ASSESSMENT OF THE CAUSES, EFFECTS AND REMEDIES OF POOR SANITARY CONDITION IN SOME SECONDARY SCHOOLS

 ABSTRACT

The purpose of this study is to find out the causes of poor sanitary condition in some selected secondary schools in Egor local government area of Edo state and suggest possible solution to such poor sanitary condition. The population for the study consisted of pupils in some selected secondary schools in Egor local government area of Edo state. Data is presented and analyzed using simple percentage. Data were collected by mean of questionnaire, the response to and questionnaire revealed the following finds. That there are poor toilet facilities in the schools. That the school have inadequate water supply. That the school means of refuse disposal is inadequate. That there are bushy plots around the school compound. That most of the secondary school have no health teacher. The researcher made some recommendation to the school in order to promote the health standard in the secondary in the secondary schools in Egor local government area. It is my ardent hope that the recommendation made will be implemented by the relevant authorities concerned.
 CHAPTER ONE

INTRODUCTION

Background of the study

Sanitation is the hygienic means of promoting health through prevention of human contact with the hazards of waste as well as the treatment and proper disposal of sewage or waste-water. Poor sanitation leads to hazards which can be physical, microbiological, biological or chemical agent of disease. Waste that can cause health problems including human and animal excreta, solid waste, domestic waste water (sewage or greywater) industrial waste and agricultural wastes. Most African cities are overcrowded, due to urban attraction. Little controlled urban growth lead to poor management of solid and liquid waste produced by cities. This leads to many problem of sanitation. The sanitation in these cities is generally dominated by self purification works. They often repress waste-water that trickles down in living quarter streets emitting strong foul odors. (strauss et al,2000).

The world health organization (WHO) define the term ‘sanitation’ as the provision of facilities and service for the safe disposal of human urine and feces. The world ‘sanitation’ also refers to the maintenance of hygienic conditions, through services such as garbage collection and waste-water disposals. Poor sanitation which has always been associated with Africans has significant negative effects on the health of dwellers living on the environment. Lack of adequate sanitation in school as a major threat to student’s health. Many schools, particularly rural school had no latrine at all and of those with latrine most did not have separate latrines for male and female students. Lack of toilet especially separate toilet for girls was identified as the worst school experience for girls. This illustrate that the issue of poor sanitation is one of the special conditions which prevent female student from fuller participation and achievement in schools and to an extent force them out of school.

Following the recent implementation of the policy for universal primary education, the ratio of students to toilet facilities has reduced, which also discourage female students not attending class. Morbidity figures available according to update show that diarrhea, worm infection, eye and skin disease accounted for 25.5% of all outpatient visit to health centre, while malaria (another diseases related to poor sanitation) accounted for further 35.5% (ie a total of 59% of all outpatient visit are accounted for by poor sanitation). The level of nutritional stunting in the country is still among the worst rates of nutritional stunting in African and is partly attributed to the high incidence of diarrhea, due to poor sanitation.

The rate of poor sanitation condition in secondary schools in Egor local Government area of Edo State has increase in recent time due to some factors hindering adequate sanitation service within the school location. In most secondary schools in Egor local government area, poor sanitation gives a lot of infection the opportunity to spread; plarty of waste and excrete for the flies to breed on, and unsafe water to drink, wash with or swim in. among human parasite disease ranks second behind malaria in term of public health importance in tropical and sub-tropical areas. 
1.2 STATEMENT OF THE PROBLEM

Poor sanitation condition in secondary school in Egor local government area of Edo State has increase threat to the health of the students. The problem has persisted in spite of the enlightment toward the danger of poor sanitation in school environment.  The extent of the condition in schools is only rarely investigated. This research work therefore is meant to fill the menace of environment pollution. Investment in environment safety is a serious issue, which needs immediate attention in order to reduce the spread of diseases among students in schools. It is therefore proper and appropriate to ensure that all sanitatary facilities in the school meant for sanitation should be put to use to reduce poor sanitary condition in schools in Egor local Government Area of Edo State.

The centre issues of the study therefore are; what are the factors that cause poor sanitation in schools? Does poor sanitation in schools leads to infection among students? What are the dangers of poor sanitation condition in schools? It is against this background that the study investigates the poor sanitation condition in secondary schools in Egor local Government Area of Edo State.

OBJECTIVE OF THE STUDY

The purpose of this study was to investigate poor sanitation condition in secondary schools in Egor local Government Area of Edo State. Specifically the study examined the cause and the effect of poor sanitation in school and it’s dangerous to the health of students.

The study also seeks to find out the factors responsible for poor sanitation and how it affects students’ health thereby reducing their academic performance.
1.4 Research questions

The following research questions are raised to guild the study;

i. Does poor sanitation leads to spread of infection among students in secondary school?

ii. What are the dangers associated with poor sanitation in secondary schools?

iii. What are the factors that result to poor sanitation condition in schools?

iv. Does poor sanitation condition affect the academic performance of students in secondary schools?

v. Is there any different between poor sanitation condition and student hygienic state of health?
1.5 Significance of the study

The study will create public awareness and enlightment campaign to secondary school across Egor Local Government Area of Edo State. Also this study will create awareness on the danger of poor sanitation condition. Government, school authorities and stakeholders will be alerted on the existence of poor sanitation conditions in schools and its effect on students health and assist policy makers to enact laws to prevent the high rate of poor sanitation condition and also reduce it to minimum level.

The study would further provide a valid document for researchers and educators as the finding may stimulate further studies in the study of poor sanitation condition in schools in Egor local Government Area of Edo State. There is no doubt that this study would add to the existing body of knowledge of sanitation.

1.6 Scope and delimitation of the study

This study investigated the poor sanitation condition secondary schools in Egor local Government Area of Edo State. The study was delimited to only five secondary schools in Egor local Government Area of Edo State.

1.7 Limitation of study

Insufficient funds tend to impede the efficiency of the researcher in scouring for the relevant materials, literature or information and in the process of data collection (questionnaires).

Time constraint; the researcher will simultaneously engage in this study with other work. This consequently will cut down on the time devoted for the research work.

1.8 Definition of terms

The following operational terms are used in the study and how it is applicable to the research;

Condition: the state of something with regard to its appearance, quality, or working order; have a significant influence on or determine (the manner or outcome of something).

Disposal: the action or process of getting rid of something; The action or process of getting rid of something.

Poor: lacking sufficient items or money to live at a standard considered comfortable or normal in a society.

Refuse disposal: system, technique for the collection, treatment, and disposal of the solid wastes of a community. The development and operation of these systems is often called solid-waste management.

Sanitation: conditions relating to public health, especially the provision of clean drinking water and adequate sewage disposal.

Health: is the level of functional or metabolic efficiency of a living organism. In humans it is the ability of individuals or communities to adapt and self-manage.
1.8 ORGANIZATION OF THE STUDY

This research work is organized in five chapters, for easy understanding, as follows 

Chapter one is concern with the introduction, which consist of the (overview, of the study), historical background, statement of problem, objectives of the study, research hypotheses, significance of the study, scope and limitation of the study, definition of terms and historical background of the study. Chapter two highlights the theoretical framework on which the study is based, thus the review of related literature. Chapter three deals on the research design and methodology adopted in the study. Chapter four concentrate on the data collection and analysis and presentation of finding.  Chapter five gives summary, conclusion, and recommendations made of the study  
 CHAPTER TWO  

REVIEW OF RELATED LITERATURE

  2.1 SANITATION 

Sanitation is basically a hygienic disposal or recycling of waste. It also is considered as a practice that allows protection of health with the help of hygienic measures (UNESCO, 2003). It is also commonly understood as a term that is used for treatment of waste in its original form. "Sanitation” is understood to mean "the promotion of hygiene and prevention of disease by maintenance of sanitary conditions". In the nineteenth century the term "sanitary" was understood to mean something “relating to health, or relating to or used in the disposal of domestic waterborne waste" (Merriam-Webster's Collegiate Dictionary, eleventh edition year, 2003: 84) (Sinha and Menon, 1999). The 1999 protocol on water and health to the 1992 convention on the protection and use of trans-boundary watercourses and international lakes defines sanitation as "the collection, transport, treatment, and disposal or reuse of human excreta or domestic water-waste, whether through collective systems or by installation, serving a single household or undertaking". This understanding of the term includes, not only the removal of waste from direct contact with human beings, but also its treatment and possible safe reuse (Kumar, 1988). It has been found that poor water and sanitation facilities have many other serious repercussions. A direct link exists between water, sanitation and health, and nutrition and human well-being. Consumption of contaminated drinking water, improper disposal of human excreta, lack of personal and food related hygiene and improper disposal of solid and liquid waste have been major causes of many diseases in India and it is estimated that around 30 million people suffer from water-related diseases (Blackwell, 2004). Children, particularly girls and women, are the most affected. Therefore, India is burdened with sanitation related diseases as listed below. (Central Bureau of Health Intelligence, Ministry of Health and Family Welfare, 1998 - 99). About 30 million persons in rural areas suffer from sanitation-related diseases. Five of the top killer diseases of children aged 1 - 4 years in rural areas are related to water and sanitation. There is economic loss of rupees 12 billion annually due to loss of man-days on account of diseases (Suri and Kalapana, 2008). As far as school sanitation is concerned UNICEF (Central Bureau of Health Intelligence, Ministry of Health and Family Welfare, 1998 - 99) in its assessment on school sanitation and health education (SSHE) has noted that there are about 600,000 primary schools in rural India in which only one in every 10 schools has adequate toilets and urinals. According to the WHO report, 2000. Round table discussion. Health inequalities and the health of the poor. (Bulletin of the world health organization 2000: 75 – 85) Children die every day due to lack of sanitation in India (India, 2009).
 2.2 THE IMPORTANCE OF SCHOOL SANITATION AND HYGIENE EDUCATION (SSHE) IN SCHOOL

Del Rosso & Marek (1996) comment that healthy children are more likely to attend school regularly and they are also more likely to perform better in their academic work. They explain that children who are taught in schools to acquire essential health related knowledge and skills are not only less likely to engage in health-compromising behaviour as adolescents, but more likely to carry the knowledge and skills into adulthood and lead healthy lifestyles. According to WHO (2009), children pass on health-related knowledge and skills acquired from schools to parents and other members of the household. Thus, school - based health education programmes benefit not only students but family members and the community at large. A school child educated to the benefits of sanitation and good hygiene behaviour is a conduit for ferrying those messages far beyond the school walls, bringing lasting improvement not only to his or her health and wellbeing, but also to that of the family and the wider community, Snel IRC (2003). Investing in school sanitation and hygiene education and the importance of School Health and Hygiene Education therefore cannot be over- emphasized. Sanitation and hygiene are therefore fundamental to good health and dignity, and improving sanitation and hygiene practices should not be underestimated. SSHE is an integral package of school health education systems on water, sanitation and hygiene and needs to be recognised and endorsed by all stakeholders. Likewise, a joint strategy session at the World Education Forum held in Dakar in 2000 made a strong case that provision of effective school health services is an important strategy for achieving Education for All. Provision of school health services not only responds to a need, but also increases the efficacy of other investments in child development, ensures better educational outcomes, achieves greater social equity and is a highly cost effective strategy (Integrated School Health Policy 2012). Globally, about 1.1 billion people are currently without access to improved water supply and about 2.4 billion do not benefit from any form of improved sanitation service (WHO, 2000). Majority of these people live in Asia and Africa. In a study conducted by W.H.O in Africa, it came to light that two out of five people lack improved water supply. Burgers (2000), opines that the main component of sanitation and hygiene is the provision of safe water and sanitation facilities in schools. To him, this is the first step towards a healthy physical learning environment, benefiting both learning and health. However Burges is of the view that, the mere provision of these facilities does not necessarily make them sustainable or produce the desired impact. It is the use of toilet facilities and its related appropriate hygiene behaviour of people that provides health benefits. In schools, hygiene education aims to promote these practices that will help; to prevent water and sanitation-related diseases as well as encouraging healthy behaviour in the future generation of adults. The success of a school hygiene programme is therefore not determined only by the number of toilet facilities constructed and the number of hand pumps installed or water connections built but by what learners know about sanitation and hygiene practices and how they put this knowledge into practice (WHO, 1999). 

2.3 AVAILABILITY OF SANITATION FACILITIES

Hand washing facilities in rural schools has not been considered important. Yet from a preventive health perspective hand washing is absolutely crucial. Without hand washing, all investment in fancy latrine construction is a complete waste of time and resources as faecal contamination from hand to mouth, food, friends etc is virtually guaranteed (Waterkayn, 2000). Three types of latrines are encountered in Uganda. The traditional pit latrine is one whose floor is made of rammed earth. The walls are usually composed of mud and wattle and roofing may be accomplished by temporary thatch materials like grass. These are temporary structures which are abandoned on filling. They have a disadvantage of being difficult to keep clean and free from flies although they are cheap to construct. The wittiness of the area near the squat hole renders them clammy and lucrative places of hook warm transmission and houseflies bleeding. Improved traditional pit latrines have concrete platform (the sun plat) surrounding the squat hole. This renders them easier to keep clean than the traditional ones but for a higher cost. The ventilated improved pit latrines (VIP) have a concrete slab covering the whole floor, and a vent communicating from just under the slab to the atmosphere. At the atmospheric end the vent is covered with a fly screen. Bad smells are led away from the pit into the atmosphere. Flies which are attracted fro the pit into the atmosphere by light are attracted by the screen and die of heat and gases in the vent. VIPs therefore have least smells and the slab could be re-used or the pit emptied by a cesspool emptier. They are however more expensive to construct. Male urinals are important as they reduce pressure on the use of latrine pits and are very convenient to use and easy to construct. They also have the advantage that they tend to help reduce the urine build up in the pits which is essentially helpful when considering the optimum requirements for good compost production where moist conditions are better than saturated ones. Female urinals are less common but still relative cheap to construct and are very well worth installing as they provide the same benefits as with the male. Safe water and sanitation and knowledge of hygienic behaviour are the greatest of all public health breaks through. And the priority of human health and development in the early years of the 21st century must be to make sure that their benefits are finally made available to all (Water Sanitation and Hygiene, 1999). Studies on water handling during collection, storage and use have shown that there is progressive contamination from source to the point of consumption due to poor sanitation and inadequate/inappropriate hygiene. A rural water and sanitation study showed that only 9% of 57 household surveyed were consuming acceptable quality of water (WHO, 1999).  There is lack of up-to-date statistics on the level of coverage of water supply in Uganda and what is available is somewhat differing. The State of Environmental Report for Uganda (1998) reports that there is low level of domestic water supply in the country with only 40% and 75% coverage for rural and urban areas respectively. In the urban areas of Kampala, Entebbe, Mpigi and Jinja the current water demand is 27.5 millions cubic metres per year. And according to the WHO (2008), in the last decade access to water supply rose from 61% to 71% in Uganda, but during the same period, the proportion of people with access to sanitation means of excreta disposal declined from 36% to 34% as funding for sanitation decreased and population increased. But even the water supply to which access has increased, its quality of water has been degraded. According Lake Victoria Environmental Programme report (1998), there has been drastic deterioration of water quality ecology of the lake during the last two decades which in turn has affected the quality of water, further leading to disease to the urban population. Across the world, billions of people still lack back sanitation unless it is controlled and safely disposed off. Human excreta pose a major treat to health, particularly infectious disease. But basic sanitation such as latrines can protect health, waste can also be a useful resource, for example human excreta and waste water are used and recycled in many countries for example in Agricultural and aquaculture and this can be done safely. Despite continued effort to promote sanitation, 40% of the world’s population is still without basic sanitation. This number does not tell the whole story. Sanitation coverage is often much lower in rural areas than in urban areas for example in Africa 84% of urban, 45% of rural residents have access to basic sanitation. The number is similar in Asia where 78% of urban and 31% of rural residents has access to basic sanitation (WHO, 2008). It is stated that 2.6 billion people lack access to basic sanitation. According to world health organisation (WHO, 2002) assessment, it concluded that if the 1990/2002 trends hold, the world will miss the sanitation target by half a billion-nearly 2 billion people should gain access to basic sanitation by 2015. Africa is one of the worst performing continents in sanitation and is sure to miss target by wide margins unless urgent radical action is taken to turn things around rapidly (U.N) Global sanitation coverage. It further states that, sanitation coverage in Sub-Sahara Africa is only 35% and that sanitation coverage in Sub-Sahara challenge worldwide. In Africa today, more than two thirds (2/3) of the population lack sanitary means of excreta disposal (WHO, 2002). It further states that lack of access to safe drinking water and poor sanitation remains one of the causes of mortality especially among children and women who suffer most due to poor living conditions. Birley (1995) observed that sanitation conditions in rural Venezuela a developing country, infectious diseases like cholera and dysentery to escalate, was attributed to peoples‟ lack of access to clean water and inadequate facilities for excrement disposal. In Africa, lack of clean water and basic sanitation is the main reason for diseases transmitted by fasces to escalate (World Bank Report, 1993) faecal matter deposited near homes and on open ground normally contaminates drinking water. This accounts for the ten percent disease burden in developing countries. In Uganda the Ministry of Health (1997), stated that inadequate facilities combined with unhygienic practices and the general lack of clean water supply as well as safe disposal of domestic waste water and solid waste present sanitation problems. In Uganda the huge backlog in sanitation coverage indicated by the current national coverage of about 57% in both rural and urban areas is a challenge (state of environmental report for Uganda 2000/2001). It further states that many urban settings in Uganda do not have access to adequate sewerage facilities. It adds that piped water and sewerage services are available to only ten of the eleven towns covered by National Water and Sewerage Corporation and that even in these towns; it‟s only a small proportion of the population (approximately 10%0 that has access to this service. Birley (1995) states that in many cities, disposal of wastes is a major problem. Garbage and rubbish tends to be dumped, burnt and converted into landfills at a minimum distances commensurate and converted into landfills at a minimum distances commensurate with public opinion. As long as the process removes refuse and as long the disposal site is not a health hazard and does not affect aesthetic values too greatly; the operation is considered successful. However, the side effects on health, atmosphere, soil, water bodies and the 18 appearance of the of the landscape may be considerable especially in terms of pests, smoke, odours, litter paper polythene bags and water pollution. Rejaepalan (1999), writes that according to studies, the external assistance variables influence participation of a community in waste management, for example, community members become motivated to participate in sanitation programmes if they are being aided with external resources in form of labour, funds and materials. 

2.4 HYGIENE BEHAVIOUR

Many children learn some of their most important hygiene skills at school, and for many this is where they are introduced to hygiene practices that are not promoted or may not be possible in the home. Teachers can be very effective hygiene promoters, through hygiene education and acting as role models for schoolchildren. Contacts between the school and homes, through parent-teacher meetings for instance, should be used to link hygiene promotion at school and in the home. However, good hygiene behaviour and the effectiveness of hygiene promotion in schools are severely limited where water supply and sanitation facilities are inadequate or inexistent. Teachers cannot credibly convey the importance of hand washing if there is no water in the school, or promote the use of latrines if they themselves avoid using their use because they are dirty or unsafe.

It is therefore important to achieve the right balance between hygiene education and ensuring acceptable environmental health conditions. One cannot be effective in promoting health without the other.
More broadly, health should be promoted in all aspects of the school environment and activities. Adequate water supply, sanitation and hygiene are crucial foundations of this goal.

2.5 IMPROVING ENVIRONMENTAL SANITATION, HEALTH, AND WELL-BEING

This conceptual framework entitles three main spheres which includes health status, physical environment & social, cultural and economic environment. The sphere comprising of health status can be assessed by health related behavior and pathogens affecting the human body while the sphere encompassing physical environment deals with the excreta, wastewater, solid waste management, water supply, drainage system and services related to it. The last sphere is the social, culture and economic environment which identifies equity patters along with economic statuses. All merged, these spheres can be related to the current topic of sanitation since the author with the help of the conceptual framework identifies the relationship between environmental sanitation, health and wellbeing of the community of local members of the population (Nguyen-Viet et al. 2009). Based on the literature review we can see that some of the others authors also mentioned a presence of direct relationship of sanitation with health, physical and socio cultural environment (Dreibelbis et al. 2013; Bureau of Statistics, Government of the Punjab 2011; Nawab et al. 2006) which will be further utilized in the current study. The tools used in this framework are questionnaires, surveys, testing of waste water and drinking water samples, solid waste management while also taking into account the institutional, methodical and administrative aspects. Figure 44 shows an overview of the framework describing the spheres as well the methodology adopted in blue abbreviations. In regards to the current study conducted the purpose of utilization of the Improving Environmental Sanitation, Health, and WellBeing framework for this study is to understand the vital issues of a certain area regarding sanitation and proceed further with improvement in sanitation planning. As discussed above conceptual framework can be related with several other theories by further designing one’s own inputs, activities, outcomes and the impacts of the study (Gelting, Delea, and Medlin 2012). Based on the above theories and literature a conceptual framework (Figure 5) is designed by taking into consideration three different theories associated with sanitation and further using the derived concepts from those theories relating them within the overall process. The first level in the given framework is input matrix which depicts the three theoretical framework and their derivative concepts which further helps us in understanding the dimensions of sanitation and how it is related with aspects of health, wellbeing, education, behavior and socio cultural as well as economic environment (CARE 2009; Dube and January 2012; Nguyen-Viet et al. 2009). An essential part of the designed conceptual framework will allow us to generate variables which will be easy to measure later providing an opportunity of performing an assessment of the relationship between children and impact of the sanitation problems in school which may for example include their absenteeism along with assessing difference of sanitation facilities in both kinds of schools i.e. Government secondary schools, Lahore and Government WASH Secondary School, Islamabad. The second part of the framework involves the proposed activities of the whole process which can also be considered as tools for measuring those variables derived from the theories and researched data & questions. The proposed activities for our framework would involve statistical analysis for developing correlation between two variables and assessing the significance level. The correlation would be developed by using questionnaires, field surveys, observations etc. Apart from the statistical analysis differentiation would be performed which will based on the testing of water samples collected from both schools as well as the measuring the compliance sanitation standards and accessibility to the sanitation facilities. The above mentioned theories which helped in developing the conceptual framework for the current study also applied the same kind of tools for further exploring different dimensions of sanitation and development (Dube and January 2012; Ashwell and Barclay 2009; Nguyen-Viet et al. 2009; CARE 2009). These activities would allow us to reach certain outcomes by also identifying the independent or dependent relationships of variables on each other hence progressing towards favorable impacts. In the third matrix of the framework, research questions were used to form as expected outcomes which will lead us to reach our nominated goals or objectives. The research questions structured for the study will proceed in evaluating the final impacts of sanitation on children studying in governmental schools. Apart from the conditions and standards there is a focus on the policy level as well bearing in mind the involvement of teachers and municipal administration regarding monitoring and its application on ground. The fourth and the final matrix of the conceptual framework are the impacts of which are assumed to be of the overall process or study. These can also be seen as expectations from the overall course of research or study.   

2.6 SANITATION AND HEALTH

Sanitation refers to the promotion of hygiene and prevention of disease through the provision of, and access to, safe water and adequate sanitation facilities; and good individual hygiene practices. There is high morbidity and mortality related to lack of water, poor sanitation and poor hygiene globally, with the developing countries bearing the greatest load. Sanitation related diseases debilitate and kill one million Africans every year (Enoh, 2010).The number of people without improved sanitation facilities globally stands at 2.6 billion, and of these 533 million are in sub-Sahara Africa (World Health Organisation (WHO),United Nations Children’s Fund (UNICEF), 2010). The health, academic performance and retention rates of school going children is greatly affected by the availability, accessibility and quality of sanitation facilities. Studies indicate that an estimated 400 million children have diminished learning abilities due to intestinal worm infestation (Hall et al, 2008); while according to the International Resource Centre on Water and Sanitation (IRC, 2005) 75 percent of adolescent girls in marginalized areas drop out of school due to the lack of adequate private sanitation facilities in school. Pit latrines are utilized as an effective and convenient method of on- site human waste disposal in areas not served by a sewerage system. They also serve to encourage prevention of disease, better sanitation practices and to deter open defecation. It is estimated that globally four thousand (4000) children less than five years die daily from diarrheal diseases alone, and millions of others are made sick, weakened or disabled by diarrhoea and other water-and-sanitation-related diseases (WHO/UNICEF, 2008). Sanitation is an important aspect that is poorly addressed in developing nations and a major cause of high infant mortality and morbidity as well as morbidity in children and the general populace. The United Nations (UN) has included it as an integral part of the Millennium Development Goals (MDG’s) as: MDG 7, Target 7C: ‘To halve, by 2015, the proportion of people without sustainable access to safe drinking water and basic sanitation’; (UN, Millennium Development Goals Project, 2000). Recent estimates indicate that 2.6 billion people (approximately 39% of the global population), lack access to improved facilities for the disposal of human excreta, such as a basic pit latrine, toilet connected to a septic tank or sewer system or a composting toilet (WHO/UNICEF, 2010). In several parts of the developing world sanitation lags behind in all infrastructure development. In sub Saharan Africa 66% of the population had no access to basic sanitation services in 2008 (WHO/UNICEF, 2010) As part of the efforts to meet the Millennium Development Goals (MDG’s), the UN Millennium  Project and the UN Secretary General identified specific provisions for accelerated implementation to schools and health care facilities and called this ‘Vision 21’. Targets promoted by Vision 21 include: 80 percent of schoolchildren educated on hygiene, and all schools equipped with facilities for sanitation and hand washing by 2015(Water Supply and Sanitation Collaborative Council (WSSCC), 2000).

2.7 HEALTH IN SCHOOLS 

School Water, Sanitation and Hygiene Education (SWASH) refers to the collaborative efforts of various stakeholders; government, NGO’S and international institutions, to ensure safe and healthy schools through the provision of clean water, latrines for both girls and boys, and appropriate hygiene education. This is put in context as estimates indicate that 1.1 billion people worldwide lack access to improved water supplies and 2.6 billion people lack adequate sanitation (UNICEF, 2010). Less than two thirds of the global population, an approximate 2.6 billion people do not use improved sanitation. The greatest numbers are found in Southern Asia followed by large populations in Eastern Asia and Sub-Saharan Africa. Access to water is better with 87% of the world population and 84% in developing countries getting their drinking water from improved sources. But sub-Saharan Africa fares poorly with only 60 % of its population using improved sources of drinking water, (WHO/UNICEF, 2010). The international bodies such as UNICEF, WHO, amongst others have been active in spearheading, WASH campaigns across the world with special emphasis in developing countries in Asia and Africa. Studies indicate that annually 272 million school days are lost by children due to diarrhoea (Hutton et al, 2004). This has  obvious detrimental effects on academic performance. The availability of water and sanitation facilities in schools has been shown to reduce diarrhoea and hygiene related diseases amongst school children (Curtis et al 2003; Pruss-Ustun et al, 2008). An estimated one in three school–aged children in the developing world is infested with intestinal worms (Savioli et al, 2002). A more recent study estimates that 400 million school children and 47 percent of 5-6year olds in the developing world are affected by worms (Hall et al, 2008). The same study indicates that 100 percent of annual soil transmitted worm infestation cases are attributable to inadequate sanitation and hygiene. The reduction of open defecation through adequate latrine provision especially at schools; may definitely reduce and eventually break the cycle of infection and re-infections. Where sanitation is poor and water supply is inadequate and unsafe, outbreaks of disease with severe health consequences tend to occur. Water and sanitation related diseases include diarrhoea, cholera, typhoid, dysentery, hepatitis A, Poliomyelitis, acute respiratory infections and soil-transmitted-helminth infections. The global Disability Adjusted Life Years (DALY’s) for diarrhoeal diseases is estimated to be 4.1 percent and it’s also estimated to be the cause of death for 1.8million people annually (WHO, 2010), most of them being children in developing countries. Other than providing adequate latrines, the availability of water and soap for hand washing further enables the reduction of diarrhoeal disease and respiratory infections. Studies indicate a 30 percent reduction in diarrhoea cases when hand washing is practised in day care centres and primary schools (Ejemot et al, 2008).In addition other studies also indicate washing hands with soap could reduce acute respiratory infections including pneumonia, which is the highest cause of child mortality, by 25 percent (WHO, 2008). Availability of latrines and water improves school attendance and is especially important for adolescent girls who are menstruating as they require the privacy of separate latrines and also water. When this is lacking there is consistent absenteeism during their monthly period and this can reach up to twenty percent of school time (IRC, 2005). Many times such girls drop out all together from school especially as they also face challenges accessing sanitary towels due to its cost. 

CHAPTER THREE

RESEARCH METHODOLOGY

Research design
The researcher used descriptive research survey design in building up this project work the choice of this research design was considered appropriate because of its advantages of identifying attributes of a large population from a group of individuals. The design was suitable for the study as the study sought to causes of poor sanitary condition in some selected secondary schools in Egor local government of Edo state

Sources of data collection 

Data were collected from two main sources namely:

(i)Primary source and 

(ii)Secondary source 

Primary source:

These are materials of statistical investigation which were collected by the research for a particular purpose. They can be obtained through a survey, observation questionnaire or as experiment; the researcher has adopted the questionnaire method for this study.

Secondary source:

These are data from textbook Journal handset etc. they arise as byproducts of the same other purposes. Example administration, various other unpublished works and write ups were also used. 

Population of the study 

Population of a study is a group of persons or aggregate items, things the researcher is interested in getting information on the causes of poor sanitary condition in some selected secondary schools in Egor local government of Edo state. 200 staff of selected secondary schools in Egor local government area of Edo state was selected randomly by the researcher as the population of the study.

Sample and sampling procedure

Sample is the set people or items which constitute part of a given population sampling. Due to large size of the target population, the researcher used the Taro Yamani formula to arrive at the sample population of the study.

n= N

    1+N(e)2

n= 200

1+200(0.05)2
= 200

1+200(0.0025) 

= 200               200

1+0.5      =      1.5       = 133.
3.5
Instrument for data collection 

The major research instrument used is the questionnaires. This was appropriately moderated. They staff were administered with the questionnaires to complete, with or without disclosing their identities. The questionnaire was designed to obtain sufficient and relevant information from the respondents. The primary data contained information extracted from the questionnaires in which the respondents were required to give specific answer to a question by ticking in front of an appropriate answer and administered the same on staff of the organizations. The questionnaires contained about 16 structured questions which were divided into sections A and B.

 Validation of the research instrument

The questionnaire used as the research instrument was subjected to face its validation. This research instrument (questionnaire) adopted was adequately checked and validated by the supervisor his contributions and corrections were included into the final draft of the research instrument used.

 Method of data analysis

The data collected was not an end in itself but it served as a means to an end. The end being the use of the required data to understand the various situations it is with a view to making valuable recommendations and contributions. To this end, the data collected has to be analysis for any meaningful interpretation to come out with some results. It is for this reason that the following methods were adopted in the research project for the analysis of the data collected. For a comprehensive analysis of data collected, emphasis was laid on the use of absolute numbers frequencies of responses and percentages.  Answers to the research questions were provided through the comparison of the percentage of workers response to each statement in the questionnaire related to any specified question being considered.
Frequency in this study refers to the arrangement of responses in order of magnitude or occurrence while percentage refers to the arrangements of the responses in order of their proportion. 
The simple percentage method is believed to be straight forward easy to interpret and understand method.

The researcher therefore chooses the simple percentage as the method to use.

The formula for percentage is shown as. 
% = f/N x 100/1 

Where f = frequency of respondents response 

N = Total Number of response of the sample 

100 = Consistency in the percentage of respondents for each item contained in questions.

CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of hundred and thirty-three (133) questionnaires were administered to respondents of which 100 were returned. The analysis of this study is based on the number returned.

4.1
DATA PRESENTATION

Table 4.1: Demographic data of respondents

	Demographic information
	Frequency
	percent

	Gender

Male
	
	

	
	60
	60%

	Female
	40
	40%

	Religion
	
	

	Christian
	100
	100%

	Muslim
	00
	00%

	Age
	
	

	18-25
	00
	00%

	26-35
	15
	15%

	36-40
	29
	29%

	41 +
	56
	56%

	Family Economic Status
	
	

	Very High
	24
	24%

	High
	32
	32%

	Very Low
	21
	21%

	Low
	23
	23%


Source: Field Survey, 2021

ANSWERING RESEARCH QUESTIONS

Question 1: Does poor sanitation leads to spread of infection among students in secondary school?

Table 4.2: Respondent on question 1

	Options
	Frequency
	Percentage

	Yes
	78
	78

	No
	00
	00

	Undecided
	22
	22

	Total
	100
	100


Source: Field Survey, 2021
From the responses obtained as expressed in the table above, 78 respondents constituting 78% said yes. While the remain 22 respondents constituting 22% were undecided. There was no record for no.

Question 2: What are the dangers associated with poor sanitation in secondary schools?

Table 4.3: Respondent on question 2

	Options
	Frequency
	Percentage

	Diseases 
	60
	60

	Physical injury
	19
	19

	Undecided
	21
	21

	Total
	100
	100


Source: Field Survey, 2021
From the responses obtained as expressed in the table above, 60 respondents constituting 60% said diseases. 19 respondents constituting 19% said physical injury. While the remain 21 respondents constituting 21% were undecided.

Question 3: What are the factors that result to poor sanitation condition in schools?

Table 4.4: Respondent on question 3

	Options
	Frequency
	Percentage

	Open defecation
	56
	56

	Unsafe drinking water
	21
	21

	Undecided
	23
	23

	Total
	100
	100


Source: Field Survey, 2021
From the responses obtained as expressed in the table above, 56 respondents constituting 56% said Open defecation. 21 respondents constituting 21% said Unsafe drinking water. While the remain 23 respondents constituting 23% were undecided.

Question 4: Does poor sanitation condition affect the academic performance of students in secondary schools?

Table 4.5: Respondent on question 4

	Options
	Frequency
	Percentage

	High
	61
	61

	Low
	17
	17

	Undecided
	22
	22

	Total
	100
	100


Source: Field Survey, 2021
From the responses obtained as expressed in the table above, 61 respondents constituting 61% said high. 17 respondents constituting 17% said low. While the remain 22 respondents constituting 22% were undecided.

Question 5: Is there any different between poor sanitation condition and student hygienic state of health?

Table 4.6: Respondent on question 5

	Options
	Frequency
	Percentage

	Yes
	60
	60

	No
	20
	20

	Undecided
	20
	20

	Total
	100
	100


Source: Field Survey, 2021
From the responses obtained as expressed in the table above, 60 respondents constituting 60% said yes. 20 respondents constituting 20% said no. While the remain 20 respondents constituting 20% were undecided.

CHAPTER FIVE 

SUMMARY, CONCLUSION AND RECOMMENDATION

5.1 Introduction

It is important to ascertain that the objective of this study was on causes of poor sanitary condition in some selected secondary schools. In the preceding chapter, the relevant data collected for this study were presented, critically analyzed and appropriate interpretation given. In this chapter, certain recommendations made which in the opinion of the researcher will be of benefits in addressing the challenges of poor sanitary condition in some selected secondary schools

Summary

This study was on the effect of causes of poor sanitary condition in some selected secondary schools. Four objectives were raised which included: To investigate the causes of poor sanitary condition in secondary schools in Egor local government area,to promote the development and proper use of health services, to highlight preventive measure in environmental hygiene,to make suggestion on how the health standard in secondary schools in Egor local government will be improved upon . In line with these objectives, two research hypotheses were formulated and two null hypotheses were posited. The total population for the study is 200 staff of selected secondary schools in Egor local government area of Edo State. The researcher used questionnaires as the instrument for the data collection. Descriptive Survey research design was adopted for this study. A total of 133 respondents made principals, vice principals administration, senior staffs and junior staffs were used for the study. The data collected were presented in tables and analyzed using simple percentages and frequencies
5.3 Conclusion

From the result of the study, it was concluded that environmental awareness significantly relates to school sanitation in terms of classroom sanitation, school compound sanction and provision of refuse dumps. That is, environment awareness leads to the maintenance of classroom sanitation, school compound sanitation and provision of refuse dumps. The later increases as the former is sustained and vice versa.

5.4 Recommendation

1. Adequate measures should be put in place where environmental awareness is sustained in the secondary schools in Egor local government area. This will not only increase the principal and teachers awareness about environmental issues, but also sensitize the student. With this measure, every member of the school is carried along and school sanitation because a collective effort. 

2. Environmental experts should be brought to the schools once in a while to mount workshops or seminars on school sanitation. This will equip the school community with the necessary information and knowledge in the maintenance of a healthy school environment.
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QUESTIONNAIRE 

INSTRUCTION

Please tick or fill in where necessary as the case may be. 

Section A

 Gender of respondent

A 
male

{  }

B 
female
{  }

Age distribution of respondents

15-20 {  }

21-30  {  }

31-40   {  }

41-50  {  }

51 and above { }

Marital status of respondents? 

married [   ]

single [   ] 

divorce [  ]

Educational qualification off respondents

SSCE/OND  {  }

HND/BSC    {  }

PGD/MSC    {  } 

PHD            {  }

Others……………………………….

How long have you work as a teacher? 

0-2 years   {  }

3-5 years   {  }

6-11 years  {  }

11 years and above……….

Position held by the respondent in the ministry of education

principal



{  }

vice principal administration

{  }

senior staff

{  }

junior staff


{  }

How long have you work with ministry of education

0-2 years   {  }

3-5 years   {  }

6-11 years  {  }

11 years and above……….

SECTION B

i. Does poor sanitation leads to spread of infection among students in secondary school?

Yes  ( )

No  ( )

Undecided ( )

ii. What are the dangers associated with poor sanitation in secondary schools?

Diseases

physical injury

iii. What are the factors that result to poor sanitation condition in schools?

Open defecation ( )

Unsafe drinking water ( )

undecided ( )

iv. Does poor sanitation condition affect the academic performance of students in secondary schools?

Yes  ( )

No  ( )

Undecided ( )

v. Is there any different between poor sanitation condition and student hygienic state of health?

Yes  ( )

No  ( )

Undecided ( )
