
	Session: Clean Water and Hygiene 


	Sector(s):
	
	Health

	Competency:
	
	Foster improved maternal, neonatal and child health

	Training Package:
	
	Infant and Young Child Health

	Terminal Learning Objective:
	
	At the end of the Infant and Young Child Health training package, participants will mentor mothers and families in preventing and treating childhood illnesses, improving the nutritional status of infants and young children, and develop a plan for implementing evidence-based nutrition and hygiene interventions at site.

	
	
	

	Session Rationale: 
	
	This session focuses on water purification and the importance of good hygiene in maintaining the health of the family and community. By educating women on the benefits of transporting water in clean receptacles and of purifying the water prior to consumption, this will greatly affect the spread of water-borne illnesses. By further providing information and education about the importance of proper and regular hand washing, this will help prevent the spread of numerous other infectious diseases.

	Target Audience: 
	
	Peace Corps Volunteers during IST

	Trainer Expertise:
	
	Peace Corps programming or training staff with a good understanding of the water-borne illnesses common to the region. Previous health background is preferred but not mandatory.

	Time: 
	
	120 minutes

	Prerequisites: 
	
	None, though depending on post needs, additional resources are available in the Health sector training package on Water, Sanitation & Hygiene (WASH)

	Version:
	
	Feb-2013

	Contributing Posts:
	
	PC/Albania
PC/Paraguay
PC/Belize 
PC/Peru
PC/Honduras
PC/Suriname



	Session: Clean Water and Hygiene

	Date: 
	Time: 
	Trainer(s): 

	Trainer preparation:
1. Review the session plan, handouts, and trainer materials.
2. Prepare enough copies of handouts to give one to each participant.
3. Write session objectives on flip chart.
4. Post Adaptation: The facilitator must familiarize themselves with the water-borne diseases endemic to [your country] that most frequently affect children through water consumption. Using Handout 5 as a template, highlight the diseases that most commonly affect children in the area. This will be the list you will use to guide the participants in the Information section, step 16. Work with an MD familiar with the site, if necessary.

5. Become very familiar with the steps given in Handout 3. Each step should be memorized, and the facilitator should be prepared to demonstrate each step of the process while simultaneously explaining the process in a demonstration setting. This will be conducted in Practice 1.

6. Familiarize yourself with hand washing and clean water use campaigns that have happened in the country. Who were the targets? Were they successful? Were they sustainable? 

Materials:
· Equipment
1. Flip chart paper
2. Markers
3. Highlighter
4. Access to a sink with soap

· Handouts
Handout 1: Sanitation-Related Diseases
Handout 2: Some Key Points on Hand Washing
Handout 3: How to Wash Hands
Handout 4: Brief Hand Washing Q&A
Handout 5: Water-Related Diseases and Contaminants by Type 

Handout 6: Ways to Make Water Potable
Handout 7: Making Water Safe (refer to separate PDF file)
http://www.paceproject.net/Userfiles/File%5CWater%5CMaking-water-safe.pdf
Handout 8: Three Most Effective Water Purification Methods Quiz
Handout 9: Internet Resources for Water, Sanitation & Hygiene (WASH)
· Trainer Materials
Trainer Material 1:  Information Section Flip Charts
Trainer Material 2:  Water-Related Diseases and Contaminants by Type (Specific to Country)


	Session Learning Objective(s): 

1. Participants will demonstrate the proper way to wash hands to different audiences (women, men, and children) in their community.
2. After learning about water purification techniques, participants will describe 3 ways in which water can be purified effectively at their sites. 
3. Participants will work in small groups to create 6 culturally appropriate projects to educate about the importance of hygiene and clean water to prevent the spread of infectious diseases in children.


	Knowledge, Skills, and Attitudes (KSAs)
· Explain causes for and health risks associated with lack of hygiene (K)
· Know steps on how to wash hands appropriately (K)
· Know steps on how to purify water (K)
· Teach community members from different demographics how to wash hands properly (S)
· Discuss concepts of disease that is spread in water (S)
· Avoid judgment of individuals’ hygiene practices (A)



	Phase / Time /
Materials
	Instructional Sequence

	Motivation

10 minutes

	Thinking about Hygiene
Participants do an activity that makes them aware of the need for hygiene. 
1. Tell participants, “We are going to do this as an activity that you can do with the community members at your sites. Let’s pretend that we do not know one another. Please introduce yourself to your neighbor on the right and on the left by shaking hands and telling them your name.”
2. Have each participant introduce themselves to the neighbor on the right, and then on the left.

3. Ask a couple participants at random how they got to the class that day. By bus? Taxi? 

4. Ask a couple of other participants at random if they purchased anything that day before class. Was any money exchanged?

5. Tell participants, “In the Peace Corps, situations where you are meeting new people and seeing others that you know are common. You may not be shaking hands, but instead may be exchanging kisses, hugs, or whatever is the appropriate greeting. You will be traveling through the town exchanging money, and traveling by public or private transportation. All these daily activities create an opportunity to catch a communicable disease if you then rub your eyes or ingest any of the viruses or bacterium you have unknowingly picked up throughout the day. You can also pass these viruses or bacteria on to others if you go home and cook dinner without first washing your hands. This is important for all people, but particularly when we are talking about preventing the spread of infectious disease in children. It is important to be able to share with your community that although invisible, viruses and bacteria can be on your hands, and these can be passed to children.”
6. Review the session learning objectives. 

	Information

45 minutes
Flip chart paper, markers
Handout 1: Sanitation Related Diseases
Handout 2: Some Key Points on Hand Washing 
Handout 3: How to Wash Hands
Handout 4: Brief Hand Washing Q&A
Handout 5: Water-Related Diseases and Contaminants by Type
Trainer Material 2: Water-Related Diseases and Contaminants by Type (Specific to Country)
Handout 6: Ways to Make Water Potable
Trainer Material 1: Information Section Flip Charts
Handout 7: Making Water Safe (refer to separate file)
	Discussion: Clean Water and Hygiene
Discuss the benefits of clean water and good hygiene in preventing infectious disease in children, and the evidence-based methods of water purification and proper hand cleaning. 

1. Say, “In developing countries, scientific studies have shown that simply washing hands in a proper way can reduce diarrhea in children by up to 53%.
 Teaching everyone—particularly children and mothers (or those who prepare the meals)—how to wash hands is an easy and inexpensive way to prevent illness.”
2. Distribute Handout 1 and say, “These are the common diseases passed by fecal–oral transmission, which generally occurs when someone eats or cooks without having washed their hands beforehand. Whether it is after using the bathroom/latrine, or whether it is just going through the day touching things which may have been infected with feces-related bacteria or viruses, there is a very evident need to wash hands often and in the correct way. This is an easy and inexpensive activity, and as diarrhea kills 1.5 million children every year
, it is important that we know how to wash hands ourselves and how to promote hand washing in our communities.”
3. Distribute Handout 2. Ask for volunteers to each read one paragraph out loud. 

4. Distribute Handout 3. Walk through each step.

5. Say to the participants, “This hand washing brochure makes some assumptions. What are these assumptions?” Probe for: Readily available water. Readily available soap that comes out of a fancy dispenser.
6. Ask, “How would you adapt this brochure to your site?”
7. Distribute Handout 4. Say, “These are some common questions that are asked about hand washing.” Have participants read this page to themselves.

8. Ask participants if there are any comments or questions. Discuss any comments or questions that come up.

9. Tell participants, “I will be doing a demonstration and we will have some practice time later in the session to make sure you all understand this. I know you have been washing hands your whole life, but I am sure that not all of you have followed these steps every time!”
10. Say to participants, “Let’s shift gears and talk about the need of clean water as it pertains to child health.”
11. Ask participants to name some situations where it is important to be using clean, purified water for children. After eliciting some ideas, post flip chart titled “When to Use Potable Water.”
12. Ask participants to name some water-related diseases and how they are contracted. After eliciting some ideas, post flip chart titled “Examples of Water-Related Diseases and How They are Contracted.”
13. Distribute Handout 5. Tell participants to work in pairs for 5 minutes, placing a checkmark next to the water-borne illnesses they think are endemic to their country and that affect children most often.

14. Tell participants, “Although diseases contracted by bathing in unclean waters or diseases contracted by vectors that use water for breeding, such as malaria, are very important in this region, in this session we are just going to talk about those illnesses that children get from consuming non-purified water.”
15. Read from Trainer Material 2, which is your facilitator copy of Handout 5 where you have highlighted the most common child illnesses in your country. Provide each participant with a highlighter and have each participant highlight the illnesses endemic to the area as you read them off. The list is long, so say, “Although there is a lot on the list, now most medical professionals do not collect stool samples to specifically identify the diagnosis. And most cases don’t need treatment. The key is to prevent dehydration, which can happen due to the extra loss of water during episodes of diarrhea, and is very important among children. People do not always need to take medication for diarrhea. However, for children, allowing it to ‘run its course’ could be risky. If the diarrhea continues beyond 24 hours, you should talk to a medical professional.” 
16. Tell participants, “Now we will look at ways to help prevent water-borne illnesses by making potable water. Take 5 minutes to review this handout.” Distribute Handout 6. 
17. While participants are reading, post the flip charts from Trainer Material 1 at the front of the room. After giving the participants 5 minutes to read through the handouts, ask, “Which water purifying methods would be easy to do at your site. Why are they easy? Which methods are difficult? Why?”
18. Pass out Handout 7: Making Water Safe (refer to separate PDF file). Tell participants that this is an easy article to refer to when out in the field, but that we will not spend time reviewing it now. 

19. Ask the participants if they have any questions or comments. Lead a group discussion about the topics brought up for 15 minutes. If there are no questions or comments, move on to the practice section.

	Practice

30 minutes
Access to a sink with soap
Handout 3: How to Wash Hands
Handout 8: Three Most Effective Water Purification Methods Quiz
	Practice Hand Washing Skills and Presentation Methods
Participants need to learn and understand every step of hand washing in order to promote this easy and affordable disease prevention method.
1. Go to an area where a hand washing presentation can be conducted. Do a detailed presentation of proper hand washing while talking through each step of the process, as described in Handout 3. 

2. Tell participants, “I am going to ask a few of you to present the proper way to wash your hands. If you noticed, while I was showing you all what to do, I was explaining the process in words that you would all understand. If I call on you to do the presentation, I want you to explain every step of the process to a particular audience.”
3. Select one participant to present to a group of women from their site. First discuss what ideas should be emphasized when speaking to women in the community. Are they the primary cooks? Are they responsible for getting the water? Are they responsible for making soap or making money to buy soap? How does washing their hands relate to childhood disease? Have the participant incorporate these ideas into her/his lesson.
4. Select one participant to present to a group of men from their site. First discuss what ideas should be emphasized when speaking to men in the community. Are they the primary cooks? Are they responsible for getting the water? Are they responsible for making soap or making money to buy soap? How does washing their hands relate to childhood disease? Have participant incorporate these ideas into their lesson.
5. Select one participant to present to a group of children from their site. First discuss what ideas should be emphasized when speaking to children in the community. What ideas are relevant to kids? What would motivate the children to wash hands? Have they ever been sick/known someone sick with an illness that could have been prevented by washing their hands? Have participant incorporate these ideas into their lesson.
Note: 
Learning Objective 1 is assessed through participation in any of these practice activities.
6. Take the participants back to the classroom. Distribute Handout 8. Tell participants, “Using your memory, fill out this quiz about water-treating methods in your community.” Collect quizzes as they are completed. Spend time after the session reviewing the quizzes and return them to participants at the next possible session. Be sure to check in with any participants whose quizzes raised concerns for you.
Note: 
Learning Objective 2 is assessed through completion of the quiz.

	Application

35 minutes
Flip chart paper, markers
Handout 9: Internet Resources for Water, Sanitation & Hygiene (WASH)
	Discuss Barriers, Motivations, and Learning Environments at Specific Sites
Participants will analyze site-specific issues and develop ideas for possible projects or solutions to address the issues.
1. Tell participants, “Hand washing campaigns and clean water campaigns are among the most common activities international health programs have conducted in developing countries. In this country, a few programs have occurred in the last [insert number] years.” Tell stories about some of the activities in both hand washing and clean water use that have happened in the country. Who was the target audience? Was it successful? Why or why not?
Note:

If possible, consider inviting a currently-serving Volunteer who has had success at site with hand washing or clean water use to assist during this section of the session.

2. Post blank flip charts on the wall and say, “Think about your sites. What kind of project would be effective in improving the health of children in your population? Who would you target to make SUSTAINABLE changes? In other words, how do you build into the project something that makes the project carry on AFTER your time with the Peace Corps is over? Let’s think of 3 example projects for hand washing and 3 example projects for clean water.” Write down ideas people say, one idea on each piece of flip chart paper.
3. Discuss each idea as it comes up. Say, “Everyone, I want you to play ‘devil’s advocate.’ Think of all the ‘what ifs’ that could make it go wrong, particularly those problems that are regional, cultural, or otherwise specific to this community. Also include the problems that are barriers to making this project sustainable.” 
4.  Say, “How do we address these ‘what ifs’ and build improvements into the project?” 

Note:
1) Some examples of potential challenges to hand washing may include lack of access to running water from a spigot (tap, faucet, water pump, etc.), lack of access to soap, men who may not feel they participate in activities that would get children sick (if they are not cooking, washing, feeding children), would someone really let the water run while drying hands, what if there is a drought? The group should brainstorm workarounds such as making soap, an alternative way to turn off the spigot quickly so as not to waste water, how to involve men in promoting hand washing, how to reuse hand washing water for other activities (laundry, crop watering), etc.

2) Some examples of clean water barriers may be: access to fuels to boil the water; proximity to clean water sources; the safety of transporting that water (often a woman’s chore and if the source is far, there are a number of safety issues). Some solutions could include creating a women’s coalition that works together to transport water so that a single woman will not be victimized on the road (safety in numbers); building a tippy tap (see internet resources list for links); find the resources to get a well drilled; find ways to pool fuel resources so that boiling can be done in large batches to benefit multiple families, etc.
5. Say, “Hand washing and the consumption of clean water are both easy to do and cost-effective changes that can be made with little physical effort and at a relatively low cost. Yet these are challenges that are still addressed year after year in both developed and developing countries. You have come up with some good ideas in this session, but you will have to be constantly aware that you may have to change and adapt your projects as new barriers come up. Keep records of all the changes you make, and why, so it may help others that come upon similar challenges in the field.” 

6. Ask participants if there are any additional questions or comments. End by providing participants with Handout 9. Say, “Here are a number of resources that you can use for additional information.”
Note: 
Learning Objective 3 is assessed through participation in the discussion in this section.

	Assessment


	Learning Objective 1 is addressed in active participation (teacher or audience) in the practice section
Learning Objective 2 is addressed in the quiz in the practice section 
Learning Objective 3 is addressed in the discussion of the application section

	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?]


Resources: 
· http://www.who.int/water_sanitation_health/en 
· For more information on water-borne diseases, see: http://www.cdc.gov/healthywater/disease/type.html
	Handout 1: Sanitation-Related Diseases


	Pathogen

	Disease 

	Transmission Routes and Symptoms


	Bacteria

	Typhoid

	Fecal-oral route. Some symptoms include: fever, headache, insomnia, constipation, diarrhea, stomach gurgles, abdominal pain or tenderness.


	
	Bacillary dysentery /Shigella/Shigellosis 

	Fecal-oral route. It is the main cause of diarrhea (3 or more watery stools in 24 hours) and dysentery (diarrhea with blood and mucus). 


	
	Cholera

	Fecal-oral route. Profuse watery diarrhea and vomiting. Cholera can kill people in hours due to severe dehydration. Cholera is very contagious and easily spread. 


	
	Eschericha Coli (E. Coli) 

	Fecal-oral. Acute watery diarrhea with or without blood. 


	Viruses

	Hepatitis A & E 

	Fecal-oral route. Hepatitis A could also be transmitted via food contaminated by infected food-handlers, uncooked foods, or foods handled after cooking. Symptoms include: fever, body weakness, loss of appetite, nausea and abdominal discomfort, followed by jaundice. The disease may range from mild (lasting 1-2 weeks) to severe disabling disease (lasting several months).


	
	Rotavirus

	Fecal-oral route. Diarrhea without blood. 


	Protozoa/Parasite

	Giardiasis

	Fecal-oral route. Nausea, flatulence, epigastric pain, abdominal cramps, diarrhea, large and smelly stools.


	
	Amoebiasis 
(Entamoeba Histolytica)

	Fecal-oral route. Diarrhea with blood and mucus, abdominal pain, fever. Similar to Shigella. 


	Helminths -
Intestinal Parasitic Worms

	Roundworms/Ascariasis (Ascaris lumbricoides)
Whipworms/Trichuriasis (Trichuris trichiura)
Hookworms (Necator americanus and Ancylostoma duodenale)
	Infected people excrete helminth eggs in their feces, which then contaminate the soil in areas with inadequate sanitation or live in the sludge in a septic tank. Helminths in sludge can live for 6 months or more before they die (depends on temperature, humidity). Other people can then be infected by ingesting eggs or larvae in contaminated food (fecal-oral route) or through penetration of the skin by larvae in the soil (hookworms).



Notes:

1. Fecal-oral route: diseases are spread through direct contact with dirty hands, food, and water contaminated with stool. If sludge is contaminated and dumped on fields (food contamination) or in water (drinking water contamination) disease can be spread. If a person has dirty hands they can transmit to things they touch. 
2. People may not die from diseases, but they lose days or work being sick or caring for sick family members, which has an impact on the economy. Often diseases affect children and the elderly more because their immune systems are not as strong as adults. Children and elderly also may have a lower nutritional status which makes diarrhea and vomiting more serious. 
3. People can transmit diseases even when they don’t have symptoms. For example, about 75% of people infected with cholera do not develop any symptoms. However, the pathogens stay in their feces for 7 to 14 days and are shed back into the environment, potentially infecting other individuals. 
Source of Information: WHO Disease Fact Sheets: www.who.int 
Source of Table: Oxfam GB http://www.desludging.org/5.%20Micellaneous 

	Handout 2: Some Key Points on Hand Washing



Hand washing with soap is a very important preventive practice. Studies show that if done as recommended, it prevents almost half of the cases of diarrhea and almost a third of the cases of pneumonia in children. These two conditions are among the top causes of children’s illness and deaths. Hand washing with soap can also prevent many cases of influenza and other respiratory diseases, such as the so-called swine flu.
Hand washing with water only does not remove many germs. To be effective, hand washing requires some cleansing agent to be used with running (falling) water and good rubbing, especially of fingers. As long as the water is running water, it does not have to be treated first. The best cleaning agent is hand soap, when available. Detergent or laundry soap works fine but is not preferred because, if used frequently, it can dry out or irritate skin. Ashes or salt can also be used as cleansing agents where soap is not available. Sand can be used in the field when soap, ash, and salt are not available.
Making soap: In communities where purchase of any type of soap is expensive, women (or men) can make lye (or potash lye) by leaching water through wood ash to extract potassium hydroxide. The women add water to ash and let it sit until the water changes color, then filter it with a sieve or old cloth. The liquid can either be directly added to washing water (for clothes) or combined with fat or shea butter to create soap.
Once washed, hands should be air dried or dried on a clean cloth—not on a dirty cloth or clothes. In many settings in developing countries, it is extremely unlikely that a clean cloth will be available, so the best advice in general is to dry hands by shaking them, then waving them in the air.
There are various key times when it is advisable to wash hands with soap; however, outreach workers may well need to negotiate / prioritize these times with mothers because washing at all of these times for busy mothers is not usually possible. 
The most important times to wash hands are after defecating, cleaning the baby’s bottom or diaper, or otherwise coming into contact with feces; before preparing or eating food, or feeding, especially when hands come into direct contact with the food, as well as after handling animals.
Mothers (or grandmothers, sisters, or other caregivers) need to wash the hands often of young children who are allowed to play on the ground, especially when the children are putting their hands into their mouths, which they often do when they are teething.
Most people in most developing countries wash their hands with water when their hands look dirty; so the main task of the outreach worker is to convince and help people wash their hand more often (at key times) and properly (with soap if possible), even if their hands do not look dirty.
It is difficult to monitor how well and how often people are washing their hands. You should not rely simply on what people say, because people tend to tell you what they know they should be doing rather than what they are doing. A few good ideas are: ask to see the place(s) where people wash their hands, ask if they know the critical times, ask them to demonstrate how they usually wash their hands, ask if the young children have had diarrhea in the past two weeks.
	Handout 3: How to Wash Hands
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	Handout 4: Brief Hand Washing Q&A



This material is extracted, and slightly modified, from the draft Global Resource Materials from the USAID-funded Hygiene Improvement Project (HIP).
Who should wash their hands?
Everyone should wash their hands: adults, the elderly, young people, children, and babies. If children are unable to wash their hands by themselves, an adult should help them.
When should we wash our hands?
Key times: 
· Before eating or feeding
· Before preparing food
· After defecation 
· After cleaning their child’s bottom and/or handling a diaper or otherwise contacting feces
· After handling animals
Other times:
· After returning from the field
· Before breastfeeding
With what should we wash our hands?
We should wash our hands with water and a cleansing agent, preferably soap. Any soap is fine; it does not have to be “antibacterial,” except in hospital settings. If soap is not available, ash or salt can be used. In an emergency, sand can scrub dirt and bacteria off of hands. 
Is “clean” water, i.e. pure or treated water, necessary for washing my hands?
No, washing your hands with any water makes them cleaner if you also use a cleaning agent such as soap, sand, or ash. It is better to rinse your hands with running water. 
How do we wash our hands?
To wash our hands correctly, we wet them, soap them, rub them together at least three times, clean under our nails, and rinse them with running water. It is often recommended that we wash our hands for at least 15 seconds. We air dry them by shaking them or we use a clean towel or rag. Note that a clean towel or rag is unlikely to be available in many setting. 
	Handout 5: Water-Related Diseases and Contaminants by Type



Bacterial Diseases and Contaminants
	Aeromonas hydrophila 
	Folliculitis (see also Hot Tub Rash)
	Salmonella 

	Burkholderia cepacia complex 
	Hot Tub Rash
	Salmonella typhi 

	Buruli Ulcer 
	Legionnaires’ Disease
	Salmonellosis 

	Campylobacter 
	Legionella
	Shigella 

	Campylobacteriosis 
	Legionellosis
	Shigellosis

	Chlamydia trachomatis (see also Trachoma)
	Leptospira
	Staphylococcus aureus

	Cholera 
	Leptospirosis
	Swimmer's Ear 

	Cyanobacteria Dental Caries 
	Mycobacterium avium complex
	Trachoma 

	Dermatitis (see also Hot Tub Rash)
	Mycobacterium ulcerans
	Typhoid Fever

	Diarrhea
	Otitis Externa
	Vibrio cholerae

	Diarrhea, Chronic 
	Plesiomonas shigelloides
	Vibrio cholerae non-01

	Diarrhea, Travelers’ 
	Pontiac Fever
	Vibrio parahaemolyticus

	Escherichia coli 0157:H7 (E. coli)
	Pseudomonas
	Vibrio vulnificus


Parasitic Diseases and Contaminants
	Acanthamoeba
	Fasciola gigantica
	Microsporidiosis

	Amebiasis
	Fasciola hepatica
	Microsporidium

	Ascariasis 
	Fascioliasis
	Naegleria fowleri

	Ascaris lumbricoides 
	Fasciolopsiasis
	Naegleria Infection

	Bilharzia (see also Schistosomiasis)
	Fasciolopsis buski
	Onchocerciasis

	Body Lice
	Giardia
	Pinworms 

	Cercarial Dermatitis
	Giardiasis
	Pubic Lice

	Cryptosporidiosis
	Guinea Worm Disease (see also Dracunculiasis)
	River Blindness (see also Onchocerciasis

	Cryptosporidium
	Helminthiasis 
	Scabies 

	Cyclospora
	Hookworm 
	Schistosoma

	Cyclosporiasis
	Head Lice 
	Schistosomiasis

	Diarrhea
	Lice 
	Soil transmitted helminths 

	Diarrhea, Chronic
	Lice, Body 
	Swimmer's Itch (see also Cercarial Dermatitis)

	Diarrhea, Travelers’
	Lice, Head 
	Toxoplasma gondii

	Dracunculiasis)
	Lice, Pubic 
	Toxoplasmosis 

	Dracunculus medinensis
	Lymphatic filariasis 
	Trichuris trichiura (whipworm) 

	Entamoeba histolytica (see also Amebiasis)
	Malaria
	


Viral Diseases and Contaminants
	Adenoviruses
	Echovirus (Type 9, 13, 30) (Enterovirus)
	Norovirus

	Astrovirus
	Enterovirus
	Rift Valley Fever 

	Coxsackievirus (A16, B) (Enterovirus)
	Hepatitis A
	Rotavirus

	Dengue Fever 
	Hepatitis E
	St. Louis Encephalitis

	Diarrhea
	Japanese Encephalitis 
	Viral Gastroenteritis

	Diarrhea, Chronic
	La Crosse Encephalitis 
	West Nile Virus

	Diarrhea, Travelers’
	Meningitis, Viral
	Western Equine Encephalitis 

	Eastern Equine Encephalitis
	Molluscum contagiosum
	Yellow Fever


Chemical Diseases and Contaminants
	Arsenic
	Ethylbenzene
	Methaemoglobinaemia

	Arsenicosis
	Fluoride
	Nitrate

	Atrazine
	Fluorosis
	Radionuclides

	Benzene
	Lead
	Radium

	Chromium
	Lead Poisoning
	Radon

	Copper
	Mercury
	


	Handout 6: Ways to Make Water Potable


There are a number of physical and chemical treatment methods to make water potable. 
The physical methods include:
· Boiling: Safe and easy way to purify water. Bring to rolling boil for 1 minute and cool before drinking.
· Solar heating: Pasteurization can be done in a solar box, usually used for cooking. A solar box can be easily constructed from cardboard or wood with its insides painted black, insulated bottom and sides and a clear glass or plastic lid. Water in a covered black pot needs to stay in the box until the water is 150F (65C) for a few minutes, or about 3 hours on a very sunny day. This method kills bacteria, viruses and cysts, but not chemicals found in the water. (Sun and water: an overview of solar water treatment devices. Rolla, Trudy C. Journal of Environmental Health 06/98 v60:n10. p30(3). http://solarcooking.org/sunandwater.htm) 
· Settling: Leaving water to sit in a receptacle until heavier sediment sinks to the bottom of the container. Cleaner water can then be removed from the top. Another disinfecting method will be needed to totally purify the water. www.lenntech.com/water-purification-faq.htm 
· Filtering: Running water through a very tightly woven cloth or through a charcoal filtering system (also known as adsorption) can remove larger particles and germs. Another disinfecting method will be needed to totally purify the water. http://www.paceproject.net/UserFiles/File/Water/Making%20water%20safe.pdf 
· Exposing to the UV radiation in sunlight: Water can be put in very clean plastic bottles and left in the sun for 6 hours (or 2 days if the sun is periodically covered by clouds). This method needs to be done with clear water, so in conjunction with some kind of filtering method. http://www.all-things-emergency-prepared.com/ways-to-purify-water.html#Ultraviolet%20-%20UV%20Water%20Purification 
· UV disinfection with lamps: Water is exposed to lamp with a UV bulb. The UV rays breakthrough the organisms’ cell walls and interrupts reproduction. http://www.nesc.wvu.edu/ndwc/pdf/ot/tb/ot_tb_f00.pdf 
· Adding Lime or Lemon juice: Will kill cholera and some other germs but best if used in conjunction with another method http://www.paceproject.net/UserFiles/File/Water/Making%20water%20safe.pdf
· Chemical disinfection with germicidal agents (primarily chlorine): Very specific amounts of bleach can be added to kill the germs existing in the water. This amount given is specific to the level of germs of the water. Too little will not kill all the germs, too much will cause to strong of a bleach taste. http://www.paceproject.net/UserFiles/File/Water/Making%20water%20safe.pdf
	Handout 8: Three Most Effective Water Purification Methods Quiz


Name: 









Date: 




Name three of the water purification methods and the process that would be most effective at your site. If they will be combined, make that clear in your response.

1. ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









2. ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









3. _______________________________________________________________________________________
_______________________________________________________________________________________
__________________________________________________







_________________________________________________








	Handout 9: Internet Resources for Water, Sanitation & Hygiene (WASH)



The K4 Health Website Page on WASH

Johns Hopkins University, with USAID funds, houses an internet site where the Peace Corps posts additional materials, such as training materials developed by Peace Corps posts. The improved cookstoves “toolkit” on this site is located at: http://archive.k4health.org/toolkits/pc-wash 

Hygiene Improvement Project 
http://www.hip.watsan.net 
IRC International Water and Sanitation Centre 
http://www.irc.nl 
Global Public-Private Partnership for Hand Washing with Soap 
http://www.globalhandwashing.org 
Solar Water Disinfection 
http://www.sodis.ch 
WELL Resource Center 
http://www.lboro.ac.uk/well/index.htm 
Water Supply and Sanitation Collaborative Council 
http://www.wsscc.org/interwater/ 
WHO/UNICEF Joint Monitoring Programme for Water and Sanitation 
http://www.wssinfo.org/en/welcome.html 
World Health Organization – Water Sanitation and Health 
http://www.who.int/water_sanitation_health/hygiene/envsan/en 
UNICEF Water, Sanitation and Hygiene 
http://www.unicef.org/wes/index.html 
Water, Engineering and Development Centre (WEDC) 
http://wedc.lboro.ac.uk/ 
Useful Site for Finding Statistics (WHO) 
http://www.who.int/quantifying_ehimpacts/national/en 
Global Handwashing Day 
www.globalhandwashingday.org 
WASH Visual Aids Library: All you need to run WASH activities: picture sets, photos, posters, leaflets, games, songs, radio slots, videos. Comes with instructions in English, French, and Spanish. 

http://ceecis.org/washtraining/index.html 
Training Manual for SODIS Promotion. 
http://www.sodis.ch/files/TrainingManual_sm.pdf 
The PHAST Approach 
http://www.who.int/water_sanitation_health/hygiene/envsan/phastep/en/index.html 
Community-Led Total Sanitation Approach 
http://www.communityledtotalsanitation.org/page/clts-approach 
Compendium of Hygiene and Sanitation Software 
Water Supply and Sanitation Collaborative Council (www.wsscc.org), Draft 3.0, February 2009. 

Hygiene Promotion: A Practical Manual for Relief and Development 
By Susan Ferron, Joy Morgan, and Mario O’ Reilly, Practical Action, 2007. 

http://www.irc.nl/page/38052 
A Compendium of Resources: Integrating Water, Sanitation, and Hygiene, into Primary Schools and Teacher Training. Includes guidelines for integrating WASH into teacher life skills training and online WASH in schools resources. USAID Hygiene Improvement Project, rev. June 2009. http://www.hip.watsan.net/page/2827 
Towards Effective Programming for WASH in Schools: A Manual on Scaling Up Programmes for Water Sanitation and Hygiene in Schools 
IRC International Water and Sanitation Centre, 2007. http://www.irc.nl/page/37479 
WASH Standards in Schools in Low-Cost Settings 
Edited by: John Adams, Jamie Bartram, Yves Chartier, Jackie Sims. World Health Organization, Draft, January 6, 2009. 

www.who.int/water_sanitation_health/hygiene/settings/wash_standards_schools_per_review2.doc 

Lifewater Technical Library 

A library of 160 USAID publications: “Water for the World Technical Notes”. 

http://www.lifewater.org/technical-library 
A Community Guide to Environmental Health 

Hesperian Foundation: A Community Guide to Environmental Health: http://www.hesperian.org/publications_download_EHB.php 

Resources for tippy tap construction:

· See the session in the Peace Corps WASH training package entitled “WASH with Kids” for ideas on a variety of types of tippy taps.

· See http://www.tippytap.org for a tippy tap manual, and http://www.tippytap.org/videos for example videos for constructing tippy taps. 
	Trainer Material 1: Information Section Flip Charts
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	Trainer Material 2: Water-Related Diseases and Contaminants by Type (Specific to Country)



Post Adaptation:

Use a highlighter to highlight the diseases that are most common among children in your country.
Bacterial Diseases and Contaminants
	Aeromonas hydrophila 
	Folliculitis (see also Hot Tub Rash)
	Salmonella 

	Burkholderia cepacia complex 
	Hot Tub Rash
	Salmonella typhi 

	Buruli Ulcer 
	Legionnaires’ Disease
	Salmonellosis 

	Campylobacter 
	Legionella
	Shigella 

	Campylobacteriosis 
	Legionellosis
	Shigellosis

	Chlamydia trachomatis (see also Trachoma)
	Leptospira
	Staphylococcus aureus

	Cholera 
	Leptospirosis
	Swimmer's Ear 

	Cyanobacteria Dental Caries 
	Mycobacterium avium complex
	Trachoma 

	Dermatitis (see also Hot Tub Rash)
	Mycobacterium ulcerans
	Typhoid Fever

	Diarrhea
	Otitis Externa
	Vibrio cholerae

	Diarrhea, Chronic 
	Plesiomonas shigelloides
	Vibrio cholerae non-01

	Diarrhea, Travelers’ 
	Pontiac Fever
	Vibrio parahaemolyticus

	Escherichia coli 0157:H7 (E. coli) 
	Pseudomonas
	Vibrio vulnificus


Parasitic Diseases and Contaminants
	Acanthamoeba
	Fasciola gigantica
	Microsporidiosis

	Amebiasis
	Fasciola hepatica
	Microsporidium

	Ascariasis 
	Fascioliasis
	Naegleria fowleri

	Ascaris lumbricoides 
	Fasciolopsiasis
	Naegleria Infection

	Bilharzia (see also Schistosomiasis)
	Fasciolopsis buski
	Onchocerciasis

	Body Lice
	Giardia
	Pinworms 

	Cercarial Dermatitis
	Giardiasis
	Pubic Lice

	Cryptosporidiosis
	Guinea Worm Disease (see also Dracunculiasis)
	River Blindness (see also Onchocerciasis

	Cryptosporidium
	Helminthiasis 
	Scabies 

	Cyclospora
	Hookworm 
	Schistosoma

	Cyclosporiasis
	Head Lice 
	Schistosomiasis

	Diarrhea
	Lice 
	Soil transmitted helminths 

	Diarrhea, Chronic
	Lice, Body 
	Swimmer's Itch (see also Cercarial Dermatitis)

	Diarrhea, Travelers’
	Lice, Head 
	Toxoplasma gondii

	Dracunculiasis)
	Lice, Pubic 
	Toxoplasmosis 

	Dracunculus medinensis
	Lymphatic filariasis 
	Trichuris trichiura (whipworm) 

	Entamoeba histolytica (see also Amebiasis)
	Malaria
	


Viral Diseases and Contaminants
	Adenoviruses
	Echovirus (Type 9, 13, 30) (Enterovirus)
	Norovirus

	Astrovirus
	Enterovirus
	Rift Valley Fever 

	Coxsackievirus (A16, B) (Enterovirus)
	Hepatitis A
	Rotavirus

	Dengue Fever 
	Hepatitis E
	St. Louis Encephalitis

	Diarrhea
	Japanese Encephalitis 
	Viral Gastroenteritis

	Diarrhea, Chronic
	La Crosse Encephalitis 
	West Nile Virus

	Diarrhea, Travelers’
	Meningitis, Viral
	Western Equine Encephalitis 

	Eastern Equine Encephalitis
	Molluscum contagiosum
	Yellow Fever


Chemical Diseases and Contaminants
	Arsenic
	Ethylbenzene
	Methaemoglobinaemia

	Arsenicosis
	Fluoride
	Nitrate

	Atrazine
	Fluorosis
	Radionuclides

	Benzene
	Lead
	Radium

	Chromium
	Lead Poisoning
	Radon

	Copper
	Mercury
	


When to Use Potable Water


 


Formula


Cooking water


Drinking water


Cleaning open wounds


Brushing teeth	








WHO states “Drinking water is water used for domestic purposes, drinking, cooking and personal hygiene.”





�HYPERLINK "http://www.who.int/water_sanitation_health/mdg1/en/index.html"�http://www.who.int/water_sanitation_health/mdg1/en/index.html� 











*Use in Information, step #9





Examples of Water-Related Diseases and How they are Contracted





Those due to micro-organisms and chemicals in water people drink


Diseases like schistosomiasis which have part of their lifecycle in water


Diseases like malaria with water-related vectors


Diseases like legionellosis carried by aerosols containing micro-organisms


Drowning and some injuries








*Use in Information, step #10





Which water purifying methods are difficult to do at your site? Why are they difficult? Is there a way to make it possible?



































* Use in Information, step #20








Which water purifying methods would be easy to do at your site? Why are they easy?






































* Use in Information, step #20








� Center for Sustainable Development, “Field Notes: Health and Hygiene,” accessed 25 Jan 2013, � HYPERLINK "http://www.csd-i.org/hand-washing-child-health" �http://www.csd-i.org/hand-washing-child-health�.


� World Health Organization, “Diarrhoeal Disease,” accessed 25 Jan 2013, �HYPERLINK "http://www.who.int/mediacentre/factsheets/fs330/en/index.html"�http://www.who.int/mediacentre/factsheets/fs330/en/index.html�.


� Adapted from the publicly available “Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease. September 2009. USAID Hygiene Improvement Project. �HYPERLINK "http://www.hip.watsan.net/page/3396"�http://www.hip.watsan.net/page/3396�. 


� Adapted from � HYPERLINK "http://www.who.int/gpsc/clean_hands_protection/en" �http://www.who.int/gpsc/clean_hands_protection/en�. 


� Adapted from the publicly available “Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease. September 2009. USAID Hygiene Improvement Project. http://www.hip.watsan.net/page/3396", �HYPERLINK "http://www.hip.watsan.net/page/3396"�http://www.hip.watsan.net/page/3396�. 


� Adapted from � HYPERLINK "http://www.cdc.gov/healthywater/disease/type.html" �http://www.cdc.gov/healthywater/disease/type.html�. 





� This list is adapted from “Resource Materials” in Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease. September 2009. USAID Hygiene Improvement Project, �HYPERLINK "http://www.hip.watsan.net/page/3396"�http://www.hip.watsan.net/page/3396�. 


� Adapted from � HYPERLINK "http://www.cdc.gov/healthywater/disease/type.html" �http://www.cdc.gov/healthywater/disease/type.html�. 
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