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Childhood Mortality by Cause

Diarrhoea is the second most common cause of child deaths worldwide

Proportional distribution of cause-specific deaths among children under five years of age, 2004
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Figure 2 shows that 17 per cent and 16 percent of deaths among
children under five are due to pneumonia &nd diamhoea, respac-
tively. Bul these figures do mot include deaths during the neonatal
peniod fthe frst fourweeks of lifel. Diammhoea causes 3 percent
of neonatal deaths {oran additional 1 per cent of total under-fve
dieaths), while 25 per cent of neonatal deaths are due to severs
infections fofwhich one thind are caused by pneumonia, adding
anotier 3 percent to under-five deathsk Therefore, pneumonia
and diarrhoea actually cause abowt 20 per cent and 17 per cent,
respectively. of total under-five deaths when estimates from the
post-neonatal and neonatal periods are combined.
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Global Distribution of Diarrhoeal Death

Table 3. Countries accounting for three-quarters of deaths due to diarrhoea in the
developing regions of the world, 2004

Country WHO subregion® Deaths due to diarrhoea
(thousands)

India SEAR D 535
Nigeria AFR D 175
Democratic Republic of the Congo AFRE 95
Ethiopia AFRE 86
Pakistan EMRD 7T
China WFPR B 74
Bangladesh SEAR D 69
Afghanistan EMRD 65
Indonesia SEAR B 39
Angola AFR D 34
Niger AFRD 33
Uganda AFRE 28
Myanmar SEAR D 26
United Republic of Tanzania AFRE 25
Mali 24

Total of 15 countries 1384

Boschi-Pinto 2009




Sanitation Coverage

Use of improved sanitation facilities is low in Sub-5Saharan Africa and Southern Asia
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Worldwide use of improved sanitation facilities in 2008 -
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Study Objectives

To assess the impact of improved sanitation omltbhaal
disease morbidity among participants of <5s (pnmar
objective) and all ages

To assess the impact of improved sanitation agstmal
nematode infections (objective health indicator)

To assess the impact of improved sanitation oglitegain
In children under the age of 5 years (objectivexpifor
diarrhoeal disease)

To evaluate the cost-effectiveness of deliverhmg t
Intervention, with effectiveness being measuredass per
diarrhoea case averted.




To assess the impact of improved sanitation onach
attendance (absenteeism)

To assess the impact of improved sanitation ofthheare
seeking behaviour

To assess the impact of improved sanitation oreeteol
transmission pathways for oral-faecal transmisbyn

evaluating the impact on (i) faecal contaminatibn o
drinking water, (ii) the presence of mechanicaltoes
(flies) in food preparation areas, and (iii) thegence of
faeces in and around participating households dladjes.

To document the uptake, acceptability and usaef t
Intervention over the course of the study.




Study Setting

100 villages in Puri District of Orissa. About 50%
of the population lives below the poverty line.
Scheduled castes and tribes make up 18% and 0.3
of the population, respectively.

Open defecation Is widespread. Sanitation cowerac

estimated at 23% overall and 15% in rural areas
(DLHFS).

Two-week prevalence of diarrhoea among <5s Is
28%.

High prevalence of STH: ascaris 16%, hookworm
8% and trichuris 4.5% (Chotray GP, 2005).




Intervention

 The Total Sanitation Campaign (TSC) was
launched by the government of India in 1999.

The Intervention involves mobilizing households
In villages characterized by high levels of open

defecation to build and use latrines in furtherance
of the Government of India’s Total Sanitation
Campaign (Pattanayak 2009).

In 2008, WaterAid India and the government of
Orissa launched a district-wide initiative in Puri
district, one of the coastal districts of Orissags
the same model.




Intervention Activities

Activity Duration NGO staff*
Village selection 1 week PD

Rapport building: 2 months PD, CC, GPC
Village meetings

Needs assessment

Community Action Plan developed and

formation of committees

Baseline survey 3 days GPC

Training of committees 3-day sessions CC
Exposure visit 1 day CC, GPC
Door-to-door household visits with IEC 2 days All CC and GCP of
cards NGO
IEC material distribution, wall paintings, 12 days GPC
street theatre
Assessment of campaign using FDG 1 day CC, GCP
Door-to-door household visits 2 x per month GPC +Adolescent
(Total project girls
duration)
Technical training of mechanics and 3-day session WA, technical
Mason




WaterAid Sanitation in Orissa










Study Design



Study Design



Sample Size Calculation



Village Eligibility



Participant Enrolment



Baseline Survey



Diarrhoeal Disease Survelllance



WAZ Score



Helminth Infection



Comparing Intermediate Outcomes
of Improved Sanitation



Comparing Intermediate
Outcomes



Vector Monitoring-Flies



Vector MonitoringMosquitoes



School Attendance



Cost, Cost-Savings and
Cost-Effectiveness



Acceptability and Use



Assessing Use: PLUMS



Installing PLUM In latrine






Key Aspects of Study
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