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OVERVIEW World Visim.

Water, Sanitation, and Hygiene (WaSH) indicates where families get water, its availability,
and the state of sanitation, hygiene, and waste disposal. Strong WaSH practices are linked
to better health, disease prevention, and reduced mortality.

While the 2022 PSA APIS reports high national access to water (96.3%), sanitation
(84.0%), and handwashing facilities (92.2%), many remote households still lack proper
infrastructure and practices. To address this, the World Vision Development Foundation
integrates WaSH into its health and nutrition programs, aiming to improve child nutrition
and well-being. This evaluation focuses on beneficiaries’ WaSH practices and program
impact.

PROJECT MODEL

Integrated Water Sanitation, and Hygiene (WaSH). ‘

It is a set of evidenced-based practices for the ‘
sustained provision of safe water, dignified * ‘
sanitation and good hygiene across a variety of *
contexts. These practices are essential to achieving

WV’s child well-being aspirations and objectives. It
also makes sure that the community has access to
quality ~and quantity water, it promotes hygienic
practices such as handwashing and food hygiene,

and it promotes sanitation for infants and young
children
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FINDINGS e

WATER ¢
Majority of the beneficiaries had improved the main

source of drinking water, mainly water kiosks (25.7%),

bottled water (23.3%), and piped into dwellings

(17.6%) and water is available 24 hours per day ¢

(75.0%). However, it is important to note that 50.7% of

them still source their water elsewhere. Lastly, in
terms of water storage, 9 out of 10 households store
their water in covered containers.

SANITATION

As for the sanitation practices of the beneficiaries, 8 out
of 10 households have sanitation facilities which flushes
to the septic tank. Almost all (98.5) members of the
households use their sanitation facility. While 83.4% of the
households did not experience any leak or overflow of
waste in their sanitation facilities, the remaining had
sometimes to frequent sanitation facility leakage.

Most of the sanitation facilities of the beneficiaries are in
their own dwelling (61.1%) or in their own yard/plot
(38.5%), and 81.2% of beneficiaries do not share their
sanitation facilities with people who are not part of their
household. It is quite alarming that more than half (60.9%)
of the beneficiaries bury or burn their solid waste disposal
while 41.5% of the households dispose of their used water
in a sink/drain that is connected to an open drain or open
ground.

HYGIENE

In terms of hygiene, the majority (58.7%) have a fixed
hygiene facility in their dwelling, yard or plot and almost
all (97.8%) have soap or detergent in their hygiene
facilities. Lastly, most of the beneficiaries wash their

hands with soap and water after using a sanitation o
facility (77.4%), after cleaning a child’s bottom (65.1%), o
before handling or preparing food (89.5%), before

feeding a child (71.5%) and before eating (89.2%).
However, it is quite concerning that only 47.3% wash
their hands after handling livestocks.




OVERALL world Visim.

All households from the area programs have improved drinking water. 8 out of 10
households in Camarines Norte and Sultan Kudarat had basic drinking water, while 9 out
of 10 households in Bukidnon and Pangasinan had basic drinking water.

9 out of 10 households in Camarines Norte and Sultan Kudarat had basic sanitation
services, while all households in Bukidnon and Pangasinan had basic sanitation services.
Lastly, 9 out of 10 households in Bukidnon and Pangasinan had basic hygiene services,

while all households in Camarines Norte and Sultan Kudarat had basic hygiene services*.
*data on water not included due to low number of respondents

g
‘L
.\!

NOTABLE FINDINGS

+ Most of the beneficiaries have safely managed drinking water, basic sanitation
facilities, and basic hygiene facilities. While a majority has piped water connection,
many households shared that their water supply is not sufficient due to unavailability.
Another significant source of drinking water is from water refilling stations.

+ While the majority of surveyed beneficiaries have the knowledge and facilities,
handwashing on crucial occasions is not always practiced.




WHAT WORKED WELL? =it

The World Vision Development Foundation was seen as a source of WaSH-related
information and relevant resources such as toilets, water tanks, water filter systems, and
handwashing facilities. The beneficiaries displayed high knowledge in proper WaSH
practices, even demonstrating how to wash their hands properly.

“[They taught the] importance of handwashing. It was a topic in

Go baby Go. They gave us hand soaps and taught us the proper

way to hand wash.... Ever since [l learned about] handwashing, |
always wash my hands.”

“[The children learned] how to wash [their hands]... I'm the
one who cleans [the house]. We need to clean our children
before they go to bed, to eat cleanly...”

“We were taught how to wash our hands; you just rub your
fingers in circles. Usually, even at school, the children are taught
by their teachers... It prevents sickness to avoid bacteria.”

The provision of toilets and source of portable water was also frequently mentioned during
the focus group discussion with the beneficiaries.

“We have our own toilet [now]” ... “Yes, [it was given by World
Vision] a long time ago. It's been three years. Yes, it shared by a
lot of neighbors” ...“There is also inside our house that was given

by World Vision”

“[We were] given by World Vision. That's also their project.
...That's why they thought of that, project because not
everyone has a CR. The kagawad checks who don't have one.
At least, they know who should be given a CR”




RECOMMENDATIONS U
|

« A module on the importance of handwashing and proper water treatment should be
created for inclusion in relevant World Vision project modules, such as the orientation
on BSL and Go Baby Go. Caregivers should also be taught proper WaSH practices,
which are not limited to daycare children.

« A meeting with the LGU’s sanitation office should be scheduled to discuss possible
collaboration in addressing the issues on basic sanitation facilities faced by residents,
as they are not the sole provider for WaSH.

« An exploratory meeting with the LGU and the water district system should be
conducted to improve the supply of safe water in the affected barangays. Additionally,
residents should be taught how to treat their water in case the quality is questionable.

DECISION POINTS AND
WAYS FORWARD

* Integrate more intensive health education on the importance of handwashing into
relevant World Vision Project Models.

« Actively engage the Local Government Unit (LGU) to collaborate on addressing issues
with basic sanitation facilities, such as waste leakage and proper septic tank discharge.

» Collaborate with the water district system and the LGU to ensure the consistent
delivery of safe water to every household.




World Vision ‘l

» Improved main source of drinking water. The household drinking water is from an
improved water source that is located on premises and is available when needed.

 Basic drinking water. The household drinking water is from an improved source, with
not more than 30 minutes roundtrip collection time, including queuing.

 Basic sanitation services. The household uses improved facilities that are not shared
with other households.

» Basic hygiene services. The household has an available handwashing facility on
premises with soap and water.
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This briefer is made by World Vision Foundation Development
Foundation with Department of Nutrition, College of Public
Health, University of the Philippines Manila
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