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Water/Sanitation/Hygiene – “simple”
characters in a complex world??
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Sanitation coverage in East Asia and Pacific, 2012
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Papa New Guinea (19%)
Cambodia (37%)
Timor-Leste (38%)

Source: WHO/UNICEF Joint Monitoring Programme for Water Supply and Sanitation, 2014

Progress in the use of improved sanitation in
the East Asia and Pacific region
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Regional and World Sanitation Coverage Trends

• Use of improved
sanitation increased
by 37% between
1990 and 2012
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• 11 countries in the
region not on track
meet the MDG
sanitation target
• 5 countries with
below 50% coverage
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• 864 million more
people than in 1990
(*majority in China)
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• More than double
the rate of increase
of the world as a
whole
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Open
Defecation

• Outside of China,
open defecation rates
in the region still
quite high: 13%
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• Inequitable coverage
within countries

Source: Snapshot of Sanitation & Hygiene in East Asia and the Pacific 2014 Regional analysis and update, UNICEF EAPRO

Regional Context - Water
Urban-rural coverage disparity still exists, but gap narrowing
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Regional and country averages mask large
disparities within countries
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Water & Health

WHO, 2007
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Diarrhoea

Total DALYs lost in
2002: 1.5 billion yrs
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Effectiveness [%] of WASH Interventions to reduce diarrhea
morbidity in Children Under 5 years, 71 studies
Water quality + San/Hyg
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Hygiene Education
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POU water supply
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Immunization $1,000 to $10,000/DALY
Waddington, H., Snilstveit, B., White, H., Fewtrell, L. (2009) Water, sanitation and hygiene interventions to
combat childhood diarrhoea in developing countries, The International Initiative for Impact Evaluation (3ie)
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WASH impact is not
easy to quantify and its
far beyond diarrhea!
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WASH-Stunting Nexus: the Evidence
• Stunting impacts bodies, brains and lives
• Association of improved drinking water supply,
sanitation, and/or hygiene with improved linear
growth has been reported in several nonexperimental studies (Esrey, 1992; Esrey, 1996; Checkley et al., 2004;
Merchant et al., 2003; Fenn et al., 2012; Ngure et al., 2012)

• Values in the order of 17-27% lower risk of
stunting with improved WASH
• Spears (2013) proposes cross-country differences
in rates of sanitation explained 54 % of the
variation in average child height – density of OD
is the key indicator…

Learning from India…
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• 3 data sets used to test the association between WASH indicators
and child stunting using logistic regression models: 2005-6
National Family Health Survey , 2011 Hunger and Malnutrition
Survey and 2012 Comprehensive Nutrition Survey in Maharashtra
with N total of Under 2 year olds of over 44,000.
• Compared with open defecation, household access to toilet facility
was associated with a 23-44% reduced odds of stunting among
children aged 6-23 months, after adjusting for confounders
• Household access to improved water supply or piped water was not
in itself associated with stunting.
• The caregiver’s practices of washing hands with soap before or
after defecation were protective against child stunting. However,
the inverse association between personal hygiene practices and
stunting existed only among households with access to toilet
facility or piped water (for all P<0.05)
Household sanitation and personal hygiene practices are associated with child stunting in rural India;
J.H. Rah, A. Cronin, B. Badgaiyan, V. M. Aguayo, S. Coates, S. Ahmed; BMJ Open (in review)

Indonesia – The Context
• 55 million open defecators and 9 million children affected by
stunting….neither figure is acceptable
• Govt of Indonesia is putting more resources into sanitation and
the Scaling Up Nutrition (SUN) Movement is promoting multisector approaches to address the high burden of stunting
• Still…Insufficient funding and political attention being given to
both issues as well as little or no attention to converging
nutrition and WASH actions at subnational level
• One problem is the lack of evidence that links poor sanitation
and hygiene with stunting in Indonesia
• UNICEF Indonesia is currently examining the relationship
between stunting and poor WASH provision through secondary
analysis of national and sub-national survey datasets.
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Strong inverse correlation
between estimates (at
province level) of the
proportion of households
with access to an improved
sanitary facility and the
prevalence of stunting
Prelim multivariate
regression modelling
shows sanitation associated
with 30% reduction in risk
of stunting, N = 2023 children, 035 months

Improved sanitation access (by household) %

Outcomes/results
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Source: 2013 National Basic Health Research survey (RISKESDAS)
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Policy shifts: MDGs to SDGs
Proposed Goal 6 - Ensure availability and sustainable
management of water and sanitation for all
•By 2030, achieve universal and equitable access to safe and
affordable drinking water for all
•By 2030, achieve access to adequate and equitable sanitation
and hygiene for all, and end open defecation, paying special
attention to the needs of women and girls and those in
vulnerable situations
•Also commitments to expand capacity building and local
community participation
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Bottleneck Analysis
Determinants of effective coverage
Effective coverage – quality/impact
Adequate coverage – continuity/completion
Initial utilization – first contact of multi-contact services
Accessibility – physical access of services
Availability – human resources
Availability – essential health commodities
Target Population
Adapted from Tanahashi T. Bulletin of the World Health Organization, 1978, 56 (2)
http://whqlibdoc.who.int/bulletin/1978/Vol56-No2/bulletin_1978_56(2)_295-303.pdf

Conclusions

1. EAPRO still needs acceleration of WASH – especially 18
in equity terms
2. WASH is critical to health & nutrition – whatever
way we cut the cake though sometimes we cant
measure the thickness of the slice!
3. This needs funding but it’s a sounds investment
4. Convergence offers new possibilities for impact and
scale and sustainability!
5. Policy will be shaped by post 2015 dialogue but need
for higher prioritization, capacity and
above all system strengthening to
address key bottlenecks (enabling env.,
supply, demand and quality)

Thank you
(The views expressed herein are those of the author only and do not necessarily reflect the views of UNICEF)

