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Percentage of Diarrheal Deaths
Attributed to Undernutrition

_ Injuries
Non-communicable 4% ,
Pneumonia

17%

Birth asphyxia and trauma
8%

Diarrhea:11%of all

child deaths
Pre maturity
11%
Undernutrition Diarrhoea
contributed to 73% 1%
of these deaths Severe neonatal

infect]iogg
] Mgasles
Nutritional deficiencies 4%

Malaria

Other infections 7%
12%

2%

Shaded area indicates contribution of
undernutrition to each cause of death




Connecting WASH and Nutrition

Diarrhea

Undernutrition

Children with diarrhea tend to eat less

With diarrhea, nutrients from food are not well-absorbed
Undernourished children are more susceptible to
diarrhea
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Stunting. |
low height (or length) for age

A One of three common anthropometric measures
A Sign of chronic under-nutrition

.a‘?*m“%l USAID WaShp \MIXSRLD BANKGROUP ﬁ WSP |

w FROM THE AMERICAN PECOPLE  Supportive Environments




Stunting has | i felong

A stunted child will never learn or earn as
much as 1 f theyod been p

Andt he damage edaonndete b e

GROWING UP EDUCATION PROFESSIONAL LIFE VICIOUS CYCLE
A young child who does not get Stunted children often have irreversible As a result, stunted children have Low income, lack of healthcare and
enough food and nutrients cannot developmental problems. Their potential | fewer professional opportunities later reduced access to proper nutrition will
grow properly. This condition is called is limited and they often do less well in in life and earn less, perpetuating continue to impact the health of their
‘stunting’ Stunting can already start in school if they have access to education. poverty in their families. children.
the womb of a malnourished mother.




average height for age of children in a country

Open defecation accounts for
much of excess stunting- global trends

o 4
° .° Sanitation alone explains

o 54% of international
2 1 g variation in child height -
Oy © GDP only explains 29%

L0
o

0 2 4 .6 .8

fraction of households in a country who defecate openly without latrine or toilet

Source: Each data point is a collapsed DHS survey round (country-year), proportional to
population. Spears (2012) www.riceinstitute.org #13
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Al i Focus on WASH behaviors
R 7 for Diarrhea Disease
Reduct i

Handwashing

43%



Child Feces Disposal in
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PRACTICES

The WHOUNICEF Joon Meaioeng Progeanne for
Water Supply a6 Sanzation (IND) tracka progoeo to-
wands Mllensbum Desclogenenm Goal 7. o seduce e
munber of perple wehots acceus to adecuste sazitsicn
by 2al™ Howeves, by srly moctiering casemage of infra
Frnctine sah us 1odets and lavises, the Cuerert s
tation tarpet overlocks anitstoe practions of hildres
Dhue 1 their develogooesial s1mas and safety conderns,
youzzg chibdoen may ot e able o 3 @ todke or letrine,
eves f their bousebold has scomn to one.

jue m wih adudt wntatos, wie dbpoual of ik
foces hould envure separation of the woal from W
man coetact and an urcorearirated Aoesctold e
rozrmert. Stances where 3 chld tae or thetr foces 20
PR 0 Fised 1000 & heddet of Tirine e Considesnd more
Ity than otber duponal methods 15 bocak the focal oral
ransenisslion <hain Fore the parposes of thes documerne,
tratances whee 2 chidd s o their focee 3 put ce
rrued oo 3 solet o latize arc seforoed to as aae witde
other prethands soe termied utsle

In Bargiadosh, In 2006, only 72% of rouse-
holds reported that thelr caidren under three

PIGUME | Tre pragartion of ovires wgwd o dwr Sy
Iparting wate chid fecak o) 1 Scuth Cenieal Ads.
Hargleras 5 codres by we

A T
‘gu.._.

N, The Smnceret e Smen B ant 0 ceigraion med
B g B4 iy A w4 b e Oy T
L e

PIGUBE 3 Pescerbuge of ehvicres sgml wmder Sres by Sere
©f Wcan Saooum. Jurgadesr. SezTatit iraed biown ec
B0 M08 COra S SThate 2E3IAM TONOS whie Graer
s e L aed b dmiabe ts fageas metbess bl aee
Sonakeiad Tom

it et Vbt
e, 1

defecated into & latine or defecated s the
opon but the feces was than cisposed Into &
Iatrise. ‘herelore, the stocls of oves 7.8 mullio= chil-
Gren under theee were 00t dsposad sadfely. This inclaces
over 35 millhen hildien whose feces were lefl in the
ope.? In the South Fawe Ava ragoc, the Makdves, foxs,
Nepal, Kyrgyestan, Afghasioun, Shates, Kevskhsian
and Txthivan all have bower rates of cruafe child feoes
Gsposl while lodia bas higher smes

younges porthigher rates
of ussafe disgosal of chidd foces.  Houses withou
Iprimed s iation. furel armes and poorer households
were peoerally less Shely o repoe sake Siposl

Houscholds with animgeoved suitaen Soities wese
peaenally e beely tn Separt crua'e depond. Hecachalca
POsCTCiag open defecution separind Dhe Mighest leved of uer

sabe OV feces Sapomd. Flowever, it I Dngartant ¥ soie
that 0 Mangladesd, oven snong houschakds witt Emspeosed
SN, 4% reponed e belus e Arong house

holds veth treproved mrdtation, the feces of 22% of il
e we bedeg el i1 Dhe open and Thaose of | 7% of Adoren
e Deng pul o rhesed disecOy lnto dreins of Siches.

n sdGtion howsetodds wih wewnges chikdres wese
gezerally moee likdy % nepart srus’e diposal rmetbods
Fowsehoks are mos likdy 10 repoet A feces deing

T wsalely diposed of Juriog the Arst &1 1 mpoths of age.

Afghanistan
Burkina Faso
Cambodia
Chad
Ethiopia
India
Indonesia
Kenya

Lao PDR
Madagascar
Malawi
Mozambique

Profiles outlining the current practices and
programs to improve those practices

Nepal

Niger
Nigeria
Pakistan
Philippines
Senegal
Sierra Leone
South Sudan
Sudan
Tanzania
Uganda
Vietham
Zambia
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www.wsp.org/childfecesdisposal

A\’ Child Feces Disposal | WS x '\

= => C A [ www.wsp.org/childfecesdisposal

an international partnership
to help the poor gain sustained access to improved
water supply and sanitation services

FEATURES & EVENTS

Child Feces Disposal

| Topics. | Sa%s oizonea of colloreT's feoee I 3 essentizl 3t e 52 01200821 07 30UR *E0ss. TR S2rie Of COUny DTOTiES DMOMTES 20 OUENVEI O 2
avaliadie 0ata on Child feces Gisp0sal N 25 countries. Eacn Drief CONCIuGes Wi 10833 10 strenghen saf%e Oisposal practives. Dased on emerging
Domestic Prizie SeCior PINICRIN0T | goos practice The origfs 2r 02veiooza oty oy WSS 203 UNICER
arEne

Scaiing Up Rural Sankation

Part 1 of 2 Chid Feces ; Chid Feces Disposal in
‘Sankation Core Components BANGLADESH unicef @ V=9 CAMBODIA unicef @ {50 @ mmssmemns
Publications and Tools il ovesEw oF CURRINT - e | 5

e

Gilooal Scaling Up Hanawashing
Projct

Coumry Profies: Crika Feoes
Disposal

ontanen

Delkering Water Supoly and Sankation!
(WSS) Senvices In Fraglie States

WRigEtng 390 Adaziing Water 30
Sanfztion Senvice Delkery  Climaz
Change imoacts.

Supparting Poor-noluske WSS Sector
Redm

Targeting the Urazn Poor 2
moroding Sendoss it Smail Towns

Coutry Profie Bangiavesn SRan | TRan2 £ Courtry Profie: Camooaia

Aoamional profiies will 02 2valtadie S00%

Africa Tanzania | Uganas | Sensgal | Kevya | Emiooia | Niger | Suminz Tzeo | Maczgascar | Matzwl | Mazamolous | Sierra Leone | Nigeniz |
Zamola | Crad | Sz

Esst Asia L20 PDR | Pnllizoines | moonesiz | Visnam
South Asia indla | Nepal | Afgnanistan

Worldbank.org © 2014 Water and Sanitation Contact | Terms & Conditions, Privacy Policy
Program, All Rights Reserved.

= USAID wash.: unicef @

3

o,
-_ FROM THE AMERICAN PEOPLE Supportive Env!mnmems for Healthy Communities

> WORLD BANKGROUP WS
ﬁ @ Water .\ p



Rural households consistently reported
higher rates of unsafe disposal

Percent of households reporting safe feces disposal for their youngest child
under age 3, by urban and rural residence in Mozambique
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Households with younger children consistently
reported higher rates of unsafe disposal

% of Child Feces Safely Disposed Of
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The poorest households consistently reported
higher rates of unsafe disposal

Reported feces disposal practice for households’ youngest child under age
3, by household wealth quintile in Afghanistan
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20% W Put/rinsed in toilet/latrine
m Child used toilet/latrine
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Over 50% of households with children under 3 in 14 of the 24 countries
reported that the feces of their youngest child under age three were not
deposited into any kind of toilet or latrined i.e. they were unsafely disposed.
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In 12 of the 24 countries, the feces of more than 10
percent of children were reported to be left in the open.

Feces Disposal Type for Children under 3 Years of Age, by Country
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Young children had worse access than the general
population to improved facilities in 22 of the 24
countries.

Reported Safe Child Versus Improved Household Sanitation, by Country

Percentage of
People

m Improved Household Sanitation (Source: JMP) Q

m Improved Disposal of Child Feces * JMP data not available for Provincallevel

wasttois WORLD BANKGROUP  'WSD




Even among households with improved toilets or
latrines, all countries reported some unsafe child feces

disgosal behavior.

Reported feces disposal practice for households’ youngest child under age 3,
by household sanitation facility type in Nepal
- - —
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ldeas for Consideration Disclaimer

Giventhe relatively few programs focusing on
childrendos sanitativYaima g
strong evidence base of effective strategies for

Increasing the safe disposal of child feces.
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%
wasits:  WASH Improvement Framework

for Healthy Communities

Access to Hardware & : :
Hygiene Promotion

Services
Awater supply
ASanitation systems AMass media
AHandwashing stations / tippy taps ATheater, radio, all folk media
ASoap, containers, water treatment ACommunity Mobilization/ CLTS
and other consumables for HWS, ASchool-Led Total Sanitation
MHM and anal cleansing ACommunity participation
AFecal sludge management/ pit AHousehold outreach /promotion
emptying

¥
Sustainable WASH Improvement

Reduced Diarrhea, Learning Improvement,
Cost Savings, etc. etc.etc.

Enabling Environment

ASupportive policy, tariffs and regulation
Alnstitutional strengthening
AcCoordinated planning and budgeting
AFinancing and cost-recovery

f’? = USAID ACross-sectoral coordination
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Increase Demand for Sanitation
. . WSp
from Children and caregivers A\

We 3 anc
sanitation program
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Strengthen Supply of products that fit the context
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Improve the Enabling Environment for
management of c¢chil drenodos

Including related
criteria In:
A open defecation

free verification
protocols,

sanitation policies,
strategies, and

monitoring
mechanisms.

Don’t worry!
That’s just

To To I
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Explore opportunities to integrate child sanitation into
existing interventions that target caregivers of young children
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Conduct additional formative research to understand
the behavioral drivers and barriers
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WaterShed in Cambodia conducted Consumer
Research
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UNICEF in Madagascar is using Counseling
Cards to change behaviors
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WASH Benefits and icddr,b examined IWSP
and refined current products N\ T
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UNI CEF 0s -Bptegvda trained WSp
10,000 local community workers A
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BRAC is targeting over 17 million people in Bangladesh
with safe feces disposal interventions
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Government of Ethiopia (with USAID/WSP support)
promotes safe feces disposal as part of health
extension worker essential health actions
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Small Doable Actions for

Behavior Change

A 1dentify, promote and
facilitate improved
pehaviors t

AHave significant
Dositive Impact  on
nealth

AAre feasible to
achieve, (people both
willing and able to
make changes)
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Small Doable Action Approach

A Construct a continuum

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

A ldentify existing hygiene and sanitation good
nractices to be reinforced or modified

A ldentify practices to be improved and negotiate
the options with family member
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4 Hand Washing

.

. {" Current Practices Needing
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Improvement

Hand washing without soap
when soap is not available

ADiIi po hand wash
communal bowl

No systematic hand washing
after cleaning baby, the potty or
after defecation

No systematic hand washing
before eating/cooking



Washing (continued)

Small Doable Actions

A Use tippy tap to
conserve water

A Create hand washing
station next to cooking
and eating area

A When soap is not
available, use ash for
hand washingd rub
hands together, rinse,
and air drying.

| Using a handwashing station
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T T

SMALL DOABLE ACTIONS
FOR SAFELY DISPOSING OF CHILD FECES

Document CURRENT household practices for
handling child feces by age cohort.

Prioritize riskiest of practices

Wor k with mothers to | dent
actionso for each of t hes:
make it easier for mothers to manage child feces,

but that still get them out of the environment.

Test these with mothers, over time, for
effectiveness and feasibility

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn



GROUP EXERCISE
Small Doable Actions for Safe Feces Disposal

3 groups
* 6 months and under
* 7- 24 months
* 2 -5 years

List
Current pooping practice
Current cleaning practice

Brainstorm
Small doable actions to improve
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