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The Need One-third of children under two living in low-income countries are affected

by early childhood stunting. Growth and development failures that cause stunting occur in

utero and during the first two years of life, but can have lifelong implications. Kenya sees

high rates of stunting in children under five (26 percent), with higher rates seen among

rural children. Kenyan children are more likely to experience stunting than to be

wasted or underweight, indicating a chronic issue. Improved nutrition can significantly

lower rates of stunting in children under five, but it bottoms out at a one-third

reduction. Diarrheal disease is often implicated, but it has not been strongly linked to

stunting alone. Currently, few programs address both issues through integrated

approaches. The THRIVE II project aims to develop and test an intervention that

integrates WASH and IYCF messaging to reduce stunting.

� The THRIVE II/Emory operational research collaboration aims to develop 

and test an IYCF and WASH integrated behavior change intervention 

targeting stunting in the first 1000 days of life.

� The formative research was conducted to determine specific behaviors to 

target in the integrated behavior change intervention, and how to best 

target those behaviors. The study was focused on the barriers and 

facilitators to seven WASH, IYCF, and deworming domains, including:
1. Hygienic infant and young child feeding including introduction of hygienic and 

nutritious complementary foods after six months of exclusive breastfeeding;

2. Household water treatment;

3. Mother and baby handwashing at key times;

4. Household toilets with handwashing station;

5. Safe disposal of infant and young child feces;

6. Protected hygienic play environment for children under age two; 

7. De-worming for children over one year and women of child-bearing age, including 

pregnant women in the second and third trimester and lactating women.  
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Key Behaviors Barriers Facilitators

Infant and Young Child 

Feeding

� Belief that fetus will grow too big 

(maternal nutrition). 

� Lack of time to breastfeed, prepare 

complementary foods multiple times per 

day (EBF, complementary feeding). 

� Belief that covering hot food will degrade 

quality (food hygiene).

� Awareness about the importance of eating 

critical foods during pregnancy and 

lactation by caregivers and supporting 

family members (maternal nutrition). 

� Knowledge of breastfeeding benefits for 

CU2 (EBF). 

� Access to and knowledge of drying racks 

through community strategy (food 

hygiene).

Household Water 

Treatment

� Low access to water.  

� Unacceptability of chemical treatment 

taste and smell. 

� Access to chemicals inconsistent at health 

facilities and cost barrier if purchased 

outside of health facility. 

� Caregiver knowledge of several different 

water treatment techniques, including: 

adding alum, boiling, straining, letting 

water settle, and treatment with chemicals 

(PUR & Waterguard). 

� Cleaning water storage containers is 

perceived as important. 

Handwashing
� Low access to water and soap. 

� Handwashing with soap is not a perceived 

social norm.

� Fear that soap or water at handwashing

station will be consumed by animals, 

stolen, ruined/damaged by children. 

� Filling handwashing station containers daily 

is perceived as a challenge

� Convenience of washing hands 

(handwashing station near latrine, access 

to soap). 

� Disgust of feces or dirt on hands. 

� Caregiver knowledge exists about when 

and how to wash hands

Sanitation
� Challenges of building latrines due to rocky 

soil, affordability of materials, and limited 

skilled workers. 

� Public urination and defecation is socially 

acceptable.

� Low acceptability of latrines due to smell, 

cleanliness, safety, and distance from 

compound. 

� Privacy during urination and defecation, 

particularly women. 

� Disgust related to the sight and smell of 

feces. 

� Perceived fear of catching diseases (e.g. 

typhoid, cholera)

Child Feces Disposal
� Lack of household latrines

� Lower perceived risk of disease associated 

with child feces

� Limited time available to caretakers to 

supervise children (don’t know 

where/when child defecates)

� Disgust related to the sight and smell of 

feces and the presence of flies associated 

with feces in the compound.

� Caretakers training children to defecate in 

designated location is a common practice

The Study Formative research was conducted during Phase I of the project to understand the barriers and

facilitators to WASH, IYCF, and deworming practices among households in Migori and Homa Bay Counties in

Western Kenya. Research activities included: 1) focus group discussions with mothers, fathers and

grandmothers; 2) key informant interviews with community health facility workers, community-based health

environment workers, religious and community leaders; program and implementing partner staff, and District

Ministry of Health officials; 3) household observations of WASH, feeding and food hygiene behaviors; 4)

household WASH facility spot-checks; and 5) market surveys in program areas. Data were analyzed and the

results were used to inform the development of a behavioral trial to test the effectiveness of WASH and IYCF

integrated interventions and messages for caregivers.



Next Steps The findings from this research will continue to

inform the design of a context-specific integrated WASH and IYCF

intervention aimed at reducing early childhood stunting as the

team moves from behavioral trial onto full intervention

implementation.

Partners

Protected Play 

Environment

� Uncontained animals and chickens in the 

compound increasing presence of feces.

� Lack of commonly understood definition 

for “protected play environment.”

� Social acceptability of children freely 

playing around the compound, 

uncontained. 

� Belief that children should be kept safe while 

playing with emphasis on caregiver 

supervision

� Social norms of keeping a clean compound 

and the habit of sweeping driven by feelings 

of disgust.

De-Worming � Inconsistent information about dose 

frequency being given to caregivers by 

health workers.

� Belief that the costs outweigh the benefits of 

taking the medication.

� Religion forbidding the use of medication. 

� Caregivers perceived outcomes as positive 

for people that took de-worming medication.

� Knowledge is spread to community by 

community health volunteers and 

community health facility workers about de-

worming medication. 
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