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Context fer pilet models
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Status:  baseline monitering, Implementation
Challenges and Iessens



Context for Pilot Models

IAP and ARI problematic
= Perui: Highraltitude/cleseal kitchen
= Bangladesh: Dense ursan slun/cemnien alliSpace
Family incomes of<$1/day
« Peru: Iselated ruralfsulsistence INAIGENGUS farers
= Bangladesh: Urban migrant pepulation

Some ICS technology base with evidence for
acceptability

= Go0d petential for entrepreneurship develepment

= Streng| lecall partners: ICS, community experence,
nealtn



Wiy Perur

8 millien rural poeor,
largely indigenous
settlediin the Andes
region.

INear exclusive: use of
BIeMass for ceoking,
heaung

Coladland windy
\Weather forces Indoor
COOKING year-reund.
NG or Insufficient:
ventilation

AR leading cause of
deatn natenwide
(20)0]0))

Death rates, for

Indigenous children. = «°

well over twice
natienal average
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Why Bangladesh?

= Urlban poeor: slums of
Saldpui andl Paratipur

= PUrchase biemass fuels
fer coeking

= COOK on earthen/mud
StoVves

= AR 2 major preblem

= Rickshaw: pullers, small
traders, tailors, etc.

“We have to eat, therefore we
cook with whatever is
available”

Resident, Saidpur




Building Models for Scale-Up

= [echnplegy Intreductien/imprevement
= Viarket develepment

= Beliavior chiange communicaiion

= SUrERG communIty, participation

. Engagement: o local officials; UnIVErSItES,
NE@)s;



Baseline data gathered in 2005

= SuUKvey: IHeusenoeld energy: and health
practices;and perceptions: (Peru, Bi)

= Indeor Airr Pollution: 24-hr CO;, PM,/PM; =
(Perui, BD)

= Healthr symptems: spyrometny and survey
(Peru)

= FUelwoed consumption (Initiated in: Peru)




Bangladesh



Preliminarny baseline findings

Cooking| peried: Avg. PM, -
610 £ 528 ng/m3 (cooeking
area) and 531 + 535 pg/m?
(Inving| area).

Nonl ceoking period: Avg.
PV, - 128 :=104 wg/me (cooking _ L VS
area3 and 117 £ 86 ug/me ! h =2 |
(Inving area) - ilﬂ _
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Due to close proximity smoke
easily diffuses firom cooking
to living area.

Question: Is mstalling
steves with chimneys a
viable option for smoke
reduction?



Preliminary baseline findings

Over 98% off households, use hiomass Stoves

40-45% of the households cook eutdooers in all
Seasons

Near 50%: of househoelds' use wooed as the
primarz fuell Zgnitor fuels include:
polythene, kerosene, scrap.paper, dry.
leaves etc.

Euel 1siheught because fuel seurce fior
collection| Is not withiniwalking distance

Awareness, reg. adverse impact of smoke though' not specific diseases

Main seurce: of health infermation threughyhealth velunteers and health commitiee
memhbers

Over 50% seek treatment fromlocal doctoers (non-NGO) and! ever 30%) go to religious
healers



Intervention

Four primary components:

s Community participation through
MPA 1o techinoelogy.
development/adeption

Appropriate  stove design

Formation of action plans;and:local
committees to Implement these

= Social marketing
[Demonstration days

Awareness raising| matenals

e,



Intervention

= Behavior change

Stakehoelder consultation| fer msg
develepment

Message dissemination: threugh
nealth velunteers, local health
committees, and felk sengs

= Entrepreneurship development

|dentification of potential
entrepreneurs

Establishment of revelving funds
provide micre-leans to; stove
Entrepreneurs



Peru



Preliminary: haseline findings

Survey: conducted inf 133 housenoelds acress 23
communities

Confirmed need for Intervention: 100% cook With
PIGMASS, MOestly Weoed GVER OPER files In Kitchens wiith
littler ventiation

Little ter ner awareness: off nealth impacts ef soke
Minimall awareness, of ICS o Ventilation Imprevements
Cooking takes place 2-3 times/day, tetal ofi 4-5 hrs/day
Woemen are prmany. Ceoks: i 90% o Nemes

Mostly: woemen| collect fuelwoeoed, 1-2 times/Wweek

Survey revealed preferences on radio stations: for secial
marketing

Indicated other envirenmental health: prokliems including
safe water, hygiene and waste disposal
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Baseline data for 48 Kitchens
PM4:

-

s 88%0 of the kitchens had levels
Bxceeding the USEPA and WHO
ambient 24-hour standard fox PM2.5 of
bS5 g/ m3.

s, Room levels averaged 635 j1g/m> for
24-hr period, and 907 g/ m3 during
cooking times (9 pm -'5 am).

s Levels rangedup to :UJ IU/mB for 24
hour average and 6312 [ig/m3iduring
CooKIng| period.

LO:

. Majority of kitchen levels e>
1-hour and 8-hol ur standards. Pending
further interpretation.




[Health symptem moniterng:
o Spyremetny.
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Baseline results:

I

 Lung damage

' significant, despite
#i & 0 non-smoking

S population

I
o A

e Men affected as
well as women




Healthy Kitchens for Inkawasi

Technology: locally-adapted, “Rocket”-based efficient stoves
and impreved ventlation for 600 hemes, using Iocal premoters.
25 nstalled terdate in TAPmoenitered hemes.




[Healthy Kitchens fior Inkawasi

Micro-enterprise:
6 stove builders and
2 Ceramic artisamns
trained to date.
Kiln' constructed
andl ellbow melds
designed.
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Healthy: Kitchens for Inkawasi

Micro-credit for increased
access: revoelvingl fitnad of
commercialized “animal modules”
managead! By community:
environmental healthr committees
i 28 villages. 70 moedules
distrputed to date:




Healthy: Kitchens for Inkawasi

P 0= DIE LomiteidefGestionien
|SALUDABEE RSz (oo lsmuienaijue
e = CHUMBEAURA
‘uciendo la Contaminacién producida por el humo,
amos la salud de nuestra familia y viviremos mejor.

\ =~"; 0s podemos tener una cocina saludable. \

Animate y parficipa. Razén: Oficina del Comité.
UNARCOCINARSATUDABUENESRPARRET00ANUARFAMILIR
I (DS EOGICL. TOmDT MR

Behavior change:
Cemmunication; campalign—woemen
Prometers, pPosters, radie spets,
“healthy kitechen” competitions




Challenges

Technology

[Developing the rnght ceoking technelegy: fier demnse Uildan: slums
(Chimneys/nene; portanility, migrant pepulation)

Materialsi seurcing fier rural areas (e.g. apprepriate clay, sufficient
ash)

Balancing proerties
Among NGOs: health vs. energy: focus
Implementationrvs:. monitering: time, Iogistics
AP moniterng

Equipment: unsuitable for field conditions: high AR levels, peweress
situations, slumi hoeusehplds — space constraints,

Challenges with! data dewnleading anedcomputer eperatien

Shipping delays, Import duties

Data management firemr different seurces/engs; (survey, AR healin)
Micre-financing

Micre-credit IS easier said than; done; trust in lecall experience

Micre-loans for steves a new concept



A few lessons to date

SOME things cannot be rushed: partner capacity  infmanaging| NEw
credit concept, awareness raising, adoption: of: new ideas

Elexibility’ ter make:' adjustments; Is crtical te being respensive to lecal
realities

Geod advance planning reguired wien large guantities off material
required: (e.q. ashrand clay)

INew: partners need clese moenitorng, to gain cenfidence

Communities need to take ewnership 1o fiaciliiate: moenitenngl and
Implementation

Indigenous leaders may be willing torvolunteer: services if their Work
gets recognition

Great opportunities exist te engage healthi messages into: AP
AWareness campaign, and vice-versa

ETHOS connection was valuable with' last minute help (Jay: Smith)
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