Sanitation and child health

Other diseases
Helminth infections

Schistosomiasis (20 million severely
affected patient, 20,000 deaths/yr)

Trachoma (6 min blind ...)

Typhoid

Guinea worm disease (11,000 cases)
Fluorosis and arsenicosis

Skin & eye infections,

Dengue

Geohelminths

SARS?

Emerging evidence of a link between hand-
washing and acute respiratory infections
(the other major killer of children)




Cost effectiveness

Cost-effectiveness

Interventions against diarrhoeal disease ratio (US$ per DALY
averted)

Cholera immunizations 1,658 to 8,274
Rotavirus immunizations 1,402 to 8,357
Measles immunization 257 to 4,565
Oral rehydration therapy 132 to 2,570
Breastfeeding promotion programs 527 to 2,001
Latrine construction and promaotion <270.00
House connection water supply 223
Hand pump or stand post 94
Water sector regulation and advocacy 47
Latrine promotion 11.15
Hygiene promotion (including hand washing) 3.35

Source: Disease Control Priorities in Developing Countries, 2" edition
2006 (www.dcp2.org) — Chapter 41



http://www.dcp2.org/

Cost/Benefit

Annual economic benefit estimates for achieving the
Sanitation MDG in the “off-track countries” $ 35 billion

Annual cost estimates for achieving the Sanitation
MDG for the “off-track countries” $ 3.8 billion

Return on $1 investment in improving sanitation in the
MDG “off-track countries” $9.1

Source: Hutton et al. 2007. Economic and health effects of increasing
coverage of low cost household drinking-water supply and sanitation
Interventions to countries off-track to meet MDG target 10




Evidence Base — Quick Wins

Hand Washing — Correct hand
washing at critical times can reduce
diarrhoea by 44%-+,

New studies suggest that it can also
reduce respiratory diseases by
over 30%

Evidence base + costing = High
Impact/Low Cost Interventions

Quick wins for Children
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Note. B, = between-household transmission; [3, = within-household transmission; ¢ = contamination of water; [3,,, = exposure from contaminated water; 3, = other sources.

Source: Eisenberg et al. 2007. AJPH 97, 5; 846-52.



The process

e District Council led

 Training of CLTS facilitators

e Identification of villages

« Community mapping of
defecation areas

e Shit volume calculations

e Faecal-oral transmission

e Health cost calculations

e Toilet cost calculations

‘One Family, One
Toilet!’

HRH Chief Macha



The process

» ‘Walk of shame’
« Community resolution

e Technical advice for toilet
construction

e Formation of Sanitation
Action Groups (SAGS)

* Monitoring, verification
and certification




Open Defecation Free (ODF)

This is an ODF

Village! District Certification

Committee

Chiefdom
Verification
Committee

Village Monitoring
Committee (SAG)



Review after 2 months
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No. | Village Popn. No. of Number of toilets and % coverage
households
Before CLTS CLTS Review
1 Siamunyeu 253 35 8 23% 33 94%
2 | Siatembo 927 116 <1 14% 118 _@
4 Siankope 633 89 16 18% 89 100%
5 Sibbilisokwe 186 27 2 7% 27 100%
6 | Munapuutu 618 68 ¢ 0 0% 63 93%
\ —
7 Chidakwa 281 26 20 T7% 26 100%
8 Siachiwena 137 14 6 43% 15 107%
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Review after 2 months
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Review summary

» Overall sanitation coverage increased from 23% to
88% for population of 4,536

* 68% of toilets met the NRWSSP (MDG) definition

— Coverage increased from 15% to 60%, therefore MDG
sanitation target (58%) surpassed in just 2 months

« 9 out of 12 villages (75%) ODF

* 3 non-ODF villages had respective latrine coverage
of 94%, 95% and 100%

* Villages with 55% and 65% coverage were still ODF
* Unused sanplats were applied under CLTS
* Only 22% of toilets had hand-washing facilities



