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« The Eastern Indo Gangetic Plains (E-IGP) spans
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Open Defecation and Infant Mortality Rate (IMR) have been declining
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« Open defecation has declined across the E-IGP.

across parts of Bangladesh, India, and Nepal.
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Analysis

We use women’s birth history data (restricted to 15 years) to look at how the probability of death
in a child’s first year is associated with open defecation across the study regions.

Regression w/ Pooled samples
Probability of death in the first year

Coefficients for sub-region wise analysis

« Open defecation emerges as a significant factor for
IMR even in West Bengal with low open defecation.

« These findings are largely robust to different birth
recall periods of 10 and 5 years.

« Similar contexts but different outcomes.: Bangladesh
offers lessons for public health in India and Nepal.

Next Steps

« Understand the mechanisms: Does open defecation
: o Rangpur and Rajshahi (BD) lead to high diarrhea incidence?
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Robust standard errors clustered at cluster level in parentheses. *** p<0.01, ** p<0.05, * p<0.1
Controls include women’s religion, age, education; indicator for urban area; sex of child born; and a control for time trend.
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