Why WASH Matters
For improved child nutrition, health &
iImproved growth
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What is WASHplus??
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level environmental health programming
A In 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 evidencbased programming guidance for
Integrating WASH into nutrition for improved child growth.
A FHI360 leads objective 3, and provides overarching
guidance in behavior change.
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A Name

A Position
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A child nutrition person??
A hardware person?

AOnepersonal 1 | bD9 &2dzQ@S 0 S
accomplished over the past year
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The Basics of Why WASH Matters for
Child Growth
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Causes of Mortality for Children Unde
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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%
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wasit.. - How often does a child die from a
water-related illness?
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A child dies everf0
seconddrom water-
related illness

A Since the start of this trainingp
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Focus on WASH behaviors
for Diarrhea Disease
Reduct |

Handwashing
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Diarrhea

Undernutrition

A Children with diarrhea tend to eat less
A With diarrhea, nutrients from food are not well-absorbed
A Undernourished children are more susceptible to diarrhea
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ffe.' | Percentage of Diarrheal Deaths Attribute
;p!oasr%e CP“S to Undernutrition
Injuries
Non-communicable 4% .
70 Pneumonia
17%

Birth asphyxia and trauma
8%

Diarrhea:11%of all (a

child deaths
Prematllja'rgz 5% »
’ 11% .4
Undernutrition /.//// Dl
contributed to 73% 2 % :
B0, 4707
of these deaths Severe neonatal g i

infect]iogg
] MgasIes
Nutritional deficiencies 4%

Malaria

Other infections 7%
12%

2%

Shaded area indicates contribution of
undernutrition to each cause of death
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Two of the most common standards of growth: wasting and stunting
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GROWING UP

A young child who does not get
enough food and nutrients cannot
grow properly. This condition is called
'stunting’ Stunting can already start in
the womb of a malnourished mother.
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A stunted child wilheverlearn or earn as much as if
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EDUCATION

Stunted children often have irreversible
developmental problems. Their potential
is limited and they often do less well in
school if they have access to education.
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PROFESSIONAL LIFE

As a result, stunted children have
fewer professional opportunities later
in life and earn less, perpetuating
poverty in their families.
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VICIOUS CYCLE

Low income, lack of healthcare and
reduced access to proper nutrition will
continue to impact the health of their

children.
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A Stunting is low height (or length) for age.

A It is a measure of CHRONIC undernutrition over
time.

A In Bangladesh, 4 out of 10 children are stunted.




Figure 11 Trends in Nutritional Status of Children
Under Five, 2004-2011
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A In Bangladesh, the most dramatic decline in grogthe
most stunting-- happens between&1p Y2y 1 Ka X

A What else happens during that time?

The introduction of complementary foods and water, and the infants
gFYyRSNAY3I YR LlzidAy3a GKAyYy3Ia AY
contamination!!




Length-for-age Z-score

Y KK Saha et al (ICDDR,B),

Food and Nutrition Bulletin 2009
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Age (mo)

Most damage occurs during complementary feeding age
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We know from reanalyzing data from big national studies from ,ﬂ
around the world, that there i8 STRONG LINK betwee

stunted children and open defecation. ‘

Using sanitation (or not) explains more than half the variation in
chidheightcahw9 ¢1 !'b 29! ¢l 9 9/ hbha
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wast. Open defecation accounts for
much of excess stunting- global trends
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fraction of households in a country who defecate openly without latrine or toilet
P Source: Each data point is a collapsed DHS survey round (country-year), proportional to population.
%/5*.?';\"3' USAID Spears (2012) www.riceinstitute.org #13
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Prevalence of Diarrhea among children < 5 years

by observed Handwashing before preparing food
SHEWA-B, Rural Bangladesh
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PLoS Med, 2011;8(6): €1001052.
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Prevalence of Diarrhea among children < 5 years

by observed Handwashing before preparing food
SHEWA-B, Rural Bangladesh
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What Is causing all this stunting?

Cause #1: Malnourished Mother
Cause #2: Poor Diet s
(iInadequate weaning foods) .74
Cause #3: Diarrhea
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However:

Evidence exists that the effect of WASH
iInterventions on linear growth Is
Independentof its effect on diarrhea.

In several studies, WASH had a bigger effec
on growth than it did on diarrhea
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A A subclinical condition of the small intestine, called
environmental enteropathy (EE)

A Characterized by:
I Flattening of the villi of the gut, reducing its surface area
I Thickening of the surface through which nutrients must be absorbed
I Increased permeability to large molecules and cells (microbes)

A Likely causes:
I Too many microbes in the gut
I Effects of toxins on the gut
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Most frequent: Dirtiest
38 times In 6 hours Soll (3 ate avg 11 bites)

75% visibly dirty chicken faeces, stones
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}Q{ashp'us And eating fecesRlirec

— animal or human, is

. 10,000 to 100,000
MORE CONTAMINATE
dirty water, contaminats
even soiled water In the
ar ea. | t 2 S

childrerpermanently
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% HHwithE  E colil/ Average E Coli

coli + sample Per gram Per Day
Infant Food 0% 0 0
Drinking Water
54% 2 800
Soll In
60-80% 70 1,400

laundry area

Chickerfeces
100% 10,000,000 10,000,000

Clearly, kids must stop eating dirt and chicken poop!




Routes of fecal disease transmission and
protective barriers for babies!

Sanitation 'Clean water supply water 'Clean water supply | Hyglene |

Protectlve
| Play Space

Fields/
floors ’

Laundry
Water
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What Influences Behaviors?
Hygiene Behavior Change: More Than
Messages, More than Promotion
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Focus on WASH behaviors
for Diarrhea Disease
Reduction....

Handwashing

l 43%



Improved water supply
Sanitation platforms
B e Social mobilization
Fecal Sludge Removal _ -
Household Technologies Community participation

i Soap Social marketing
I Water containers
T Chlorine solution

Communication methods

Sustained Improvements in Water
Supply, Sanitation and Hygiene
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Supportive Policy , Tarriffs & Regulatipn
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Institutions w/Needed Capacitie
Coordinated G /NGO Planning
Financing and cosecovery

Crosssector & PP partnership:!
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HYGIENE IMPROVEMENT

PROJECT Ethiopia
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Before eating Before cooking

After Before feeding  After wiping
defecation a child child’s bottom
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A Identify, promote and
facilitate Improved
behaviors t

AHave significant
positive impact on
health

AAre feasible to
achieve, (people both
willing and able to
make changes)
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A Construct a continuum

A Identify feasible incremental steps that move
people from a current hygiene practice toward the

10

A lo

eal practice

entify existing hygiene and sanitation good

oractices to be reinforced or modified

A Identify practices to be improved and negotiate the
options with family member
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Improvement
* ~ A Hand washing without soap when
@) soapis not available

*‘: JAG5ALE K VR & &aKA
- g: bowl

':/3\ No systematic hand washing after
" cleaning baby, the potty or after
defecation

7 A No systematic hand washing before
\ . eating/cooking

TN
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A Use tippy tap to provide
RUNNING water

A Create hand washing
station next to cooking
and eating area

A Hang soap so convenient
and economical

A When soap is not
avallable, use ash for
hand washing rub
hands together, rinse,
and air drying.
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w{=)USAID wash.: Using a handwashing station



