
Integrated Programming:  
Mapping of Nutrition and WASH 

As the conceptual framework emphasises,  
programmes need to span the breath of the  
underlying causes of malnutrition and fill the  

deficiencies in any country context in order to  
attain better nutrition for children. 
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Levels of access to safe water and  
improved sanitation are low in many 

parts of Niger and all of these areas also 
demonstrate medium to high levels of  
diarrhoea. The varied levels of stunting 

between them is likely linked to differing 
levels of other underlying causes of  

malnutrition. 

Niamey and Agadez, where 
there is at least 50% access to 
water and sanitation, also has 

low diarrhoea and low-medium 
stunting. 

Medium stunting, but pretty good water and sanitation access and low diarrhoea  
→ look for other influencing factors, i.e. food security, feeding and care practices, etc. 

Low levels of adequate breastfeeding and  
complementary feeding plague every state of 
South Sudan, combined with poor access to  
sanitation and generally high levels of wasting  

(all >=11%).   
This indicates that nutritional improvements are 

unlikely without at least IYCF and sanitation  
programming. 

With high levels of 
stunting and  

diarrhoea, Quardho 
IDP camp appears to 
have a good access to 

both water and  
sanitation.  

Interventions to  
improve continued 
breastfeeding seem 
more relevant here 

while additional  
information is  

required to define the 
needs related to  
other underlying  

causes of malnutrition. 

On the whole, lower rates of 
stunting and diarrhoea are seen in 
areas that also have higher levels 
of improved sanitation, such as in 
Dhusamreeb IDPs, Coastal Deeh, 

and Hawd Pastoral.  

There are some clear examples of higher rates of continued breastfeeding in areas with lower 
rates of diarrhoea (Galkayo IDPs and East Golis) and vice versa (Quardho and Bossasso IDPs), 
although the relationships are likely compounded by other contextual factors as well as hygiene 

practices and food security. 

WAYS FORWARD 
As shown above, the resulting maps can be used to analyse the needs and to design appropriate programmes to address the specific underlying causes of 
malnutrition within an area. While these examples have used mostly district or state-level data, this technique could be employed for more powerful local-level 
programme planning using data from existing nutritional CMAM programmes. In this way, map development would plot beneficiaries’ village of origin and 
superimpose select WASH indicators to investigate where certain key interventions would likely have the greatest potential impact on malnutrition within the 
programme area.  
 
As these techniques are low cost, easy to apply and can be used both for operational research and programming, there is a large scope for the potential of integrated 
mapping of nutrition and WASH indicators to better understand the needs of the population. Furthermore, this technology provides contextually specific, evidenced 
based information to ensure better, more appropriate programming.  Remember, this is just the start - these techniques can be expanded to all related sectors. 

A few states (Jonglei, Lakes, Eastern Equatorial) demonstrate high 
levels of safe water access so, when considering programmatic 
needs for nutritional impact, they can likely do without a water 

intervention.  

New approaches are emerging to 
aid in joint programme design 
and planning between nutrition 
and WASH. Using relatively low 
technology mapping techniques, it 
is possible to overlay various key 
indicators to better understand 
the relationships between these 
sectors to improve decision 
making for programming at any 
geographical level.  
 
The case studies highlighted here 
for Niger, South Sudan and 
Somalia provide a visual example 
of the interplay of some key 
indicators, including access to safe 

water and adequate sanitation, diarrhoea rates, stunting, wasting, appropriate 
breastfeeding and minimum meal frequency. This mapping technique can be used 
in various ways with the aim to achieve greater nutritional impact by:  

a. demonstrating the important linkages between the nutrition and WASH  
sectors,  

b. highlighting the need and relevance of various different interventions, and  
c. indicating where more information may be required. 

While this example focuses on nutrition and WASH, the conceptual framework 
for malnutrition should be kept in mind and, similarly, indicators from other 
sectors could equally be incorporated into the maps with this simple technique. 


