Aiming to reduce stunting in children under 5 years?
Don’t leave Water, Sanitation and Hygiene behind!

Working with rural
communities or households
with animals at home?

Working in communities
with poor access to safe
water?

Working with communities
with common open
defecation or poor sanitation?

Poor hygiene, sanitation and water quality will negatively affect any nutrition-specific intervention!
Studies have shown that the use of all known nutrition-specific interventions would
only decrease stunting by 33% if implemented
without adequate WASH interventions.
Frequent fecal-oral transmission of pathogens can lead to environmental enteropathy,
which permanently damages the intestine and leads to stunting.
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Reducing stunting requires both nutrition-specific and nutrition-sensitive interventions.

Salanga—Practical Answers #1

Addressing Nutrition Outcomes with Water, Hygiene
& Sanitation (WASH)
The frequent ingestion of fecal pathogens can cause recurring inflammation and damage to the intestine
leading to malabsorption of nutrients. This is commonly referred to as environmental enteropathy (EE) and
has been proven to lead to persistent stunting in children. EE may compromise the efficacy of nutritionspecific interventions (breastfeeding, complimentary feeding, micro-nutrient supplementation) and is
thought to reduce the efficacy of oral vaccines for children.

WASH Interventions & Indicators for Change
Safe handling, preparation and storage of food
Indicator → Proportion of households keeping clean areas where food is prepared and served
Safe household water management, including treatment and storage
Indicator → Proportion of households consistently storing their drinking-water safely
Keeping animals away from where food is prepared and served to children, child play areas, and water sources
Indicator → Proportion of households with no domestic animals in food preparation area
Indicator → Proportion of households with no visible feces in the yard/children’s play area
Improved household toilets or latrines, including “child-friendly” latrines (community-led total sanitation)
Indicator → Number of villages/areas achieving open defecation-free status
Indicator → Proportion of households with sanitation facilities that are accessible by children
Integration of hygiene practices awareness into all nutrition sessions
Indicator → Proportion of children aged 0-59 months stunted
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Salanga has offices in Czech Republic and Canada and projects in over 20 countries in Asia, Africa, North America and Europe. Salanga works with
reputable experts from various spheres to measure impact, increase project sustainability, and provide safety and security training.
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