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ABSTRACT

The study assessed the status of Sanitation in selected public schools of Kabushi Constituency in
Ndola district. The study employed a cross sectional or survey design. The target population con-
sisted of the Ndola city council public health department, school administrators, teachers and pu-
pils in public schools. Purposive sampling was used to select Ndola as the study area, four (4) head
teachers and two key informants from the department of health. The simple random sampling
method was used to select 200 pupils from the four schools under study. The total study sample
was 231.The self-administered questionnaire, semi-structured interviews and focus group discus-
sion guide were used for data collection. Qualitative data were collected and analyzed on an on-
going process as themes and sub-themes emerged through thematic analysis. Quantitative data
were analyzed using SPSS and Excel through which descriptive statistics in form of statistical ta-
bles, and charts were generated. The findings showed that the sanitation status of the assessed pub-
lic schools in Ndola is generally poor as seen from the pupil respondents that 30 (15%) referred to
the accessibility to water facilities in their respective schools as merely in Existence, 84 (42%) re-
ferred to the water accessibility in schools as Improved, 52(26%) referred to the water accessibility
in their schools as Functional, while 34(17%) described water accessibility as other. The problem
of inadequate sanitation impacts negatively on the social well-being of the community as it con-
tributes to a high child morbidity and mortality. The study also reveals that 93% of the respond-
ents reported that WASH has not been implemented in the district. Similarly, 2% of the pupils re-
ported having WASH programs in schools, 10% of the pupils were not sure while 78% reported
not having a WASH program in school. The findings of the study further showed that the role of
City Council in enhancing proper sanitation in schools include monitoring legislation and develop-
ing an enabling environment for proper sanitation. Based on the findings of the study, it was con-
cluded that the sanitation status of the assessed public schools in Ndola are generally poor and the
problem of inadequate sanitation impacts negatively on the health and social well-being of com-
munities on the environment in the city. The study recommended the need for the enforcement of
regulations on norms and standards for school infrastructure in order to match with increasing
population.

Vi
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CHAPTER ONE

BACK GROUND

1.0 Introduction
This study focuses on Assessing the Status of Sanitation in Selected Public Schools in Ndo-

la‘s Kabushi constituency. The first section, presents the background to study, thereafter, the
subsequent section brings to the fore, the problem statement, objectives of the study, re-
search questions, significance of the study and operational definitions of terms. The last sec-

tion gives a summary of the chapter.

1.1 Background of the study
The global community is seeing a frequent rise in the occurrences of disasters that range

from earthquakes, floods, storms, epidemics, fires, landslides, hurricanes, tsunamis and so-
cial conflicts, all of which may result in loss of life and property. Over 400 national disasters
take place every year, affecting close to more than 230 million people leading to an average
of almost 75,000 deaths annually (Action Aid, 2007). Zambia, just like many other country
in the sub-region, is a country not prone to the aforementioned spectacular destructive and
media intensive disasters such as volcanic eruptions and massive earthquakes, but has rather
been dominated or rather experiences its share of localized incidents of infernos, road ac-
cidents, droughts , epidemics , human made disasters such as oil spills and mining accidents
and above all lack of proper sanitary facilities and seasonal flooding in vulnerable commu-
nities compounded by the construction of informal or unplanned settlements. Sanitation in
Zambia is one area that has not been fully addressed and as a result the country has seen an
outbreak of epidemics such as the recent cholera outbreak. The most recent global estimates
of sanitation coverage made by the World Health Organisation (WHO) and the United Na-
tions Children’s Fund (UNICEF) concluded that in 2008, about 2.6 billion people did not
use improved sanitation in household facilities ,which hygienically separate human excreta
from human contact( Water Aid ,2008).

Sanitation is one subject that has been neglected for a long time and this has contributed to
high levels of sickness and death especially among infants and children around the globe
due to poor hygiene conditions. More investment is required in hygiene and sanitation and
that is why 2008 was declared the international year for sanitation in order to curb the poten-

tial disasters of huge death tolls resulting from different communicable diseases such as di-
1



arrheal. Sanitation can be thought of as a public health condition that relates to clean drink-
ing water and adequate treatment and disposal of human excreta and sewage. The Water

Supply, Sanitation and Hygiene

Education (WASHE) programs envisions a world where all people have access to sustaina-
ble water and sanitation services that they can afford, and where all people can live under
hygienic living conditions to improve their health, dignity and economic living standard in-
cluding that of the school environment. This stems from the fact that every child has the
right to a safe and healthy learning environment which include adequate WinS (WASH in
Schools) services. Although this important issue is gaining attention, realizing universal ac-
cess to adequate sanitation facilities remains a huge challenge in developing countries in-
cluding Zambia. In support of efforts to address this gap, over 70 organizations worldwide,
renewed their commitment to WinS in the 2012 Call to Action, which outlined six points of
action for mobilizing partners with the vision of universal access to WinS (UNICEF,
2016).Water Supply, Sanitation, and Hygiene Education (WASHE) in the community and
indeed in schools contributes to better health and educational outcomes among school-aged

children.

The direct consequences of lack of access to safe drinking water and sanitation services are
enormous and include outbreaks of water-borne diseases and parasitic infections especially
among the urban poor, of school going age. According to WASH Alliance (2011) inade-
quate access to safe water and sanitation services, coupled with poor hygiene practices, is
the cause of at least one quarter of all child deaths and 20% of the total childhood disease
burden globally. Water, sanitation and hygiene are also linked to school attendance and per-
formance (particularly among girls), safety and security of women and girls, and socio- eco-
nomic development of communities (UNICEF, 2009). Therefore, providing adequate levels
of water supply, sanitation and hygiene in learning institutions such as primary schools is of
direct relevance to the Sustainable Development Goals (SDGs) of achieving universal pri-
mary education, promoting gender equality and reducing child mortality, and supportive to

achievement of other goals.

The perennial outbreaks in water-borne diseases may stem from the mal-use of nature and
environment by the people through, disturbance of fresh water sources and other notable

activities which may cause perennial flooding as well as disposal of waste including human
2



excreta which may contaminate the water table and lead to various kind of disasters. This
scenario has previously led to a serious disruption of the functioning of the community
which the schools serve, making the community unable to cope with its own resources. In
light of the foregoing, it is not clearly known whether public schools in Ndola have imple-
mented proper sanitary conditions at school level in order to mitigate the threat posed by
these human induced disasters via poor sanitation facilities. It is this knowledge gap, there-

fore, that this study sought to fill.

1.2 Statement of the problem.
Children spend three quarters of the day within the school premises up to a minimum of 8

hours as stipulated by the Ministry of General Education policy (MoE, 2010). The provision
of proper sanitation facilities in schools is essential to ensure the well-being of the child in
order to progress to a higher level. However, the current high enrolment rates coupled with
the upgrading of public institutions from primary to secondary schools has raised concerns
among stakeholders because it is unclear whether this rate of enrolment has been matched
by expansion of sanitary facilities in schools to accommodate all pupils. GRZ (2009) ob-
serves that the development of school buildings has focused on classrooms and has not ade-
quately considered issues of water supply, sanitation and hygiene facilities. The situation
has led to filthy potential health hazardous school surroundings in Ndola urban resulting
from the practice of open defecation by pupils due to inadequate functional toilets. This led
to government"s recent directive to have all schools with poor sanitary conditions and lack
of hand washing facilities outside the latrines closed to prevent further outbreaks of cholera
within schools. It therefore remains unclear as to whether schools have adequately ad-
dressed the sanitation issue in line with government and international standards in the post
2018 cholera outbreak period. If this scenario remains unchecked, the schools and the nation
at large face a potential health risk from diarrhea diseases such as the recent cholera epidem-
ic in Lusaka that led to closure of all learning institutions country wide. There is therefore

need to study the status of sanitation in public schools in Ndola district.

1.3 General Research Objective
The general objective and purpose of this study was to assess the status of sanitation in se-

lected public schools in Kabushi constituency of Ndola urban.



1.4 Specific Objectives
The study sought to answer the following objectives
I To establish the presence of sanitation facilities in the selected public schools in
Ndola.
ii. To assess if pupils and teachers have access to adequate latrine accommodation

and clean and safe drinking water in the selected public schools in Ndola district.
iii To evaluate the performance of the WASH policy in selected schools.

v, To investigate the role of the Ndola city council in enhancing proper sanitary fa-

cilities in schools.

1.5 Research Questions
Avrising from the background of the study and the problem statement, the following research

questions were developed.

i Are sanitations facilities present in the selected public schools in Ndola District
of constituency.

ii. Do pupils and teachers have access to adequate latrine accommodation and clean
and safe drinking water in the selected public schools in Ndola district?

iii. How is the performance of the WASH policy in the selected public schools

v, What is the role of the Ndola City Council in enhancing proper sanitary facilities

in schools?

1.6 Formulation of Hypothesis
In this study two hypotheses were formulated as follows;
Ho: The status of sanitation in selected public schools in Ndola urban constituency is signifi-

cantly poor.

Hi: The status of sanitation in selected public schools in Ndola urban is significantly condu-

cive.

1.7 Significance of the Study
It is hoped that the findings of this study would provide valuable insight to the government

of the day, policy makers and educational practitioners on the status of Sanitation in Se-

lected Public Schools in Kabushi constituency in Ndola urban. It is also hoped that the find-



ings of this study would be valuable to the existing body of knowledge on the status of Sani-

tation in the country.

1.8 Identification of variables
Based on the Theoretical framework, the literature review and the conceptual framework the

study adopted the following variables, clean and safe drinking water, pupil/toilet ratio and
hand washing and sanitization facilities which all operate on the basis of behavior life skills
which include knowledge, practice and attitude. In this study the status of sanitation is the
dependent variable and access to clean and safe drinking water, pupil/toilet ratio and hand

washing facilities are the independent variables.

1.9 Scope of the study
This study assessed the Status of Sanitation in Selected Public Schools of Kabushi Constitu-

ency in Ndola urban. The study particularly focused on Masala and Dambo Secondary
Schools, Masala and Chilengwa Primary Schools randomly sampled from Kabushi constitu-
ency in Ndola district between 2017 to 2018.

1.10 Limitation of the Study
This study assessed the status of sanitation in selected public schools of Kabushi Constitu-

ency in Ndola District. The study was however, delimited to Kabushi Constituency due to
inadequate resources and limited time available. Financial resources and time allowing, data

for the study were going to be collected from all the 12 schools in the constituency.

One limitation to the study was that it was difficult to collect data from the head teachers
and it was difficult to take the actual visitations to the toilets as the heads were not comfort-
able with the move. Data collection at these institutions took place at the time when pupils

were extremely busy with mock Examinations.

1.11 Operational Definitions

Status: refers to the situation at a particular time during a process.

Awareness: is the ability of knowing and understanding that something is happening or ex-
ists. It is the state of being conscious of something.

Disaster: is defined as a serious disruption of the functioning of a community or a society,

causing widespread human, material, economic or environmental losses which exceed the

ability of the affected community/society to cope using its own resources (ISDR, 2002:24).
5



Hazard: is defined as a potentially damaging physical event, phenomenon or human activi-
ty, which may cause the loss of life or injury, property damage, social and economic disrup-

tion or environmental degradation (ISDR, 2002:24).

Disaster prevention: refers to those activities that provide outright avoidance of the adverse
impact of hazards and related environmental, technological and biological disasters.

Sanitation: refers to public health conditions related to clean drinking water and adequate
treatment and disposal of human excreta and sewage. It must be mentioned from the outset
that this study adopts the UNICEF standards in reference to sanitation and all concepts in

the study are discussed in view of the UNICEF international standards.

Open Defaecation: It is the practice of passing out excreta in open field and indiscriminate-
ly. This excreta often finds its way into sources of drinking water and food and may lead to
disease.

Hygiene Education: The process that helps people learns about the things and practices
that prevent sickness and promote good health. It enables people to understand their situa-

tion, empowers them to plan and act to prevent diseases.

1.12 Theoretical Framework
This section presents the conceptual framework.

“NEW GERM THEORY”

This study is guided by the new germ theory of disease (Blanch, and Shern , 2011).This
model postulates that horrible public health outcomes are related to sanitation and explains
how poor sanitation cause illness. In order to help control infections and exposure, public
hygiene measures are to be adopted and new techniques like vaccination and antibiotic
treatments are to be taken. The emergence of effective public health technologies and de-
mand for public hygiene measures have since taken a new force and legislation was passed,
standards set, and new infrastructure was constructed to deliver clean water and safe food
and to dispose of waste effectively (Mara 2011). In the mid 1800’s, approximately 100,000
people died in the United Kingdom as a result of a cholera epidemic. The industrial revolu-
tion had led to increased urbanization, and in 1842, the average life expectancy for male in-

dustrial workers was fifteen. Death rates in urban centers were twice as high as those in ru-



ral settings. Clearly the effects of early urbanization and industrialization were devastating
to health (Blanch, and Shern 2011).

In the midst of a cholera epidemic, John Snow suspected that water was somehow involved
and following a careful epidemiological study of the distribution of cholera cases, he con-
cluded that the water supply was involved in the infections. Louis Pasteur then developed
the germ theory of disease and Robert Koch identified the cholera bacillus as the infectious
agent. Koch’s discovery coupled with Snow’s practical findings and Pasteur’s general theo-
ry set the trend where public hygiene measures were to be adopted to reduce exposure, and
new techniques like vaccination and antibiotic treatments would be of help to control infec-
tion. With the emergence of effective public health technologies, demand for public hygiene
measures had new force. Legislation was passed, standards were set, and new infrastructure
was constructed to deliver clean water and safe food and to dispose of waste effectively.
Over time, basic hygiene practices such as hand washing and sanitizing instruments have
become routine in medical care and in daily life. These public health measures resulted in

the greatest reduction in disease and mortality in history.

1.13 Conceptual Framework

INDEPENDENT VARIABLES DEPENDENT VARIABLE

l

Access to Clean &
Safe Drinking Wa-
ter

Pupil/Toilet Ratio

- Life Skills Status of Sanitation
-Knowledge EEEN e Poor
-Practice e Good
Access to Sanitizers / _Attitude
& Hand wash




The conceptual framework indicates that the life effective education for children is not just
teaching facts about health risks and bad hygiene practices. The life skills approach focuses
on changing children‘s hygiene behavior and that of the family and the wider community
with a view to improving their quality of life. To ensure that all aspects of appropriate hy-
giene behaviors are addressed, hygiene education focuses on the development of:

(i) Knowledge and understanding of practical and theoretical information on hygiene. For
example all children know that illnesses such diarrhea and worm infections are a result of
poor hygiene hence the need to wash their hands with soap after visiting the toilet.

(i) Attitudes and personal opinions about hygiene that influence actions and responses to
unhygienic situations. For instance children want to be clean and healthy.

(iii) Practical skills to carry out specific hygiene behaviors for instance children wash hands
to prevent illness and infection.

1.14 Organization of the report

This report is organized into six chapters.

Chapter One: The first chapter presents the introduction of the study which include the
background to the study, the research questions and objectives as well as the conceptual and
the theoretical frameworks among other things.

Chapter Two: The second chapter presents the literature that was reviewed related to the
study.

Chapter Three: The third chapter looks at the methodological approaches adopted for the
study.

Chapter Four: Chapter four presents the research findings or results to the study.

Chapter five: The fifth chapter discusses the results.

Chapter Six: The last and final chapter provides the summary, conclusions and the recom-
mendations based on the findings.



CHAPTER TWO

LITERATURE REVIEW
2.0 Introduction

The previous chapter introduced and presented the background to the problem under study
.This chapter presents a review of literature relevant to the study. It presents what is known
about the subject. This chapter also helps to show the existing gap in literature.

2.1 An Overview of the Concept of Sanitation in Public Schools
Sanitation literally means measures necessary for improving and protecting health and well-

being of the general populace. It refers to any system that promotes proper disposal of hu-
man and animal wastes, proper use of toilet and avoiding open space defaecation (WASH
Alliance (2011).1t simply means public health conditions related to clean drinking water and
adequate treatment and disposal of human excreta and sewage. The status of sanitation in
public schools has raised concern among many stakeholders and it is therefore important to
focus on the standards of the concept from an international perspective from which Zambia
is party. When sanitation systems are inadequate or fail , the impact on the health of the
community and the negative impact on the environment can be extremely serious as wit-
nessed by the 1.5 million cases annually of diarrhea in children under the age of 5 and the
recent outbreaks of cholera.((White Paper on Basic Household Sanitation in South Africa
,2001).

Well-designed education programs need to demonstrate the link between sanitation, hy-
giene, health and economic development. Hygiene promotion campaigns are most effective
among younger populations, and pupils can be targeted both as beneficiaries and agents of
behavioral change within their families and their communities. Hygiene education needs to
incorporate in the school curricula, together with the provision and maintenance of sanita-
tion facilities in the school premises. Providing separate sanitation facilities at schools for
boys and girls can also help to keep girls in school much longer. According to Chikwanu
(2014) the long term benefits of education especially for women are well understood in the
sense that educated mothers are more likely to adopt healthy hygiene and sanitation behav-

iours and consequently have lower infant mortality rates in their households.



The increased interest in water, sanitation and hygiene in schools can contribute to a safe
and healthy learning environment which is a positive development. Steps really need to be
adopted to accelerate and coordinate progress on water, sanitation and hygiene programmes
in schools.

According to UNICEF (2015) the main indicators categories used in anlysing sanitation in-
clude three main concepts namely water( whose focus is to whether there is a functional ,
improved and portable as well as existence of a water source in the environment.), sanita-
tion (whose focus is on whether quantity meets national standards, functional toilets
,single-sex toilets ,improved toilets and existence of toilets) and hand washing (whose main
focus is on whether there is existence of hand-washing facilities and soap as well as exist-
ence of hand-washing facilities). Table 2.1 below depicts the main analysis tools in describ-

ing the concept of sanitation according to UNICEF(2015).

Table 2.1: Main Indicator Categories Used in the Analysis of Sanitation

Water Sanitation Hand washing
* Functional source * Quantity meets national » Existence of hand-washing
* Improved/potable source standards facilities and soap
*Existence of water source * Functional toilets * Existence of hand-washing
* Single-sex toilets facilities without soap.
* Improved toilets
* Existence of toilets

Source: UNICEF, 2015

A functional water source refers to a tap, borehole, and well or indeed any water point that
produces water and whether that water point is accessible to the pupils. An im-
proved/potable water source refers to any water source such as a water dispenser that is mo-
bile from one place to another, whereas an existence water source simply refers to a water

source that exists regardless of whether it produces the commaodity.

2.2. Global Trends in School Sanitation
According to UNICEF (2015) the global average for school sanitation coverage is slightly

lower than water coverage, at 63 per cent in 2008 and 69 per cent in 2013. Furthermore, for

the least developing countries (LDCs), the average proportion of schools with adequate
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sanitation rose nine percentage points over the five-year period from 42 per cent in 2008 to
51 per cent in 2013. As with school water coverage, UNICEF (2015) found that school sani-
tation coverage is highest in Western Asia and lowest in sub-Saharan Africa and the largest
reported increase in global estimated sanitation coverage in schools increased by 6% from
2008 to 2013.The study also revealed that estimated global proportion of schools with ade-
quate sanitation coverage was in South Asia, with an increase of 21 percentage points from
2008 to 2013.

2.3 Sub Saharan statistics
The achievement of proper hygiene and good sanitation has continued to pose serious chal-

lenges to various countries in sub-Saharan Africa. According to World Health Organization,
sanitation coverage is pegged at 70%. (World Health Organization, 2008; 2010). WHO
(2008) also reports that other studies have also shown that decent and functional toilet facili-
ties that provide comfort and convenience to people in the region remain inaccessible. This
results from various factors including the cost of latrine construction, lack of knowledge on
designs and utilization (Water AID, 2011).

2.4 Zambian sanitation situation
Zambia as a country has not been spared from the challenges of poor sanitation. The World

Bank (2012) reports that access to safe water and sanitation in the urban and rural areas was
estimated at 37% and 13%, respectively with about 65% of the total population estimated at
11.6 million in 2005, living in rural areas. The rural population has for a long time experi-
enced low access to basic services including safe water supply and sanitation as compared to

urban.

2.5: The presence of sanitation facilities in Public Schools.
Access to Toilets, Clean and Safe Drinking Water in Public Schools is one condition that

should be met in all schools in order to encourage school attendance.

2.5.1 Access to Clean and Safe Drinking Water
Diseases related to inadequate water, sanitation and hygiene are a huge burden in develop-

ing countries. WHO (2004) estimated that 88% of diarrheal diseases are caused by unsafe
water supply, and inadequate sanitation and hygiene. WHO (2004) further reveals that
many schools serve communities that have a high prevalence of diseases related to inade-

quate water supply, sanitation and hygiene including lack of hand washing, and where chil-
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dren are malnourished with the prevalence of other underlying health problems .If every
human being in the world had access to a regulated piped water supply and sewage connec-
tion in their houses, 1863 million days of school attendance would be gained due to less di-
arrheal illness (WHO, 2004).

A study by Harvey and Adenya (2009) surveyed 132 schools in Zambia and
found that 98% of schools had hygiene education programmes, although this propor-
tion may be higher than in the population at large, as most of these schools have had some e
xternal support. The study further revealed that while 80% of schools had some kind of wa-
ter source in the school grounds, 87% also had some kind of hand washing facility,60% of

which consisted of a container or concrete tank with tap water.

2.5.2 Access to Functional Latrines /Toilets
UNICEF (2015) assigns scores based on a criterion for each assessed toilet facility. The de-

scription of each assessment score is presented in Table 4.3.The range of the score is
0-3; 0 being the most favorable score while 3 is the most unfavorable score obtainable.

Table 2.2: Description of Assessment Scores of Latrine Accommodation.

Score Description

0 The existing situation and facilities are ac-
ceptable. No improvement is necessary.

1 The existing situation and facilities are rea-
sonable but would benefit from improve-

ment. Action is not necessarily a priority.

2 The existing situation and facilities are very

poor. Improvement is urgently required.

3 There are no facilities. Provision is the high-

est priority.

Source: UNICEF(2015).

In India the government has paid more attention to the issue of sanitation infrastructure in-
cluding latrines, and is running on a campaign slogan of “toilets before temples” and
launching the Swachh Bharat: Swachh Vidyalaya (“Clean India: Clean Schools”) initiative

to provide universal access to sex-specific latrines in all government schools. This recent
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initiative echos the earlier SSHE program,which also sought to provide universal access to

latrines in all government schools (UNICEF, 2015).

In Nigeria a study by Aremu (2012) intended to access the status of sanitation facilities in
primary schools within llorin city reveled that sanitation access varies widely as low as 15%
in some areas and higher than 80% in others while about 58.65% of primary schools do not
have improved sanitation facilities. Aremu (2012) further points out that currently Nigeria is
part of the countries whose sanitation coverage rates are between 20 and 40 % points below
the MDG targets and observed that many of the available data and progress reports on the
Millennium Development Target on sanitation focus on access at household levels without
reference to access at public places like bus stations, schools, markets, religious and refugee
camps, and construction sites. The study further indicated that boosting sanitation in public
places like primary schools could lead to the attainment of other MDGs in terms of health,

education and economic development.

In Zambia for provision of latrine accommodation (Toilets) in schools regulation 81(a) (i)
and (ii) of the public health (drainage and latrine) regulations requires that; For females

e 1 water closet for every 10 or part of 10 for the first 30 females.

e Over 30 females and under 50 - 4 water closets.

e Over 50 females and under 70 - 5 water closets.

e Over 70 females and under 100 - 6 water closets.

e And thereafter one water closet for every 25 females or part of 25.

For Males the regulations require that:

e 1 water closet for every 20 males or part of 20 for the first 100 males and thereafter;

e lwater closet for every 30 or part of 30.

e In addition, the male sanitary block shall be provided with urinal accommodation to
the extent of 2 feet (0.6meters) of urinal for every 20 males or part of 20. And provi-
sion of hand washing basins.

In view of the above regulations a study by Harvey and Adenya (2009) across the Zambia
found 37% of all schools reporting the presence of permanent toilets and 56% reported the

presence of temporary toilets with almost identical numbers of toilets for girls and
boys.However, since it is recommended that there should be one toilet for every 40 boys and

one toiletfor every 25 girls. Harvey and Adenya further argue that in real terms 27% of
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boys in Zambian schools had adequate access to sanitation while a staggering 9% of girls
did.Another study conducted by Phiri (2016) in Chikankata district in Southern province
found poor hygiene practices in both schools such as, stains of blood on the latrine floors,
open defecation, indiscriminate disposal of fecal matter in the latrines, low hand washing
practices, smeared wall with fecal matter and urinating on the floor. The hygiene practices

of both schools visited were poor.

2.6 The performance of the WASH policy in schools.
The WASH campaign is a worldwide coalition of concerned stakeholders who envisage that

sanitation should be high on the development agenda. It has used the broad membership
base of the Water Supply and Sanitation Collaborative Council to promote the idea that hy-
giene and sanitation are important and should be available to everyone (Mooijman et al,
2010).Council members operate across the globe and in a multitude of forums and as a re-
sult, the message has been delivered consistently to all levels of decision makers. Water,
Sanitation and Hygiene (WASH) in Schools is a program that focuses on a combination of
technical (hardware) and human development (software) components necessary to produce
a healthy school environment and to develop or support appropriate health and hygiene be-
havior’s (Mooijman et al, 2010). WASH"s technical areas of focus include drinking water,
hand washing and toilet facilities in and around the school. According to a report by the
Government of the Republic of Zambia (GRZ, 2009) the human development components
include activities that promote conditions within the school and practices of children that
help to prevent water and sanitation related diseases and worm infestation. Chikwanu(2014)
quoting Adam et al (2009) suggests that school sanitation and hygiene education depend on
a process of capacity enhancement of teachers, education administrators, community mem-
bers, village or ward water and sanitation committees, public health, Non-Governmental

Organizations (NGOs) and Community Based Organizations (CBOSs).

A study by Grossi et al, (2016) analysed from 42 countries in the Pan-European region re-
vealed that at least 40 countries reported having policies in place that address WASH in
schools. Grosi et al (2016) further argue that most of the countries have legally binding re-
quirements, while some have non-statutory guidelines either in place of or complement-

ing/extending the legal requirements.
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Scientific evidence on impacts of WASH in schools on pupils’ health and well-being have
been well articulated by Grossi et al (2016) that Inadequate WASH programs affects chil-
dren’s health, well-being and cognitive performance. Various studies undertaken, although
limited in number, indicate a clear association between children’s health and WASH condi-
tions in schools. A significant number of pupils avoid using WASH facilities, with conse-
quences on health, well-being and cognitive performance. Grossi et al (2016) argue that in-
adequate WASH in schools may result in dehydration, urinary infections and constipation
and, in some countries, parasitic infections. The evidence shows that toilet avoidance is fos-
tered not only by insufficient and inadequate facilities but also by a lack of awareness
among both teachers and children concerning the importance of WASH and the consequent
school policies for drinking and toilet visits. Available studies by Aremu (2012) also report-
ed a beneficial effect of hygiene interventions, with a significant reduction of absenteeism

due to infections during and/or after the intervention.

Access to water, sanitation and hygiene (WASH) is essential for healthy development and
growth of children all around the world and is therefore every child’s right, as stated in the
Convention on the Rights of the Child (United Nations, 1989). The recently approved 2030
Agenda for Sustainable Development (United Nations, 2015) also encompasses WASH in
schools under the Sustainable Development Goals (SDGs) for health and well-being (SDG
3), education (SDG 4) and water and sanitation (SDG 6). The new Agenda explicitly ad-
dresses WASH in institutional settings like schools, and calls on countries to reduce the
burden of WASH-related diseases and achieve universal and equitable access both to safe
and affordable drinking-water and to adequate and equitable sanitation and hygiene improve

the learning environment n schools for all by 2030 ( Caincross et al ,2010).

A study by Chikwanu (2014) conducted in Zambia in 60 schools revealed that 34 (57%) of
them had WASH related committees. However, 23 (38%) schools stated that they did not
have any WASH related committee while three (5%) schools did not indicate whether they
had committees or not. The study further revealed that study 34 (57%) schools had WASH
related meetings though the frequency varied from one school to the other. According to
UNICEF (2016) indicator parameters recommended in the WASH in Schools Monitoring
Package should include;
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Water — where there should be a functional water point available at or near the school that

provides a sufficient quantity of water for the needs of the school, safe for drinking and ac-

cessible to children with disabilities.

Sanitation-The number of functional toilets and urinals for girls, boys and teachers must

meet national standards and are accessible to children with disabilities. This study therefore

adopts the indicator parameters in accessing the subject at hand. Table 2.2 below depicts the

Indicator Parameters recommended in the WASH in Schools Monitoring Package

Table 2.3: Indicator Parameters Recommended in the WASH In Schools Monitoring

Package.

Component

Indicator

Parameters

Water

A functional water point
must be available at or near
the school that provides a
sufficient quantity of water
for the needs of the school,
is safe for drinking and is
accessible to children with

disabilities

1. Functionality (functional)
2. Proximity (at or near)

3. Quantity (sufficient quan-
tity)

4. Quality (safe)

5. Accessibility (children
with disabilities)

Sanitation

The number of functional
toilets and urinals for girls,
boys and teachers must meet
national standards and are
accessible to children with

disabilities

1. Quantity (number/national
standards)

2. Functionality (functional)
3. Gender (girls, boys)

4. Quality (national stand-
ards) 5. Accessibility (chil-
dren with disabilities)

Hygiene

Functional hand-washing
facilities and soap (or ash)
should be available for girls
and boys in the school and

hygiene is taught

1. Functionality (functional)
2. Soap (soap (or ash) availa-
ble)

3. Hygiene education (hy-
giene is taught)

Source: UNICEF 2015
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2.7 The Role of Ndola City Council in Enhancing Proper Sanitary Facilities in
Schools.
The role of the central government in enhancing proper sanitary facilities in the respective

countries and indeed in schools can be described from a various points of view.

2.7.1 Policy and Legal Framework
According to African Development Fund (2009), the legal and policy framework of the de-

velopment and management of the water and sanitation sector in Zambia include the Local
Government Act (1991), which gives local authorities prime responsibility for the provision
of water supply and sanitation services, the decentralization policy (2002) aimed at decen-
tralizing government responsibilities and functions among which include rural water and
sanitation to lower level government through devolution and the National Water Policy
(1994).UNICEF (2006) argues that the water policy has seven key principles that give guid-
ance to the institutional framework for the sector as follows: separation of water resources
functions from water supply and sanitation, separation of regulatory and executive functions
within the water supply and sanitation sector, devolution of authority to local authorities and
allowing participation of the private enterprises, achievement of full cost recovery in the
long run for the water supply and sanitation services through user charges (with due regard
for fairness and equity by providing a minimum level of services to persons who are unable
to afford the full cost of services),human resources development leading to more effective
institutions, technology appropriate to local conditions, and increased GRZ spending priori-

ty and budget spending to the sector.

GRZ has drawn a draft of the “Fifth National Development Plan (FNDP 2006-10)”- June
2006. The FNDP, which is also the county’s Poverty Reduction Strategy (PRSP) as the
basic planning framework for the formulation and implementation of the country’s sector
policies, strategies and programs, identifies the water and sanitation sector as one of the pri-

ority areas for poverty eradication (IMF, 2007).

2.7.2 Urban Water Supply and Sanitation
The role of the city council is to also provides adequate, safe, and cost effective water sup-

ply and sanitation services with due regard to environmental protection. Development and
provision of sustainable water and sanitation service to more people in urban and peri-urban
areas through (World Bank, 2009).
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National and Local governments through City and Municipal councils are also charged with
the responsibility to allocate funds to sanitation and hygiene education and ensure their in-
clusion in poverty alleviation strategies and budgetary allocations, assess the effectiveness
of different public spending programmes on increasing access, lobby external support agen-
cies for discretionary terms for financing hygiene promotion and sanitation, provide finan-
cial incentives to local and district governments who can deliver efficient and effective sani-
tation and hygiene promotion programmes, develop and finance micro-credit schemes man-
aged by local NGOs or the private sector to target households, and work with private sector
lenders and product manufacturers to create programmes for extending credit to members of
the most vulnerable communities (WHO,2004b).

The findings by WHO (2004a) show that national governments are supposed to frame na-
tional policies in a way that enshrines the idea of gender and equity at the centre of sanita-
tion and hygiene promotion, invest in training or retraining front-line staff to work effective-
ly with women, men and children, earmark funds for school sanitation and commission re-
search to identify where social or economic groups are persistently excluded from access to
sanitation. National governments also need to ensure that the overall sanitation framework is
gender sensitive, by enabling the participation of women in the development of sanitation
policy. UNICEF (2005) further points out that gender provisions ought to address both the
practical and strategic needs of men and women, which differ according to culture and tradi-
tions, location and other factors, as well as an appropriate strategic approach that takes into
consideration these differences. The availability of the girl child in school ultimately im-
pacts the adoption of healthy sanitation and hygiene practices and significantly reduces in-

fant mortality.

National governments should review and modify laws, rules and regulations that constrain
small-scale entrepreneurs from working in sanitation, invest in strengthening regulators so
that they know how to support, regulate and control small-scale providers, and invest in
training and capacity building for small-scale providers (Rheinlénder et al, 2010).

Another study by WHO (2004b) found that National governments have a role to play in in-
vesting in sanitation in schools, pay for training of teachers to deliver effective hygiene edu-

cation, creation of incentives for schools to do more in-house, fund national education and
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awareness campaigns aimed at children and young people; as well as creating legislation to

require schools to provide separate toilet facilities for boys and girls.

In 1994, the Government of the Republic of South Africa launched a coherent water supply
and sanitation programme that included policy development, new financial arrangements,
organisational reform, decentralization and implementation. The programming process was
led by the Department of Water Affairs and Forestry (DWAF) which delivered a significant
and intensive infrastructure programme through a variety of organizational partners and a
range of institutional arrangements. It allocated more than US$ 230 million to water and
sanitation projects in 2002 (WHO, 2004a). The South African National Sanitation Pro-
gramme has set a goal of providing access to all people in rural, peri-urban and informal set-
tlements by 2010. In 2002, sanitation services were provided to an additional 2.4 million

people.

In South Africa the generic roles and responsibilities of national government including es-
tablishing legislation, policies, norms and standards, co-ordinating and monitoring national
programmes, providing support to other spheres of government, regulating service provi-
sion, intervening where there is a lack of capacity, and providing advocacy and guidance.
(South African White Paper, 2001).

2.8 Conclusion
It is clear from the literature that most studies on sanitation have been mainly conducted by

International organizations with few efforts from an academic point of view. Furthermore
most of these studies were purely quantitative and were carried out in rural settings. This
study is therefore a significant departure as it assesses the problem of the status of sanitation
which can lead to a potential epidemic in a urban setting grappling with the continued prob-

lem of an exponential population growth.
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CHAPTER THREE

MATERIALS AND METHODS

3.0 Introduction
The previous chapter reviewed literature relevant to the study. This chapter presents the

methodology used in the study. Included in this chapter are; research design, target popula-
tion, sampling techniques, study sample and procedure, methods of data collection, data

analysis techniques, validity testing and ethical considerations.

3.1 Location and description of study area
This section presents the study area and description of the location.

3.1.1 Location
The study was carried out in Kabushi constituency of Ndola urban, in the Copperbelt region.

The city lies between 12°53° 15” S and 28° 58 30” E.( CS0O,2010 ) The District is situated
about 300 km from the capital Lusaka and has been divided into four (04) constituencies

namely Ndola Central, Chifubu, Kabushi as well as Bwana Mkubwa constituencies.
3.1.2 Description

Ndola is inhabited by a multicultural population with Bemba being the mostly widely spo-
ken language. The population of Ndola stands at 451,246 (2010, Census of Housing and
Population) comprising 223 020 males and 228 226 females with the annual growth rate of
1.9 % (CSO, 2012).There are 78 public schools divided 9 zones including 20 secondary, 55
primary and 3 special schools. Four schools from the Kabushi constituencies in Ndola were
sampled namely Masala and Dambo Secondary schools and Masala and Bonano primary
schools .Ndola district was particular selected because it was one of the cities that has had
persistent cholera incidences in the past two decades. The reason for conducting research in
Ndola schools is that the researcher is familiar with the area and has easy access to schools.
Most importantly there are schools that are located in disaster-prone areas situated near riv-
ers, in unplanned settlements with poor sanitary conditions, and as such there is a possibility
of flash floods and diseases caused by environmental pollution, which may lead to poor
health.
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Below depicts the map of Kabushi constituency in Ndola District.

Legend
CHIFUEU_CONSTITUENCY
HOOLA_CENTRAL_COMETITUENCY
EWANAMURIUE WA CONETITUENGY
Hl <~=usH_coRaTITUENGY

Figure 3.1: Map of Ndola showing Kabushi constituency

3.2 Research Design

Ngandu-Kasonde (2013), quoting Gosh (2004) observes that a research design is the ar-
rangement of conditions for collecting and analyzing of data in a manner that requires com-
bining importance with the research purpose. It is the intangible structure within which re-
search is conducted and it constitutes the blueprint for the collection, measurement and
analysis of data. This study therefore adopted a descriptive survey design/cross sectional
design in which qualitative and quantitative methods were used. A survey design is a re-
search method that is often used to assess thoughts, opinions, feelings, behavior and the
characteristics of a large population. In this study the survey design was appropriate because
this research was mainly descriptive and meant to get local authorities, learners and teach-
ers’ opinions and their attitudes towards the sanitation status of public schools in the district.
The study also employed both qualitative and quantitative approaches in data collection in
order to allow the researcher to triangulate the data that shall be collected.

3.3 Population
Boasavanthappa (2007) defines population as the category of persons or objects that meet

the criteria for study established by the researcher. It can also be defined as any set of per-

sons, objects or measurements having observable characteristics in common. The target
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population for this study comprised the learners, the teaching personnel and local authority

officials from the department of public health from Ndola city council.

3.4 Study Sample and Sampling Procedure
In terms of delimitating the district in educational zones, Ndola has been divided into 9

zones comprising 7(seven) public schools in each zone. The schools that participated in this
survey were selected by a simple random sampling technique to reflect the four (4) schools
that were sampled from the seven secondary and primary schools in zone 6 (six).The study
sample comprised four (4) Head teachers, (2) local authority officers from the Ndola city
council department of Public health, a sample of 50 pupils and one focus group discussion
comprised of 6 teachers from each school. The total study sample therefore, amounted to
230. The justification for selecting 50 pupils from each school and one teacher focus group
from each school is that the study was mainly descriptive. In addition, the sample size of
230 participants was selected mainly for three (3) reasons. The first one was that financial
resources were limited and could not allow for a sample bigger than the one selected. Sec-
ondly, the timeframe given within which the study was to be completed was limited to allow
for a sample bigger in terms of size than was selected. Lastly and most importantly, the se-
lected sample size was reasonably adequate in that the study was more qualitative and less
quantitative in nature. As such, the interest of the researcher was to carefully select smaller
numbers of cases to give a greater depth of information on the topic under study (Teddlie
and Yu, 2007). In this respect, therefore, the study aimed at achieving a sample size of at
least 230 respondents. This sample size had enough cases from which to establish meaning-
ful analysis. Within the scope of the research, the sample size determination was based on
Fraenkel and Wallen (2003) who argue that a minimum of 100 is recommended for descrip-
tive while a minimum of 500 is recommended for correlational studies. In all these exam-
ples, and using the minimum of 100 as a yardstick, our sample was representative of the pu-
pils ,teachers, Head teachers and local government officers in the four constituencies of

Ndola district and was therefore large enough to perform some statistical inferences.

3.5 Data Collection Methods
The study employed triangulation method where both quantitative and qualitative methods

of data collection was used. Two types of data were collected namely primary and second-

ary data.
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3.5.1 Primary data
Primary data were collected from pupils, teachers, head teachers and Ndola city council

workers form the department of public health at Ndola city council using structured ques-
tionnaire consisting of both open and close ended set of questions. Personal in-depth inter-
views were also conducted with curriculum specialists. One Focus Group Discussion of be-

tween 6 to 8 teachers was conducted in each school.

3.5.2 Focus Group Discussion and procedure
Prior to the discussion, the purpose of the discussion was explained to the participants.

These discussions were held in their respective schools and researchers assured participants
confidentiality concerning the discussions.

3.5.3 Limitation of the study

The term data collection simply refers to how the researcher obtains the empirical data to be
used to answer the research questions. There are several challenges that the researcher faced

during the process of collecting data which included:

(1) Apathy as a result of lack of interest that the respondents may have in or the ab-
sence of any wish to respond to interviews or answering the questionnaires during
the data collection. This was manifested through returning unanswered question-
naires, while some did not even return the questionnaires and hence were removed
from the analysis.

(i) Fatigue: there was temporary inability of respondents to respond to a situation as a
result of over exposure or excessive activity. Some schools or areas have been over
researched hence, fatigued. Therefore, some respondents did not want to take part
in any more research activity. This was encountered by the researcher where some
officers would not give in to be interviewed and,

(i) Negative attitude: this is the tendency of gloom outlook or an arrogant manner
that the respondents may develop inwardly toward the whole exercise of the

research being conducted (Popper, 2004).this attitude was displayed by some officers espe-
cially those that needed to be interviewed.

In order to collect data successfully amidst those challenges, the researcher tried by all costs
to fully engage the respondents through asking them to feel free either to participate or not.

The researcher also explained the importance of conducting this research to them. Further-
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more the researcher worked with the immediate supervisors such as the deputy head teach-

ers and senior teachers who helped to administer and collect questionnaires.

3.6 Data Analysis
Kombo and Tromp (2006) describe the process of data analysis as the bringing of order,

structure and meaning to the mass collected data (Kombo and Tromp, 2006). Qualitative
and quantitative data collected in the study was analyzed as follows;

3.6.1 Qualitative Data Analysis
Qualitative data from semi-structured interviews and questionnaires was collected, coded

into themes and sub-themes. Qualitative data was analyzed thematically based on the main

emerging themes.

3.6.2 Quantitative data analysis
The data from 200 questionnaires collected, were entered into the Statistical Package for

Social Sciences (SPSS) Version 21.0 software for analysis. Descriptive statistics in form of
frequencies tables, and charts were generated using SPSS software and excel.

3.6.3 Observation

In the schools under investigations, observations were utilized on the premises, to verify
some of the responses that the respondents were giving. Major elements that were observed
were the toilet facilities, hand-washing facilities, sanitation and hygiene on the walls and the

availability of clean water for use in the selected schools.

3.7 Ethical consideration
Throughout the research, ethical principles relating to issues of informed consent, non-

deception and confidentiality of participants was strictly adhered to. According to Bry-
man(2008) participation in the study was voluntary and based on informed consent, with
right of withdrawal at any time. In order to protect their confidentiality the names of partici-
pants was with-held throughout the study.
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CHAPTER FOUR
RESEARCH FINDINGS

The preceding chapter provided the methodology employed for collection and analysis of
data in the study. The data were collected from local authority officials, education adminis-
trators, teachers and pupils. The present chapter presents the results on the Status of Sanita-
tion in Selected Public Schools of Kabushi constituency in Ndola urban. The results are pre-
sented using the thematic approach in line with the four objectives set out in chapter one of
this dissertation, namely: To establish the presence of sanitation facilities in the selected
public schools in Ndola, to assess if pupils and teachers have access to adequate latrine ac-
commodation and clean and safe drinking water in the selected public schools in Ndola dis-
trict, to evaluate the performance of the WASH policy in selected public schools and last but
not least to investigate the role of the Zambian government in enhancing proper sanitary

facilities in school.

In this chapter, the researcher begins by first presenting the demographic characteristics of
the participants in the study. Thereafter, the presentation of both qualitative and quantitative
results follows. Under each theme derived from the four objectives above, qualitative results
are presented first. In doing so, some key quotes from interview conversations with re-
spondents have been highlighted to illustrate their importance to the study. Thereafter, quan-

titative data are presented using statistical tables, frequency counts and charts.
The results are carefully presented without any attempt to discuss them.

4.1. Demographic Characteristics of Respondents
Table 4.1: Percentage Distribution of Gender of Respondents

Category Key inform- | Head teach- | Teachers Pupils Total

ants ers
Male 01 03 16 90 110(48%)
Female 01 01 08 110 120(52%)
Total 02 (0.9%) 04(1.7%) 24(10.4%) | 200(86.9%0) | 230(100%b)
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From Table 4.1 above, this study had a total number of 230 respondents. These included,
Two (0.9 %) key informants from the department of public of Ndola city council and Four
(1.7 %) Head teachers, 24(10.4%) Teachers and 200 (86.9%) pupils. In terms of gender,
there was a fair representation of the respondents as 110 respondents were males which

comprised 48% of the total number while 120 (52%) were females.

4.2.1 Level of Education and Age of Respondents
In this study, 00 (0%) were categorized as having obtained informal education only, 00(0%)

respondents indicated having gone as far as primary level, 200 (86.9%) reported as having
gone as far as secondary level, while 30 (13.1%) obtained tertiary education as shown in
table 4.2 below. The age distribution of respondents was more confined to the youths. The
majority of the respondents were aged less than 20 years, (86.1%), followed by those aged
between ages 40-59 (7.4%) while those between 20-39 years (3.9%). Those aged above 60
years and above were represented by 2.6%.

Table 4.2: Level of Education of Respondents by Age

Age of participant (Years) Total
<20 20-39 40-59 60+
Level  of | Informal 00 00 00 00 00 (0%0)
Education | Primary 00 00 00 00 00 (0%)
Secondary | 198 02 00 00 200 (86.9%0)
Tertiary | 00 07 17 06 30 (13.1%)
Total 198(86.1%) | 09(3.9%) | 17(7.4%) | 06(2.6%) | 230(100%)

Source: Field data

Having presented the demographic characteristics of the study participants, the next section
presents the results of the study.

4.3 The presence of sanitation facilities in Public Schools.
One of the four objectives of the study was to assess the accessibility to Latrine accommo-

dation, Clean and Safe Drinking Water in the Selected Public Schools. This objective was
guided by the research question; Are sanitation facilities present in the selected public

schools in Ndola? To get well informed responses, the researcher targeted head teachers,
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teachers and the pupils in the study to provide answers to this question. The findings re-

vealed the following and these results are presented below.

4.4 Access to latrine accommodation
For provision of latrine accommaodation in terms of gender segregated toilets the study find-

ings are shown in Table 4.4 below.

Table 4.4: Access to Gender Segregated Latrine Accommodation in Schools

STAFF TOILETS PUPIL TOILETS
School

No of No No of Ratio

No functional | Ratio of functional

of teachers toilets pupils toilets

Masala Sec- | Female 46 02 23:1 Girls 975 09 108:1
ondary Male 38 02 19:1 Boys 1049 07 149:1

TOTAL 84 | TOTAL 04 TOTAL 2024 | toTAL 16
Dambo Female 34 01 34:1 Girls 1201 06 200:1
Secondary Male 16 01 16:1 Boys 963 05 192:1

TOTAL 50 | TOTAL 02 TOTAL 2164 | TOTAL 11
Chilengwa Female 56 02 28:1 Girls 1950 11 177:1
Primary Male 15 02 7:1 Boys 1050 12 87:1

TOTAL 71 | TOTAL 04 TOTAL 3000 | TOTAL 23
Masala Female 37 01 37:1 | Girls 893 08 1111
Primary Male 09 01 9:1 Boys 862 05 172:1

TOTAL 84 | TOTAL 02 TOTAL 1755 | TOTAL 13

Source: Field data

For provision of latrine accommodation in terms of gender segregated toilets the study find-

ings from table 4.4 above revealed that:

At Masala Secondary School the school has a total of 975 girls sharing 9 functional toilets
in the ratio of 108:1 closets, while 1049 boys share a total of 7 functional closets in the ratio
of 149:1. In terms of female staff a total of 46 female staff share 2 functional closets in the

ratio 23: 1 while the 38 male staff shares two toilet closets in the ratio 19:1.
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At Dambo Upgraded Secondary School the findings reveal that 1201 girls share 6 functional
toilets in the ratio 200:1 while 963 boys share 5 functional toilets closets in the ratio 192:1.
As for the members of staff 34 female staff share, 1 toilet closet in the ratio 34:1 while 16
male members of staff share 1 toilet closet in the ratio 16:1.

At Chilengwa Primary School a total of 1950 girls share 11 functional toilets in the ratio
177:1, while 1050 boys share 12 toilets in the ratio 87:1.For female members of staff, 56
females share 2 toilets in the ratio 28:1, while 15 male members of staff share 2 toilet closets
in the ratio 7:1.

Lastly at Masala Primary a total of 893 girls share 8 closets in the ratio 111:1 while 862
boys share 5 toilets closets in the ratio 172: 1.In terms of staff 37 female staff at Masala
primary share 1 toilet closet in the ratio 37:1 while 9 male members of staff share 1 toilet
closet in the ratio 9:1.In line with UNICEF (2015) the assessment of the latrine accommoda-

tion in the four schools are presented below.

In terms of quantity the number of toilets for teachers, boys and girls in all the four schools
investigated is below the acceptable standards. Most of the toilets have a compromised func-
tionality status.

All the four schools reported having access to sanitation, while none have 100 % functional
toilets/latrines a more reliable estimate of children’s actual access to sanitation services at
school level. In terms Gender related to toilet usage all the four schools had single sex toi-
lets such as the girls-only toilets or latrine holes or boys-only toilets. In terms of accessibil-
ity to pupils with physical ability no school had any toilets accessible to pupils with physical
disabilities or the physically challenged. In terms of the quality parameter improved and un-
improved pit latrines were found in all schools with most schools having unimproved facili-

ties.

4.4.1 Access to clean and safe drinking water
Indicators used to measure water coverage, fall under functional source , improved/potable

source ,existence of water source or unknown. The data collected shows that of the 4

schools included in this study, no school fell under the definition as unknown ,one (1)

school could be referred to as having ‘improved‘ or ‘potable‘ water supply, while two (2)

schools denoted the existence of a water supply and only (1) school had a measured water
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source functionality . In all the schools the water source (boreholes) is within the school
compound and the school is connected to the water network from the Kafubu water utility

companies though the supply is intermittent.

4.4.2. Pupil perception on accessing clean and safe drinking water.
Based on the main indicator categories used in the sanitation analysis by the UNICEF

(2015) as reviewed in the literature an assessment from the 200 pupils revealed that 30
(15%) referred to the accessibility to water facilities in their respective schools as merely in
Existence, 84 (42%) referred to the water accessibility in schools as Improved / Portable
source, 52(26%) referred to the water accessibility in their schools as Functional while
34(17%) described water accessibility as other. The water accessibility in the schools ac-

cording to pupils’ assessment is shown figure 4.1 below.

Pupil perceptions on accessibility of clean and safe
drinking water in Schools

Figure 4.1: Pupil perception on accessibility of clean and safe drinking water in schools.
4.4.3 Connection to the Kafubu Water and Sewarage Company water grid and other

water supplies

Concerning access to safe drinking water the Head teachers reports in the respective schools
revealed the following; At the four schools the findings reveal that the schools under study

are connected to the Kafubu Water and Sewerage Company grid the main supplier of water
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in the district and the schools have also sunk boreholes which are both operational in order
to meet the challenge of water supply in exception for Dambo secondary which has not yet

sunk a borehole.

4.4.4 Access to hand washing.
With regards to hand washing facilities all the four schools had established water points

merely to the existence of sanitation facilities especially after the decree by the government

even though soap was missing in all the water points established in the four schools.
4.4.4.1 Pupil perceptions on hand washing facilities in schools.

In terms of hand washing facilities 20 (10%) reported having existence of hand washing
facilities and 100(50%)reported having hand washing facilities without soap while 80(40%)
reported having no hand washing facilities. Figure 4.5 below depicts the pupil responses re-

garding hand washing facilities in the schools.

Pupil perception on Handwashing facilities
120
100
2
‘S 80
=]
Q.
° 60
[]
o
E 40
=
20
0
Existence of hand- Existence of hand- .
. . . . No Handwashing
washing facilities washing facilities e
. facilities
and soap without soap
| B Hand washing facilities 20 100 20

Figure 4.5: Pupil perceptions on hand washing facilities in schools.

4.4.5 General indicators used on sanitation coverage
In summary, most of the schools refer merely to the existence of sanitation facilities, availa-
bility of gender-segregated toilets, a few functioning toilets and while none of the schools

reported coverage based on meeting national standards for the number of students per toilet .

30



4.5 The performance of the WASH policy in selected schools.
Apart from assessing the access to toilets, Clean and Safe Drinking Water in the selected

public Schools, the second research objective of the study sought responses to the question:
How is the performance of the WASH policy in the selected public schools? To thoroughly
answer this question, key informants including local authority officers, head teachers and
teachers, were targeted for responses by means of semi structured interviews and focus
group discussions. The results revealed that the majority of teachers and the two key in-
formants thought: WASH has not been actually implemented in the sampled schools even
though it is on paper it is non- existent. Moreover WASH was mistaken for other programs
such as School Health Nutrition (SHN).However similar programs have been implemented
in all the schools on the Copperbelt known as Clean and Green Schools (CGS). The most
frequently reported issues related to WASH Programs included inappropriate planning,
problems with physical infrastructure, poor cleaning and maintenance, and inadequate oper-
ation of water supply, sanitation and hygiene services and Policies and regulations on

WASH in schools have not been fully implemented.

4.5.1 Inappropriate planning
To illustrate, at a Focus Group Discussion one teacher had this to say about inappropriate

planning:

Inappropriate planning by the ministry of education has exposed disparities and in-
equalities in WASH accessibility in schools. Children with disabilities do not have
equal access to WASH related facilities in schools. Girls’ needs, especially during

menstruation, are often not considered with lack of showers.

4.5.2 Problems with physical infrastructure
Another point that came out from the focus group discussion was that there were problems

with the physical infrastructure.
One teacher from the focus group discussion stated:

Hygiene management and practice are not always adequate in schools. Toilets are
frequently reported to be dirty, overcrowded and smelly; soap, toilet paper, drying

devices and disposal bins are insufficient. As a consequence, toilet avoidance is
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common among pupils and a lack of adequate hygiene education means that the

practice of healthy behaviours is not promoted.
Another teacher from another focused group discussion echoed these sentiments

Sanitation facilities may be absent or inadequate to pupil numbers and needs. Use of
sanitation facilities is hindered by insufficient maintenance and cleanliness, poor

building materials, lack of privacy and bad illumination.

4.5.3 Poor cleaning and maintenance
A similar concern was expressed by an educationist who suggested poor cleaning and

maintenance. He suggested that:

The reality of WASH in schools does not reflect the aspirations of standards in place
and is not adequate to pupils’ needs. WASH in schools is faced with many challeng-
es. School surroundings dirty due to insufficient cleaning and maintenance, though
not always acknowledged by school management. Vandalism is also a serious chal-

lenge.

4.5.4 Inadequate operation of water supply, sanitation and hygiene services
A local government officer from the department of public health was of the view that:

Access to water for drinking and hand-washing in schools is often not ensured. Wa-
ter may be absent, intermittent, unsafe and/or hard to access, far away or not al-
lowed in class. Insufficient numbers or inadequate hand washing facilities hinder

hand washing practices.

4.5.5 Non- implementation of policies and regulations on wash in schools
Both key informants were of the view that WASH programs have not been fully implement-

ed in schools. For example, on further inquiry regarding the implementation of WASH, a

local government administrator suggested that:

Most schools have no WASH programs but have some programs in place which are

diverse and often neglect critical WASH aspects. These programs include School

Health and Nutrition (SHN)....National standards and regulations are not commonly

in place. Schools choose and regulate the essential requirements for ensuring ade-

quate WASH in schools differently, however. Important aspects are not always ad-
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dressed or regulated in line with international standards on, for example, pupil-

toilet ratios and water points.
One teacher from the Focus Group Discussion opined that:

The legal framework is complex and lacks efficient coordination. It is complex and
spreads responsibilities among numerous institutions without a clear leading actor,
thus compromising coordination and compliance. Leadership on WASH in schools
in the education sector is often weak, as WASH in schools is not considered an edu-

cation intervention.
Another teacher from the focus group discussion stated:

Policies and targets are set, confirming schools commitment and reflecting priori-
ties, but full implementation and improvement of WASH in schools is not guaran-
teed. WASH policies and targets in schools are mostly in place but are not fully im-
plemented in schools. Enforcement mechanisms are not always well established,

however.
4.5.6 Implementation of WASH in schools

Regarding the implementation of WASH schools a question was asked to find out whether
WASH has been implemented in schools in the zone. Table 4.5 below shows the results in

terms of percentages.

Table 4.5: Implementation of WASH in schools

Response Teachers Pupils
(n=28) (n=200)
Percentage Percentage

Yes 0% 2%

Not sure 7% 10%

No 93% 78%

Total 100% 100%

From table 4.5 above the study reveals that none of the teachers said WASH has been im-

plemented in schools, 7% are not sure whether it has while 93% reported that WASH has




not been implemented in the four schools in the zone.Similarly,2% of the pupils reported
having WASH programs in schools,10% of the pupils were not sure while 78% reported not

having a WASH program in school.

4.6 The role of the Ndola City Council in enhancing proper sanitary facilities in
schools.
The third and final objective of the study provided the researcher an opportunity to explore

the role of the Ndola City Council in enhancing proper sanitary facilities in schools. This
was guided by the research question: What is the role of the Ndola City Council in enhanc-
ing proper sanitary facilities in schools? The responses from the two key informants from
the local council indicated the following: Enforcing legislation of norms and standards
among citizens, ensuring compliance with national policy, norms and standards, coordinat-
ing interventions aimed influencing health and hygiene behaviour, monitoring legislation
through the municipal and local councils, co-ordination and monitoring progress related to

sanitation and monitoring the outcome of a number of sanitation programmes.

4.6.1 Enforcing legislation of norms and standards among citizens.
One of the roles of the Ndola city council gathered from the findings was related to enforc-

ing public health legislation through the Ndola City Council Health department in conjunc-
tion with the local council police. One public health workers believed that there was need to

enforce an enabling national legislation and norms and standards. He stated that:

It is the municipality who is in the first instance accountable for the provision of san-
itation services and, through its Environmental Health Practitioners, it enforces and
promotes health and hygiene awareness and to monitor the health of its communities

and as a measure of disaster prevention.
Another local council official said:

The municipality is responsible for ensuring an environmentally safe approach to
sanitation and for monitoring the impact of the sanitation process on the environ-

ment.
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4.6.2 Ensuring compliance with national policy, norms and standards.
The other role of the city council from the respondents was to ensuring compliance with na-

tional policy, norms and standards. One teacher from the focus group discussion suggested
that;

Developing norms and standards for the provision of sanitation and co-coordinating
the development by the municipalities of their Water Services Development Plans as
a component of their Integrated Development Plans (IDP) and providing support to
the provinces and municipalities in the planning and implementation of sanitation

improvement programmes.

4.6.3 Coordinating interventions aimed influencing health and hygiene behaviour
One other role of the Ndola city council coming from the findings is coordinating regional

planning. One teacher from the focus group discussion suggested:

The role of the Department of Health is supposed to co-operate with the provinces,
take primary responsibility for coordinating information relating to public health
,co-ordinating the planning and interventions aimed at influencing the health and
hygiene behaviour of communities and at creating a demand for sanitation services
through health and hygiene awareness and education programmes and standardiz-
ing existing and prepare new norms and standards relating to health aspects of sani-

tation and water supply.

4.6.4 Coordinating and monitoring progress and the outcome of sanitation pro-
grammes.
Another prominent role coming out from the respondents was to monitor progress and the

outcome of various sanitation programmes. One teacher from the focus group discussion
stated that;

Monitoring the outcome of various sanitation programmes and maintain a data
base of sanitation requirements and interventions, providing capacity building sup-
port to provinces and municipalities in matters relating to sanitation; providing fi-

nancial support to sanitation.
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4.6.5 Pupil perception on the role of the city council in enhancing proper sanitary facil-
ities

Pupil perception on the performnce of Ndola city council in
enhancing proper sanitary facilities
very good -h 2

good . 5

poor Y 108

very poor - 15
0

20 40 60 80 100 120

Figure 4.7: Pupil perception on the role of Ndola city council in enhancing proper sanitary
facilities in schools.

Pupils perception on the performance of the Ndola City Council in enhancing proper sani-
tary facilities were measured using the likert scale and 15 (7.5%) perceived the role of the
city council as very poor, 108 (54%) viewed the role of the city council as poor,70 (35%)
thought the city council performed satisfactorily,5(2.5%) perceived the role of the city

council as good while2(1%) rated the performance of the city council as very good.

4.6.6: Teacher perceptions on the role of Ndola city council in enhancing proper sani-
tary facilities in schools.

Table 4.6 below depicts teacher responses regarding the role of Ndola city in enhancing
proper sanitary facilities in schools is on course on not. The responses are shown below in
Frequencies (F) and percentages (%). The findings reveal that none of the teachers (0%)
strongly agreed that Ndola city council is on course in enhancing the establishment of prop-
er sanitary facilities in  schools,3(11%)agreed the city council was on
course,5(18%)disagreed that the city council was on course ,while 20(71%) strongly disa-
greed that the council was on course in enhancing the establishment of proper sanitary fa-

cilities in schools.
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Table 4.6: Teacher perception on the role of Ndola city council in enhancing proper
sanitary facilities in schools.

Statement SA A D SD
F % % F % F %
0 0% 11% 5 18% 20 71%
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CHAPTER FIVE
DISCUSSION OF FINDINGS
5.0 Introduction

The previous chapter presented the results/findings of the study. The present chapter dis-
cusses the findings presented in chapter four in relation to the literature reviewed and the
conceptual framework in chapter two in the light of the three objectives in the study. The
major findings are discussed under four (4) headings derived from the research questions.
This is meant to provide adequate answers to the four objectives and realize the purpose of

this study.

5.1 Presence of sanitation facilities in public schools.
This section discusses the presence of sanitation facilities in the schools under investigation.

5.1.1. School provision of latrine accommodation

For provision of latrine accommodation in terms of gender segregated toilets the study find-
ings revealed that at the four schools under study had gender segregated latrine accommoda-
tion even though they were far short the adequate number recommended for a public institu-

tion due to over enrolment as depicted in figure 5.1 below.
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Figure 5.1: Latrine accommodation in terms of ratios per school.

STAFF TOILETS PUPIL TOILETS
School

No of No No of Ratio

No functional Ratio of functional

of teachers toilets pupils toilets

Masala Sec- | Female 46 02 23:1 | Girls 975 09 108:1
ondary Male 38 02 19:1 Boys 1049 07 149:1

TOTAL 84 | TOTAL 04 TOTAL 2024 | toTAL 16
Dambo Female 34 01 34:1 Girls 1201 06 200:1
Secondary Male 16 01 16:1 Boys 963 05 192:1

TOTAL 50 | TOTAL 02 TOTAL 2164 | TOTAL 11
Chilengwa Female 56 02 28:1 Girls 1950 11 177:1
Primary Male 15 02 7:1 Boys 1050 12 87:1

TOTAL 71 | TOTAL 04 TOTAL 3000 | TOTAL 23
Masala Female 37 01 37:1 Girls 893 08 111:1
Primary Male 09 01 9:1 Boys 862 05 172:1

TOTAL 84 | TOTAL 02 TOTAL 1755 | TOTAL 13

Source: Field data

Furthermore, the number of functional toilets and urinals for girls, boys and teachers do not

meet national standards and are not accessible to children with disabilities. The situation is a

direct recipe for disasters resulting from water borne vectors. These results are in line with

Phiri (2016) who did his study in Chikankata district in Southern province, and found poor

hygiene practices in schools including, stains of blood on the latrine floors, open defeca-

tion, indiscriminate disposal of fecal matter in the latrines, low hand washing practices,

smeared wall with fecal matter and urinating on the floor.
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5.1.2 School provision water
The findings revealed that even though the schools are connected to water utility company

and private boreholes water supply is intermittent. With regards to hand washing facilities
all the four schools had established water points merely to the existence of sanitation facili-
ties especially after the decree by the government even though soap and sanitisers were ab-
sent in all the water points established within the school bounds. As seen from the pupil re-
spondents 30 (15%) referred to the accessibility to water facilities in their respective
schools as merely in Existence, 84 (42%) referred to the water accessibility in schools as
Improved / Portable source, 52(26%) referred to the water accessibility in their schools as
Functional, while 34(17%) described water accessibility as other. All of the assessed schools
have insufficient quantity of facilities compared to the pupil population. The absence of
soap and sanitisers in the water points poses a huge risk on the individual hygienic condi-
tions as most germs and vectors survive in hands despite having them without soap. Hand
washing is the most effective way to prevent the spread of diseases especially when done

with soap

5.2. Latrine accommodation and clean,safe and drinking water.
From these findings, it is clear that all the schools under study are grappling with poor ac-

cess to sanitation facilities. All the schools have very few functional latrines or urinals and
pupils in these schools defecate and urinate on open grounds within and outside the school
compound. This practice puts everyone within the school compound and surrounding areas
at risk of acquiring both diarrheal and soil-transmitted diseases. These findings are in line
with the position of conceptual framework and Aremu (2012)‘s position that most of the
primary schools in Nigeria have poor sanitation facilities. This partially explains the ram-
pant cause of diarrheal and water borne diseases in schools because poor sanitation has envi-
ronmental implications. A lack of adequate sanitation or inadequately maintained or inap-
propriately designed systems can therefore constitute a range of pollution risks to the envi-
ronment, especially the contamination of surface and ground water resources. Poor sanita-
tion also results into social and psychological problems for instance toilets placed at a dis-
tance from the schools, inadequate communal facilities, inadequate disposal of waste and
other poor sanitation practices may result in loss of privacy and dignity, exposure and in-
creased risks to personal safety. It must be stated here that the financial cost of provision of

a basic level of sanitation is easily quantifiable, yet the economic cost of poor sanitation on
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the health of the citizenry and on the environment cannot be easily quantified. If not well
addressed the problem of inadequate sanitation impacts negatively on the health and social
well-being of communities. The sanitation facilities in public schools need more attention
because they are insufficient and poorly constructed or maintained. Improving the sanitation
status of the schools may therefore enhance the promotion of gender equality in schools and
a reduction in both child morbidity and mortality. Proper investments in sanitation has there-
fore been linked with reduced morbidity and mortality and an increased life expectancy, re-
duced time in caring for sick , savings in health care costs , better learning capacities of
school children, higher productivity among workers, increased attendance in schools espe-
cially by girls, strengthened tourism and national pride, direct economic value of high quali-
ty water such as irrigation water for crops and reduced water treatment costs among other
notable benefits. Addressing gender inequality requires the construction of separate sex-
specific latrines. School latrine construction presents an opportunity to address the Sustaina-
ble Development Goals, both by expanding access to education and by reducing a gender

gap in enrollment that is particularly pronounced among adolescents.

5.3 The performance of the WASH policy in the public schools.
In relation to the second objective the findings of this study reveal that WASH has not been

actually implemented in the sampled schools even though it is said to be present it is actual-
ly non-existent. The study reveals that none of the teachers said WASH has been imple-
mented in schools, 7% are not sure whether it has while 93% reported that WASH has not
been implemented in the four schools in the zone. Similarly, 2% of the pupils reported hav-
ing WASH programs in schools, 10% of the pupils were not sure while 78% reported not
having a WASH program in school. Moreover WASH was mistaken for other programs
such as School Health Nutrition (SHN).However similar programs have been implemented
in all the schools on the Copperbelt known as Clean and Green Schools (CGS). It was also
found that most schools include less than half of the water parameters recommended in the
WASH in Schools Monitoring Package. The most frequently reported issues related to
WASH Programs included inappropriate planning, inadequate physical infrastructure, lack
of cleaning and maintenance, and inadequate water supply, sanitation and hygiene services
and the fact that policies and regulations on WASH related issues in schools have not been
fully implemented. These results are at variance with prior research by Grossi et al,(2016)

who analysed 42 countries in the pan-European region and found that that at least 40
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countries reported having policies in place that address WASH in schools. Valentina et al
(2016) further argue that most of the countries have legally binding requirements, while
some have non-statutory guidelines either in place of or complementing/extending the le-
gal requirements. The results are also at variance with a study by Chikwanu (2014) conduct-
ed in Zambia in 60 schools on the southern province which revealed that 34 (57%) of them
had WASH related committees. From these findings it can be deduced that lack of financial
support towards WASH program on the Copperbelt has been a serious impediment to the
implementation of the WASH program in schools in Ndola. The WASH program does not
have direct sponsorship from the government and hence people running the program in the
city have had challenges to find partners to sponsor the same. The government and cooper-
ating partners should continue to devote resources to improving school sanitation as these
estimates have implications for how scarce resources might be directed to a greater effect.
The absence of WASH represents a violation of the recently approved 2030 Agenda for Sus-
tainable Development (United Nations, 2015) which encompasses WASH in schools under
the Sustainable Development Goals (SDGs) for health and well-being (SDG 3), education
(SDG 4) and water and sanitation (SDG 6). This study therefore has also shown that WASH
a disaster preventative measure has not been implemented in schools yet it forms the basis

for all sanitation programs worldwide.

5.4 The Role of the Ndola City Council in enhancing proper sanitary facilities in
schools.
The findings from the study reveal that  Enforcing legislation of norms and standards

among citizens, Ensuring compliance with national policy, norms and standards, Coordinat-
ing interventions aimed influencing health and hygiene behavior and Coordinating and mon-
itoring progress and the outcome of sanitation programmes. Teacher responses reveal that
none of the teachers (0%) strongly agreed that Ndola city council is on course in enhancing
the establishment of proper sanitary facilities in schools,3(11%)agreed the city council was
on course,5(18%)disagreed that the city council was on course ,while 20(71%) strongly dis-
agreed that the council was on course in enhancing the establishment of proper sanitary fa-

cilities in schools.

The findings are in tandem with prior research by the African Development Fund (2006)
that revealed that the legal and policy framework of the development and management of

the water and sanitation sector in Zambia include the local government act (1991), which
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gives local authorities prime responsibility for the provision of water supply and sanitation
services, the decentralization policy (2002) which aimed at decentralizing government re-
sponsibilities and functions among which include rural water and sanitation to lower level
government through devolution and the National Water Policy (1994) among many roles.
The findings are also in line with WHO(2004)’s findings in South Africa which found that
the Government of the Republic of South Africa launched a coherent water supply and sani-
tation programme whose roles included policy development, new financial arrangements,
organizational reform, decentralization and implementation among other roles. In general
functionality, as opposed to mere existence of sanitation facilities, can provide a much more

accurate picture.
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CHAPTER SIX
CONCLUSION AND RECOMMENDATION
6.0 Introduction

The preceding chapter presented the major findings of the study. The present chapter will
draw conclusions to the study, provide recommendations to the study based on the findings

and make suggestions for further research.

6.1 Conclusion
A study assessing the status of sanitation in selected public schools in Ndola urban sought to an-

swer the following research questions; Are sanitation facilities present in the selected public
schools in Ndola? Do pupils and teachers have access to adequate latrine accommodation
and clean and safe drinking water in the selected public schools in Ndola district? ,How is
the performance of the WASH policy in the selected public schools and lastly what is the
role of the Kafubu Water and Sewarage Company in enhancing proper sanitary facilities in
schools?

The study yielded the following findings;

With respect to research question one the results indicate that the presence of sanitation fa-
cilities in public schools is below the WHO and Ndola city council public health recom-
mended level. Sanitation status of the assessed public schools in Ndola is generally poor.
The problem of inadequate sanitation has impacted negatively on the health and social well-

being of communities in the environment and on the economy of the country.

With respect to the second research question the sanitation facilities in public schools need
more attention because they are insufficient and poorly constructed or maintained. Improv-
ing the sanitation status of the schools which are lagging behind in quantity, quality and us-
age of sanitation facilities would partially help in achieving the Sustainable Development
Goal of sanitation target, and support to achieve other goals that include universal primary

education, promotion of gender equality and reduction in both child morbidity and mortali-

ty.

In view of the third research question the study found that the program of WASH has not

been fully implemented in the sampled schools even though it is existent just on paper.
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Moreover WASH is being mistaken for other programs such as School Health Nutrition
(SHN).However similar programs have been implemented in all the schools on the Copper-
belt known as Clean and Green Schools (CGS).

Finally, with respect to the fourth research question the study revealed that, the role of the
Ndola City Council in enhancing proper sanitation in schools include monitoring legislation
through the municipal and local councils, ensuring compliance with national policy, norms
and standards, developing an enabling legislation of norms and standards, coordinating re-
gional planning, co-ordination and monitoring progress, monitoring the outcome of various

sanitation programs.
From these findings the following conclusions were drawn:

The status of sanitation in public schools is poor and there is need to scale programs that can
ensure that public institutions comply with both national and international standards regard-
ing sanitation. This scenario poses a serious health risk should the situation be left un-
checked. Improving the sanitation status of the schools may therefore enhance the promo-
tion of gender equality in schools and a reduction in both child morbidity and mortality
which can be disastrously high. Moreover, the health, social, and environmental benefits of
improved sanitation is maximised when sanitation is planned for and provided in an inte-

grated way with water supply and other municipal services.

Hygiene practices are inadequate in schools in Kabushi constituency. Toilets are usually in
a filthy state, overcrowded and smelly; soap, toilet paper, drying devices and disposal bins
are insufficient. As a consequence, toilet avoidance is common among pupils and a lack of
adequate hygiene education means that the practice of healthy behaviours is not promoted.

The study has also shown that WASH a disaster preventative measure has not been imple-

mented in schools yet it forms the basis for all sanitation programs worldwide.

With reference to the objectives and analysis conducted, it was possible to realize the aim of

the project was reached.

6.2 Recommendations
In the light of the major findings above, the following recommendations are being proposed;
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i) There is need to reinforce the regulations on norms and standards for school infrastructure
by the Ministry of General Education through the department of public health at district
council level so that all public institution can comply with the national standards. WASH
should implemented by the schools with the help of the local council and cooperating part-

ners.

il) There is need to Introduce constant inspection of school environments in order to monitor
the levels of compliance by public institutions. Efficient surveillance is essential for policy

enforcement and informed improvement planning.

iii) There is need to increase the staff levels in the department of public health in order to

monitor sanitation in schools.

iv) The government needs to scale up the funding levels to schools so that schools can im-

prove sanitation facilities.

(v)There is need to increase awareness of hygiene and health issues, through various educa-
tion program Hygiene Education in order help curb the incidence of water borne diseases

and associated high health care costs.

(vi) There is need to enact policies by the local government authorities to ensure WASH is

compulsory and implemented in schools for good health and learning environment.

(vii) Communities must be fully involved in projects that relate to their health and well-

being and also in decisions relating to community facilities, such as schools and clinics.

(viii) There is need to promote health and hygiene awareness and practices among school
pupils by the local council through the department of public health and other Non-

governmental organisations.

6.3 Recommendations for further study
The findings of this study clearly point to the need for a further quantitative study to enrich

the current study on why is the sanitation status in still remains poor despite authorities

knowing the consequences of untidy school environment.
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APPENDICES

School Managers/ Teachers Questionnaire
Appendix |
Dear Respondent,

| am a post graduate student at Mulungushi University pursuing Masters of Disaster stud-
ies. | am in process of data collection which will be used for my dissertation. My study
tittle is assessing the status of sanitation in selected public schools. To this effect, I
should be most grateful if you could spare some time to respond to questions on this
questionnaire. The information gathered here is purely for academic purpose and as such,

it will be highly confidential.
Do not write your name on this questionnaire.
Thanking you in advance.

Lesa Mary

PART A: PERSONAL PROFILE

(Indicate your choice by marking the appropriate block with “X”).

Q1. Gender

Male

Female

Q2. Please indicate your highest professional qualification.

QUALIFICATION | RESPONSE
Certificate
Diploma
Bachelor’ Degree
Masters
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| PhD |

Q3. What type of school are you teaching?

Primary School
High School

Secondary School

Other (specify)

Q4. If your answer to Q3 is Secondary , which learning area do you teach at school?

Mathematics

Social Sciences

Languages

Business Studies

Natural Sciences

Technology

Other (specify)

Q5. For how long have you been teaching at this school?

0—5 years

6 - 11 years

12-17 years

18 and above

Q6. Age since last birthday?

22 —29 years
30 — 40 years
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41-50 years

51 years and above

Q7.Type of the school 1. Seondary [ ] 2. Primary [ ] 3. Community [ ]

Q8.Who sponsors the school? 1. Government [ ] 2. Grant-Aided [ ] 3. Private [ ] 4.
Community [ ]

Q9. Number of teachers; 1. Male............... 2. Female...............

Q10. Number of pupils; ........... girls......... boys

PART B: THE STATUS OF SANITATION IN PUBLIC SCHOOLS.

QUESTIONS (Indicate your choice by marking the appropriate block with an
“X”).

Q11. What type of toilets do you have in your school?

Q12. How many dish washing do have in your school?..........c.cc.ccooevneen and where are
these facilities located? .....................coeeeal. Is hand washing soap available in your
school........

Q13. How many Toilets are functional?

Q 14. Are these Toilets single — sex toilets?

Q15 Assessment score of latrine accommodation in the school

Score Description Tick where applicable

0 The existing situation and facilities
are acceptable. No improvement is

necessary

1 The existing situation and facilities
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are reasonable but would benefit from

improvement. Action is not necessari-

ly a priority.

2 The existing situation and facilities
are very poor. Improvement is urgent-
ly required.

3 There are no facilities. provision is

the highest priority.

Q16. Are water sources hand washing facilities available in school? 1. Yes[ ] 2. No[ ]

Q17. Are existing hand wash facilities accompanied by soap?

Q18. Does your school have water sources? 1. Yes[ ]2.No[ ]

Q19. If yes, what is the type of these water sources?

Q20 Are these water sources functional?................ccccccvenee.

Q20. Who funded the construction of these facilities?

Q21. Are the water sources located within the school grounds? 1. Yes[ ]2.No[ ]

Q22. How available is water? 1. Regular [ ] 2. Irregular [ ]. If irregular, kindly ex-

............ Q23.1s there someone responsible for the management of water supply facili-
ties? 1. Yes[ ]2

No

Q22. How are funds for maintenance and repair of the facilities raised? ........

Do you share these facilities with the community? 1. Yes[ ]2.No[ ]

Section E: Life Skills Based Hygiene Education

Q23. Does your school offer education on hygiene to the pupils? 1. Yes[ ]2.No[ ]

Q24.. Does the school curriculum include education on hygiene? 1. Yes[ ]2.No[ ]
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Q25. What teaching aids are used to promote personal hygiene among pupils in your
school?

Q26. Are there any health clubs at your school? 1. Yes[ ]2.No[ ]

Q27.. How are your pupils taught sanitation and hygiene skills?

Q30. Do teachers discuss hygiene issues with pupils? 1. Yes[ ]2.No[ ]
Q31.. Where do you conduct the discussions? Class or Assembly
ACCESS TO TOILETS, CLEAN AND SAFE DRINKING WATER

Q31. Indicate the type of toilets which are found in your school?

Flush

Latrine

None

Q32. How many are for pupils---------

Q33. How many are for teachers? -------

Q34. Are there any bathrooms/showers for girls in your school? Yes[ ] No[ ]
Q35. Are there any bathrooms/showers for female teachers in your school?
PART C: THE PERFORMANCE OF WASH IN SCHOOLS

Q13. Is WASH program exist in your school? 1. Yes[ ]2.No[ ]

QL4. If yes, when did It Start? ........oooiitii e
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Q15. When are the WASH programmes meetings held? 1. Once per week [ ] 2. Once
per month [ ] 3. Once perterm [ ]4. When need arise [ ]

Q16. What are the roles of the committee in your school? (tick in the box). 1. Hand wash
maintenance [ ] 2. Maintenance of toilets [ ]3. Hygiene education [ ]4..Provi-
sion of safe drinking water [ ]

Q17. How does the committee implement the activities in your school?

Q19. Are teachers trained in WASH programme? 1. Yes[ ]2. No[ ]14. If yes, who
trained them? ... .. .. i

Q20. How does the school administration support WASH programs? 1. Providing money
[ ]2.Providing materials [ ] 3. Allocating time for activities [ ] 4. Monitoring [ ]
5. Other (Kindly SPecify) .....oeiuiiii e

Q21 Does the community participate in the implementation of the WASH activities? 1.
Yes[ ]2.No[ ]

Q22. If yes, how does it participate? 1. Provision of labour [ ] 2. Provision of materi-
als [ ] 3. Encourage children participation [ 14. Others (kindly explain) [ ]
................................................. Ifnot, why? ......oooiii

Q23. What challenges does your school face in the implementation of WASH activities?

Q25. What type of toilets does your school have? 1. Flush [ ] 2. Latrine [ ]

QUESTIONS ON VARIOUS WASH PARAMETERS.

WATER PARAMETER ASSOCIATED QUESTION(S) IN
THE WASH IN SCHOOLS MONI-
TORING PACKAGE

Q26 .Quality What is the school’s main water
source? (distinguishes improved vs.

unimproved) Do you treat water from
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the source you use at school in any

way to make it safer to drink?

Q27.Proximity

What is the school’s main water
source? (option to check “no water

available in or near school”)

Q28.Functionality

How often is the water source func-

tional

Q29.Quantity

When the water source is functional,
does it provide enough water for the
needs of the school, including water
for drinking, hand washing, food prep-

aration?

Q30Accessibility

Are drinking water facilities accessible
to children with physical disabilities?

PART D: THE ROLE OF THE GOVERNMENT IN THE ENHANCING PROPER

SANITARY FACILITIES IN SCHOOLS.

Q31. What is the role of the government in the implementation of sanitation in schools?

Q32. What is the Role of government in the implementation of WASH activities in your

schools? Q33. How many schools have worked on so far?

Q34. Do you visit these schools regularly?

Q35. What are the challenges faced in implementing WASH program?

Q36. Are the schools in the District supported in line with sanitation?

Q37. Who is in-charge of WASH programme in the district?

Thank you for your cooperation
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Appendix i
Questionnaire for Pupils
Dear Respondent,

| am a post graduate student at Mulungushi University pursuing Masters of Disaster stud-
ies. I am in process of data collection which will be used for my dissertation. My study
tittle is assessing the status of sanitation in selected public schools. To this effect, |
should be most grateful if you could spare some time to respond to questions on this
questionnaire. The information gathered here is purely for academic purpose and as such,
it will be highly confidential.

Do not write your name on this questionnaire.
Thanking you in advance.

Lesa Mary

Your school has been chosen to help answer this questionnaire which is strictly for aca-
demic purpose. The exercise serves to uphold your right of confidentiality.

You are requested to participate by filing this questionnaire. Kindly, answer all questions
honestly as possible. Do NOT write your name or that of the school anywhere in this
questionnaire to enhance maximum confidentiality. Please indicate the correct option by

a tick (V) in appropriate box provided or fill in where appropriate.
Section A

Q1. What is the type of your school?

Primary [ ] Secondary [ ] Community [ ] Private [ ]
Q2. Gender Male [ ]
Female [ ]
Q3. How many toilets are for pupils? 1. Girls ........... 2.Boys ............
Q4. How many toilets are for teachers? 1. Female ........ 2. Males ..........

Q5. How many of these facilities are not operational? 1. Pupils [ ] 2. Teachers[ ]
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Q6. What rules are in place for the use of toilets/latrines in your school?

Q7 Does the school have a schedule for cleaning the toilets/latrines? 1. Yes[ ]2. No [

]

Q8. Is there a maintenance committee for sanitary facilities in your school? 1. Yes[ ] 2.
No [ ] Section B: Hand Washing Facilities

Q9. How many hand wash facilities does your school have? Facility number operational
Not operational

Concrete tank with tap [ 1]
Bucket with cup [ 1]
Plastic containers withtap [ ]
Plastic containers withouttap [ ]
Section c: Suggestions

Q10. What would you like to be done about WASH in your school?

Pupil perceptions on hand washing facilities in schools.

Q11. How do you perceive the role of government in enhancing proper sanitary fa-
cilities in school

Response Tick(Y)

Very poor
Poor
Satisfactory
Good

Very good

Thank you for your cooperation
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Apendix iii
Interview Guide for Local Authorities Respondents
Dear Respondent,

| am a post graduate student at Mulungushi University pursuing Masters of Disaster stud-
ies. I am in process of data collection which will be used for my dissertation. My study
tittle is assessing the status of sanitation in selected public schools. To this effect, |
should be most grateful if you could spare some time to respond to questions on this
questionnaire. The information gathered here is purely for academic purpose and as such,

it will be highly confidential.
Do not write your name on this questionnaire.
Thanking you in advance.

Lesa Mary

1. What do you know about school sanitation programs taking place in schools?
2.  What is the status of sanitation in schools in Ndola district?

3. How available is
a. Water in the schools?
b. Toilets/latrines in the schools?
4. What is the role of the local council in the WASH programme in the schools?
5. What are the challenges of implementing WASH in schools?
6. How have you tried to solve these challenges?
7. What are the Partners of WASH in schools?

8. What is the role of the Council’s role in the implementation of sanitation in schools in
TNE TISTIICT? ...t
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Appendix iv:

List of plates

Plate (a) Plate(b)

Figure 4.1: Toilet accommodation for boys at one of the schools characterized by filthy
floors ,broken toilet sits and non-functional hand washing facilities
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Plate (c) Plate(d)

Figure 4.2: Urinary facilities for boys at one of the schools.

All the four schools reported having access to sanitation, while none have 100 % func-
tional toilets/latrines a more reliable estimate of children’s actual access to sanitation ser-

vices at school
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Plate (f)

Figure 4.3: Girls Toilet facilities at the selected schools showing a blocked toilet (a) and a
toilet facility without a door and a broken flushing handle (b) and (c) very smelly and
filthy.

Figure 4.5: Pupil perceptions on hand washing facilities in schools.

Plate (h)

Figure 4.6: Handwashing facilities at one of the schools with no running water and at an-
other school nonfunctional washing basin and another school with broken taps.
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BUDGET FOR THE STUDY

Appendix v

# DESCRIPTION QUANTITY ESTIMATED | ESTIMATED
UNIT COST K | TOTAL COST
K
O1 | Transport
1.1 | Fuel 100 L 10.63 /L 1,630.00
Sub total 1,630.00
2.0 | Allowances Lunch 850.00 850.00
during research
2.1 | Research assistants 2 people x 3] 60.00 each 540.00
days
Sub total 540.00
Recorder 1 850.00 850.00
3.0 | Stationery
3.1 | Note books 4 2.50 each 10.00
3.2 | Realms of paper 5 35.00 175.00
3.3 | Services
3.4 | Diskettes 2 2.00 4.00
3.5 | Flash 250.00 100.004.0 |2 50.00 100.00
4.0 | Services
4.1 | Printing 120 x5=600 2.00/page 1200.00
4.2 | Photocopying 500 1.00/page 500.00
4.3 | Internet bundles 30 bundles 15.00/bundle 450.00
Grand total 6309.00
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Appendix vi

ROPOSED TIME FRAME

2017 SEP |OC |[NO |DE |JA |FE |MA |AP | MA |JUN
2018 T T \Y C N B R R Y E

DEVELOP-
MENT OF RE-
SEARCH PRO-
POSAL

DATA
COLLECTION

DATA
ANALYSIS

FIRST DRAFT
RESEARCH

FINAL DRAFT
RESEARCH

FINAL RE-
SEARCH RE-
PORT SUBMIS-
SION

ORAL EXAMI-
NATION
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