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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

1Z

' Bneumonia

16.. o k 25,

Meonatal infections
{mostly sepsis/

E%Hm tetanus
32 DIARRHOEAL DISEASES

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.

S0da@noe: Warid Healm Jngantzaton, ciodal Burden of lsezse psmaies, s i,

WHO/UNICEF 2009




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




Use of the following facilities: J M P

*» Flush or pour-flush to:

+ piped sewer system Saﬂltathn

+ septic tank _ _

« pit latrine
« Ventilated improved pit (VIP) latrine Mon ItOrI ng
» Pit latrine with slab
« Composting toilet

IMPROVED
SANITATION

Use of the following facilities:

* Flush or pour-flush to elsewhere (that is, not to piped
sewer system, septic tank or pit latrine)

« Pit latrine without slab/open pit

* Bucket

« Hanging toilet or hanging latrine

UNIMPROVED
SANITATION

Shared facilities of any type

No facilities, bush or field




Sanitation Coverage

Use of improved sanitation facilities is low in Sub-5Saharan Africa and Southern Asia
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Global Distribution of <5 deaths from diarrho
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Petri WA, Miller M, Binder HJ et al. (2008). Enterinfections, diarrhoea, and their impact
function and development. J. Clinical Investigatid 8:1277-90




Helminth Infection

o Studies of the use of Albendazole to treat helminth
Infections showed significantly improved physiaahéss
and appetite (Stevenson 1993), improved growth (Asla
2000), weight gain and reduced diarrhoea (Sur 2G01),
decreased anemia (Stoltzfus 2000) among studeatsdre

compared to those not treated.

Children with poor baseline health — specificalipse
with stunting and anemia often benefitted the most from
deworming campaigns.

Early childhood health problems resulting from STH
Infection — malnutrition, anemia, stunting — haverbee
projected to lead to lower londgerm productivity in
adulthood, partially due to increased years of slthg.




Water and the MDG

Drinking-water: world is projected to reach the MDG target
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Sanitation and MDG

Sanitation: world is projected to miss the MDG target
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Global progress towards the MDG tz Jtrend in use of improved sanitation 1990-;
projected to 2015
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Geographic Distribution of Open
Defecation

81% of 1.1 billion people that defecate in the
open worldwide live in 10 countries

B India, G338
Indonesia, 58
M China, 50

Ethiopia, 49
% Pakigtan, 48
- Migeria, 33
M Sudan, 17
Mepal, 15
B Brazl, 12
Miger, 12
I Festof the world, 215

Distribution of 1.1 billion people who practise open

defecation, 2008, population (million)

JMP 2010




Environmental Barriers
to Faecal-Oral Transmission

 Primary Barrier

— Sanitation (proper
excreta disposal)

— Hygiene (hand washing)
e Secondary Barriers

— Water quality
(treatment & safe
storage)

— Water quantity
(personal and domestic
hygiene)
- — Hygiene (especially
A i hand washing)
PB © Adapted from Kawata, 1978 _ Proper COOklng/fOOd
Figure 2.3.1. Transmission of disease from fasces handing praCtiCeS




Systematic Review: Esreat al.

Percentage reductions in diarrhoeal morbidity ratesattributed to

water supply or excreta disposal improvementskEsrey, 1985)

Reduction
Type of Intervention No. Studies Median Range
All Interventions 53 22%  0-100%
Improvements in Water Quality 9 16%  0-90%
Improvements in Water Quantity 25%  0-100%
Improvements in Water Quality and Availability 37%  0-82%

POV EINENISNINEXCIEICNDISHOSE ‘I 22%  O-48%




Systematic Review: Fewtrell et al.
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Systematic Review: Waddington et

ES (95% CI)

Water supply interventions
Subtotal 0.98 (089, 1.06)

Water quality interventions
Subtotal < 0.58 (0.50, 0.67)

Sanitation interventions

Subtotal = 0.63 (0.43, 0.93)

Hygiene interventions
Subtotal

069 (061, 077)

Multiple interventions

&
Subtotal <> 062 (0.46, 0.83)

MNOTE: Weights are from random effects analysis

I I
J 5 75

Ratio favours intervention

Waddington H, Snilstveit, White H, Fewtrell L (2009). Water, sanitation and hygiene interventions to combat
childhood diarrhoea in developing countries. Delhi: International Initiative for Impact Evaluation.




Systematic Review: Waddington et

Figure 16 - Sanitation: study quality

ES (85% CI)

Livew quealitty

Root (2001) 0.32 (0.18. 0.57)
Walker et al (1208) - 0.79 (D61, 1.02)

Pradhan & Rawlings (2002) 1.08 (D42, 2.77)
Subtotal ] 0.63 (0.32, 1.23)

High quality
Moraes et al (2003) Sewer D.43 (D.40, 0.48)

Bose 2oogy  LAtrine : 0.64 (0.45, 0.80)
Kolshi etal (2008)  Seyver 0.96 (0.75. 1.24)

Subtotal 0.84 (0.27, 1.10)

Owverall D.63 (043, 0.63)

MOTE: Weights are from random effects analysis
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Systematic Review: Waddington et




Systematic Review: Waddington et al






Cochrane Sanitation Review









Cochrane Sanitation Review



Cochrane Sanitation Review



Effectiveness against helminths



Key Aspects of Study



Key Aspects of Study



Key Aspects of Study



Key Aspects of Study



Key Aspects of Study



Study Design and Schedule



