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For adventurous travellers, it is merely an embarrassing problem. But among poor
people diarrhoea* is a killer. As many as half a million children are thought to die every
year from enteric diseases*, including cholera* and dysentery*. Repeated infections
also weaken them, making them more likely to get other killer diseases such as
pneumonia*. Diarrhoea can even change a population’s appearance. One reason Indian
children are shorter than sub-Saharan* African children from families of similar means
is that they fall sick more often.

So it is delightful to report that one of Asia’s poorest countries, Bangladesh, is
making huge progress to fight this serious problem. In one part of the country with
particularly good data, deaths from diarrhoea and other enteric diseases have fallen by
90% in the past two decades. A wide vaccination® programme and steady economic
growth have combined to reduce the number of childhood deaths. (l)ln 1990 the
under-five death rate in Bangladesh was 54% higher than the world average. Now, in

2016, it is 16% lower.

In a country with more than 160 million inhabitants, this represents a major decline
in human suffering. Bangladesh’s success provides lessons for other poor countries

that are trying to fight against disease. The first is that (g}chean, simple, imperfect,

solutions are often good enough.

In an ideal world, with limitless money and universally good government, everybody
would drink chlorinated* water out of taps and flush their sewage* through pipes into
treatment plants. In the real world, however, you can go a long way with imperfect
solutions. Bangladeshi villages have many latrines* and tubewells* for water. Most are
built by the homeowners themselves, or by labourers whom they pay using their own
money. Although the tubewells are often shockingly close to the latrines, (3)that seems
to be fine. Researchers have found that germs* do not travel far underground. What

matters is having lots of water pumps and lots of toilets. The more convenient they are,
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the more people will use them.

A second lesson is that (45 hardware is not enough—4p)the software of human
behaviour is just as important. Bangladesh’s neighbour, India, has paid to build a great
many latrines. Despite that effort (and although the country is about twice as wealthy
as Bangladesh per person) many Indians continue to defecate* in the open.
Bangladesh’s government and charities have built latrines too, but they have worked
harder to stigmatise* open defecation. 5y 5 1 L LT ERE O - IR AT
EPABRELT, LV RERALKEREOTCERTI LI KAATADTHS,
(ARSI Lk, ZOHD. HANK ENOALOEMET AL IIHZHLD. &
WigB R e o Db ok,
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[[ Write approximately 120 words in English, discussing one simple change you think
the average Japanese person should make in order to live a healthier life. This task
will be marked on both content and the accuracy of the English language used.

(AFEE IO RIC L ichi> Gt X, ) (40 &)

[l Write approximately 80 words in English about a mistake you made and write what
you Jearned from it. This task will be marked on both content and the accuracy of

the English language used. (20 &)
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