƛǎƳ ŦƻǊ ǎǳǇǇƻǊǘƛƴƎ Ǝƭƻōŀƭ ŀƴŘ ŎƻǳƴǘǊȅ-
level environmental health programming

ÅIn Bangladesh, WASHplus is 4 year USAID activity with 
WaterAid as primary implementing partner, working 
through partner NGOs

1. Increase access to safe water and sanitation

2. Improve local government and community governance

3. Advance evidence-based programming guidance for 
integrating WASH into nutrition for improved child growth.

ÅFHI360 leads objective 3, and provides overarching 
guidance in behavior change.

What is WASHplus??



Brief Introductions

ÅName

ÅPosition

Å!ǊŜ ȅƻǳ ŀ ΨƘŜŀƭǘƘ ǇŜǊǎƻƴέΚ 

A child nutrition person??

A hardware person?

ÅOne personal /I!bD9 ȅƻǳΩǾŜ ōŜ ǿƻǊƪƛƴƎ ƻƴ hw 
accomplished over the past year



²!{I ŀƴŘ bǳǘǊƛǘƛƻƴ άмлмέ
The Basics of Why WASH Matters for 

Child Growth
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What Kills More Children Each Year? 

Pneumonia

18%

Malaria 7%

Diarrhea 11%Other 
Neonatal

40%

All Other 24%

Causes of Mortality for Children Under 5

Source:  State of the Worldôs Children, 

UNICEF 2012



1.  What percentage of child deaths 

caused by diarrhea are preventable 

through WASH related interventions?

a. 0%-30%

b. 31%-60%

c. 61%-80%

d. over 80%

POP QUIZ!!!!!!!!



How often does a child die from a 
water-related illness?

A child dies every 20 
seconds from water-
related illness

ÅSince the start of this training 95
children have died!!!!!
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Safe Storage & Treatment of Water

Handwashing

Safe Feces Disposal
Focus on WASH behaviors 

for Diarrhea Disease 

Reductioné.

21%

30% ++ 

43%

30-50%





Undernutrition

Diarrhea

Connecting WASH and Nutrition 

Å Children with diarrhea tend to eat less

Å With diarrhea, nutrients from food are not well-absorbed

Å Undernourished children are more susceptible to diarrhea



Percentage of Diarrheal Deaths Attributed 
to Undernutrition

Diarrhea: 11% of all 
child deaths

Undernutrition
contributed to 73% 
of these deaths

Shaded area indicates contribution of 

undernutrition to each cause of death

11%





Two of the most common standards of growth: wasting and stunting

Connecting WASH and Nutrition 



{ǘǳƴǘƛƴƎ Ƙŀǎ ƭƛŦŜƭƻƴƎ ƛƳǇƭƛŎŀǘƛƻƴǎΧ 

A stunted child will neverlearn or earn as much as if 
ǘƘŜȅΩŘ ōŜŜƴ ǇǊƻǇŜǊƭȅ ƴƻǳǊƛǎƘŜŘΧ

!ƴŘ ǘƘŜ ŘŀƳŀƎŜ ŎŀƴΩǘ ōŜ ǳƴ-ŘƻƴŜΧ



ÅStunting is low height (or length) for age.

ÅIt is a measure of CHRONIC undernutrition over 
time.

ÅIn Bangladesh, 4 out of 10 children are stunted.





ÅIn Bangladesh, the most dramatic decline in growth ςthe 
most stunting -- happens between 3-мр ƳƻƴǘƘǎ Χ

ÅWhat else happens during that time?

The introduction of complementary foods and water, and the infants 
ǿŀƴŘŜǊƛƴƎ ŀƴŘ ǇǳǘǘƛƴƎ ǘƘƛƴƎǎ ƛƴ ǘƘŜƛǊ ƳƻǳǘƘǎΧΦ !ƭƭ Ǌƛǎƪȅ ŦƻǊ ŦŜŎŀƭ 
contamination!!
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We know from re-analyzing data from big national studies from 

around the world, that there is a STRONG LINK between 
stunted children and open defecation.

Using sanitation (or not) explains more than half the variation in 
child height ςahw9 ¢I!b ²9![¢I ϧ 9/hbhaL/ Dwh²¢IΧ

¢ƘŀǘΩǎ ǿƘȅ .ŀƴƎƭŀŘŜǎƘΣ ŦƻǊ ƛƴǎǘŀƴŎŜΣ Ƙŀǎ [9{{ {¢¦b¢LbD ǘƘŀƴ ƛǘΩǎ 
ǊƛŎƘŜǊ ƴŜƛƎƘōƻǊ LƴŘƛŀΧ ōŜŎŀǳǎŜ ǇŜƻǇƭŜ ¦{9 ƭŀǘǊƛƴŜǎ ƳƻǊŜ ƻŦǘŜƴΦ



Sanitation alone explains 54% 

of international variation in 

child height - GDP only 

explains 29%

Source: Each data point is a collapsed DHS survey round (country-year), proportional to population. 

Spears (2012) www.riceinstitute.org #13

Open defecation accounts for 

much of excess stunting- global trends 



Open Defecation and Height Over 
Time

Open defecation accounts for 

much of excess stunting- Bangladesh DHS 2011
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Cause #1:  Malnourished Mother
Cause #2:  Poor Diet 
(inadequate weaning foods) 
Cause #3:  Diarrhea

What is causing all this stunting?



However:

Evidence exists that the effect of WASH 
interventions on linear growth is 

independent of its effect on diarrhea.

In several studies, WASH had a bigger effect 
on growth than it did on diarrhea

ΧΦ ǘƘŜǊŜ ƛǎ ǎƻƳŜǘƘƛƴƎ ŜƭǎŜ ƎƻƛƴƎ ƻƴΧ

Slides stolen from Cornell U Division of Nutritional Sciences, Laura Smith . R Stoltzfus, F Ngure, B Reid, G Pelto, M Mbuya, A Prendergast,J Humphrey



Cause #4:  
The Environmental

EnteropathyHypothesis

ÅA subclinical condition of the small intestine, called 
environmental enteropathy (EE)

ÅCharacterized by:
ïFlattening of the villi of the gut, reducing its surface area

ïThickening of the surface through which nutrients must be absorbed

ïIncreased permeability to large molecules and cells (microbes)

ÅLikely causes:
ïToo many microbes in the gut

ïEffects of toxins on the gut

Slides stolen from Cornell U Division of Nutritional Sciences, Laura Smith . R Stoltzfus, F Ngure, B Reid, G Pelto, M Mbuya, A Prendergast,J Humphrey



ΧΦ .ǳǘ ǘƘŜǊŜ ƛǎ ǎƻƳŜǘƘƛƴƎ ŜƭǎŜ ƎƻƛƴƎ ƻƴΧ

Most frequent:
38 times in 6 hours

75% visibly dirty

Dirtiest
Soil (3 ate avg 11 bites)
chicken faeces, stones

Slides stolen from Cornell U Division of Nutritional Sciences, Laura Smith . R Stoltzfus, F Ngure, B Reid, G Pelto, M Mbuya, A Prendergast,J Humphrey



And eating feces directly ®
animal or human, is 
10,000 to 100,000 

MORE CONTAMINATED than 
dirty water, contaminated food, 
even soiled water in the laundry 
area. Itªs very damaging to our 

children --permanently



% HH with E 
coli + sample 

E coil/
Per gram

Average E Coli
Per Day

Infant Food 0% 0 0

Drinking Water
54% 2           800 

Soil in 
laundry area 60-80% 70 1,400

Chicken feces
100% 10,000,000 10,000,000

Clearly, kids must stop eating dirt and chicken poop!



Laundry
Water

Nappy Handling

Protective 

Play Space

for babies!



To reduce DD,to reduce stunting, 

we need ot get FECES out of the environment... 

Out of water, off hands, out of the food we eat ... 

Break the cycle of óoral-fecalô contamination...  







²Ƙŀǘ ƘŀǾŜ ōŜŜƴ ²ŀǘŜǊ!ƛŘΩǎ 
primary strategies for getting 

feces out of the environment??



What Influences Behaviors?
Hygiene Behavior Change: More Than 
Messages, More than Promotion



Improved water supply

Sanitation platforms

Financial products (MF)

Fecal Sludge Removal

Household Technologies
ïSoap

ïWater containers

ïChlorine solution

Communication methods

Social mobilization

Community participation

Social marketing

Access to 

Hardware 

&  Services

Supportive Policy , Tarriffs & Regulation

Institutions w/Needed Capacities

Coordinated G /NGO Planning

Financing and cost-recovery

Cross-sector  & PP partnerships

Hygiene 

Promotion 

& Demand 

Creation

Enabling 

Environment
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Supply, Sanitation and Hygiene



Ethiopia

Knowledge of When to Wash Hands



Evidence of HW 

after defecation
(knowledge rose from 19-59%)

17%
16%



Exercise



ÅIdentify, promote and 
facilitate improved 
behaviors thaté.

ÅHave significant 
positive impact on 
health 

ÅAre feasible to 
achieve, (people both 
willing and able to 
make changes)

Small Doable Actions
for Behavior Change



Small Doable Action Approach

ÅConstruct a continuum

ÅIdentify feasible incremental steps that move 
people from a current hygiene practice toward the 
ideal practice

ÅIdentify existing hygiene and sanitation good 
practices to be reinforced or modified

ÅIdentify practices to be improved and negotiate the 
options with family member



Hand Washing 

Current Practices Needing 
Improvement

ÅHand washing without soap when 
soap is not available 

Åά5ƛǇέ ƘŀƴŘ ǿŀǎƘƛƴƎ ŦǊƻƳ ŎƻƳƳǳƴŀƭ 
bowl

ÅNo systematic hand washing after 
cleaning baby, the potty or after 
defecation

ÅNo systematic hand washing before 
eating/cooking

ñDipò hand washing



Hand Washing ςSmall Doable Actions

ÅUse tippy tap to provide 
RUNNING water
ÅCreate hand washing 

station next to cooking 
and eating area
ÅHang soap so convenient 

and economical
ÅWhen soap is not 

available, use ash for 
hand washingτrub 
hands together, rinse, 
and air drying.

Using a handwashing station


