[bookmark: _Toc365013554][image: ]Session: Integrating WASH and Nutrition

Session Rationale 
This session covers conceptual and practical linkages between nutrition and WASH interventions in order to prepare participants to integrate WASH practices in nutrition activities and vice versa. 
[image: ] Time 110 minutes   [image: ] Audience Peace Corps Health trainees or Volunteers who are or will be working on WASH and/or nutrition activities 
Session Terminal Learning Objective 
After learning about integrating WASH and nutrition concepts and activities, participants will create job aids to communicate WASH/nutrition messages in different scenarios.
Session Knowledge, Skills, and Attitudes (KSAs)
1. Appreciate the benefits to community of integrating WASH and nutrition activities. (A)
1. Explain biological evidence linking WASH and nutrition. (K,S)
1. Analyze the pathways of contamination to determine key points of WASH intervention to affect nutrition outcomes. (K)
1. Examine country-specific barriers to WASH behavior change practices that improve nutrition outcomes. (A)
1. Using a Small Doable Action approach, identify and practice a short list of WASH interventions to break the cycle of fecal-oral contamination. (S, A)
Prerequisites 	
WASH:
Overview of WASH; WASH Outreach and Promotion; Handwashing and other Hygiene Practices; Water Treatment and Storage; WASH in Schools; Latrines/Sanitation Options
Global Agriculture/IYCH:
Global Agriculture Nutrition session or Infant and Young Child Health General Nutrition session
Sector:		Health
Competency:		Advance Community Health
Training Package:		WASH: Water, Sanitation, and Hygiene
Version:		Feb-2015




Trainer Expertise:		Trainer with health background and specific knowledge of nutrition and WASH is highly valuable to ensure questions can be answered accurately and discussion can be moved forward. (Health program manager/APCD or health technical trainer, for example)
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[bookmark: _Toc365013556]Contributing Posts: PC/Benin, PC/Ghana, PC/Guatemala, PC/Madagascar, PC/Panama, PC/Senegal
Other Contributors: WASHPlus/FHI360, WASH Advocates


Session: Integrating WASH and Nutrition
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
Determine if you will use Option 1 or Option 2 for the Motivation section. 
· Option 1: Review Trainer Material 1 to prepare. Make sure there is space in the room for the circles of 4-7 people to stand.
· Option 2: A few days before the session, distribute printed copies of Handout 1 (separate file) to each participant, and ask them to read it entirely before the start of this session.
Write the session’s learning objective on a sheet of flip chart paper and tape it to the wall. Cover it in some way so it is not yet visible, in preparation for the end of the Motivation section.
Prior to the session, check to ensure the PowerPoint (Trainer Material 2, separate file) displays well using your projector and screen, and make adjustments as needed. Practice using the PowerPoint presentation (animation included).
Organize participant seating in small groups, if possible at tables with 5-6 participants per group/tables, all facing the front of the learning space.
Print one copy per participant of Handout 1 (separate file), Handout 2, Handout 3, Handout 4, and one copy for yourself of Trainer Material 1 and Trainer Material 3. 
Print one single-sided copy of Trainer Material 6. If you will have more than 12 participants, print repeats of the six scenarios so you have enough printed to give one scenario sheet to each pair of participants. For example, if you have 20 participants, you should print 10 scenarios, which will involve printing repeats of some scenarios.
Preparation for Practice 2: Prior to the session, using Trainer Material 4 and post resources, pick 2-4 tools from those sample Nutrition/WASH Tools provided for participants to work with in small groups. Please select the tools that would be most relevant for your post’s project framework. Print your selected tools, so that each small group receives one tool. The objective of using these sample tools in this session is to help participants practice seeing the relationship, the intersections, and the need for integration between nutrition and WASH activities and efforts in a community setting.
 Post Adaptation: The Nutrition/WASH Tools in Trainer Material 4 include sample assessments and activity plans for both nutrition and WASH activities that participants have been introduced to (broadly) in previous sessions.
Nutrition Tools: 
(1) Key Breastfeeding Messages
(2) Young Child Feeding ENA Messages and Picture Cards
(3) Cooking Demonstration plan and checklist 
WASH Tools: 
(1) School WASH Survey
(2) Sanitation Ladder Activity Plan
(3) WASH Assessment Tool
Posts should choose the activities that are most relevant to the work Volunteers will do within their Health frameworks. Ideally, each post should choose at least one WASH tool and one nutrition tool, but could choose more or less, as appropriate. 
If you know your participant group well already, use Trainer Material 5 to prepare in advance a list of pairs for the Application section activity. Try to pair highly knowledgeable participants with lesser informed participants. For example, if there is a participant who knows a lot already about either WASH or nutrition, pair him or her with a participant that is a generalist or is less informed so they he or she gets the chance to share his/her expertise one-on-one.
Preparation for the Application section: Before the start of the session, on a side table in the learning space, place extra flip chart paper, A4 paper, colored paper, poster boards, markers, colored pencils, scissors, glue, tape, etc. for use in making job aids in the Application section. Place a stack of sticky notes on each small group table for use in this section.
This training session prepares participants to report on the following indicators. Review the indicators and compare them to your project framework. Try to bring up the indicators as they arise within the session and note to participants how they might collect data toward them. 
· HE-089: Educated on Newborn Care Practices - Number of women reached with individual or small group level education on newborn care.
· HE-091: Adopted Behaviors to Improve the Care of a Newborn - Number of women adopting one or more new evidence-based behaviors or practices to improve the care of newborns. 
· HE-098: Demonstrated How to Prepare Complementary Foods - Number of women able to demonstrate how to prepare safe and nutritious weaning foods.
· HE-103: Adopted a New Behavior to Reduce the Risk of Malnutrition in Children Under 5 - Number of mothers adopting one or more new behavior(s) to reduce the risk of malnutrition in children under 5 years of age. 
· HE-110: Educated on Correct Hand Washing, Water Treatment, and Safe Water Storage - Number of individuals reached with individual or small group-level education on how to correctly clean their hands and treat and safely store water.
· HE-118: Adopted New Behaviors to Reduce the Risk of Diarrheal Disease in Children - Number of individuals adopting at least three new practices to reduce the risk of diarrheal disease in children.
[bookmark: _Toc236737427][image: ] Materials:
Equipment
Projector, laptop, and screen for PowerPoint (if available)
Flip chart and markers
Materials for job aids (Application): flip chart, A4 paper, colored paper, markers, colored pencils, scissors, glue, tape, etc. 
Light, inflatable beach ball for optional short game in Information 2
Handouts
Handout 1: Beyond Malnutrition Article (see separate file)
Handout 2: Matching Quiz
Handout 3: The Fecal Oral Transmission Cycle for Babies; Protective Barriers
Handout 4: WASH/Nutrition Tools Integration Worksheet
Trainer Materials
Trainer Material 1: Instructions for Last Player Standing Game 
Trainer Material 2: PowerPoint (see separate file)
Trainer Material 3: Matching Quiz Answer Key
Trainer Material 4: WASH and Nutrition Tools
Trainer Material 5: List of Pairs for Application Section Activity
Trainer Material 6: Scenario Cards for Application Activity
[bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc405268668]Motivation	[image: ] 10 min
[bookmark: _Toc405268669][bookmark: _Toc365013558]Option 1: Last Player Standing for WASH and Nutrition Linkages 
Participants will be asked to think about and quickly share in a competitive elimination game what they already know about the session’s topic.
1. [bookmark: _Toc365013561]As participants enter the room (or at the start time if they are already in the room), invite them to form circles of 4-7 people, facing in, standing up. If they are waiting a few minutes, invite them to start thinking about what they already know about the links between WASH and nutrition. Let them know that once everyone is in the room and in a circle, they will play a brief game to explore those linkages. 
1. Explain the Last Player Standing game, using the instructions in Trainer Material 1.
 Possible Script: This game is called Last Player Standing, and this is how it works: In response to the question I ask the group, each player must give a correct answer without hesitating or repeating an earlier mentioned response, going around the circle (indicate a direction). 
All group members should listen carefully to all responses and eliminate any player who hesitates too long before answering, or whose answer is incorrect, or a repeat of an earlier answer. 
The last player left standing is the winner of the game.
1. Ask participants if they have any questions about the instructions. 
1. When the circles are ready, ask your opening question. Time permitting, you may pose a second and third round of questions the participants.
 Note: Possible questions (with sample responses):
Which WASH practices can contribute to improved nutrition outcomes? (Sample responses: washing hands with soap during critical times, ending open defecation, safely storing water, drinking clean water, etc.)
Which nutrition activities need the support of optimal WASH practices? (Sample responses: washing hands before you cook, washing hands with soap before feeding children or infants, etc.)
1. Once the last person is left standing, thank participants for their participation, reveal the learning objective flip chart, and ask the winner (last player standing) to read aloud the session’s learning objective. Remind participants that they will revisit the learning objective at the end of the session, to see if participants feel it was accomplished.
1. Invite participants to find a seat at the tables. 
[bookmark: _Toc405268670]Option 2: Discuss Pre-Read Article on the Relationship Between Sanitation and Stunting
1. As participants enter the room (or at the start time if they are already in the room), invite them to take out the previously distributed article (Handout 1, see separate file) which they read before the session, as instructed.
Ask participants to share:
· What were the key messages conveyed in this article?
· How might they share the messages in this article with community members? 
· What information would resonate with community members, and how might a Volunteer effectively engage a community in this topic?
After hearing from several participants, thank participants for their participation, reveal the learning objective flip chart, and read aloud the session’s learning objective. Remind participants that they will revisit the learning objective at the end of the session, to see if participants feel it was accomplished.
Invite participants to find a seat at the tables. 
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc405268671]Information 1	[image: ] 5 min
[bookmark: _Toc405268672]Nutrition Review
Participants will review key nutrition terminology and concepts to establish a foundation for discussing WASH and nutrition.
1. Open Trainer Material 2: PowerPoint to [image: ] [SLIDE 1]: Integrating WASH and Nutrition. Explain that in this session you will begin by reviewing some key nutrition information and then you will learn about the biological and programmatic linkages between WASH and nutrition. 
1. [image: ] [SLIDE 2]: UNICEF Framework for Child Malnutrition
[image: ] Possible Script: To explore these linkages, let’s first review the UNICEF framework for child malnutrition, which you were introduced to during your nutrition training. The framework concerns basic determinants at the societal level (such as political and economic isolation, poverty, etc.) and primary determinants that are more immediate and occur at the household level. It helps to deconstruct specific nutrition issues and to inform the design of activities to reduce negative impacts upon child nutrition.
1.  Ask participants to identify the location of the framework where water, sanitation and hygiene come in. Participants should identify the “Unhealthful environment/lack of services” bubble. 
[image: ] [SLIDE 2, Animation 1]: Unhealthful environment (circle pops up around this area)
[image: ] Possible Script: “Unhealthful environment/lack of services” captures causes related to health. This can indicate inadequate sanitation within or outside of the household. 
1. Pause to ask the group to list contributing factors and practices that might fall under the category of “Unhealthful environment/lack of services,” and record them on a flip chart. After taking responses, list these possible responses if the group did not mention them:
· The practice of open defecation in the community
· Latrine access/quality
· A contaminated water source
· Poor hygiene practices related to food preparation and/or water treatment and storage
· Infrequent handwashing or handwashing without soap
· Low access to health care
· Low access to other services linked to public health
· Presence of animals in the household compound
[bookmark: _Toc405268673]Practice 1	[image: ] 5 min
[bookmark: _Toc405268674]Nutrition Matching Quiz
1. [image: ] [SLIDE 3]: Key Nutrition Terminology: Next, let the group members know that before continuing, they will quickly review key nutrition terminology.
Distribute Handout 2: Matching Quiz. Invite participants to work individually or with others at their table to match the correct definition to each nutrition term, and stand up when they are done. 
After just 3 minutes, invite standing participants to each read one term and its matched definition, then ask the group members if they got it correct. Use Trainer Material 3: Matching Quiz Answers to correct the group as needed and invite participants to correct their work on their own quiz.
[bookmark: _Toc405268675]Information 2 	[image: ] 25 min
[bookmark: _Toc405268676]WASH and Nutrition Linkages
Through a presentation and associated handouts, participants will explore the linkages between WASH and nutrition, as well as a set of activities they can initiate to address both WASH in nutrition activities and vice versa. 
1. [bookmark: _Toc365013567][image: ] [SLIDE 4]: Biological Linkages between WASH and Nutrition: Explain to participants that you will now explore the biological linkages between WASH and nutrition. The two main linkages to be discussed are (1) Diarrheal Disease and (2) Environmental Enteric Dysfunction. 
1. [image: ] [SLIDE 5]: The Role of Diarrheal Disease
[image: ] Possible Script: One of the main linkages between WASH and nutrition involves diarrheal disease. Frequent diarrhea, brought on by exposure to fecal matter through unsafe drinking water and food, affects nutritional status by reducing the quantity of food consumed and the absorption of nutrients. This is particularly so in young children, who are often affected when they transition from exclusive breastfeeding to complementary feeding. 
1. [image: ] [SLIDE 6]: Vicious Cycle between Diarrhea and Undernutrition
[image: ] Possible Script: WASH, diarrhea, and undernutrition are inextricably linked. Diarrhea increases undernutrition, while undernutrition can increase susceptibility to diarrhea. Continuing this vicious cycle, children who are undernourished have compromised immune function, making them more prone to diarrhea when exposed to contaminated fecal matter through food, water, or the environment. The role of effective water, sanitation, and hygiene activities is key to reducing exposure to the pathogens that cause diarrheal disease and consequently contribute to this vicious cycle. 
1. [image: ] [SLIDE 7]: More than Just Diarrhea: Environmental Enteric Dysfunction
[image: ] Possible Script: Has anyone heard of Environmental Enteric Dysfunction? It’s a disorder that has been acknowledged for decades, but which only recently has grown in recognition as new research is emerging about its significance. It is still considered a hypothesis, but a compelling one. Several randomized control trials are exploring this hypothesis. 
Ask for a volunteer to read the definition of EED from the slide and make sure it is well understood. 
[image: ] Possible Script: This definition means that the immune system of someone with EED uses up a lot of the energy from your food just dealing with the chronic infection, instead of using that energy to grow. 
Then ask the group what differences they observe between the images of healthy and inflamed gut. 
[image: ] Possible Script: The key structural difference between the two images is that in an inflamed gut, the villi (those microscopic fingers) are flattened out, thereby decreasing the surface area in which nutrients can be absorbed. In addition to this physical barrier to nutrient absorption, this chronic inflammation also means that nutrients are being channeled from growth to chronic immune system action, as we just discussed. Research suggests that EED is usually acquired during infancy and is highly prevalent in low- and middle-income countries. Research is ongoing to better understand how EED affects nutrition, but there is evidence of its association with stunting in children. 

 Note: If you have an extra five minutes, demonstrate this simple ballgame that participants can use to introduce the idea of EED in their communities: 
-Count the group off by threes, and have participants join you in an open space, standing.
-Instruct the “ones” to keep their hands at their sides, “twos” to fold their arms at the elbows, and “threes” can use their hands and arms.
-Throw the inflatable beach ball up into the air, and see which numbered members can catch it with the most success.
-The “threes” will catch it most successfully. That represents the healthiest gut, while the “ones” represent a gut with advanced EED. 
1. [image: ] [SLIDE 8]: Environmental Enteric Dysfunction
[image: ] Possible Script: While there is still much ongoing research in this emerging area of study, it is generally accepted that EED is acquired through exposure to an unsanitary environment. So while WASH interventions can have an effect on undernutrition through prevention of diarrhea, it appears that WASH can also have a separate, independent effect through the role of EED. This emerging research has significant implications for the way we design programs to reduce childhood undernutrition. 
1. [image: ] [SLIDE 9]: SHINE Study in Zimbabwe
[image: ] Possible Script: The most important recent study on EED is the SHINE study, currently being conducted in rural Zimbabwe. Researchers conducted a “Baby Observational Study” which observed infants under 18 months of age to monitor what they put in their mouths during a day. They then took samples of all that material and examined them for microbial content. The results were astonishing. 
Advance to [image: ] [SLIDE 9, Animation 1]: Circle pops up around ”Soil in laundry area” and “Chicken feces.” 
[image: ] Possible Script: Because babies played in the household compound where animals such as chickens also lived, babies ingested an average of 10 million E. Coli bacterium per day from chicken feces in the dirt. In comparison, exposure through food and water were significantly lower. This implies that providing a clean play space in which infants don’t have the opportunity to contact dirt and feces from livestock could be an important intervention to reduce the risk of EED, and therefore potentially reduce undernutrition. The study is still ongoing.
1. [image: ] [SLIDE 10]: The Fecal-Oral Transmission Cycle for Babies. Distribute Handout 3: The Fecal-Oral Transmission Cycle for Babies; Protective Barriers
[image: ] Possible Script: Let’s review the f-cycle diagram that you’ve seen before in previous WASH sessions, but this time specifically for babies. This visual may come in handy when you are sharing this information in your community. As you may recall, there are four main routes by which contaminated fecal matter can make its way into your mouth: fields/floors, flies, fingers, and fluids. These routes can then contaminate your food or water and make you sick. 
There are a few key ways in which babies are particularly vulnerable to exposure to fecal matter. Through the SHINE study, we now appreciate the role of animal feces in the yard and mixed in with the dirt on EED. We can also see that fecal matter from soiled diapers ends up in laundry water, which is sometimes tossed into the yard where a baby may play. Finally, the role of dirty hands from playing in the dirt is a key point of transmission for babies. 
1. [image: ] [SLIDE 11]: The Fecal-Oral Transmission Cycle and Protective Barriers for Babies
[image: ] Possible Script: Now, who can guess what protective barriers could be used to prevent this transmission cycle – what are some possibilities? (Wait for a few participants respond.) Alright, let’s check and see which of your ideas are included as we continue. As we see the protective barriers appear on the slide, please draw them onto your fecal-oral transmission cycle worksheet as well.
Advance to [image: ] [SLIDE 11, Animation 1]: Sanitation
[image: ] Possible Script: Sanitation interventions can help prevent feces from ending up in the yard or in the water that babies come in contact with. Programs to end open defecation and increase access to and use of safe latrines are good examples. 
Advance to [image: ] [SLIDE 11, Animation 2]: Safe Water
[image: ] Possible Script: Appropriate water treatment and storage can clean contaminated water sources at the point of use. 
Advance to [image: ] [SLIDE 11, Animation 3]: Hygiene
[image: ] Possible Script: And finally, hygiene plays an important role in preparing baby’s food and in cleaning their hands frequently. Caregivers should wash their hands at key times, especially before preparing baby’s food or feeding baby, and they should wash babies’ hands before they eat as well.
Advance to [image: ] [SLIDE 11, Animation 4]: Protective Play Space
 Possible Script: Here’s a new protective barrier that the SHINE study research suggests could play an important role in preventing exposure to fecal matter: the protective play space. This refers to a defined space for babies that is separate from where animals roam and that doesn’t interact with soiled laundry water. This can be challenging in many parts of the world, especially if it conflicts with cultural norms or costs a lot of money. But, the potential for reducing EED in small children through this method is large and it will be interesting to follow the research as it emerges. 
1. [image: ] [SLIDE 12]: Breaking the Cycle
Ask participants the question on the slide: “What are some WASH interventions that could break the fecal/oral contamination cycle for nutrition?” Encourage them to think of specific interventions they have learned about in their WASH training and how these relate to diarrheal disease and EED. Write up ideas on a white board or flip chart. Then advance to [image: ] [SLIDE 12, Animation 1] to reveal some general categories of interventions. Ask participants if their responses captured interventions in all of these areas. If not, what else could be added?
1. [image: ] [SLIDE 13]: Barriers to Change in Our Country
Explain to participants that now that they have identified a list of WASH interventions they could promote to improve nutrition, it is important to also identify potential barriers to the necessary behavior change to make those interventions successful. Going through each intervention on their list, ask participants to share ideas about potential barriers. These could be cultural practices or norms, access issues, belief systems, etc. Write these ideas on another white board or flip chart. Next, ask participants to brainstorm ways to overcome those barriers in your country.
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc405268677]Practice 2	[image: ] 25 min
[bookmark: _Toc405268678]Integrating WASH and Nutrition Activities into Tools
Participants will have the opportunity to think critically about how to incorporate WASH into nutrition tools, as well as nutrition into WASH tools. 
1. [bookmark: _Toc365013576]Next, transition to the Practice activity by inviting participants to keep the ideas just discussed in mind as they will now be adapting tools to integrate WASH and nutrition. 
[bookmark: _Toc365013580][image: ] Post Adaptation: The WASH and Nutrition Tools include sample assessments and activity plans for both nutrition and WASH activities that participants have been introduced to (broadly) in previous sessions. Posts should choose the activities that are most relevant to the work Volunteers will do within their Health frameworks. Ideally, each post should choose at least one WASH activity and one nutrition activity, but could choose more or less as appropriate. Also feel free to incorporate other post-adapted tools that may be more relevant to Volunteers’ work. 
1. Divide participants into small groups (group size up to five people) and assign and distribute to each group one WASH or Nutrition Tool from Trainer Material 4.
Explain to participants that they will now have the opportunity to spend 10 minutes incorporating WASH questions and messages into a Nutrition Tool, or nutrition questions and messages into a WASH Tool. The tools they will be using are samples of tools (assessments and activity plans for both nutrition and WASH activities that they might use in their daily work), and this adaptation exercise is an opportunity to practice integrating WASH language into Nutrition Tools, and vice versa. 
[image: ] Note: The objective of using these sample tools in this session is to help participants practice seeing the relationship, the intersections, and the need for integration between WASH and nutrition activities and efforts in a community setting.
1. To do this, they will use Handout 4. Distribute Handout 4: WASH/Nutrition Tools Integration Worksheet.
1. [image: ] [SLIDE 14]: Ask the groups to read together through the tool they received and, as a group, complete Handout 4 and be prepared to have a representative report out his or her group’s responses to the questions on Slide 14: 
[bookmark: _Toc365013577][image: ] Note:  Circulate around the groups during their discussion. Encourage critical thinking, digging deeper into the issues, and creativity through questions. Check worksheets for completeness, depth, and detail in response. If groups are struggling to respond, invite them to respond using the eyes and perspective of a community member they know. 
1. Invite a participant to repeat back the instructions for the task, then ask the group what questions they have. Tell groups the end time of their discussion (leave 10 minutes of this section for debrief).
1. When two minutes remain, remind the group that they have just two minutes remaining, and encourage them to prepare to share in a plenary debrief.
1.  Debrief as a group: Invite each group to briefly share (two minutes maximum if four groups) what they did, and when, where, and how they might put this modified tool to work.
 Note: The learning objective is assessed when the groups each share their responses.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc405268679]Application	[image: ] 40 min
[bookmark: _Toc405268680]Job Aid Creation
Using scenarios, participants will create job aids (posters, diagram cards, etc.) to help promote WASH/nutrition integration. 
1. [bookmark: _Toc365013585]Now direct the participants’ attention to the table with supplies for creating job aids that participants may choose from in a few moments. 
1. Ask who can define a job aid for the group. Invite a few responses, and if not mentioned, be sure to share the following:
· Job aids are visual posters or sheets which contain helpful contextualized visuals paired with instructions. 
· The visuals used in job aids help clarify concepts when training others, especially when working with lower literacy populations, or across languages.
· Job aids should ideally emphasize clarity in delivering the health message.
· Helpful visuals can be simple, i.e., use of stick figures.
1. Break participants into pairs. If you have participants with a wide range of technical knowledge, use Trainer Material 5 to pair highly knowledgeable individuals with less informed individuals so they can share their expertise one on one.
1. Distribute one scenario card from Trainer Material 6 to each pair.
1. Explain that each pair will produce a set of job aids that could be used with their counterpart to provide a household-level counseling session that promotes WASH/nutrition practices. The job aids should provide visuals to support messaging around WASH/nutrition. An example could be a poster showing a healthy courtyard and an unhealthy courtyard or cards with pictures of healthy and unhealthy situations to make a game.
[bookmark: _Toc365013589][image: ] Post Adaptation: Please encourage creativity here, as well as post-specific images. For example, if most families live in walled compounds with extended families in Volunteer sites in your country, then use that as the context. Images of latrines or water containers could also be post-specific. 
1. [bookmark: _Toc365013586]Allow 20 minutes for pairs to make their job aids. Circulate among the pairs. 
[image: ] Note:  Some participants may not finish within the time allotted so, if possible, allow the supplies to remain in the room for the next day or so to allow them to finish their work. 
[bookmark: _GoBack]When 20 minutes have passed, ask participants to display their products (even if not totally completed yet) around the room, either sticking them to the walls or on tables or chairs. Make sure they also tape their scenario card to their display.
Distribute sticky notes to each table if you didn’t at the beginning of the session.
Allow five minutes for a “Gallery Walk” in which each pair circulates to observe and reflect on the job aids produced by their peers. Invite participants to write on sticky notes:
1) What works well in the job aid? (Draw a star on this sticky note to distinguish it)
2) What they would strengthen for a job aid?

Gather the notes and stick them onto the job aid. 
[bookmark: _Toc365013591] Ask each pair to return to their job aid and to read their feedback. Facilitate a group discussion, asking for three different participants to share something of interest to them that they noticed in their “Gallery Walk.”
[image: ] Note: The learning objective is assessed when participants share and discuss their created job aids.
After hearing from a few participants, ask participants to use a minute to think critically about the following questions: “Now that you have received feedback from peers, in your community, how might you validate the appropriateness of your message? What sorts of different people might you pretest it with for clarity at your site, before using it in front of a larger audience?”
Next, ask for a volunteer to read the learning objective posted on the flip chart. (After learning about integrating WASH and nutrition concepts and activities, participants will create WASH messages to promote nutrition outcomes in different scenarios).
Instruct participants to vote with thumbs up, down, or sideways (yes, no, or somewhat) in response to the following question: Do you feel you accomplished the session’s learning objective?
Ask one of the participants with a “thumbs up” – How do you know that you can do that? After they respond, confirm their response, and explain the final reflection.
[image: ] Possible Script: Yes, you know that you can do it because you just did it. Adults learn best by doing. Therefore, before we close today, spend one minute reflecting and writing about one WASH/nutrition integration activity that you could plan for your community members that involves them learning by practice—doing / modeling the desired activity, just as you all just did.
After the minute is up, thank participants for their active participation and close the session.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc405268681]Assessment
The session learning objective is assessed in the Practice section and in the Application section.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc405268682]Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]
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USAID/WASHplus. May 2013. Integrating Water, Sanitation, and Hygiene into Nutrition Programming. http://www.washplus.org/sites/default/files/wash_nutrition2013.pdf. This resource summarizes the research and programming implications to integrate WASH and nutrition. 

USAID. 2013. “Water, Sanitation and Hygiene: Essential Components for Food Security.” Technical Brief. http://www.washplus.org/sites/default/files/washplus-food_security2013.pdf. Water, sanitation, and hygiene (WASH) interventions play critical roles in achieving the major goals of the U.S. government’s global hunger and food security initiative, Feed the Future, which targets the root causes of hunger, poverty, and undernutrition, especially for women and children.

USAID. September 11, 2013. “Webinar on Environmental Enteropathy and WASH.” http://www.fsnnetwork.org/webinars/USAID-Webinar-on-Environmental-Enteropathy-and-WASH. This webinar discusses the latest environmental enteropathy findings, including how WASH can be integrated into USAID nutrition and other programs. 

WASH Advocates. October 2014. Water, Sanitation and Hygiene in Nutrition Efforts: A Resource Guide. http://www.washadvocates.org/wp-content/uploads/2014/10/WASH-Nutrition-Resource-Guide-2014.pdf. This is a guide of resources around WASH and nutrition, including reports, studies, manuals, strategies, and organizations. 

WASH Advocates. May 2014. “Water, Sanitation and Hygiene (WASH) and Nutrition.” Briefing Paper. 
http://www.washadvocates.org/learn/wash-facts/wash-and-nutrition/

WASH and Nutrition Online Library. http://blogs.washplus.org/washnutrition/. This online library contains recent WASH and nutrition studies and is updated on a periodic basis. 

[bookmark: h2][bookmark: _Toc405268684]Handout 2: Matching Quiz	
Instructions: Individually or with others at your table, match each term to its correct definition, writing the letter of the definition next to the term. You have only three minutes to complete this activity. Please stand up as soon as you are done.
	1. Undernutrition
	  
	A. The physical manifestation of acute malnutrition, this is a nutritional state typified by weight loss and/or nutritional edema, measured as a weight-for-height less than -2 standard deviations from the median of a reference population. Alternatively, a measure of Mid-Upper Arm Circumference (MUAC) can be used for diagnosis.

	2. Acute Malnutrition
	
	B. A nutritional state of either chronic or acute malnutrition that results in a weight-for-age less than -2 standard deviations from the median of a reference population.

	3. Chronic Malnutrition
	
	C. Occurs when the body does not get the necessary nutrients vital for optimal development and maintenance. Can result from restricted intake of foods (quantity or quality) or poor utilization of consumed nutrients (through impaired absorption or excessive excretion).

	4. Stunting
	
	D. A nutritional state caused by severely restricted caloric intake or disease resulting in sudden weight loss or nutritional edema. Can lead to death.

	5. Wasting
	
	E. A condition brought on by sub-optimal intake of essential vitamins and minerals. Deficits affect various functions of the body and can occur across a spectrum, with much of the impact of the sub-optimum intake difficult to detect visually.

	6. Underweight
	
	F. The physical manifestation of chronic malnutrition, this is a nutritional state of sub-optimal linear growth and development measured by a height-for-age less than -2 standard deviations from the median of a reference population.

	7. Hidden Hunger
	
	G. A nutritional state typified by sub-optimal dietary quality or repeated or prolonged illness, resulting in impaired growth, development, and maintenance of the body and its systems. Most common among children globally.



[bookmark: h3][bookmark: _Toc405268685][bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644]Handout 3: The Fecal-Oral Transmission Cycle for Babies; Protective Barriers	
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[bookmark: h4][bookmark: _Toc405268686]Handout 4: WASH/Nutrition Tools Integration Worksheet
	Tool name:


	Is this primarily a WASH Tool or a Nutrition Tool? (circle one)


	Brief description of the tool:




	Existing content of WASH/nutrition integration in this tool (If you have a Nutrition Tool, look for WASH content, and vice versa):







	What additional WASH/nutrition content could be added to this tool? Where and how? 






	List possible challenges for the service provider (health worker, Volunteer, etc.) in incorporating this additional WASH/nutrition content:





	Given existing challenges in context and for service provider, what strategies would you suggest be used to incorporate WASH/nutrition into this tool?














[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: tm2][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: tm1][bookmark: _Toc405268687] Trainer Material 1: Instructions for Last Player Standing Game
Game: Last Player Standing
In this game, participants take turns sharing their existing knowledge about a topic identified by the facilitator (in the form of an opening question). When it is his or her turn, each participant must give a unique response to the question from the facilitator. Any player who hesitates too long, repeats a previous response, or responds with an incorrect/inappropriate answer is eliminated. 
Materials: none
1. Determine a question in advance that will serve as a good summary to the content covered in the session. The opening question should be broad, to allow for many possible responses. Example opening question: 
· What do you already know about integrating WASH and nutrition information or tools that you can use in your work in your community?
2. Explain the rules for the game: 
· In response to the question not yet shared by the facilitator, each player must give a correct answer without hesitating or repeating an earlier response. 
· All group members should listen to all responses and eliminate any player who hesitates too long before answering, or whose answer is incorrect or a repeat of an earlier answer. 
· The last player standing is the winner of the game.
3. If you have a large group, divide players into groups of 4-7 participants each. 
4. Each group forms a circle with all participants standing. Participants may not look at any notes or handouts during the game.
5. Ask the question and remind participants that they must eliminate players based on the rules.
6. Within each group, participants go around the circle, each responding to the question. 
7. When eliminated, a player sits down.
8. The last player standing in each group is the winner.
9. If desired, a new group can be formed with the winners from each of the smaller groups and another round of the game conducted to determine the top winner.





[bookmark: tm3][bookmark: _Toc405268688] Trainer Material 3: Matching Quiz Answer Key
	1. Undernutrition
	  
	C. Occurs when the body does not get the necessary nutrients vital for optimal development and maintenance. Can result from restricted intake of foods (quantity or quality) or poor utilization of consumed nutrients (through impaired absorption or excessive excretion).

	2. Acute Malnutrition
	
	D. A nutritional state caused by severely restricted caloric intake or disease resulting in sudden weight loss or nutritional edema. Can lead to death.

	3. Chronic Malnutrition
	
	G. A nutritional state typified by sub-optimal dietary quality or repeated or prolonged illness, resulting in impaired growth, development, and maintenance of the body and its systems. Most common form of malnutrition in children globally.

	4. Stunting
	
	F. The physical manifestation of chronic malnutrition, this is a nutritional state of sub-optimal linear growth and development measured by a height-for-age less than -2 standard deviations from the median of a reference population.

	5. Wasting
	
	A. The physical manifestation of acute malnutrition, this is a nutritional state typified by weight loss and/or nutritional edema, measured as a weight-for-height less than -2 standard deviations from the median of a reference population. Alternatively, a measure of Mid-Upper Arm Circumference (MUAC) can be used for diagnosis.

	6. Underweight
	
	B. A nutritional state of either chronic or acute malnutrition that results in a weight-for-age less than -2 standard deviations from the median of a reference population.

	7. Hidden Hunger
	
	E. A condition brought on by sub-optimal intake of essential vitamins and minerals. Deficits affect various functions of the body and can occur across a spectrum, with much of the impact of the sub-optimum intake difficult to detect visually.






[bookmark: tm4][bookmark: _Toc405268689]Trainer Material 4: WASH and Nutrition Tools 
Instructions to trainer: Select 2-4 tools from below, for use in the Practice 2 section activity.

Nutrition Tools: 
(1) Key Breastfeeding Messages
(2) Young Child Feeding ENA Messages and Picture Cards
(3) Cooking Demonstration Checklist 

WASH Tools: 
(1) School WASH Survey
(2) Sanitation Ladder Activity Plan
(3) WASH Assessment Tool

These resources are a set of both WASH and Nutrition Tools that participants may have been exposed to during previous training sessions or in their work. Trainers should select 2-4 of these to use during Practice 2 of the Integrating WASH and Nutrition session, ideally at least one from the nutrition list and one from the WASH list. Select those that would be most relevant to the work of your Volunteers, based on your project frameworks. Feel free to use other tools or post-adapted versions of these as well. 

Print enough copies for each small group to receive one of these tools, as well as the Handout 3: WASH/Nutrition Tool Integration Worksheet. 



Nutrition Tool 1: Key Breastfeeding Messages

Key Breastfeeding Messages (for the mother, grandmother, and other caregivers)
	MESSAGE
	WHY?

	Give the first thick yellow milk (colostrum) to your baby to protect him or her from illness.
	
· The first thick yellow milk or colostrum helps clean the baby’s stomach and eliminate the first black stools. 
· The first thick yellow milk is the first vaccination for the baby. It helps protect the baby from infection.
· Colostrum is not spoiled or dirty as some people believe.
· The first thick yellow milk is the natural way of welcoming the baby into the world.
· Pre-lacteal feeds, such as water, herbal preparations, and glucose/sugar water, interfere with good breastfeeding practices and can be a source of infection to your newborn baby.


	Put the baby to the breast within one hour after delivery to ensure a healthy beginning for your baby.
	
· Helps the mother expel the placenta and reduces the bleeding.
· Immediate breastfeeding helps the milk come in more rapidly.
· Breast milk has all the food values and water your baby needs for the first six months.
· Breast milk is clean, at the right temperature, and is always readily available.


	Feed your baby breast milk alone for the first six months so he or she grows healthy and strong.
	
· Exclusive breastfeeding means giving your baby breast milk alone for the first six months and nothing else – not even water.
· Exclusively breastfed babies are generally healthier and have less diarrhea and respiratory infections than babies not exclusively breastfed.
· Breastfeeding helps create a strong and loving bond between you and your baby.
· Infants who are frequently breastfed get plenty of water from breast milk. 


	Do not give your baby any water or other liquids during the first six months of life.
	
· Giving water or other fluids to your baby interferes with breastfeeding. 
· Water or other fluids can be a source of infection and make your baby sick with diarrhea. 


	Completely empty one breast before offering the second so your baby gets the rich part of the milk deep in the breast.
	
· The milk at the beginning of the feed (foremilk) is lighter and helps to quench the baby’s thirst. The milk at the end of the feed (hindmilk) is richer and thicker and helps to satisfy a baby’s hunger. 
· Give your baby the time he or she needs to feed. Try not to interrupt or stop the baby from nursing to do something else when he/she settles down to breastfeed. You will know when the baby has finished with the breast because he/she will come off by himself/herself and the breast will feel light.


	Breastfeed your baby on demand as often as the baby wants for at least eight times in 24 hours so that you produce enough milk for your baby to grow strong and healthy.
	
· The more the baby suckles, the more milk will come. Let the baby suckle more frequently and longer each time if you believe you don’t have enough milk. This will increase your milk production.
· A baby experiences growth spurts (growing very quickly). During those times, he or she may cry more and want to feed more often. This is normal and temporary. Feeding more often will increase your milk supply to keep up with the baby’s needs. 


	During and after illness of the child, increase the frequency of breastfeeding for your baby to recover faster and regain his or her lost weight.
	
· A baby loses a lot of fluids when sick with diarrhea. Breastfeed more often to replace the lost liquids.
· Breastfeeding more during illness will help your baby fight the sickness and not lose weight.
· Breastfeeding provides comfort to a sick baby.
· When a baby is sick, he or she will lose weight. Breastfeed as often as possible after the illness to help the baby regain what he/she lost.
· Your breast milk is the safest and most important food you can offer your baby to regain his or her health and weight.



From Peace Corps Maternal and Newborn Health Training Package, Breastfeeding Session

Nutrition Tool 2: Young Child Feeding ENA Messages and Picture Cards

ENA message cards with pictures. Use the information on these cards to help generate your meal plan guidance.
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From Peace Corps Infant and Young Child Health Training Package, Nutrition: Young Child Feeding Session. Adapted from Guyon, AB and Quinn, VJ. January 2011. Booklet on Key Essential Nutrition Actions Messages. Core Group, Washington, DC.

Nutrition Tool 3: Cooking Demonstration Checklist

Cooking Demonstration Checklist
Objective of the cooking sessions:


Target group and desired outcome:


Materials needed:

	Food Safety Checklist
	√ or yes/no

	1. Is the water that will be used to cook and/or clean any pots and utensils prior to the demonstration treated? 
	

	2. Are there appropriate methods to treat any water used in the demonstration?
	

	3. Is soap and water available for all participants to wash their hands?
	

	4. Do any ingredients naturally possess any toxigenic properties that might require special processing or cooking?
	

	5. Are the ingredients fresh and without any detectable fungus, dirt, or spoilage?
	

	6. Is there any unpasteurized or “raw” milk called for in the recipe?
	

	7. Are fruits and vegetables washed with treated water?
	

	8. Are foods covered to protect them from vectors?
	

	9. Will leftovers be stored in a cool, dry place for only a short period of time and thoroughly reheated before consuming?
	

	General Programming Checklist
	

	10. Is there an appropriate (both culturally and nutritionally) match between the meal/food item and the targeted group? 
	

	11. Are the inputs required for the activity generally affordable, available, and accessible? Seasonal?
	

	12. Is there a follow-up plan or set of activities that will look to promote the behavior going forward?
	

	13. Has the selection of time and place used any community-specific information (e.g., from PACA tools) to optimize collaboration and attendance?
	

	14. Is the food/recipe already accepted by the community?
	

	15. Have community members actively been involved in the planning? Have secondary caregivers (grandmothers, fathers, etc.) been included?
	

	16. Are counterparts or other community members involved in communicating messages of the session to participants or is it just the PCV relaying messages? 
	

	17. Does the meal/recipe require additional preparation or cooking time and/or resources (fuel, water, etc.)?
	

	18. Will food preparers in the home be permitted to prepare these foods at home? (There may be other household members involved in decision making around food and food choices.) Are additional activities required for promotion to ensure that intra-household barriers are able to be addressed? 
	

	19. Are there any food taboos to consider with any of the inputs?
	

	20. Is the meal preparation appropriate/accepted for the time of day it is being prepared?
	

	21. Will the demonstration be interactive? Will participants be active during the activity?
	

	22. Will responsive feeding techniques be discussed as part of the demonstration?
	

	23. Are there measures for follow up and to promote adoption of behaviors at the household level?
	

	24. Do materials exist to build a tippy tap if desirable?
	

	Complementary Feeding Checklist
	

	25. Is it completely clear to participants that children under the age of 6 months need no other solid or liquid foods apart from breast milk?
	

	26. Do reminders or messages reinforce or promote continued breastfeeding to age 2 and beyond?
	

	27. Are ingredients reasonably constituted to achieve nutrient density within reasonable portion sizes?
	

	28. Are available fortified foods used?
	

	29. For any salt added, is it iodized?
	

	30. Will the meal likely deliver on dietary iron, accounting for low and high bioavailability differences?
	

	31. Are porridges made to a consistency that can help deliver the necessary nutrients without first filling the stomach with water?
	

	32. Are other messages/actions being incorporated based on the specific needs of the targeted group? (i.e., counseling that reinforces continued breastfeeding for children 6-23 months during the complementary feeding period)
	

	33. Are there any “simple” ways in which to improve the nutritional quality of the chosen meal/recipe? (i.e., coupling the meal that contains non-heme iron with a slice of orange; vitamin C improves the absorption of dietary iron)
	

	34. Are meals age-appropriate for children?
	



From Peace Corps Nutrition for Healthy Families Training Package, Considerations for Cooking Demonstrations for Young Child Feeding Session 


WASH Tool 1: School WASH Survey
	
School:___________________________________________________________
Location:_________________________________________________________
Director:_________________________________________________________
No. students:______________________________________________________
No. teachers:______________________________________________________
Assessment team:_________________________________________________
Date of assessment:________________________________________________


	WASH-friendly Objective:
Infrastructure
	Assess the following criteria
	No
	Some-what
	Yes

	1. School has a safe and adequate water supply 
	0. School has indoor or outdoor taps?
	
	
	

	
	1. OR
	
	
	

	
	0. School has well? Pump?
	
	
	

	
	2. OR
	
	
	

	
	0. School has cistern? Water tower?
	
	
	

	1. School has adequate hygienic sanitation facilities 
	2.2 Separate boy/girl latrines that are child-friendly
	
	
	

	
	AND
	
	
	

	
	2.3 Latrines with washable slabs
	
	
	

	
	AND
	
	
	

	
	2.4 Doors or curtains for privacy
	
	
	

	
	AND
	
	
	

	
	2.5 Separate latrines for male/female teachers
	
	
	

	
	AND
	
	
	

	
	2.6 Wiping material or water available for anal cleansing
	
	
	

	
	AND
	
	
	

	
	2.7 Basket or other container for used wiping material
	
	
	

	1. School has handwashing facilities
	3.1 Inside or next to or very near latrines
	
	
	

	
	AND
	
	
	

	
	3.2 With soap or ash available
	
	
	

	
	AND
	
	
	

	
	3.3 With running water of any kind
	
	
	




	WASH-FRIENDLY OBJECTIVE:
Hygiene Promotion and
 Institutional Support
	Assess the following criteria
	No
	Yes

	4. School carries out hygiene promotion activities and is warm and welcoming
	4.1 School is free of open defecation 
	
	

	
	4.2 Teachers give regular hygiene lessons
	
	

	
	4.3 Teachers have WASH teaching aids (posters, booklets, etc.)
	
	

	
	4.4 School WASH Club (or WASH in other clubs) exists 
	
	

	
	4.5 School works with community to promote improved hygiene 
	
	

	
	4.6 Health center staff visits school to train teachers and give lessons
	
	

	
	4.7 School disposes of solid waste properly
	
	

	
	4.8 Students clean latrines 
	
	

	
	4.9 Animals are kept away from school compound
	
	

	
	4.10 School compound is cleaned regularly and has nice plantings
	
	

	5. School community supports and sustains WASH efforts
	5.1 School has clear rules about WASH expectations for students and teachers—whole school community
	
	

	
	5.2 School has WASH committee with director, community health or development agent, parents, teachers, student representatives
	
	

	
	5.3 School has usage, maintenance, and repair plan for WASH infrastructure
	
	

	
	5.4 Community contributes to school WASH program and efforts
	
	



From Peace Corps WASH Training Package, WASH in Schools Session

WASH Tool 2: WASH Activity Plan
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[image: ]Adapted from Centre for Affordable Water and Sanitation Technology (CAWST). March 2009. Community Health Promotion for Trainers. Manual. http://resources.cawst.org/package/community-health-promotion-trainers_en
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WASH Tool 3: WASH Assessment Tool
[image: ]USAID/Hygiene Improvement Project. WASH Assessment Tool. http://www.hip.fhi360.org/page/3637.html
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[bookmark: tm6][bookmark: _Toc405268691]Trainer Material 6: Scenario Cards for Application Activity
[image: ] Post Adaptation: Posts should feel free to modify these scenarios to fit local practices or situations, if desired.

	
Scenario 1: Your next-door neighbors live in a large walled compound with a father, mother, and eight children (ages 1-16). They have goats in a pen that usually go out to the fields each day and a chicken coop with 10 chickens who roam around the compound and neighborhood all day. Water comes from a spring and is stored in large ceramic basins with lids. The youngest child, a 14-month-old infant name Joseph, plays in the compound all day or goes with his mother or older sister, riding on her back, when they leave home. 


	
Scenario 2: Your friend, Fatima, sells tomatoes at the market. She usually brings her 2-year-old daughter, Adela, to the market with her and Adela plays in her stall. One day, Fatima tells you that Adela has been ill lately. She has had diarrhea for three days. Fatima took her to the health center and got treatment and learned about how to use Oral Rehydration Therapy. Fatima asks you why Adela got diarrhea. 


	
Scenario 3: Your local primary school is large, with over 1,200 students. Every day, children receive a school lunch, usually rice and beans, prepared by three ladies from the village. The school kitchen is adjacent to the school latrine block, which has 10 latrines, five for boys, five for girls. It is not usually kept very clean; a lot of flies are around the latrines. One day you are at school and visit the kitchen an hour or so before lunch. You notice that the cooks have already laid out around 200 plates of food on a long table to prepare for the first wave of kids. You notice a lot of flies buzzing around the food and landing on it. 


	
Scenario 4: Your colleagues Carlos and Martina live a few blocks away from you in your site, which is a small regional city. The city has running water, which you always boil and filter for yourself. Carlos and Martina have two young children: Jaime, who is 4 years old, and Hector, who is 5 months old. One day when you are visiting them, you see little Hector reaching for some of Jaime’s food. Martina says that she has been exclusively breastfeeding Hector but she thinks he is almost ready to start with solid foods. She explains that she is worried because when she started making bottles of powdered milk for Jaime, he often got sick and lost some weight at first. She is hesitant to begin Hector on powdered milk. 
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