
 
Connecting WASH with Nutrition and Health 

  

Nepal faced a tragedy of diarrhea outbreak across the 25 Mid- and Far-Western districts in 2009 

resulting to 59,000 cases and almost 400 related deaths within few months. The situation in the 

affected districts still remains critical, which are reporting more than 450/1000 diarrheal incidence 

in each year (Health Management Information System, 2010/11).   

 

Even these days, the affected children in these districts are facing high risks of morbidity that are 

being associated with acute malnutrition.  Acute malnutrition among under-five children in Nepal 

is a silent emergency.  Wasting, a measure of acute malnutrition has remained practically 

unchanged over the last decades. According to the National Demographic and Health Survey 

(NDHS) in 2001, 2006 and 2011, the wasting 

was estimated at 11 %, 13 % and 11 % 

respectively. The WHO has also estimated 

that mortality among children with severe 

acute malnutrition (SAM) is 5 to 20 times 

higher than well-nourished children (WHO, 

2007). The NDHS, 2011 shows that 91,000 

under-five children in Nepal are suffering 

from severe acute malnutrition. The two 

major causes for malnutrition include 

inadequate nutrient intake such as Protein Energy Malnutrition, Micronutrient Deficiency 

Malnutrition, et cetera and nutrition loss and mal-absorption due to infections such as Diarrhea, 

Cholera, Pneumonia, Measles, et cetera.  Malnutrition impairs a child’s immune system making it 

more susceptible to diseases and more likely to become further malnourished due to loss of 

appetite, nutrient mal-absorption, and increased nutrient requirements. Thus, the vicious cycle 

continues with inadequate nutrition and disease infection resulting to malnutrition and even 

death.  



 

Every year 12,700 under-five children lose their life just from the preventable water borne 

diseases like diarrhea, pneumonia et cetera in Nepal (NDHS, 2006), which is directly linked with 

the malnutrition. More than 56 % women leave home for answering nature’s call only under the 

cover of darkness due to the lack of latrine accessibility (National Management Information 

Project, 2010). They simply have to suppress it until dark. This practice is even harder on young 

brides. For fear of developing an urge for the toilet during “unseasonable hours”, they take 

minimal amounts of food, thus affecting their health and that of the child in their womb if they 

also happen to be pregnant in the mean time (Adhikari, A., 2012: Sanitation in Nepal-Past, Present 

and Future). It further deteriorates the nutritional status of neonates and infants.  

 

From the decades, several projects and programmes have been focusing to improve the 

nutritional status and improve health of the children and mothers so as to save the lives of 

children, infants and neonates. However, without taking Water, Sanitation and Hygiene (WASH) 

improvement in consideration and taking the integrated efforts at least from WASH and Health, 

Nutrition improvement alone can’t be effective. If the hands are not clean, food is not hygienic and 

people defecates in open, no one can assure healthy living even with proper nutrition. 

 

Recently UNICEF, UN-Habitat and WHO in partnership with the Government of Nepal are putting 

efforts in integrated Nutrition, WASH and Health intervention to reduce severe acute malnutrition 

and infections in children. However, this should come under the long-term programme framework 

of every health center to ensure access to user-friendly WASH facilities in every nutrition 

improvement and health promotion programme.  

 

Furthermore, child mortality is a social issue. So, multi-sector ownership is also very crucial for 

effective interventions. Hence, all nutrition related interventions need to be well integrated with 

the Sanitation Strategic Plan/Plan of Action of district, municipality and VDC level WASH 

Coordination Committees for institutionalizing nutrition as a cross-cutting issue of national 

development and bringing the impacts at scale. 



 

The Great freedom fighter, Mahathma Gandhi said, “Change begins from home”. So, every home 

should commit to live healthy. Nepal has been marching ahead through the revolutionary process 

of Open Defecation Free (ODF) campaign targeting to achieve universal sanitation coverage by 

2017.  

 

Furthermore, if the hands are not clean, food is not hygienic and people defecates in open, no one 

can assure healthy living even with proper nutrition. This pertinent issue of nutrition can thus be 

linked with Open Defecation Free movement so that every household will take immediate actions 

to live in an improved sanitation and hygienic situation. If every individual commits to defecate 

only in latrine hygienically and wash hands with soap properly at critical times, risk of water borne 

diseases up to 72 % will perish immediately (NDHS, 2006). 
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