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Shit Flows Analyses show that Fecal Sludge is NOT
Contained — Reservoirs in Urban Environment
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FSM Public Health Questions

* How are adults and children exposed to fecal
sludge in the environment?

* What are the public health risks from this
exposure?

» What exposure routes/environmental reservoirs
pose the greatest risks?

 What neighborhoods or parts of the city have the
greatest risks?

* What FSM interventions would be most effective to
reduce these risks?



What is the risk of exposure
to fecal sludge in the urban
environment?

Fecal contamination + Behavior




Examples from
Accra, Ghana




How should policy makers prioritize public sector

sanitation investments to have the greatest health

Impact?
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SaniPath Rapid Assessment Tool Goals
Based on in-depth risk assessment in Accra, Ghana

Rapid Tool tested in Vellore, India (2014), Maputo,
Mozambique (2015) + two additional cities (TBD)

Guide users through the collection of relevant data to inform their
understanding of relative risks of exposure

Provide users with easy to use software for data entry that can be customized
for different contexts

Generate data on exposure to fecal contamination in low-income, urban
neighborhoods

Synthesize these data to guide community, government, and service providers
in their DECISION-MAKING process and ADVOCACY for sanitation demand and
action



The Rapid Assessment Process
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Sarah Abraham, Martha Ormiston, Gilad Fried, and Juan Pablo Bravo from The Noun Project created the icons interview, neighborhood, water, and computer. Schematic
created by Suraja Raj



Environmental and behavioral data are combined to
estimate exposure to fecal sludge via specific pathways

Environmental Contamination Behavior Frequency
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Reported Contact with Open Drains by
Children and Adults — Shaibu, Accra
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Drains: E. coli Concentrations
in 10 Samples from Open Drains in Shaibu
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Produce: Reported Consumption of Uncooked
Produce by Children and Adults in Shaibu

Frequency of Fruits/Vegetables Contact Frequency of Fruits/Vegetables Contact
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Produce: E. coli Concentrations
in 14 Produce Samples from Shaibu
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Comparing Risk of Exposure to Fecal Sludge from
Three Pathways in One Neighborhood for
Children

100000
10000

ry .
& I Piped Water
> 1000
S [ Produce
O
- Drains
) 100 .
(7,]
o
o

10

1

0 10 20 30 40 50 60

Frequency (events/month)

& Center for
EMQ;RTYY Global Safe Water



Comparing Risk of Exposure to Fecal
Contamination from Piped Water
Consumption in Two Neighborhoods
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Spatial Analyses — Where in the
city/neighborhood does fecal sludge

C O n C e n t ra t e L Household Locations Along Drainage Network, Alajo Neighborhood, Accra, Ghana
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nich drains serve the greatest

number of households?

Alajo Neighborhood, Accra, Ghana
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Where are the highest concentrations of
fecal contamination?

Using E. coli as a measure of fecal
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How can you use this public health information?

* Understand where fecal contamination is concentrated in your
city

* Understand the contribution of behavior and fecal sludge
contamination to public health risk

* Understand which “pathways”, if intercepted, provide the
greatest potential for reducing exposure to fecal sludge and
disease causing agents — guide priorities for FSM interventions

* How can you use public health information in context with
tools on sludge flow diagrams, economic analyses,
stakeholder assessment, etc. to guide sanitation planning

* Advocacy for sanitation demand and action
* Reduce inequities in sanitation-related risks and services

* Monitor public health impact of FSM interventions.



We welcome your feedback!

* |s this tool useful?

* What additional public health information do you
need for sanitation/FSM decision-making?

* Are you interested in using this tool?
* Free download: www.sanipath.com

* Presentation by Suraja Raj — Tuesday 10:30 AM
 Workshop 1A: Diagnostic Tools and Guidelines
for Fecal Sludge Management — Thursday AM
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Fecal Contamination in the Domestic

Environment
Household Kernel Density
by Sample Type
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* Floors/soil in households were highly contaminated.
e Swabs of household surfaces indicated similar fecal contamination as floor

* Drinking water samples were relatively clean. Stored water was more
contaminated than piped water or sachet water. (Data not shown)



Play Areas (Peri-domestic)

Peri-domestic Play Area Kernel Density
for Soll
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Soil samples (n=40) from peri-domestic areas where children
were observed to be playing showed variable (and high) levels of
contamination, eg. 10— 107 CFU E. coli per 100 g.




Summary of Child Exposure Behavior

in the Home

* Young children spent >50% of their observed time
sitting on floors and unpaved surfaces

* Young children spent >50% of their observed time
playing and eating

* Frequent mouthing of objects & hands

e Children put objects in mouth median 4 times per hour (ranges from 1
to 7 objects per hour)

 Handwashing was rarely observed



Greatest Risks for Young Children from
Eating and Playing on the Ground
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How our tool provides public health information to identify
which FSM weaknesses are critical
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