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	Lead Author
	Year
	Type of Document
	Intervention/

Hypothesis Tested
	Results/Comments
	Comments

	Ansari
	1992
	Peer-review
	Presence of HIV-1
	Presence of HIV-1 was investigated in 16 environmental samples, including raw wastewater, sludge, final effluent, soil, and pond water, collected from different locations.
	HIV-1 and HIV-1-specific proviral DNA and viral RNA were detected in three wastewater samples.

	Aragon
	2003
	Peer-review
	Bottled water or treated tap water
	-Drinking tap water was an independent risk factor for having cryptosporidiosis (OR 6.76 for water consumed in the home, OR 3.16 for water consumed outside the home)
	-This study demonstrates that even in the relatively safe municipal water in developing countries, extra WSH measures can prevent water borne disease

	Aronson
	1999
	Peer-review
	Potable water is a source for M. avium infections.
	The high number of M. avium isolates recovered from hospital water and their close relationship with clinical isolates suggests the potential threat of nosocomial spread.

	

	Ashton 
	2001
	Report
	Impacts of HIV/AIDS
	This publication discusses the negative effects of the HIV/AIDS pandemic on the provision of water supply and efficient resource management.
	

	Badri
	2006
	Peer-review
	HAART treatment at  different CD4 count thresholds.
	A cost-effectiveness analysis was conducted using primary treatment outcomes, healthcare utilization and cost data derived from the Cape Town AIDS Cohort. 


	HAART is reasonably cost-effective for HIV-infected patients in South Africa, and most effective if initiated when CD4 count >200/microl. 

	Bland 
	2007
	Peer-review
	Examined infant feeding intentions of HIV-infected and uninfected women.


	Feeding intentions of pregnant women were compared against four resources that facilitate replacement feeding: clean water, adequate fuel, access to a refrigerator and regular maternal income. 


	A clean water supply and regular maternal income were independently associated with intention to replacement feed. Most HIV-infected women did not have the resources for safe replacement feeding, instead choosing  to exclusively breastfeed. 



	Brink 
	2002
	Peer-review
	Relationships between diarrhea, CD4 cell counts and stool pathogens.
	Forty-nine percent of diarrheal stools and 39% of stools from asymptomatic patients contained enteric pathogens. The most frequent isolates were helminths, followed by bacteria and then protozoa (8.9%). Cryptosporidium parvum infection alone was associated with low CD4 counts.  Bacteria were frequently found, even in stools from asymptomatic individuals.
	Over two-thirds of diarrheal episodes were undiagnosed, suggesting that unidentified agents or primary HIV enteropathy are important causes of diarrhoea in this population

	Bushen 
	2004
	Peer-review
	Therapy with glutamine and alanyl-glutamine 


	The dose-related efficacy of alanyl-glutamine and glutamine in treating diarrhea and in increasing antiretroviral drug levels shows that these supplements may help to improve therapy for patients with AIDS who have diarrhea and/or wasting in developing, tropical areas.


	

	CDC
	1999
	Report/Fact Sheet
	HIV transmission
	This Fact Sheet discusses HIV transmission factors in the environment, households and business settings. 
	CDC recommends that gloves should be worn during contact with blood or other body fluids that could possibly contain visible blood, such as urine, feces, or vomit.

	Clasen
	2007
	Peer-review
	Water quality 
	Interventions to improve water quality are generally effective for preventing diarrhea in all ages. .
	

	Colebunders
	1987
	Peer-review
	Determine the predictive value of persistent diarrhea 


	128 at Mama Yemo Hospital with persistent diarrhea were tested for the presence of HIV antibodies. One-hundred seven (84%) of the 128 patients with diarrhea lasting at least 1 month were found to be HIV seropositive. 


	Presently, persistent diarrhea in adults in central Africa is strongly associated with HIV infection, but the pathophysiological mechanisms causing this diarrhea remain unclear.

	Curtis
	2003
	Peer-review
	Handwashing
	On current evidence, washing hands with soap can reduce the risk of diarrheal diseases by 42-47% and interventions to promote handwashing might save a million lives.


	More and better-designed trials are needed to measure the impact of washing hands on diarrhoea and acute respiratory infections in developing countries.

	Doherty
	2007
	Peer-review
	Guidelines on infant feeding for HIV-positive women
	This was a study of 635 HIV-positive mother-infant pairs across three sites in South Africa to assess mother to child transmission of HIV. Three criteria were found to be associated with improved infant HIV-free survival amongst women choosing to formula feed: piped water; electricity, gas or paraffin for fuel; and disclosing HIV status. 
	The study concludes that counselling of mothers should include an assessment of individual and environmental criteria to support appropriate infant-feeding choices.


	Fewtrell
	2005
	Peer-review
	Water, sanitation, hygiene interventions
	Water quality interventions (point-of-use water treatment) were found to be more effective than previously thought, and multiple interventions (consisting of combined water, sanitation, and hygiene measures) were not more effective than interventions with a single focus.
	

	Goldie
	2006
	Peer-review
	Use of diagnostic tests 


	This study assessed the cost-effectiveness of treatment strategies for adults in Côte d'Ivoire who were infected with the human immunodeficiency virus (HIV). Undiscounted gains in life expectancy ranged from 10.7 months with antiretroviral therapy and prophylaxis initiated on the basis of clinical criteria to 45.9 months with antiretroviral therapy and prophylaxis initiated on the basis of CD4 testing and clinical criteria, as compared with trimethoprim-sulfamethoxazole prophylaxis alone. 


	A strategy of trimethoprim-sulfamethoxazole prophylaxis and antiretroviral therapy, with the use of clinical criteria alone or in combination with CD4 testing to guide the timing of treatment, is an economically attractive health investment in settings with limited resources.

	Grant 
	1997
	Peer-review
	Survival after an AIDS diagnosis 
	Survival after an AIDS diagnosis appears to be substantially shorter in African countries and this may be partly because of later diagnosis of AIDS in Africa, but may also be because of environmental factors such as increased exposure to pathogens of high virulence and lack of access to care. Tuberculosis and bacterial infections are the most important causes of morbidity and mortality among hospitalized patients. 
	More information is needed about gynaecological disease in HIV-infected women. The most important research questions concern the development and evaluation of cost-effective regimes for prophylaxis and treatment of opportunistic disease in order to prolong healthy life in HIV-infected individuals.

	HABITAT
	2007
	Report
	Project checklist
	The HIV/AIDS checklist for water and Sanitation projects is a reference guide on how to deal with the issues raised by HIV/AIDS in the project cycle and to help practitioners in the water and sanitation sector design appropriate HIV/AIDS strategies, components and indicators to respond to the pandemic.
	

	Hillebrand-Haverkort
	1999
	Peer-review
	M. genavense infection. 
	3 HIV-infected patients were examined with M. genavense infection. The use of corticosteroids possibly favored colonization and dissemination of atypical mycobacteria in these patients with low CD4 cell counts and may have masked symptoms of infection. 


	The fact that these patients were treated with highly active antiretroviral therapy (HAART) together with antimycobacterial therapy may explain that 1 patient was free from mycobacteria 16 months after the end of specific treatment. 

	van der Hoek
	1995
	
	Method for the detection of  HIV-1 RNA from feces
	The method was applied on fecal specimens from 18 HIV-1-infected individuals, among which were samples that had been stored for 9 years.


	HIV-1 RNA is frequently present in the feces of HIV-1-infected individuals, and in some cases the HIV-1 subpopulation in feces differs from the HIV-1 subpopulation in serum.

	Huang
	2007
	Peer-review
	Handwashing
	-Participants in intervention arm washed hands 1.75 times more than those in the control arm (7 vs 4 times a day)

-Handwashing at higher levels reduced diarrheal episodes from 2.92 to 1.24 during the year of the study
	-Study was performed with PLWHA on ART in a developed country

-Participants were requested to wash hands before and after sex, which is not a message in most handwashing promotion programs or material

	Hygiene Improvement Project (HIP)
	2006
	Report
	Hygiene improvement
	This report highlights discrete hygiene improvement activities that can be incorporated into HIV/AIDS programs in different settings. 
	

	IRC Water & Sanitation Centre.
	2007
	Report/Newsletter
	Water use
	This article discusses a Mvula Trust survey of home-based caregivers in the peri-urban settlement Jeppe’s Reef. HBC groups say that they need 200 litres of water a day to care properly for their patients – 75-100 litres for laundry and the rest for cooking, bathing and drinking. 
	

	Joloba
	2000
	Peer-review
	Mycobacterium tuberculosis 
	This study investigated the rate of initial drug resistance and transmission patterns of Mycobacterium tuberculosis in Kampala, Uganda.There were no significant differences in resistance rates between patients with and without HIV infection. 
	

	Jones 
	2005
	Report
	Disabled/vulnerable populations
	Based on three years of international research and collaboration with water and 

sanitation and disability sector organizations, this book’s main focus is on

facilities for families in rural and peri-urban areas of low- and middle-income

countries. 
	

	Kamminga
	2006
	Report
	HIV/AIDS and water, sanitation, hygiene
	This report discusses: 1 - Some basic facts about the HIV/AIDS epidemic;  2 - Linkages between HIV/AIDS and water, sanitation and hygiene from different perspectives: health, gender, community management, poverty alleviation and human rights,  and  3 - The impact of HIV/AIDS on WSH organizations and service providers, etc.
	

	Kangamba
	2006
	Report
	HBC assessment
	CRS responded to an announcement by the World Health Organization to conduct an assessment on the adequacy of water, sanitation and hygiene in relation to home-based care strategies for people living with HIV&AIDS in Zambia. One goal of the assessment was to provide evidence-based guidance on water and sanitation needs in home-based care strategies, particularly in resource-poor situations. 
	

	Kaplan
	1996
	Peer-review
	Opportunistic infections
	Tuberculosis is the most common serious opportunistic infection (OI) in sub-Saharan Africa and is also more common in Latin America and in Asia than in the United States. Bacterial and parasitic infections are prevalent in Africa; protozoal infections such as toxoplasmosis, cryptosporidiosis, and isosporiasis are also common in Latin America. Fungal infections, including cryptococcosis and Penicillium marneffei infection, appear  to be prevalent in Southeast Asia. 
	Research is needed to determine the spectrum of OIs and the efficacy of various prevention measures in resource-poor nations, and health officials need to determine a minimum standard of care for HIV-infected persons.

	Kgalushi
	2004
	Report/Case study
	Water/sanitation services
	This case study from  South Africa recommends that the water sector strengthen  multi-sectoral initiatives – notably with health and agricultural sectors and in schools.  
	

	Kiongo
	2005
	Report/case study
	MDG
	This case study reviews the water supply and sanitation conditions in Kenya in relation to the Millennium Development Goals and with specific reference to the HIV/AIDS epidemic. 

	A major conclusion is  that the National HIV/AIDS strategy does not address any of the water and sanitation related needs of HIV/AIDS affected families. 

	Laurent
	2005
	Report
	Household water treatment systems
	This report evaluates selected household water treatment systems and their potential impact on people with weakened immune systems. The water treatment options that were evaluated include: boiling, pasteurization (fuel, firewood, solar radiation or cooking), solar disinfection, UV lamps disinfection, chemical disinfection (chlorination, preceded or not by coagulation/floculation and/or filtration), and ceramic filters. 
	

	Lockwood
	2006
	Report
	HBC & water, sanitation, hygiene assessment
	Catholic Relief Service conducted an assessment on the adequacy of water, sanitation and hygiene in relation to home-based care strategies for people living with HIV&AIDS in Malawi.
	The assessment was commissioned by the World Health Organization with the goal of producing evidence-based guidance on water and sanitation needs in home-based care strategies, particularly in resource-poor situations.

	Lule
	2005
	Peer-review
	Household water chlorination, safe storage, and  basic hygiene education versus basic hygiene education alone
	-25% Reduction in diarrhea episodes, 33% fewer days with diarrhea. Reductions seen in HIV+ household members were equal or greater than that of HIV- members (23% and 18% reductions respectively)

-28% less visible bloody stool.  

-Presence of a latrine was associate with fewer episodes of diarrhea (IRR 0.69) although the study had not been designed to test this

-Presence of soap in the house was associated with fewer days with diarrhea (IRR 0.58) and fewer day s of work/school lost due to diarrhea (IRR 0.56) although the study had not been designed to test this
	-Effects seen on both PLWHA taking cotrimoxazole prophylaxis and those not;

-Benefits extended to HIV- household members

-Handwashing and use of improved water sources increase in intervention arm compared to comparison arm and may explain some of the observed difference between the two groups.

	Mata 
	1988
	Peer-review
	Gut colonization or invasion by common enteroviruses
	Patients with acquired immunodeficiency syndrome (AIDS) are particularly susceptible to gut colonization or invasion by common enteroviruses, resulting in both acute and chronic diarrhea and in wasting. 
	Efforts to improve personal hygiene and environmental sanitation should be given a high priority in less developed countries. 



	Meier
	2006
	Peer-review
	Genital hygiene
	Men with higher genital hygiene levels were less likely to be HIV+ than men with lower genital hygiene levels (OR 0.41)
	-The first finding of the protective factor of male genital hygiene was found coincidentally in a study by the same team designed to measure other factors in HIV transmission

	Mermin
	2005
	Peer-review
	Recommendations on preventive measures
	There is a need for standardized, evidence-based recommendations on preventive measures. Potential components include cotrimoxazole prophylaxis, safe drinking water, isoniazid prophylaxis, insecticide-treated bed nets, micronutrients, and provision of HIV counseling and testing and condoms to family members of persons with HIV. 
	

	Molose
	2007
	Report
	Water quantity
	Average reported water needs for home-based care including 100L for laundry and 100L for cooking, bathing, and drinking.
	-Anecdotal evidence is supplied on hygiene improvement, but it is not quantified

-Cases where not chosen at random from a pool

-The study is more of an advocacy piece than a scientific study

	Moore
	1993
	Peer-review
	HIV survival in sewers
	This study focused on establishing the inactivation of HIV and productively infected lymphocytes in dechlorinated tap water. In addition, HIV survival was compared with that of poliovirus. Results indicated that either free HIV or cell-associated HIV was rapidly inactivated. In comparison, poliovirus showed no loss of infectivity over 24 h.
	

	Nyenya
	2006
	Report
	Reduced water availability adversely affects home-based care
	During times of water shortage, carers relied on poorer quality water sources and reduced bathing of patients from twice a day to 1 or 0.  20-80 additional liters of water are needed per day, depending on PLHWA symptoms, especially diarrhea.
	-Solid quantification of change in behavior in a randomly selected sample

	Obi 
	2006
	Report
	HIV estimates/impacts
	In rural areas of South Africa that lack electricity and potable water, the impact on HIV/AIDS is more profound because of the role of water in cooking, drinking, consumption of anti-retrovirals and in the preparation of milk supplements for infants. 
	

	Onadeko
	1992
	Peer-review
	Toxoplasmosis
	The seroprevalence of toxoplasmosis in pregnant women from the inner area of Ibadan was determined. Two hundred and seventy-three of the 352 women (78%) had dye test titres of 1/16 or greater with 165 (47%) having titres of 1/128 or greater. 


	Social and environmental conditions indicate that the source of infection is contact with cat feces.

	Potgieter
	2007
	Peer-review
	Assessment
	A short-term assessment of water, sanitation, hygiene and home-based care services in two rural and two peri-urban communities in South Africa was made using specially designed questionnaires. The results from this assessment indicated the shortcomings of various sections in the service provision to people affected and living with HIV/AIDS in South Africa. 
	

	Potter
	2007
	Report
	Planning & implementing water, sanitation services
	This report is intended to assist local government water services and environmental health officials with planning and implementing water and sanitation services, together with health and hygiene education, in order to reduce the impact of HIV/AIDS. 
	

	Schuler 
	2005
	Report
	Urban water projects
	This study gives an overview of HIV/AIDS interventions in the World Bank’s African urban portfolio and reviews the challenges and lessons learned from 13 urban /water projects in Benin, Burundi, Lesotho, Mozambique and several other African countries.  


	

	Short
	2006
	Peer-review
	Prevention methods
	Five new methods are discussed to prevent HIV infection. (i) A natural microbicide; intravaginal lime or lemon juice. (ii) Intravaginal oestrogen. (iii) Male circumcision. (iv) Post-coital penile hygiene. (v) PhotoVoice. 
	

	Shrestha
	2006
	Peer-review
	Cost effectiveness of household water chlorination and safe storage
	$5.21/diarrhea episode averted (representing separate infections), $0.62/diarrhea-day averted, and $1,252/DALY gained
	-This data is from the same study as the Lule paper.  -The lack of change in mortality may be explained by the fact that the study was done in the setting of a program that rapidly diagnosed and treated diarrhea.  A study in Kenya by the same team found significant mortality reductions among users (HIV status was not known) and if the mortality reduction in this study had been similar, the cost would have been $11/DAILy gained.  Note that costs were that of the program, which required start-up, not the costs to the household or the costs of maintaining an ongoing program, both of which would be considerably more affordable.  

	Sorvillo
	1994
	Peer-review
	Municipal filtering of water
	HIV+ people living in sections of the city provided with filtered tap water were 32% less likely to have cryptosporidiosis than those living in sections of the city provided with unfiltered tap water (4.2% compared to 6.2%)
	-Natural experiment was possible because until 1986, Los Angeles had two municipal water suppliers, one that filtered water and one that did not.

	Taylor 
	2000
	Peer-review
	Mycobacterium avium
	Environmental and patient isolates of Mycobacterium avium were resistant to chlorine, monochloramine, chlorine dioxide, and ozone. For chlorine, the product of the disinfectant concentration (in parts per million) and the time (in minutes) to 99.9% inactivation for five M. avium strains ranged from 51 to 204. 


	Disinfectant resistance may be one factor promoting the persistence of M. avium in drinking water.

	UNICEF 
	2002
	Report/Fact Sheet
	Infant feeding
	The Fact Sheet provides facts on breastfeeding and replacement feeding to protect infants and a brief overview of UNICEF infant feeding activities and projects. 


	

	UNICEF
	2001
	Report/teacher’s guide
	HIV/AIDS education in schools
	The guide covers the following themes: personal, water, food and community hygiene as well as HIV/AIDS facts, prevention, support, and care for those with HIV/AIDS. It includes participatory activities such as role-play, guessing games, case studies, surveys, mime, etc. 

	

	Voss 
	2007
	Peer-review
	HIV-related fatigue
	Fatigue severity in Southern Africa was moderate, and the factors contributing to the perceived fatigue were most likely related to symptoms of acute HIV disease (such as fever and gastrointestinal problems). In conclusion, fatigue severity is less impacted by demographic or environmental variables but much more by co-occurring symptoms and HIV disease severity. 
	The results of this study imply the need for more research to understand if improvements in water quality and access to food would prevent infection and diarrhea and whether sufficient access to antiretroviral treatments to manage the HIV infection would improve fatigue and co-occurring symptom profiles.

	Walensky
	2007
	Peer-review
	ART regimens
	The purpose of this study was to examine the value of resistance surveillance in influencing recommendations toward effective and cost-effective sequencing of antiretroviral (ART) regimens. Drug costs and treatment efficacies, but not non-nucleoside reverse transcriptase inhibitor (NNRTI)-based  resistance levels, were most influential in determining optimal HIV drug sequencing in Côte d'Ivoire. 
	Results of surveillance for NNRTI resistance should not be used as a major guide to treatment policy in resource-limited settings.

	Water and Sanitation Program
	2007
	Report/Field Note
	HIV/AIDS & water, sanitation  & hygiene 
	This WSP study was conducted among people living with HIV and AIDS and a section of the population in selected areas of the Indian states of Tamil Nadu and Andhra Pradesh. It disusses the need for mainstreaming water, sanitation, and hygiene safety messages in care and support programs for people living with HIV and AIDS, and identifying further strategies. 

	

	WaterAid
	n.d.
	Report
	HIV/AIDS research
	This report makes recommendations for research that needs to be conducted such as: 1 - How many HIV/AIDS sufferers are contracting (and eventually dying from) hygiene and sanitation related illnesses? 2 - What is the nature of the link between levels of infection of HIV/AIDS and the provision of hygiene and sanitation facilities? 3 - What is the relative importance of hygiene and sanitation compared to nutrition, medical care, etc? 
	

	WaterAid 
	2006
	Report/Case study
	Assessment of water, sanitation and hygiene facilities
	This study was conducted in 36 communities in six of Nigeria’s 36 states. The study revealed that PLWHAs did not have adequate access to water and sanitation. Stigma and discrimination against PLWHAs is a significant factor affecting access to water supply. Access to sanitation among PLWHAs was low. 
	

	Water Environment Federation
	1997
	Report/Fact sheet
	HIV transmission in biosolids
	Research has refuted links between contact with wastewater or biosolids and HIV transmission.


	

	Wegelin-Schuringa
	2006
	Report/article
	Water, sanitation access  
	This article reviews the linkages between water  and  sanitation and HIV/AIDS from a rights perspective.
	

	Wegelin-Schuringa
	2004
	Report/toolkit
	Planning HIV/AIDS programs
	This toolkit documents experiences of communities around the world in dealing with HIV/AIDS. The practices are grouped into four categories: prevention, care and treatment, support and mitigation, and partnership and coordination. 
	

	Wegelin-Schuringa
	2003
	Report/Conference paper
	HIV/AIDS and water, sanitation, hygiene
	This conference paper has a section on Home Based Care and concludes that: 
”caregivers need to be trained in safe water handling and sanitation practices, personal hygiene, domestic hygiene, food hygiene and safe waste water disposal and drainage to effectively reduce the exposure to water and sanitation related diseases of their patients. The advice that most care givers give to households with people living with HIV/AIDS (PLWHA) is to boil water for drinking. This is not always realistic.” 
	

	WELL Project
	2004
	Report/Briefing Note
	HIV/AIDS & water, sanitation, hygiene
	This Briefing Note states that even if there is no direct evidence of the impact of water, sanitation and hygiene on the care of HIV/AIDS patients, it is clear that water, sanitation and hygiene makes care of the sick within the home easier.  
	

	van Wijk 
	2003
	Report/Fact Sheet
	HIV/AIDS & water, sanitation, hygiene
	An overview of the impacts of HIV/AIDS on families and households is discussed and a section on recommendations for the water sector is provided. 


	It recommends that more attention to home systems, including home treatment of drinking water, would make communities and households less dependent on outside support.  

	WHO
	2003
	Report
	Water contamination
	This WHO report provides an overview of HIV/AIDS and other infectious diseases that are spread by contaminated water supplies. 
	

	WSSCC
	2004
	Report
	Role of women
	This report provides key messages and recommendations to promote the role of women in water, sanitation and hygiene (WASH) interventions. 
	


