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Abstract	

Little	progress	has	been	made	in	addressing	sanitation,	water	and	hygiene	in	the	Niger	Delta,	

and	currently	an	estimated	50	million	people	still	practice	open	defecation	in	Nigeria.	Using	the	

exploratory	case	study	method,	and	quantitative	and	qualitative	enquiry,	the	author	examined	current	

sanitation	practices,	efforts	made	to	improve	sanitation,	the	extent	to	which	those	efforts	have	

succeeded	and	what	else	is	needed	to	improve	sanitation	sustainably.	The	results	show	the	immediate	

need	for	development	of	low-cost,	durable,	and	appropriate	sanitation	technology	options,	as	none	

currently	exist.	Once	these	are	developed,	keeping	in	mind	consumer	needs	and	wants,	high	water	table	

and	rainfall,	shortage	of	land,	and	access	issues,	a	more	robust	supply	chain	should	be	developed.	In	

addition,	to	date	the	only	formal	behaviour	change	framework	tried	in	the	region	is	CLTS	with	limited	

results,	possibly	due	to	the	proximity	to	water,	which	other	studies	suggest	impacts	the	effectiveness	of	

CLTS.	Other	frameworks	such	as	the	RANAS	model	(in	particular	adaptations	of	the	accompanying	

questionnaires),	IBM-WASH	and	Nudge	Theory	should	be	tested.	Other	recommendations	include	

improved	government	services,	access	to	capacity	building	and	learning	about	technology	options,	and	

opportunities	to	encourage	knowledge-into-practice.	
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Preface	

Although	my	career	has	been	spent	largely	in	Canada,	it	took	an	interesting	turn	when	living	in	a	

small	east	coast	town	–	Sackville,	New	Brunswick.	While	living	in	an	idyllic,	early	1800’s	farmhouse	on	

the	edge	of	the	Tantramar	Marsh,	in	1994	I	came	to	join	our	local	service	club	–	The	Rotary	Club	of	

Sackville.	It	was	through	my	experiences	at	Rotary	that	I	discovered	the	real	passion	in	my	life	–	water,	

sanitation,	and	hygiene	education	–	(known	collectively	as	WASH).	Starting	with	club	projects	in	South	

Africa,	my	involvement	grew	until	I	was	working	professionally	in	the	field.		

In	2011,	I	was	contracted	to	work	for	a	Foundation	in	southern	Nigeria,	Partnership	Initiatives	in	

the	Niger	Delta	(PIND).	What	grew	over	time	was	a	desire	to	understand	why	the	WASH	situation	in	

Nigeria	was	as	poor	as	it	is.	Why	was	it	not	better?	And	how	could	it	be	improved?	This	quest	led	me	to	

the	doctoral	program	at	Royal	Roads	and	the	purpose	of	my	research.	The	road	has	been	long	and	

fascinating,	and	my	studies	have	had	a	significant	influence	on	my	work.	Although	we	have	barely	

scratched	the	surface	in	making	an	impact,	the	depth	of	my	understanding	and	approaches	to	

interventions	have	been	permanently	changed.	This	is	indeed	applied	research.	 	
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Chapter	1	-	Introduction		

The	effort	to	bring	better	sanitation	to	the	world	is	proceeding	slower	than	hoped	with	serious	

consequences.		Despite	improved	access	to	sanitation	globally,	2.4	billion	people	still	use	unimproved	

sanitation	facilities	of	which	1	person	in	every	8,	nearly	1	billion	people,	practice	open	defecation	(OD).	

Nine	out	of	10	people	defecating	in	the	open	live	in	rural	areas.	Post-Millennium	Development	Goals	

(MDG),	47	countries	in	the	world	have	less	than	50%	coverage	of	improved	sanitation	(WHO/UNICEF,	

2015).	To	make	matters	worse,	“[t]he	current	definition	of	improved	sanitation	does	not	include	

anything	regarding	the	actual	use,	cleanliness,	maintenance,	or	overall	quality	of	the	facility.	This	has	led	

some	commentators	to	suggest	that	the	current	figures	of	people	with	access	to	adequate	sanitation	are	

significantly	overestimated”	(Exley,	Liseka,	Cumming,	&	Ensink,	2015,	p.	1086).	

The	World	Health	Organization	estimates	there	are	4	billion	cases	of	diarrheal	disease	annually,	

from	which	1.8	million	people	die,	mostly	children	under	the	age	of	five.	Ninety-four	percent	of	these	

deaths	are	estimated	to	be	preventable	through	modifications	to	the	environment,	including	improved	

access	to	clean	water,	improved	sanitation,	and	hygiene	education	(UNICEF,	2012).	

As	of	2010	the	world	met	the	Millennium	Development	Goal	(MDG)	7	(c):		“To	reduce	by	50%	

the	number	of	people	without	access	to	clean	water	and	sanitation	by	the	year	2015”,	for	water	

(globally,	although	sub-Saharan	Africa	still	lags	behind),	but	the	sanitation	goal	was	not	met	

(UNICEF/WHO,	2012).	Recently,	the	new	Sustainable	Development	Goals	have	been	launched.	The	

sanitation-related	targets	for	Sustainable	Development	Goal	6	are	to,	by	2030:		

• Achieve	access	to	adequate	and	equitable	sanitation	and	hygiene	for	all	and	end	open	

defecation,	paying	special	attention	to	the	needs	of	women	and	girls	and	those	in	vulnerable	

situations		
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• Improve	water	quality	by	reducing	pollution,	eliminating	dumping	and	minimizing	release	of	

hazardous	chemicals	and	materials,	halving	the	proportion	of	untreated	wastewater	and	

substantially	increasing	recycling	and	safe	reuse	globally		

• Expand	international	cooperation	and	capacity-building	support	to	developing	countries	in	

water-	and	sanitation-related	activities	and	programs,	including	water	harvesting,	

desalination,	water	efficiency,	wastewater	treatment,	recycling	and	reuse	technologies		

• Support	and	strengthen	the	participation	of	local	communities	in	improving	water	and	

sanitation	management.	

(“Goal	6:	Ensure	Access	to	Water	and	Sanitation	for	All”,	n.d.)	

There	are	many	reasons	to	improve	access	to	safe	water,	sanitation,	and	hygiene	education.	

Improving	sanitation	and	hygiene	is	very	effective	at	combatting	diarrhea,	the	cause	of	many	deaths	

particularly	amongst	children	in	the	developing	world.	“The	WHO	findings	suggest	that	sanitation	and	

hygiene	promotion	are	among	the	most	cost-effective	interventions	for	controlling	endemic	diarrhoea…	

ranking	higher	on	this	basis	than	many	other	health	interventions,	including	combating	malaria,	

tuberculosis	and	HIV/AIDS	(Laxminarayan	et	al.	2006:	3)”	(Stenström,	2013,	p.	3).		There	is	a	significant	

impact	on	economic	development	as	poor	management	of	water	resources	leads	to	pollution,	and	the	

destruction	of	eco-systems	that	in	turn	impact	livelihoods.		“The	degradation	of	this	resource	already	

begins	to	trigger	indirect	and	direct	financial	impacts	to	businesses	and	to	the	public	sector	with	

implication	for	long-	term	sustainable	development	and	resilience	(Sanctuary	et	al.	2006)”	(Stenström,	

2013,	p.	3).	The	corollary	-	a	benefit	from	access	to	improved	water	and	sanitation,	is	also	true.	“One	

study	showed	that	the	annual	economic	growth	rate	was	3.7	%	among	poor	countries	with	better	access	
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to	improved	water	and	sanitation	services,	while	similarly	poor	countries	without	access	had	an	annual	

growth	of	just	0.1%	(Sachs	2001)”	(Stenström,	2013,	p.	3).	

Sanitation	is	the	most	important	medical	advance	since	1840	(Ferriman,	J.,	2007).	Poor	

sanitation,	inadequate	water	and	hygiene,	are	responsible	for	a	large	proportion	of	the	disease	burden,	

particularly	in	developing	countries:	“4	billion	cases	of	diarrhea	including	2.2	million	deaths	and	62.5	

million	DALYS	(Disability-adjusted	life	years),	intestinal	worms	infect	10%	of	the	developing	country	

population,	6	million	people	are	blind	from	Trachoma,	300	million	suffer	from	malaria,	200	million	

people	are	infected	with	schistomiosis”	(Bloomfield,	Exner,	Signorelli,	Nath,	&	Scott,	2012,	p.	7).	

We	also	know	that	it	does	not	take	much	to	create	a	problem:	“One	gram	of	fresh	faeces	from	

an	infected	person	can	contain	around	100	viral	pathogens,	100	bacterial	pathogens,	100	protozoan	

cysts	or	oocysts,	and	10–100	helminth	eggs.	These	can	reach	a	human	via	faeco-oral	disease	

transmission	pathways	(fluids,	fields,	food,	flies,	fingers)	(Stenström,	2013,	p.	5).	Spears	(2013)	

concluded	that	open	defecation	accounts	for	much	childhood	stunting	in	India.	Exposed	fecal	matter	

spreads	disease	like	typhoid	and	parasitic	infections	caused	by	worms,	pollutes	water	(ground	and	

drinking	water),	soil,	and	food	sources	(Shakya,	Christakis,	Fowler,	&	Asia,	2015).	

In	this	study,	when	referring	to	sanitation,	I	mean	primarily	the	safe	disposal	of	human	urine	and	

feces,	including	containment	through	emptying,	transport,	treatment,	and	reuse	or	disposal,	consistent	

with	the	WHO/UNICEF	definition	(WHO/UNICEF,	2015,	page	44).		I	do	not	include	other	aspects	of	waste	

management,	such	as	garbage	collection	and	recycling.	

Research	Goal,	Objectives,	and	Question	

The	goal	of	this	research	project	is	to	gain	insights	into	the	cultural,	social,	and	economic	factors	

that	will	guide	improved	approaches	to	sustainable	sanitation	in	riverine	communities	of	the	Niger	
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Delta.	This	is	an	extremely	broad	topic,	but	given	the	lack	of	research	on	this	topic	in	the	Niger	Delta,	it	is	

necessary	to	start	with	exploratory	research	that	is	broad,	in	order	to	provide	a	basis	for	better	

understanding	the	issues	and	options	that	can	provide	recommendations	for	more	focused	research	in	

the	future.		

	The	objective	is	to	learn	from	the	experiences	of	government,	communities,	individuals,	and	

practitioners,	to	provide	an	understanding	of	issues,	options,	levels	of	knowledge,	attitudes	and	cultural	

issues,	failures	and	successes,	in	order	to	make	recommendations	as	to	how	to	proceed	effectively.			

My	primary	research	question	is:	How	can	sanitation	be	sustainably	improved	in	riverine	

communities	of	the	Niger	Delta?		

The	sub-questions	asked	are:	

1. What	are	current	WASH	practices,	attitudes,	and	beliefs	with	emphasis	on	sanitation	

practices?		

a. What	are	the	health	and	environmental	impacts	of	those	practices?	

b. How	did	people	develop	these	practices?	

c. What	has	been	tried	in	order	to	improve	sanitation	practices?	Have	these	

approaches	worked?	

2. What	sanitation	technologies	are	currently	used	in	riverine	communities	of	the	Niger	Delta?		

a. Are	they	safe	technologies?		

b. How	do	people	react	to	the	idea	of	using	decomposed	human	waste	as	fertilizer?	

c. Are	these	appropriate	technologies?	

3. What	must	be	addressed	to	sustainably	improve	sanitation?		
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Outcomes		

As	this	research	is	being	undertaken	throughout	the	period	of	my	work	with	the	Appropriate	

Technology	Enabled	Development	(ATED)	program	of	PIND	Foundation,	knowledge	gained	will	be	

shared	in	a	number	of	ways	in	addition	to	my	dissertation,	which	include	online	information	on	the	PIND	

website,	through	training	programs	(the	ATED	program	has	a	mandate	to	develop	ongoing	training	

programs),	presentations	to	workshops,	conferences,	and	meetings	with	partners,	displays	and	exhibits	

at	the	ATED	demonstration	centre.	Insights	gained	will	also	inform	planning	and	implementation	of	

interventions	by	the	ATED	team.	It	is	hoped	that	as	a	result,	a	clearer	way	forward	will	emerge	that	will	

impact	practice	decisions	and	lead	to	more	focused	advocacy	and	policy	work.		

Context	

In	Nigeria,	leading	up	to	2015,	the	sanitation	Millennium	Development	Goal	(Goal	7	(c))	fell	

further	out	of	reach.	Nigeria	was	amongst	those	countries	included	in	the	category:	Not	on	track	

(UNICEF/WHO,	2012)	meaning	“…coverage	rate	in	2010	was	the	same	or	lower	than	the	rate	in	1990	or	

below	10%	of	the	2010	rate	required	to	meet	the	target”	and	in	fact	has	seen	a	reduction	in	coverage	

from	37%	in	1990	to	28%	in	2012	(UNICEF/WHO,	2012).	Rather	than	improving,	the	sanitation	

conditions	in	Nigeria	got	worse.	An	estimated	100	million	of	the	170	million	people	in	Nigeria	lack	access	

to	improved	sanitation,	and	50	million	people	practice	open	defecation,	that	is,	they	defecate	outside.	

(“50	Million	Nigerians”,	2016).		“In	fact,	Nigeria	has	seen	the	largest	increase	in	numbers	of	open	

defecators	since	1990…”	(WHO/UNICEF,	2014,	p.	22).	The	World	Bank	states	that	poor	sanitation	costs	

Nigeria	455	Billion	Naira	-	$3	Billion	USD	–	every	year	(World	Sanitation	Program,	2012).		

One	factor	contributing	to	the	poor	sanitation	statistics	for	Nigeria	is	the	difficulty	in	sustaining	

interventions.	The	concept	of	sustainability	in	WASH	projects	is	not	time-bound,	that	is	to	say,	a	WASH	
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project	should	continue	to	function	effectively	for	the	foreseeable	future:	“Sustainability	is	about	

whether	or	not	WASH	services	and	good	hygiene	practices	continue	to	work	and	deliver	benefits	over	

time.	No	time	limit	is	set	on	those	continued	services,	behaviour	changes	and	outcomes.	In	other	words,	

sustainability	is	about	permanent	beneficial	change	in	WASH	services	and	hygiene	practices”	(WaterAid,	

2011b,	p.	5).	There	is	much	evidence	of	lack	of	sustainability	in	WASH	interventions	in	many	parts	of	the	

developing	world:		

Where	WASH	interventions	are	delivered	directly	by	a	development	organisation	to	a	

beneficiary,	there	are	a	great	number	of	less-formal	studies	demonstrating	a	reduction	in	the	

extent	or	effectiveness	of	the	change	brought	about	by	a	programme	over	time.	In	Sierra	Leone,	

five	years	after	the	end	of	a	project	to	install	a	large	number	of	water	points,	88%	were	not	

delivering	consistent	year-round	water	supply,	17%	of	which	were	broken	entirely	(Ministry	of	

Energy	and	Water	Resources,	2012).	In	Swaziland,	41.4%	of	water	points	mapped	by	the	

government	in	their	most	recent	mapping	exercise	were	not	fully	functional	(Department	of	

Water	Affairs,	2012).	(Taylor,	2013,	p.	11)	

The	original	form	of	[sustainability]	seeks	to	meet	the	needs	of	the	present	without	

compromising	the	ability	of	future	generations	to	their	own	needs	(United	Nations,	1992).	The	extension	

of	this	concept	to	the	sanitation	sector	means	that	a	sustainable	sanitation	system	will	seek	to	protect	

human	health,	minimize	environmental	degradation	or	depletion	of	resource	base,	be	technically	and	

institutionally	appropriate,	be	economically	viable	and	socially	acceptable	(Bracken	et	al.,	2004).	In	a	

broader	sense,	sustainability	of	sanitation	systems	has	environmental,	institutional,	financial,	technical	

and	social	dimensions	(WSSCC,	2000)	(Bolaane	and	Ikgopoleng,	2011,	p.	486).	
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Reflecting	the	need	for	systems	to	last	well	into	the	future,	Taylor	(2013)	defines	sustainability	in	

WASH	as	“…a	permanent	change	in	the	adaptive	capacity	of	a	given	WASH	system	to	cater	for	the	needs	

of	its	target	beneficiaries	in	this	regard”	(p.	4).	Implied	in	this	definition	is	a	recognition	of	the	

importance	of	sustained	behavior	change,	and	of	environmental	impact.	This	is	also	reflected	in	the	

following	definition:	“…a	sanitation	system	that	is	sustainable	protects	and	promotes	human	health,	

does	not	contribute	to	environmental	degradation	or	depletion	of	the	resource	base,	is	technically	and	

institutionally	appropriate,	economically	viable	and	socially	acceptable”	(Bracken,	Kvarnström,	and	

Ysunza,	2005,	p.	2).	Bracken	recommends	five	categories	to	measure	sustainability	along	with	relevant	

indicators:	health,	environment,	economy,	socio-culture,	and	technical	function,	and	further	

recommends	the	use	of	sustainability	criteria	in	any	strategic	sanitation	planning	and	decision-making	

process	(p.	2).	

WaterAid	prepared	a	conceptual	framework	as	a	guide	to	sustainability	(WaterAid,	2011b),	that	

states	that	the	factors	that	impact	sustainability	include:	

• The	ability,	knowledge	and	experience	of	the	community,	government	institutions,	and/or	

service	providers	to	manage	WASH	systems;	(for	example	“the	need	to	establish	adequate	

regulations,	to	create	an	enabling	environment,	and	enable	people	to	exercise	their	right	to	

sanitation	are	central	state	obligations…”	(Musembi	&	Musyoki,	2016	at	p.3))	

• The	challenges	of	addressing	life-cycle	costs	and	ensuring	adequate	funding	for	repairs	and	

maintenance	when	needed;	(for	example	research	undertaken	in	Botswana	to	better	

understand	the	level	of	uptake	of	a	government	sponsored	sanitation	program	suggests	that	

“…what	seems	to	emerge	from	literature	is	that	sustainable	sanitation	concept	is	



IMPROVING	SANITATION	IN	THE	NIGER	DELTA	 	

	

	

22	

underpinned	by	the	ability	to	recover	some	costs	from	the	beneficiaries”	(Bolaane	&	

Ikgopoleng,	2011,	p.	487).	

• Lack	of	coordinated,	consistent	approaches	that	work	in	harmony	with	government	

frameworks	resulting	in	fragmented	approaches	to	solving	WASH	problems;		

This	conceptual	framework	provides	a	guide	in	thinking	through	what	is	needed	to	ensure	

sustainability	for	a	rural	water	supply	service,	and	is	useful	in	examining	the	full	scope	of	WASH	services	

in	the	Niger	Delta:	

Figure	1-	Conceptual	Framework	for	Sustainability	(WaterAid,	2011b,	p.12)	

	

Box	1	addresses	the	requirement	that	the	program	reflect	real	need.	If	this	is	not	the	case,	it	is	

unlikely	to	be	sustainable.	Boxes	2	–	8	reflect	important	aspects	of	project	design	and	implementation.	

Box	9	reflects	the	critical	role	of	the	community	based	management	system.	Boxes	10	–	14	address	the	

need	for	ongoing	external	support	–	ideally	government,	but	not	necessarily	so	(WaterAid,	2011b,	p.	12).	

Together,	these	guidelines	provide	a	useful	tool	for	reviewing	the	adequacy	of	WASH	projects.	
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The	Joint	Monitoring	program,	a	WHO/UNICEF	collaboration	to	monitor	progress	towards	the	

Millennium	Development	Goals	(MDGs),	including	MDG	Goal	7,	defined	categories	of	sanitation	–	

unimproved	and	improved.		

“A	sanitation	facility	is	considered	‘improved’	if	it	hygienically	separates	human	excreta	from	

human	contact,	but	this	indicator	does	not	address	the	subsequent	management	of	fecal	waste.	

Safe	management	comprises	several	stages	along	the	‘fecal	waste	management	chain’,	from	

containment	through	emptying,	transport,	treatment,	and	reuse	or	disposal”	(WHO/UNICEF,	

2015,	page	44).			

WHO/UNICEF	Joint	Monitoring	Program	provides	examples	of	improved	and	unimproved	

sanitation	facilities	(“Improved	and	unimproved	water	sources	and	sanitation	facilities”,	n.d.):			

Improved:	

• Flush	toilet	uses	a	cistern	or	holding	tank	for	flushing	water,	and	a	water	seal	(which	is	a	U-

shaped	pipe	below	the	seat	or	squatting	pan)	that	prevents	the	passage	of	flies	and	odours.	

A	pour	flush	toilet	uses	a	water	seal,	but	unlike	a	flush	toilet,	a	pour	flush	toilet	uses	water	

poured	by	hand	for	flushing	(no	cistern	is	used).	[	v	]	

• Piped	sewer	system	is	a	system	of	sewer	pipes,	also	called	sewerage,	that	is	designed	to	

collect	human	excreta	(faeces	and	urine)	and	wastewater	and	remove	them	from	the	

household	environment.	Sewerage	systems	consist	of	facilities	for	collection,	pumping,	

treating	and	disposing	of	human	excreta	and	wastewater.	[	v	]	

• Septic	tank	is	an	excreta	collection	device	consisting	of	a	water-tight	settling	tank,	which	is	

normally	located	underground,	away	from	the	house	or	toilet.	The	treated	effluent	of	a	
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septic	tank	usually	seeps	into	the	ground	through	a	leaching	pit.	It	can	also	be	discharged	

into	a	sewerage	system.	[	v	]	

• Flush/pour	flush	to	pit	latrine	[	v	]	

• Ventilated	improved	pit	latrine	(VIP)	[	v	]	

• Pit	latrine	with	slab	is	a	dry	pit	latrine	whereby	the	pit	is	fully	covered	by	a	slab	or	platform	

that	is	fitted	either	with	a	sqatting	hole	or	seat.	The	platform	should	be	solid	and	can	be	

made	of	any	type	of	material	(concrete,	logs	with	earth	or	mud,	cement,	etc.)	as	long	as	it	

adequately	covers	the	pit	without	exposing	the	pit	content	other	than	through	the	sqatting	

hole	or	seat.	[	v	]	

• Composting	toilet	is	a	dry	toilet	into	which	carbon-rich	material	(vegetable	wastes,	straw,	

grass,	sawdust,	ash)	are	added	to	the	excreta	and	special	conditions	maintained	to	produce	

inoffensive	compost.	A	composting	latrine	may	or	may	not	have	a	urine	separation	

device.	[	v	]	

• Special	case.	A	response	of	"flush/pour	flush	to	unknown	place/not	sure/DK	where"	is	taken	

to	indicate	that	the	household	sanitation	facility	is	improved,	as	respondents	might	not	

know	if	their	toilet	is	connected	to	a	sewer	or	septic	tank.	[	v	]	

Unimproved:	

• Flush/pour	flush	to	elsewhere	refers	to	excreta	being	deposited	in	or	nearby	the	household	

environment	(not	into	a	pit,	septic	tank,	or	sewer).	Excreta	may	be	flushed	to	the	street,	

yard/plot,	open	sewer,	a	ditch,	a	drainage	way	or	other	location.	[	v	]	

• Pit	latrine	without	slab	uses	a	hole	in	the	ground	for	excreta	collection	and	does	not	have	a	

squatting	slab,	platform	or	seat.	An	open	pit	is	a	rudimentary	hole.	[	v	]	
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• Bucket	refers	to	the	use	of	a	bucket	or	other	container	for	the	retention	of	faeces	(and	

sometimes	urine	and	anal	cleaning	material),	which	are	periodically	removed	for	treatment,	

disposal,	or	use	as	fertilizer.	[	v	]	

• Hanging	toilet	or	hanging	latrine	is	a	toilet	built	over	the	sea,	a	river,	or	other	body	of	water,	

into	which	excreta	drops	directly.	[	v	]	

• Shared	sanitation	refers	to	sanitation	facilities	although	of	an	improved	kind,	but	shared	

between	two	or	more	households	and	all	public	facilities.	[	v	]	

• No	facilities	or	bush	or	field	[	v	]	

Generally,	the	distinction	between	improved	and	unimproved	is	useful,	however,	there	is	

ongoing	discussion	as	to	whether	shared	facilities,	currently	omitted	from	the	definition	of	improved,	

could	in	fact	be	a	significant	step	forward,	and	possibly	the	only	realistic	option	(Gunter	et	al.,	2012;	

Isunju,	Schwartz,	Schouten,	Johnson,	&	van	Dijk,	2011;	Mara	&	Alabaster,	2008).		

The	Niger	Delta	lies	in	southern	part	of	Nigeria	where	the	River	Niger	divides	into	numerous	

tributaries.	It	extends	between	5.05°	E	and	7.35°	E	longitude	and	4.15°	N	and	6.01°	N	latitude.	Around	

2,370	square	kilometers	of	the	area	consist	of	rivers,	creeks	and	estuaries,	while	about	8600	square	

kilometers	covers	stagnant	swamp.	The	ecosystem	is	highly	supportive	of	diverse	species	of	terrestrial	

and	aquatic	flora	and	fauna,	and	human	life.	The	region	cuts	across	nine	states	which	include	Abia,	Akwa	

Ibon,	Bayelsa,	Cross	River,	Delta,	Edo,	Imo,	Ondo	and	Rivers	(Todd	&	Agumagu,	2015).	The	Niger	Delta	

region	has	a	population	of	35	million	people.	It	is	estimated	that	between	50	and	65%	live	below	the	

poverty	level	(Statistics,	2012).		

‘Riverine	communities’	refers	to	the	many	villages	and	settlements	located	in	this	region	of	the	

Niger	River	delta	along	the	Atlantic	Ocean.	It	is	an	area	of	mangroves	forests,	and,	being	near	sea	level,	
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high	water	table.	Annual	rainfall	varies	from	approximately	2400	mm.	to	4000	mm.,	the	heaviest	rainfall	

within	West	Africa	(Okoro,	Chen,	Chineke,	&	Nwofor,	2014,	p.	635).		

The	people	of	the	delta	have	lived	through	a	history	of	conflict,	terror,	human	rights	abuses	-	

this	is	where	the	slave	trade	was	strong,	where	the	Biafran	war	took	place	in	the	1960s,	where	Ken	Siro	

Wiwa	was	hanged	in	1995	(see	report	of	settlement	by	Shell	(Pilkington,	E.	(2009)),	where	a	violent	

insurgency	and	response	from	government	troops	took	place	only	a	few	years	ago	and	whole	villages	

were	burnt	to	the	ground	(Ikelegbe,	2006),	and	where	tribal	conflict	erupted	with	violent	killing	again	

over	recent	months	(Arubi,	E.,	2013).	The	oil	companies	arrived	in	the	1950s	and	economic	life	changed	

completely	(Omeje,	2004).	Now	environmental	degradation,	described	by	Taft	and	Haken,	(2015)	as	

“extreme	environmental	degradation”	(p.9),		is	impacting	health,	fish	stocks,	and	water	quality	(Crosdel,	

2015;	Ibeanu,	2000).	Together	this	has	resulted	in	a	social	environment	that	is	a	mix	of	looking	outside	

for	handouts	(the	oil	companies	have	been	giving	money	and	things	for	decades),	distrust	of	outsiders	

(these	“gifts”	come	with	a	price	tag	and	rarely	benefit	the	community),	very	strong	tribal	and	family	ties,	

traditional	leadership	(Chiefs	and	Kings,	Shamans,	and	traditional	belief	systems),	strong	and	overt	

fundamentalist	Christian	institutions,	rampant	corruption,	and	often	ineffective	secular	government	

(personal	observations	and	communications).	 	
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Chapter	2	–	Literature	Review	

In	this	literature	review,	I	review	the	literature	on	sanitation	technologies	that	would	be	safe	in	

riverine	communities	in	the	Niger	Delta,	including	the	possible	benefits	of	re-use	of	human	waste.	This	

will	provide	context	for	discussion	on	what	sanitation	technologies	are	currently	used	in	riverine	

communities,	and	what	additional	options	there	may	be.	I	review	the	literature	on	frameworks	

specifically	aimed	at	behaviour	change	in	WASH	to	provide	a	basis	to	examine	what	has	been	tried	in	

riverine	communities,	and	what	opportunities	there	are	for	future	efforts	to	change	behaviours.	This	

includes	a	review	of	the	following	frameworks:	saniFOAM,	the	RANAS	model,	IBM-WASH,	CLTS	–	

Community	–	Led	Total	Sanitation,	Nudge	Theory,	and	Sanitation	Marketing	–	a	more	market-based	

approach	to	changing	behaviour	and	addressing	sanitation	issues.	It	became	apparent	over	the	course	of	

this	review	that	there	is	very	limited	research	on	sanitation	in	the	Niger	Delta.	The	review	provides	a	

critical	and	analytic	account	of	what	has	been	done	in	the	field	and	what	remains	to	be	done.	As	well,	it	

extends	out	to	what	has	worked	elsewhere	that	may	be	of	use	in	developing	recommendations	for	ways	

forward	in	the	Niger	Delta.		

Safe	Technologies	for	this	environment	

To	understand	what	is	involved	in	keeping	people	safe	from	the	dangers	of	poor	sanitation	I	

have	reviewed	the	literature	on	the	relationship	between	sanitation	and	disease.	What	follows	is	

adapted	from	Esrey,	Gough	and	Rappaport,	(1998).	Human	excreta	contains	germs,	eggs	and	other	living	

things	(organisms)	some	of	which	cause	disease	(pathogens).	Urine	is	usually	sterile	although	sometimes	

contains	pathogens	that	can	cause	typhoid,	paratyphoid,	and	bilharzia.	Parasites	and	pathogens	in	

human	excreta	cause	many	illnesses	including	diarrhea	and	malnutrition	(deficiencies	of	iron,	vitamins	

etc.).	Traditional	means	of	disposing	of	excreta	–	flush	and	discharge,	drop	and	store	–	can	lead	to	false	
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belief	that	the	problem	has	been	solved.	However,	pits	can	leak,	or	be	washed	out	by	flooding	or	heavy	

rain.	“To	break	out	of	the	vicious	cycle	of	infection	and	reinfection,	we	must	take	preventative	measures	

where	the	cause	of	the	problem	begins	–	we	must	keep	the	pathogens	out	of	the	environment	in	the	

first	place”	(p.	10).	

The	sanitation	challenge	in	riverine	communities	of	the	Niger	Delta	is	unique,	as	not	all	

sanitation	technologies	are	suitable	in	that	environment	due	to	the	high	water	table	and	frequent	

flooding.	For	example,	drop	and	store	technology	such	as	the	pit	latrine	is	not	suitable	as,	to	be	effective	

it	requires	inter	alia	“…a	low	groundwater	level	and	a	site	that	is	never	flooded”	(Esrey	et	al.,	1998,	p.	3).		

Technologies	such	as	bio-digesters	and	composting	toilets	are	acknowledged	as	the	most	appropriate	in	

the	riverine	areas	of	the	Niger	Delta	(Nigeria	National	Water	Resources	Institute	Report,	2010)	as,	

properly	constructed	and	used,	these	technologies	keep	human	waste	separate	from	the	environment	

until	it	is	benign.	Bio-digesters	capture	the	bio-fuel	(gas)	created	through	decomposition,	and	result	in	

fertilizer	(the	decomposed	residue),	and	composting	toilets,	also	known	as	ecological	sanitation,	allow	

the	waste	to	decompose,	which	can	then	be	used	as	fertilizer	(Evans	and	Mara,	2011).	In	assessing	

safety,	the	full	cycle	of	human	waste	management	needs	to	be	considered.	For	example,	flush	toilets,	

which	are	considered	safe	in	the	west,	are	rarely	safe	in	an	environment	such	as	the	Niger	Delta:	

According	to	the	UNDP	(2008),	‘Conventional	sewage	systems,	based	on	flush-toilets,	have	failed	

to	solve	the	sanitation	needs	for	developing	countries’.	Esrey	et	al.	(2001)	criticize	such	systems	

for	being	based	on	19th-	century	assumptions	that	‘human	excreta	are	a	waste	suitable	only	for	

disposal,	and	that	the	natural	environment	is	capable	of	assimilating	this	waste’.	Esrey	(2001)	

argues	that	such	systems	are	incompatible	with	sustainable	development	as	they	destroy	

pathogens	only	when	combined	with	effective	sewage	treatment	facilities,	which	are	largely	
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absent	in	developing	world	countries.	As	a	result,	the	pollution/infection	problem	is	simply	

shifted	downstream	‘to	those	who	are	poorer	who	won’t	complain’	(Esrey,	2001:	4–5).	(Jewitt,	

2011,	p.	619)	

Safe	Technologies:	Bio-digesters		

Bio-digesters	capture	and	hold	human	waste	and/or	other	organic	material	while	it	decomposes	

in	the	absence	of	oxygen.	Biogas	comes	from	anaerobic	digestion	of	the	waste,	a	process	that	uses	

naturally	occurring	microbes	to	break	down	human	waste	into	methane	and	carbon	dioxide	in	the	

absence	of	oxygen	(Fulford,	2015,	p.	46).	“It	is	based	on	the	natural	breakdown	of	organic	materials	

under	bacteriological	attack	in	the	absence	of	oxygen,	producing	a	combustible	mixture	of	gas,	with	up	

to	70%	methane”	(Quazi	and	Islam,	2008,	p.256).		

Biogas	can	be	valuable,	easy-to-use,	high	grade	fuel	similar	to	natural	gas		(Fulford,	2015,	p.	46).	

As	it	is	a	fuel	that	is	made	from	the	breakdown	of	organic	matter,	it	is	environmentally	friendly	and	

leaves	behind	a	small	carbon	print	("25	masons	trained",	February,	2016).		Bates	(2007,	p.	1)	describes	

biogas	as,	“a	gas	mixture	comprising	around	60%	methane	and	40%	carbon	dioxide	that	is	formed	when	

organic	material,	such	as	dung	or	vegetable	matter	are	broken	down	by	microbiological	activity	in	the	

absence	of	air,	at	a	slightly	elevated	temperature.”	“Also	known	as	“swamp	gas,	marsh	gas	and	gobar	

gas”	(Hilkiah	Igoni	et	al,	2007),	biogas	is	a	“clean	cooking	and	lighting	fuel”	(Bates,	2007)"	(Buxton	&	

Reed,	2010,	p.	2).	As	a	result	it	can	be	used	for	cooking,	heating	or	to	run	engines,	and	generate	

electricity	(Fulford,	2015,	p.	46).		

The	amount	of	bio-fuel	produced	depends	on	the	amount	of	material	put	into	the	system.	If	

other	input	options,	such	as	animal	dung,	are	not	available,	plant	waste	can	be	used	along	with	human	

waste.	“Co-composting	is	practised	where	the	faecal	sludge	is	mixed	with	other	organic	material	such	as	
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vegetable	waste	to	help	the	anaerobic	digestion	process	to	take	place….	The	residual	can	be	used	as	a	

soil	conditioner”	(Buxton	&	Reed,	2010,	p.2).	

But	the	amount	of	gas	produced	may	still	not	be	adequate.	This	suggests	that	communal	toilets,	

a	common	feature	in	riverine	communities,	are	a	good	option	for	bio-digesters	where	the	available	

biogas	can	be	used	by	families	in	some	agreed	manner	(Quazi	&	Islam,	2008,	p.	259).	

Even	more	valuable	than	bio-fuel,	is	the	slurry	produced	by	bio-digesters,	which,	through	an	

anaerobic	process	of	digestion	(as	opposed	to	aerobic	in	composting	toilets)	retains	significantly	more	

nutrients,	and	as	fertilizer,	is	estimated	to	be	in	the	region	of	five	times	more	valuable	than	bio-fuel	

(Smith	et	al.,	2011).	

The	potential	benefits	of	recycling	human	waste	are	significant,	particularly	from	bio-digesters.	

The	production	of	bio-fuel	is	an	integrated	waste	management	system		-	it	is	clean,	renewable,	and	

produced	from	readily	available	waste	material	(Smith,	Austin,	Avery,	and	Balana,	2011).	Benefits	

include	“…improved	food	production;	energy	access;	reduced	deforestation,	erosion	and	soil	

degradation;	improved	indoor	air	quality	and	sanitation;	water	reuse	and	recycling;	reduction	in	odours	

and	local	job	creation”	(Smith	et	al.,	2011:	7).		

Smith	et	al.,	(2011)	describe	three	main	types	of	bio-digesters	used	in	sub-Saharan	Africa:	

flexible	balloon	digesters,	floating	drum	digesters,	and	fixed	dome	digesters,	and	variations	have	been	

developed	in	some	locations	such	as	the	horizontal	pipe	version	in	Indonesia.	Each	has	advantages	and	

disadvantages,	including	cost	and	robustness.	The	selection	of	type	of	digester	should	be	based	on	local	

conditions	such	as	materials,	cost,	and	feedstock.	

Figure	2		Small	Scale	Biodigester	Designs	(Smith	et	al.,	2011,	p.	8)	
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Smith	et	al.,	(2011)	provide	an	indication	of	cost	in	sub-Saharan	Africa.	The	flexible	balloon	

installations	are	relatively	cheap	(30-100	US$),	but	are	liable	to	damage.	Floating	drum	and	fixed	dome	

digesters	are	more	expensive	(700-1200	US$),	but	are	more	robust.	Floating	drum	installations	are	

effective,	providing	gas	with	a	fixed	pressure,	which	is	good	for	domestic	use,	but	can	be	more	

expensive	and	less	robust	than	a	fixed	dome	digester.	Fixed	dome	digesters	are	more	robust	as	they	use	

no	moving	parts	and	can	be	constructed	from	local	materials.	The	different	types	of	designs	should	be	

objectively	evaluated	for	each	installation	to	determine	the	most	appropriate	choice	(p.7).	

Other	benefits	of	digesting	human	waste	are:	

• Methane	being	a	fuel	reduces	the	amount	of	wood	fuel	required	and	thus	reduces	

desertification	

• The	waste	is	reduced	to	slurry	that	has	a	high	nutrient	content	making	an	ideal	fertiliser	

• During	the	digestion	process,	dangerous	bacteria	in	the	dung	are	killed,	which	reduced	

the	pathogens	dangerous	to	human	health	(Bates,	2007)	
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These	points	make	handling	the	residual	easier	but	also	in	poorly	ventilated	homes,	biogas	is	a	

“clean	fuel,	thus	reducing	the	levels	of	indoor air	pollution,	a	major	cause	of	ill	health	for	those	living	in	

poverty”	(Bates,	2007).	(Buxton	&	Reed,	2010,	p.3)	

This	energy	source	has	been	adopted	and	promoted	by	many	governments,	entrepreneurs	and	

non-profit	organisations	as	an	affordable	and	sustainable	answer	to	the	energy	crisis	for	many	rural	

communities	in	developing	countries	("25	masons	trained",	February,	2016).	Bio-digesters	are	well-

established	in	other	parts	of	the	world,	particularly	Asia.	For	example,	Smith	et	al.	(2011)	report	that	in	

China	an	estimated	40	million	bio-digesters	have	been	installed	and	an	additional	6	million	per	year	are	

planned	using	a	prefabricated	fixed	dome	design;	however,	the	rates	of	adoption	are	low	in	Africa,	and	

the	reasons	for	this	are	poorly	understood	(p.	8).		

Safe	Technologies:	Ecological	Sanitation	

Ecological	sanitation,	sometimes	called	ecosan,	refers	to	toilets	that	use	aerobic	digestion	to	

transform	feces	from	dangerous	to	a	benign.	Esrey,	Gough,	and	Rappaport	(1998)	indicate	there	are	two	

general	types	of	eco-sanitation	toilets	–	wet	and	dry.	Wet	toilets	mix	urine	and	feces,	and,	sometimes	

small	amounts	of	water	(used	for	cleaning).	Although	in	some	cases	liquids	and	solids	are	separated	

after	mixing.		

Dry,	or	dehydrating	toilets	keep	urine	and	feces	separate,	and	can	make	use	of	“the	400–500	

litres/year	of	urine	produced	by	an	average	adult	[which	contains]	‘enough	plant	nutrients	to	grow	250	

kg	of	grain,	enough	to	feed	one	person	for	one	year’	(Esrey	et	al.,	1998,	p.75).		

Other	advantages	of	ecosan	toilets	include	the	fact	that	water	is	not	required	for	flushing	so	that	

receiving	bodies	of	water	are	protected	from	nutrients	and	organic	matter,	nor	do	ecosan	systems	need	

to	be	connected	to	conventional	sewers	as	they	render	feces	pathogen	free,	in	situ	and	without	causing	
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pollution	downstream	(Jewitt,	2011,	p.416).	“But	most	of	the	evidence	is	that,	given	a	choice	between	

‘wet’	and	‘dry’,	people	new	to	sanitary	ware,	especially	in	faecophobic	societies,	tend	to	prefer	‘wet’	

(Black	and	Fawcett,	2008,	p.	132).		

These	are	images	of	urine	diversion	toilets	used	in	a	research	project	in	Australia.	These	are	built	

to	capture	the	urine	in	front,	and	the	feces	in	the	back.	

Figure	3	Photograph	of	urine	diversion	toilets	from	Australia	(Mitchell,	Fam,	and	Abeysuriya,	2013,	p.	4)	

	

Locally	made	systems	work	equally	well.	This	picture	is	an	inexpensive	fiberglass	squat	plate	

with	foot	pads,	and	separate	areas	for	urine	collection	and	feces:	

Figure	4	Photograph	of	inexpensive	fibreglass	urine	diversion	squat	plate	(provided	by	William	Chapman,	Australia,	
2013)	
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Whether	they	include	a	squat	plate	or	a	raised	seated	area,	toilets	can	be	constructed	to	

separate	the	urine	and	feces.		

As	Esrey	et	al.	(1998)	describe	commonly	the	toilet	vault	(area	below	the	seat	or	squat	plate)	is	

double-chambered.	One	side	is	used	until	full,	then	tightly	sealed	and	left	to	sit	for	a	period	of	time	

while	the	other	side	is	used:		

Before	the	vault	is	used	for	the	first	time,	the	household	members	cover	the	floor	with	a	layer	of	

powdered	earth…	to	absorb	moisture	from	the	faeces	and	to	prevent	them	from	sticking	to	the	

floor.	After	each	use	people	sprinkle	two	bowls	of	ashes	over	the	faeces.	The	ashes	absorb	

moisture,	neutralize	bad	odours	and	make	the	faeces	less	attractive	to	flies….	Urine	drains	

away…	and	collects.	Paper	used	for	anal	cleaning	is	dropped	in	box	or	jar	and	burned…”	(p.22)		

When	the	first	vault	is	nearly	full	it	is	topped	up	with	soil	and	the	seat	closed.	The	second	vault	is	

now	used.	A	year	later,	or	when	the	second	vault	is	nearly	full,	the	first	one	is	opened.	A	household	of	5	

–	6	persons	will	produce	almost	half	a	cubic	metre	of	dehydrated	completely	odourless	material	per	

year	(p.23).	

Benefits	of	Re-use	of	Urine	and	Composted	Waste	
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	Urine	is	a	very	valuable	addition	to	soil.	“Urine	is	an	amazing	resource	from	a	food	production	

standpoint”	(Mitchell,	Fam,	&	Abeysuriya,	2013,	p.	1).	Esrey	et	al.	(1998)	refers	to	urine	as	containing	

nutrients	in	the	ideal	form	for	uptake	by	plants:	“An	adult	may	produce	about	400	litres	of	urine	a	year	

containing	4.0	kg	of	nitrogen,	0.4	kg	of	phosphorous	and	0.9	kg	of	potassium….	(p.17).	The	total	

quantities	of	nutrients	in	urine	are	more	appropriate	when	compared	with	the	quantities	in	chemical	

fertilizers	used	in	agriculture,	and	furthermore	heavy	metal	concentrations	are	lower	than	in	most	

chemical	fertilizers.	Urine	can	be	applied	to	open	soil	undiluted,	or	if	used	on	plants,	diluted	one	part	

urine	to	2	–	5	parts	water	to	prevent	scorching	(p.	17).			

Duncker	et	al.,	review	the	use	of	urine	and	feces	internationally,	and	in	Africa,	reporting	that	

research	has	been	undertaken	in	many	countries	(Ch.	7)	and	that	in	various	parts	of	Africa	testing	of	the	

use	of	urine	and/or	composted	feces	has	been	undertaken	with	demonstrable	improvements	in	crop	

yields	(Duncker,	Matsebe,	&	Moilwa,	2007,	p.	18).		

A	study	undertaken	in	Zimbabwe	of	600	farmers	with	.5	hectare	plots	divided	into	four	testing	

categories	including	a	control,	commercial	fertilizer,	urine,	and	urine	and	fecal	matter	(composted)	from	

urine	diversion	dry	toilets	found	that	“humanure	plus	ecofert	[urine]	has	highest	yields,	financial	

benefits	and	water	use	efficiencies	followed	by	ecofert	[urine]	only,	followed	by	commercial	fertilizer”	

(Guzha	and	Marlbrough,	2006,	p.	2).		Yields	from	using	fecal	matter	and	urine	rose	by	approximately	

250%	(p.	1).	

Soil	depletion	is	a	very	real	problem	in	Africa	as	is	the	high	cost	of	commercial	fertilizers.	

Composted	human	waste	provides	a	useful	option.	“The	UNDP	(2008)	states	that	for	‘food	security	and	

agricultural	purposes	there	is	a	need	to	utilize	the	valuable	nutrients	in	human	excreta’”	(Jewitt,	2011,	

p.416).	UNDP	favours	“achieving	this	is	through	the	use	of	‘ecological	sanitation	systems’	(ecosan)	based	
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on	the	use	of	either	composting	or	dehydrating	toilets”(p.416).	To	discourage	unsafe	disposal,	a	value	

needs	to	be	found	in	the	by-products	so	as	to	be	able	to	reuse	them	productively	(Trémolet,	2012).	

Interesting	to	note	is	the	emerging	global	challenge	of	reduced	supply	of	phosphorus	for	use	in	

commercially	produced	fertilizers.	This	will	require	a	shift	to	better	recovery	of	phosphorus	from	human	

and	animal	excreta	as	well	as	from	food	and	crop	(organic)	waste	(Cordell,	Rosemarin,	Schröder,	and	

Smit,	2011).	

Ensuring	Safety	in	Use	of	Compost	and	Fecal	Slurry	

Feces	contain	pathogens	that	can	be	harmful	which	is	critically	important	to	address	when	

handling	human	waste.	“When	reusing	human	excreta,	it	is	imperative	to	follow	scientific	procedures,	as	

excreta	contains	pathogens	–	particularly	bacteria,	viruses,	protozoa,	and	helminths	–	which	cause	

serious	health	problems	if	not	properly	treated”	(Quazi	&	Islam,	2008,	p.		250).	How	can	we	know	if	

pathogens	have	been	safely	removed?	Esrey	et	al.	(1998)	explain	that	all	pathogens	excreted	in	human	

feces	eventually	die	or	cease	to	cause	disease.	The	time	it	takes	for	pathogens	to	die	(known	as	the	die-

off	rate)	varies	by	type,	and	environmental	conditions	will	speed	up	or	slow	down	the	time	required	(p.	

10).	“The	major	conditions	considered	to	be	important	for	die-off	are:	temperature,	moisture,	nutrients,	

other	organisms,	sunlight	and	pH”	(p.	11).	The	following	chart	summarizes	the	factors	in	speeding	up	

“die-off”	of	pathogens:	

Figure	5	Table	showing	factors	affecting	die-off	rates	(Esrey	et	al.,	1998,	p.	11)	
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Each	of	the	above	environmental	conditions	has	ranges	that	favour	pathogen	survival.	As	nature	

or	man	changes	the	conditions,	pathogen	die-off	rates	also	change.	For	instance,	as	temperatures	are	

increased	pathogens	will	begin	to	die	at	a	faster	rate;	99%	of	fecal	coliforms	(bacteria	commonly	found	

in	feces)	in	soil	will	die	in	about	2	weeks	in	summer	(hot	season)	and	in	about	3	weeks	in	winter	(cold	

season).	A	temperature	above	60	degrees	C.	will	result	in	near	instant	kill	for	most	pathogens	excreted	

in	feces.	Temperatures	in	the	range	of	50-60	degrees	C.	result	in	no	growth	for	bacteria	and	death	within	

minutes,	usually	within	30	minutes	and	sometimes	less	for	most	pathogens.	These	temperatures	can	be	

achieved	by	various	methods	(e.g.	high	temperature	composting).	By	changing	more	than	one	factor	at	

the	same	time,	die-off	of	pathogens	may	be	speeded	up	even	further.	For	example,	decreasing	moisture	

and	increasing	temperature	may	work	together	to	produce	a	faster	die-off	than	if	only	one	factor	is	

altered.	(Esrey	et	al.,	1998,	p.	12)	The	Niger	Delta	is,	although	hot,	a	very	humid	environment.	Therefore	

it	should	be	noted	that	“it	is	generally	difficult	to	dehydrate	excreta	without	urine	diversion,	although	in	

extremely	dry	climates,	this	is	possible…”	(Esrey	et	al.,	1998,	p.20).	Although	composting	toilets	provide	

a	possible	safe	solution	to	sanitation	in	the	Niger	Delta,	research	into	what	conditions	are	needed	for	

adequate	pathogen	die-off	will	be	required.	No	such	data	currently	exists	for	this	region.		

Esrey	et	al.	(1998)	also	indicate	how	to	assess	whether	or	not	pathogens	have	died	off	by	using	

markers.	These	are	pathogens	that	are	most	resistant.	It	is	generally	assumed	that	if	the	pathogens	most	
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resistant	to	destruction	are	destroyed	effectively,	then	all	other	pathogens	will	also	be	destroyed.	Two	

pathogens	that	meet	these	criteria	(widespread	and	resistant	to	destruction)	are	Ascaris	lumbricoides,	

(the	common	roundworm)	and	Cryptosporidium	parvum	(a	type	of	parasite,	protozoon,	that	causes	

diarrheoa).	A.	lumbricoides	is	found	all	over	the	world.	It	is	estimated	that	up	to	20%	of	the	world’s	

population	may	be	infected.	The	prevalence	of	C.	parvum	is	more	difficult	to	estimate	but	it	has	been	

identified	in	samples	of	feces	from	more	than	50	countries	around	the	world.	Both	pathogens	infect	

children	more	than	adults.	Both	infections	lead	to	malnutrition,	and	if	severe	enough,	death.	(p.	11)		

Ascaris	eggs	can	be	very	hard	to	kill.	In	moist	soil	they	can	live	for	years.	The	most	effective	methods	are	

drying	and	heat.	Similarly,	C.	parvum	is	very	resistant	to	destruction.	They	can	even	survive	freezing,	

high	temperatures,	and	water	treatment	with	chlorine	and	ozone	better	than	Ascaris	can.	However,	

dehydration	kills	C.	parvum.	“Tests	have	shown	that	after	only	2	hours	of	air	drying	at	room	

temperature,	97%	of	oocysts	are	killed.	After	4	hours	of	air	drying,	all	the	oocysts	are	destroyed”	(p.	12).	

To	ensure	pathogen	destruction,	Esrey	et	al.	(1998)	recommend	a	four-step	process:	

1. Keep	the	volume	of	dangerous	material	small	by	diverting	the	urine	and	not	adding	

(flushing)	water.	

2. Prevent	the	dispersal	of	material	containing	pathogens	by	storing	it	in	some	kind	of	secure	

device	until	safe	for	recycling.	

3. Reduce	the	volume	and	weight	of	pathogenic	material	by	dehydration	and/or	

decomposition	to	facilitate	storage,	transport	and	further	treatment.		

4. Reduce	pathogens	to	a	harmless	state,	by	sanitization:	primary	treatment	on-site	

(dehydration/	decomposition,	retention),	secondary	treatment	on/off	site	(further	



IMPROVING	SANITATION	IN	THE	NIGER	DELTA	 	

	

	

39	

dehydration/decomposition,	high	temperature	composting,	changes	in	pH	by	addition	of	

lime),	and,	if	necessary,	tertiary	treatment	(incineration).		(p.	14)	

These	are	useful	guidelines	which	will	be	used	to	compare	current	practices	around	compost	

handling		

in	riverine	communities.		

Cultural	Acceptance	of	Re-use	of	Human	Waste	 	

Although	there	are	widespread	taboos	regarding	human	excreta,	there	are	significant	variations	

in	cultural	practices	over	time	and	location	(Jewitt,	2011,	p.	611).		Jewitt	provides	an	excellent	historical	

context	for	the	question	of	cultural	acceptance	of	human	excreta:		

Yet	cultural	attitudes	towards	shit	are	by	no	means	static	over	time	and	space….	A	good	

example	is	changing	attitudes	towards	the	use	of	human	waste	as	an	agricultural	fertilizer	

(Bacon,	1956;	Duncker	et	al.,	2007;	Esrey	et	al.,	1998;	Jewitt,	2010;	Laporte,	2000;	Rockefeller,	

1998).	In	19th	century	France,	Pierre	Leroux	(1840,	1853)	sought	to	refute	Malthus	by	developing	

his	‘circulus’	theory	which	linked	excrement	to	the	abolition	of	poverty	through	improved	cycles	

of	nutrition	and	secretion	(Laporte,	2000).10	Likewise,	Goddard	(1996)	describes	the	use	of	town	

waste	as	a	fertilizer	in	Britain	during	the	first	half	of	the	19th	century	as	growing	towns	created	a	

sewage	disposal	problem	that	rural	areas	helped	to	alleviate.	Echoing	Leroux,	there	was	

enthusiasm	that	by	‘practically	transforming	filth	into	food’	a	‘peaceful,	moral	and	social	

revolution	would	be	effected’	(F.C.	Krepp,	1876,	cited	in	Goddard,	1996:	277).	At	around	the	

same	time,	Henry	Moule	advocated	recycling	the	contents	of	earth	closets	for	use	as	a	garden	

fertilizer	and	wrote	widely	about	the	relative	disadvantages	of	water-borne	sanitation	(Hart-

Davis,	2008).12	For	many	years,	water	and	earth	closets	were	in	competition,	but	miasmatic	
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theories	of	disease	favoured	water	closets	for	their	ability	to	remove	foul	odours	(Esrey,	2001).	

Another	advantage	was	their	efficiency	in	removing	shit	from	the	private	to	the	public	sphere	

where	it	became	the	state’s	problem	(Hawkins,	2006).	(Jewitt,	2011,	p.	619)	

There	are	many	regions	traditionally	faecophobic,	meaning	unwilling	to	touch	feces,	wet	or	dry	

(Black	and	Fawcett,	2008,	p.	126).	Some	countries	in	Africa	accept	use	of	human	urine	and	feces	

(Duncker	et	al.,	2007,	p.	iv).		

The	literature	suggests	that	human	relationships	with	feces	is	often	paradoxical	and	

complicated.	For	example,	Van	der	Geest	(Geest,	1998)	wrote	a	delightful	and	useful	account	of	his	time	

spent	in	Ghana	amongst	the	Akan	people	and	his	struggles	with	toilets.	In	describing	the	task	of	feces	

and	toilet	cleaning,	Jewitt	(2011)	states	that	according	to	Geest:	

Nobody	from	the	Akan	community	‘would	ever	think	of	performing	this	kind	of	dirty	and	poorly	

paid	work.	Neither	would	they	be	willing	to	do	this	work	if	it	were	well	paid’	as	krufoo	‘are	the	

personification	of	the	Akan	horror	of	shit	and	have	to	make	themselves	and	their	work	invisible’	

(p.	10).	Yet	defecation	in	Ghana	is	associated	with	many	contradictions.	A	desire	to	rid	the	body	

of	dirt	is	hugely	important	to	Akan	culture	and	manifests	itself	in	the	Twi	language	where	

expressions	of	beauty	are	almost	synonymous	with	those	of	cleanliness.	But	despite	their	

obsession	with	avoiding	dirt,	Akan	people	have	extremely	inefficient	systems	of	dealing	with	

feces.	These	range	from	the	use	of	filthy,	crowded	and	often	overflowing	public	latrines	to	

defecating	in	plastic	bags	which	are	later	thrown	either	in	the	bush	or	out	with	the	household	

garbage.	This	paradox	is	described	by	van	der	Geest	as	‘the	hygienic	puzzle’	which	he	attributes	

to	the	fact	that	the	faecophobic	Akan	are	so	afraid	of	shit	that	they	simply	refuse	to	think	about	
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it	and	the	fact	that	they	‘have	to	pass	through	dirty	places	and	faeces’	is	a	consequence	that	

they	are	able	to	put	out	of	their	minds	(p.	12).	(Jewitt,	2011,	p.	611)	

In	Nigeria,	the	limited	research	on	re-use	of	human	waste	is	similarly	complicated.	There	

appears	to	be	a	recognition	of	the	benefits	of	human	waste	as	fertilizer	yet	aversion	to	smell	and	

concerns	about	misuse	of	bodily	fluids	by	those	with	evil	intent.	A	study	undertaken	in	Nigeria	by	Nkiru	

(2005)	in	Akinyele	Local	Government	Area,	Oyo	State,	found	that	the	majority	of	respondents	used	bush	

and	farm	land	to	defecate,	99%	did	not	have	access	to	fertilizer	due	to	high	cost,	and	more	than	half	

(64%)	believe	human	waste	can	enrich	the	soil	nutritionally,	while	53%	had	used	human	waste	because	

that	is	where	they	defecate.	“69%	of	the	respondents	believed	that	it	makes	crops	grow	better,	and	60%	

accepted	that	they	could	use	human	waste	on	their	farms	as	manure	if	the	smell	was	reduced.	There	

was	a	positive	relationship	between	experience	in	farming	and	use	of	human	waste	on	the	farm”	(p.20).	

Another	study	from	Nigeria	reported	that	“traditions	in	Nigeria	prohibit	collection	of	urine	by	strangers	

for	the	fear	that	urine	may	be	used	against	the	people	through	‘Black	Magic’	or	‘Evil	Spirits’”,	but	it	is	

feasible	to	collect	and	use	urine	effectively	at	an	institutional	level,	although	there	is	still	a	phobia	

around	use	in	growing	edible	crops	(Sridhar,	Coker,	Adeoye,	&	Akinjogbin,	2006,	p.	2).	This	study	also	

showed	the	benefits	of	hands	on	experience	of	a	technology	or	change	as	an	important	means	to	

facilitating	change.	Although	initially	73.1%	of	the	community	felt	urine	should	be	disposed	the	

traditional	way	and	only	7.69%	thought	it	could	be	used	for	growing	vegetables	and	other	crops,	once	

the	experiment	was	completed	and	community	members	witnessed	first-hand	the	quality	(better	yields,	

fresh	appearance),	80%	showed	no	continued	inhibitions	to	eat	urine	grown	crops,	and	95.2%	showed	

willingness	to	build	a	urine	diversion	toilet	on	their	premises	(p.5).	
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	In	evaluating	options	for	the	Niger	Delta,	key	points	to	consider	include	the	benefit	of	

demonstrating	effectiveness,	as	Duncker	et	al.	(2007)	report	that	“pilot	trials	for	the	agricultural	use	of	

urine	were	identified	as	the	most	important	follow-up	step	towards	encouraging	responsibility	for	one’s	

own	toilet	products,	and	for	demonstrating	their	fertilising	potential”	(p.18).		Another	important	point	

raised	by	Duncker	et	al.	is	satisfaction	with	UD	toilets	over	time	was	directly	related	to	the	quality	of	

construction	and	therefore	to	ongoing	proper	functioning	of	the	toilets	(for	example	no	cracks	to	allow	

water	into	the	composting	chamber)	(p.	39-40).		

Safe	Sanitation:	Appropriate	Technology	

Should	safe	technology	also	be	appropriate?	Wicklein	(1998)	indicates	“…the	importance	[of	

appropriate	technology]	…	is	magnified,	where	the	margin	of	error	is	narrow	due	to	limited	resources….	

Consequently,	the	need	to	develop	technologies	that	are	appropriate	is	of	exponential	importance	for	

citizens	of	developing	countries”	(p.	371).	Wicklein	also	reviews	criteria	for	determining	the	

appropriateness	of	a	technology	in	a	developing	country	which	include:		

1) Systems	independence	–	the	ability	of	the	technology	to	stand	alone	and	not	be	dependent	

on	other	devices	or	supports;		

2) technology	that	is	perceived	as	modern	–	potential	users	would	not	have	negative	

associations;		

3) Does	the	culture	support	individual	or	collective	processes	that	should	be	reflected	in	the	

technology;		

4) Cost	–	the	technology	must	be	affordable	for	the	users;		

5) Risk	–	some	level	of	risk	of	failure	is	deemed	healthy,	and	can	stimulate	engagement	and	

innovation	at	the	local	level,	but	not	too	much;		
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6) Evolutionary	capacity	–	the	technology	should	be	able	to	be	adapted	and	further	developed,	

perhaps	even	re-purposed;	and		

7) If	possible	the	technology	should	have	specific	multiple	purposes,	which	makes	it	more	

valuable	to	users,	and	reduces	the	number	of	devices	that	the	user	needs	to	understand	and	

be	able	to	maintain.	Wicklein	also	recommends	that	the	best	approach	to	designing	

appropriate	technology	is	balancing	these	criteria,	which	are	not	exhaustive,	with	specific	

human	needs	and	that	“…	it	is	crucial	to	recognize	that	the	application	of	the	criteria	of	

appropriateness	in	technology	in	no	way	belittles	developing	countries”	(p.	371).	

I	will	use	these	criteria	to	examine	current	sanitation	options	for	riverine	communities.	Wicklein	

tells	us	that	the	use	of	appropriate	technologies	is	especially	important	in	the	developing	world,	and	

cost	is	one	factor,	amongst	others,	in	the	designation	of	a	technology	as	appropriate.	As	reported	by	

Hulland	et	al.	(2015):		

Cost	and	durability	were	the	two	most	important	factors	related	to	[successful	adoption	of]	a	

technology,	indicating	areas	where	more	research	could	be	done	on	balancing	cost-

effectiveness	of	materials	and	supply	chain	systems	that	support	long-lasting	hardware	and	

long-term	behaviour	practice.”	(p.	vi)	

This	includes	both	the	initial	cost	of	the	technology,	as	well	as	the	cost	to	maintain	the	technology	over	

time	and	repeated	use.	If	technologies	are	too	expensive,	no	level	of	psychosocial	motivation	will	be	

enough	for	adoption	and	sustained	use.	Maintenance	and	durability	were	also	important	technological	

factors,	indicating	areas	where	new,	user-friendly	designs	and	materials	could	improve	sustained	WASH	

use	(p.	20).	
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Literature	on	sanitation	technologies	in	the	Niger	Delta	

Research	recently	undertaken	in	two	riverine	communities	in	Bayelsa	state	reported	the	

following	(it	should	be	noted	that	both	these	communities	had	road	access,	unusual	for	riverine	

communities,	and	that	may	have	contributed	to	higher	percentages	of	piped	and	septic	systems).	Note	

that	piped	sewer	systems	and	septic	tank	systems	include	flush	toilets:	

Figure	6	Sanitation	Distribution	by	Type	of	Facility,		Bayelsa	State	(Sample,	Evans,	Camargo-Valero,	Wright,	&	Leton,	
2016,	p.3)	

	

In	reviewing	both	what	is	currently	being	used	for	sanitation	as	well	as	options	that	could	be	

considered	in	the	future,	it	is	important	to	not	only	look	at	the	safety	and	appropriateness	of	the	

technology	used	in	the	toilet	itself,	but	to	consider	the	full	cycle	of	fecal	management.	For	example,	

what	may	initially	appear	to	be	both	safe	and	appropriate	will	not	be	so	if	raw	sewage	is	subsequently	

released	into	the	environment.	“Flush-and-discharge	approaches	can	work	well	and	achieve	an	

acceptable	level	of	pathogen	destruction.	However,	in	the	Third	World,	sewage	is	nearly	always	

discharged	into	the	environment	at	large	without	treatment”	(Esrey,	Gough,	and	Rappaport,	1998).	

Therefore,	in	collecting	data	on	technologies	currently	in	use	in	riverine	communities,	pit/tank	emptying	
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practices	will	be	reviewed.	Consideration	of	alternatives	to	flush	and	discharge	systems	makes	good	

sense	and	will	require	adaptation	and	innovation	as	described	by	Jewitt	(2009):	

There	is	a	need	for	governments	in	the	global	South	to	consider	expanding	sanitation	options	to	

a	range	of	cheaper	and	more	sustainable	alternatives	to	flush	and	discharge	systems	(Arby,	

2008a;	Esrey	et	al.,	1998;	Satterthwaite,	2003).	This	will	require	policy-makers	and	development	

practitioners	to	develop	better	understandings	of	diverse	spatial,	socio-economic	and	cultural	

variations	in	existing	sanitation	practices	and	translate	these	into	‘improved’	(and	locally	

acceptable)	sanitation	systems	and	behaviour	(Black	and	Fawcett,	2008)…	The	lack	of	

wastewater	treatment	in	many	parts	of	the	global	South	results	in	the	majority	of	such	water	

being	allowed	to	discharge,	untreated,	into	rivers,	lakes	or	the	sea,	leading	to	a	‘loss	of	fresh	

water,	food	insecurity,	destruction	of	soils,	and	loss	of	biodiversity	on	land	as	well	as	in	marine	

environments,	global	warming	and	depletion	of	ozone’	(Esrey,	2001:	4).	As	less	than	a	fifth	of	

wastewater	is	treated	in	Brazil	and	Mexico	and	around	13.5%	in	India	(Black	and	Fawcett,	2008),	

there	is	growing	recognition	that	inadequate	sanitation	improvements	can	be	worse	than	no	

improvements	at	all.	(Jewitt,	2011,	p.	619)	

No	research	was	found	directly	addressing	the	question	of	disposal	of	the	contents	of	septic	

tanks	and	soak-aways	in	the	Niger	Delta.	However,	the	limited	research	on	river	water	quality	in	the	

Niger	Delta	found	heavy	contamination	with	physical	and	biological	agents.	“[The	Ebutte	River]	fell	far	

below	the	WHO	standard	for	surface	water….	Control	of	human	activities	to	prevent	feces	and	refuse	

from	entering	water	body	is	the	major	key	to	avoiding	bacterial	contamination	of	the	river	water”	

(Osaro	&	Oyaribhor,	2011).	Poor	sanitation	increases	the	incidence	of	parasites	and	worms	amongst	
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school	children,	a	common	problem	in	Niger	Delta	communities,	with	serious	consequences	for	healthy	

development	(Inyang,	Imoh,	&	Lawrence,	2013).	

The	literature	is	clear	that	there	are	significant	health	risks	associated	with	poor	sanitation	

including	disease,	and	helmith	and	parasite	infection,	together	with	issues	such	as	environmental	

degradation.	On	the	other	hand,	improved	approaches	to	sanitation	provide	opportunities	to	not	only	

address	these	issues,	but	to	aid	development	in	other	ways,	such	as	improved	crops	through	use	of	

urine	and	composted	human	waste.		

Achieving	Sustainable	Changes	in	Behaviour	Around	Sanitation		

For	many	years,	projects	relied	on	hardware	subsidies	as	a	means	to	encourage	adoption	of	

improved	sanitation.	“It	was	repeatedly	observed,	however,	that	when	latrines	were	built	by	the	public	

sector	‘for’	the	recipients,	those	facilities	were	neither	used	nor	maintained	adequately”	(Trémolet,	

2012,	p.	29).	Trémolet	further	indicates	that	this	has	sparked	a	realization	that	motivating	people	to	

change	behaviour	together	with	affordable,	locally	provided	hardware,	could	offer	greater	sustainability	

(p.	29).	New	habits	are	the	most	important	outcome	as	sustainable	behaviour	change	is	demonstrated	

through	new	long-term	habits	and	those	habitual	behaviours	are	performed	automatically	with	little	

conscious	thought,	but	with	intention	(Aarts	&	Dijksterhuis,	2000).	

Initially	efforts	to	change	community	behaviour	centred	around	educating	community	members	

as	to	the	health	benefits	of	improved	sanitation.	Over	time,	this	approach	was	shown	to	be	flawed.	

Households	are	not	primarily	motivated	to	change	sanitation	habits	for	health	reasons,	in	fact	in	some	

cases	this	emerged	as	the	last	reason	(Kapur	&	Kumar,	2012;	Contzen	&	Mosler,	2012).	Instead,	factors	

such	as	dignity,	comfort	and	privacy	appear	to	hold	greater	value	for	individuals.	If	they	are	taken	into	

consideration	to	motivate	demand,	behaviour	change	is	more	likely	to	be	sustainable	(Trémolet,	2012,	
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p.	29).	A	randomized	community-level	information	and	community	intervention	in	Orissa,	India,	

illustrated	the	complex	and	competing	factors	involved	in	decisions	to	stop	defecating	in	the	open	and	

build	and/or	use	a	latrine:	although	some	see	the	link	between	toilet	use	and	improved	health,	other	

factors	were	at	least	equally	important	such	as	privacy,	dignity,	especially	for	women,	the	power	of	

existing	social	norms	and	the	inertia	that	needs	to	be	overcome	to	bring	out	lasting	change,	the	pleasure	

of	defecating	in	the	open	and	the	social	time	it	offers	(Dickinson	&	Pattanayak,	2009).	No	matter	which	

approach	is	taken,	an	essential	component	for	success	is	the	inclusion	of	the	end	user	as	a	full	partner	in	

the	process	(Buxton	&	Reed,	2010).			

Behaviour	change	campaigns	–	otherwise	known	as	software	approaches	-	were	designed	to	

build	demand	and	sustainability.	Building	on	various	theories	and	models	of	behaviour	change	in	public	

health,	theories	have	developed	for	specific	application	to	water	and	sanitation.	In	this	section	I	review	

the	major	WASH	behaviour	change	approaches:	the	SaniFOAM	Framework,	the	RANAS	model,	

Integrated	Behavioural	Model	for	Water,	Sanitation	and	Hygiene	(IBM-WASH),	Community-Led	Total	

Sanitation,	Nudge	Theory,	and	Sanitation	marketing.	In	this	research	I	sought	evidence	of	the	application	

of	any	of	these	frameworks	in	interventions	in	riverine	communities,	and	I	will	discuss	how	these	could	

be	used	to	improve	sanitation.	

Behaviour	Change	Frameworks:	SaniFOAM		

The	SaniFOAM	framework,	was	developed	by	the	World	Sanitation	Program	(WSP)	in	

collaboration	with	other	development	partners	(Devine,	2009).	It	is	a	conceptual	framework	developed	

to	assist	program	managers	and	implementers	to	design	effective	programs	by	analyzing	behavioural	

determinants.	Behaviour	change	frameworks	have	been	used	in	other	health	initiatives.	The	letters	

FOAM	all	refer	to	different	aspects	of	the	framework:	F	–	focus,	O	–	opportunity;	A	–	ability;	M	–	
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motivation.		Focus	refers	to	being	clear	on	what	behaviours	need	to	change,	and	who	is	the	target.	The	

framework	aspects	of	opportunity,	access,	and	motivation	has	been	used	elsewhere	in	consumer	

behaviour,	social	marketing	and	organizational	management	to	categorize	behavioural	determinants.		

A	drawback	of	the	SaniFOAM	framework	is	that	it	does	not	provide	a	way	to	evaluate	where	the	

target	audience	is	in	their	thinking	under	the	various	components	of	the	framework,	which	would	help	

the	implementer	know	which	behavioural	factor	to	target,	and	why,	or	how	(Mosler,	2012,	p.442;	Peal,	

Evan,	&	Van	der	Voorden,	2010,	p.110).	The	framework	was	used	in	a	comprehensive	review	for	the	

WSP	of	commonalities	and	differences	and	factors	that	influence	sanitation	behaviours,	specifically	

open	defecation,	acquisition	of	toilets,	and	improvement	of	latrines,	and	although	helpful,	it	was	found	

that	it	could	be	improved	as	per	the	RANAS	model	(O’Connell,	2014,	p.24).	More	information	about	the	

SaniFOAM	framework	is	included	in	Appendix	C.	

Behaviour	Change	Frameworks:	RANAS	Model	

Mosler	(2012)	states	that	behaviour	is	the	result	of	psychological	processing	of	factors	within	

the	individual.	Behaviour	change	campaigns	must	take	these	factors	into	account.	Having	reviewed	the	

behaviour	change	literature	specific	to	water,	sanitation	and	hygiene,	Mosler	believes	that	current	

approaches	to	software	or	behaviour	change,	are	not	adequate	as	they	generally	lack	rigour	and	are	not	

systematic	enough,	as	it	is	crucial	for	successful	behaviour	change	campaigns	for	practitioners	to	know	

which	of	the	factors	keeps	the	target	population	attached	to	the	unhealthy	behaviour,	and	then,	what	

interventions	change	which	inner	factor	(p.	432).		

For	this	reason,	Mosler	(2012)	built	a	framework	to	assist	in	addressing	software	needs.	His	

psychological	model	posits	that	to	form	habitual	new	behaviour,	five	blocks	of	factors	must	be	positive	

with	regard	to	the	new	behaviour.	The	model,	termed	“RANAS”,	provides	standardized	tools	for	



IMPROVING	SANITATION	IN	THE	NIGER	DELTA	 	

	

	

49	

measuring	five	factors:	R(isk),	A(titudes),	N(orms),	A(bilities),	and	S(elf-regulation)	(p.	432).	The	

allocation	of	behaviour	change	techniques	to	factors	of	the	model	is	done	based	on	the	literature:	the	

Intervention	Mapping	Approach	of	Bartholomew	et	al.	(2006);	an	extensive	meta-analysis	of	over	350	

intervention	studies	by	Albarracin	et	al.	(2005);	and	a	consensus	process	of	expert	judges	who	linked	

behaviour	change	techniques	with	behavioural	factors,	undertaken	by	Michie	et	al.	(2008).	Curtis	et	al.	

(2009)	presented	interventions	corresponding	to	their	eight	postulated	motivations,	and	Stanton	et	al.	

(1992)	relate	interventions	to	behavioural	factors	in	their	behavioural	intervention	framework	(Mosler,	

2012,	p.	435).	

Mosler’s	model	is	divided	into	four	distinct	components:	Factor	blocks;	Behaviour	factors;	Target	

behaviours;	Behaviour	change	interventions.	

Figure	7	RANAS	Model	Factor	Blocks	(Mosler,	2012,	p.	433)	

	

He	proposes	an	eight	step	approach	(p.	444):	

1. Clearly	define	the	target	population	and	target	behaviours	that	need	to	change;	

2. Undertake	research	in	order	to	better	understand	what	favours	or	hinders	the	behaviour;	

3. Identify	the	behavioural	factors	using	psychological	theory	–	the	RANAS	model;	
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4. Measure	the	behavioural	factors:	The	behavioural	factors	together	with	intention,	habits,	

and	performance	of	behaviour	have	to	be	measured	(by	questionnaire	or	observation),	

ensuring	that	at	least	30-50	be	included	in	a	representational,	and	randomly	selected	

sample.	

5. Define	the	target	factors	–	Use	statistical	analysis	to	measure	relevant	factors	that	steer	

behaviour.	Which	factors	need	to	be	improved	and	which	are	already	at	a	suitable	level.	

6. Define	the	interventions	based	on	the	behaviour	factors,	and	design	and	implement	the	

interventions.	

7. Evaluate	the	interventions	(of	the	same	sample)	including	an	intervention	check	(i.e.	ask	

which	intervention	the	subject	reports	having	received).	If	the	effects	of	the	intervention	are	

not	good	enough	then	repeat	from	the	fourth	step.	

8. Evaluate	sustainability	over	at	least	6	–	12	months.	

To	help	understanding	of	how	his	model	works,	Mosler	includes	examples	of	the	kinds	of	behavioural	

interventions	that	could	be	applied	for	each	factor	block	and	associated	behavioural	factor	(p.	436):	

Figure	8	-	factor	blocks,	the	behavioural	factors	associated	with	each,	and	corresponding	interventions	(Mosler,	2012,	
p.436)	
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The	table	above	summarizes	the	five	factor	blocks,	the	behavioural	factors	associated	with	each,	

and	corresponding	interventions	(Mosler,	2012,	p.436).	

This	model	focuses	on	changes	at	the	household	level	only,	i.e.	it	is	not	intended	to	effect	

change	in	institutions,	economic	or	political	systems,	or	governments.	It	is	therefore	most	helpful	in	

situations	where	households	actually	can	make	the	changes	required	without	outside	help.	

Given	the	overall	lack	of	systematic	approaches	to	understanding	behaviour	in	target	

communities,	and	evaluating	interventions	targeted	at	those	behaviours	we	have	yet	to	build	a	

knowledge	bank	of	what	works.	However,	Mosler’s	approach	has	been	tried	successfully	in	a	few	studies	

in	other	countries	to	better	understand	user	choices	(Contzen,	Meili,	&	Mosler,	2015;	A	C	Huber	&	

Mosler,	2013;	Alexandra	C.	Huber,	Tobias,	&	Mosler,	2014;	Inauen	&	Mosler,	2014;	Mosler,	2012;	Peal	et	

al.,	2010;	Tincani	et	al.,	2015).	
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Behaviour	Change	Frameworks:	Integrated	Behavioural	Model	for	Water	Sanitation	&	Hygiene		

In	2013,	Dreibelbis	et	al.	undertook	a	systematic	review	of	behaviour	change	models	and	

frameworks	in	WASH	and	developed	the	Integrated	Behavioural	Model	for	Water	Sanitation	and	

Hygiene	(IBM-WASH)	to	incorporate	what	was	learned,	and	address	gaps	that	were	found.	His	team	

found	that	after	many	years	of	WASH-related	research	and	programmes,	there	are	now	a	number	of	

such	models,	some	broad	in	scope	and	others	specific	to	a	single	behaviour	or	social	or	environmental	

setting.	While	each	has	its	merits,	the	profusion	of	these	models	makes	it	difficult	to	summarize	findings	

across	settings	and	outcomes	and	to	compare	determinants	across	different	behaviours.	Despite	this	

wide	range	of	theories	and	models	available	for	use,	their	use	in	the	design	and	assessment	of	WASH-

related	behaviour	change	activities	is	rare	(Dreibelbis	et	al.,	2013,	p.2).	In	the	words	of	the	authors,	“the	

IBM-WASH	framework	provides	a	simple,	adaptable	tool	for	understanding	WASH	behaviours	and	habit	

formation	that	is	informed	by	existing	theoretical	insights	at	multiple	levels	and	dimensions”	(Dreibelbis	

et	al.,	2013,	p.	11).		

Their	work	found	10	references	corresponding	to	8	models	or	frameworks.	Of	those	the	RANAS	

model	was	one	of	the	few	applicable	across	multiple	WASH	practices	and	interventions	(p.	5).	In	

addition,	three	programmatic	frameworks	were	evaluated.	The	authors	concluded	that	a	number	of	

factors	were	not	emphasized	in	existing	models,	for	example,	the	type	of	technology,	and	contextual	

factors	such	as	gender,	age,	socio-economic	status,	household	structure	and	availability	of	resources	(p.	

5).	The	synthesis	of	existing	models,	review	of	the	evidence	base,	and	feedback	from	research	(Methods	

on	p.	2),	resulted	in	the	development	of	the	following	framework.	“IBM-WASH	takes	the	form	of	a	

matrix,	with	three	dimensions	(columns)	and	five	levels	(rows),	consistent	with	the	matrices	of	

ecological	frame-	works”	(p.5)	as	illustrated	in	the	following	chart:	

Figure	9	IBM-WASH	Framework	(Dreibelbis	et	al.,	2013,	p.6)	
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As	described	on	p.	7,	the	three	columns	are:	

1. Contextual	factors	–	factors	that	relate	to	the	environment,	setting,	or	individual	that	can	

influence	adoption	of	new	technologies	or	behaviour	change.	These	may	be	difficult	to	

change	or	influence	but	need	to	be	taken	into	account.	This	would	include	access	to	markets	

and	products,	characteristics	of	the	built	and	natural	environment	and	may	indicate	

variations	over	the	course	of	each	day	that	should	be	taken	into	account	(for	example	the	

situation	at	school	or	work	as	well	as	at	home);	

2. Psychosocial	dimension	–	behavioural,	social,	or	psychological	determinants	that	are	

amenable	to	WASH	interventions	and	are	often	the	focus	of	behaviour	change	strategies.	

These	appear	under	various	names	in	models	such	as	the	Theory	of	Reasoned	Action,	Social	

Cognitive	Theory,	and	the	RANAS	model,	and	in	operational	frameworks	such	as	SaniFOAM	

(p.7).	Disgust	is	a	psychosocial	determinant	used	as	a	key	step	in	mobilizing	change	in	CLTS.		

Community	cohesion	and	social	integration	have	been	found	to	influence	the	success	of	

interventions	(p.	7).	



IMPROVING	SANITATION	IN	THE	NIGER	DELTA	 	

	

	

54	

3. Technological	dimension	–	specific	attributes	of	a	technology	or	device	that	influence	its	

adoption	and/or	sustained	use.	Location	of	the	technology	impacts	behavioural	outcomes,	

as	does	ease	of	use,	durability,	availability	of	materials	for	construction	and	maintenance,	

and	the	upgradeability	of	the	technology	(p.8).	

The	five	levels	include:	

1. Societal	/	Structural	–	refers	to	the	broad	organization,	institutional,	or	cultural	factors	that	

influence	behaviours;	

2. Community	level	–	physical	and	social	environment	within	which	individuals	reside;	

3. Interpersonal	/	Household	–	represents	interactions	between	individuals	such	as	household	

members,	close	friends	and	neighbours.	Factors	include	roles	and	responsibilities,	

household	wealth,	norms,	aspirations,	shame	etc.;	

4. Individual	–	includes	sociodemographic	factors	such	as	age	and	gender,	cognitive	factors,	

and	attitudes	toward	the	product,	hardware,	or	behaviour;	

5. Habitual	–	reflects	the	necessity	of	repeating	a	behaviour	so	that	it	becomes	automatic	and	

captures	the	processes	or	events	that	would	support	formation	of	habits;	

The	framework	is	intended	to	guide	needs	evaluation	and	intervention	planning	by	ensuring	all	

relevant	considerations	have	been	taken	into	account	by	providing,	in	essence,	a	checklist	(individual	

cells	of	the	chart).	

Such	a	checklist	can	help	identify	areas	in	which	additional	qualitative	data	collection	will	help	to	

understand	the	technological,	psychosocial,	and	contextual	dimensions	that	shape	specific	

behavioural	outcomes….	Incorporating	a	dynamic	view	of	the	role	of	context	in	habit	formation	

–	specifically	identifying	opportunities	and	moments	throughout	the	day	within	the	community	
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in	which	behaviours	can	or	cannot	be	repeated	–	may	guide	practitioners	in	identifying	other	

settings	in	which	new	behaviours	and/or	technologies	are	required.	These	other	contexts	within	

a	community	may	also	provide	novel	entry	points	for	introducing	new	behaviours	and	

technologies	to	a	population.	(Dreibelbis	et	al.,	2013,	p.	10-11)	

The	IBM-WASH	approach,	although	quite	new,	has	been	applied	in	a	number	of	studies	in	

various	parts	of	the	world	but	not	in	Nigeria,	to	better	understand	approaches	to	behaviour	change	

(Connell,	2016;	Hulland	et	al.,	2013;	Muñoz-zanzi,	Mason,	Encina,	Gonzalez,	&	Berg,	2015;	Najnin	et	al.,	

2015;	F.	Nizame	et	al.,	2016;	F.	A.	Nizame	et	al.,	2015;	Rothstein	et	al.,	2015).	

Behaviour	Change	Frameworks:	Community	–	Led	Total	Sanitation	(CLTS)	

Community-Led	Total	Sanitation	(CLTS)	is	an	approach	based	on	Participatory	Rural	Appraisal	

(which	itself	was	based	on	Rapid	Rural	Appraisal).	Participatory	Rural	Appraisal	or	PRA	is	designed	to	

empower	communities	and	be	inclusive	of	elements	such	as	women	and	youth,	who	might	not	

traditionally	fully	participate	due	to	reluctance	or	inability	(Kar	&	Chambers,	2008).	Developed	by	Dr.	

Kamal	Kar,	a	development	specialist,	in	Bangladesh	in	1999-2000,	CLTS	has	transformed	the	global	

sanitation	policy	focus,	moving	it	from	toilet	construction	to	a	focus	on	behaviour	change.	CLTS	is	based	

upon	“…a	basic	principle,	namely	‘the	empowerment	of	local	communities	to	do	their	own	analysis	and	

take	action	to	become	open-defecation	free’”	(Kar	&	Chambers,	2008).		Community-wide	open	

defecation	free	status	is	important	as	unless	everyone	takes	measures	to	stop	open	defecation	and	

practice	good	hygiene,	the	reality	is,	everyone	remains	at	risk	(Chambers	&	Medeazza,	2014).		“For	this	

reason,	it	is	not	enough	simply	to	improve	toilet	coverage;	rather,	the	focus	is	on	attaining	and	

maintaining	Open	Defecation	Free	(ODF)	status	for	the	entire	village,	district,	and	ultimately,	country”	

(Musembi	&	Musyoki,	2016,	p.	8).	
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CLTS	has	spread	to	more	than	69	countries	in	Asia,	Africa	and	Latin	America	and	it	is	estimated	

that	as	a	result,	more	than	40	million	people	now	live	in	ODF	(open	defecation	free)	communities.	As	

well,	CLTS	has	been	adopted	as	part	of	the	national	sanitation	policy	in	more	than	25	countries,	

including	Nigeria,	the	first	country	in	Africa	to	adopt	CLTS	(Kar,	2016).		

CLTS	(and	its	many	variants)	enables	the	community	to	analyze	the	fecal-oral	routes	of	disease	

spread,	often	developing	a	sense	of	disgust	and	shame.	Tools	include	transect	walks,	mapping	of	

defecation,	and	calculation	of	the	quantity	of	feces	produced	and	ingested	by	the	community.	The	

powerful	emotions	that	emerge	through	these	exercises	motivate	the	community	to	come	together	and	

address	the	issues	(Movik	and	Mehta,	2010,	p.	1).	Techniques	such	as	pictures,	mapping	and	counting	

using	local	materials	(stones,	sticks)	are	used,	as	they	address	the	all	too	common	lack	of	literacy	(Evans	

&	Mara,	2011,	p.	93).	CLTS	is	meant	to	be	subsidy-free	–	and	villagers	are	encouraged	to	find	and	pay	for	

their	own	solutions.	However,	recognizing	that	within	communities	there	will	be	those	who	are	simply	

unable	to	pay	for	a	toilet,	CLTS	does	encourage	assistance	from	within	the	community	when	needed	

(Kar	&	Chambers,	2008).	

CLTS	works	as	a	trigger	to	raise	awareness	by	communities	around	the	issues	of	open	

defecation.	This	helps	the	community	become	ready	to	address	the	issue	of	open	defecation,	as	a	

community,	but	does	not	provide	assistance,	either	technical	or	financial,	to	actually	build	toilets.	This	is	

left	to	the	community	to	work	out.		This	kind	of	taking	ownership	has	many	positive	benefits.	

Communities	who	do	rise	to	the	occasion	and	successfully	find	solutions,	sometimes	move	on	to	address	

other	community	issues,	where	they	had	not	before	(Roy,	2016).	

Research	has	underlined	the	difference	between	descriptive	norms	that	is,	behaviours	that	are	

common	in	a	community,	and	injunctive	norms	which	are	norms	that	are	enforced	through	the	use	of	
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sanctions	in	a	community.	Open	defecation	may,	in	many	communities,	be	a	descriptive	norm,	as	it	is	

the	common	practice.	CLTS	attempts	to	foster	an	injunctive	norm	where	open	defecation	will	be	

shamed,	ridiculed,	or	otherwise	negatively	addressed	in	a	community	(Shakya	et	al.,	2015).		

There	have	been	criticisms	of	CLTS.	CLTS	does	not	necessarily	produce	a	desire	for	improved	

sanitation.	This	may	be	caused	by	ignorance	of	appropriate	technologies,	be	financially	driven,	or	fail	to	

happen	for	other	reasons	(Evans	&	Mara,	2011,	p.	36).	A	study	comparing	the	impact	of	CLTS	versus	

Community	Health	Clubs	noted	that	CLTS	is	focused	on	eliminating	open	defecation	and	so	does	not	also	

attempt	to	change	hygiene	behaviour	as	required	for	improved	health	(Whaley	and	Webster,	2011).	

Concerns	have	been	raised	about	three	main	areas:	first,	the	use	of	shame	in	triggering	

communities,	and	the	mobilization	of	children	as	monitors	of	behaviour	(e.g.	throwing	stones,	using	

whistles	to	“out”	open	defecators);	secondly,	unreasonable	sanctions	imposed	for	lack	of	conformity;	

and	thirdly,	instances	where	the	right	to	justice	was	withheld	because	the	victim	was	attacked	while	

defecating	in	the	open	(Bartram,	Charles,	Evans,	O’Hanlon,	&	Pedley,	2012).	

CLTS	practitioners	underline	that	the	disgust	and	shame	spoken	of	in	CLTS	comes	from	self-

critique	both	at	the	individual	and	at	the	community	level.	They	maintain	that	it	is	not	‘shame’	in	

the	sense	of	externally	imposed	humiliation	(to	shame),	and	certainly	not	by	the	facilitators.	

CLTS	practitioners	argue	that	shaming	people	is	not	used	as	an	intentional	motivator	(House	and	

Cavill	2015).	The	primary	motivator	for	behaviour	change,	which	comes	from	the	realisation	‘we	

are	eating	each	other’s	shit’,	is	often	disgust	(Bongartz	2012).	While	shame	may	be	experienced,	

there	is	no	intention	to	stigmatise	individuals,	‘but	to	make	the	practice	of	OD	shameful’	(House	

and	Cavill	2015,	p.	8).	(Musembi	and	Musyoki,	2016,	p.13)	
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In	Nigeria,	WaterAid	Nigeria	undertook	a	study	in	2011	as	a	result	of	unsatisfactory	outcomes	

implementing	CLTS.	The	report	included	a	description	of	how	CLTS	reflected	the	Trans-theoretical	

Theory	of	Behaviour	Change	(Stages	of	Changes).	The	Trans-theoretical	model	is	one	of	the	theories	

developed	in	the	health	sector	and	is	described	more	fully	in	Appendix	D.	

Issues	discussed	in	the	report	(WaterAid,	2011a)	include	three	main	areas.	Firstly,	physical	

factors	such	as	terrain,	technology	and	latrine	quality,	and	more	specifically	pit	collapse,	the	issue	of	

technology	in	high	water	table	areas,	and	the	challenges	of	rocky	areas.	The	report	speaks	of	water	table	

contamination	and	being	splashed	while	using	a	pit	latrine	as	issues.	The	suggestions	were	to	raise	the	

platform	of	the	pit	latrine,	and	to	seek	community	input	on	possible	innovations.	The	slow	or	limited	

uptake	of	CLTS	was	also	attributed	to	socio-cultural	barriers	and	inadequate	use	of	triggers	and	existing	

institutions.	The	paper	includes	suggestions	for	ways	facilitators	can	address	cultural	barriers	when	

interacting	with	communities.	The	third	major	area	of	concern	was	poor	facilitation	and	lack	of	follow-

up	due	to	poor	planning	and	inadequate	budgets.	It	was	also	recommended	that	natural	leaders	in	the	

community	be	tapped	to	assist	in	achieving	ODF	status.	A	CLTS	revitalizing	process	addressing	these	

issues	was	laid	out	in	the	document	appendix.	Although	this	report	speaks	of	high	water	table	situations,	

it	does	little	to	address	the	challenges	of	developing	safe	sanitation	technologies	in	riverine	areas.		

Elsewhere	in	the	world	there	have	been	studies	indicating	that	a	riverine	type	environment	does	

not	lend	itself	to	CLTS	as	an	effective	intervention.	For	example	in	a	beach	area	in	Mozambique,	CLTS	

had	very	limited	success,	and	the	study	reported	“physical	factors	that	limit	the	construction	of	

traditional	latrines	in	this	area	include	unstable	soils,	high	water	table,	and	lack	of	local	construction	

materials”	(Godfrey,	2010,	p.	9).	In	East	Java,	an	action	research	program	by	the	Water	&	Sanitation	

Program	(World	Bank)	to	evaluate	the	factors	associated	with	achieving	and	sustaining	open	defecation	
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free	status	using	CLTS	and	sanitation	marketing	found	that	a	key	factor	in	failure,	being	no	increase	in	

access	to	improved	sanitation,	was	“community	location	next	to	water	bodies	into	which	prefer	to	

defecate”	(Mukherjee,	2011,	Table	3).	In	the	Mukherjee	study:		

ODF	and	NOT	ODF	communities	were	significantly	different	in	terms	of	proximity	to	water	

bodies	(see	Figure	1).	In	all	20	districts,	riverbank,	beach,	or	lakeshore	communities	had	the	

lowest	sanitation	access	rates	and	were	significantly	less	likely	to	achieve	ODF	status.	This	could	

be	due	to	a	strong	preference	for	defecation	into	water	bodies,	a	practice	recalled	in	focus	

group	sessions	as	“clean,	hygienic,	pleasant,	convenient,	free	of	cost”	and	one	that	has	been	a	

socially	accepted	tradition	for	many	generations	“without	problems.”	Even	latrine	owners	

defecate	into	water	bodies	from	time	to	time.	(Mukherjee,	2011,	p.	4)	

This	suggests	that	CLTS,	on	its	own,	may	not	be	the	most	appropriate	tool	for	triggering	

behaviour		

change	in	riverine	areas.	This	is	supported	by	a	recent	study	from	Bayelsa	State,	in	the	Niger	Delta	

(Sample	et	al,	2016).	

The	recent	study	by	Sample	et	al.	(2016)	that	took	place	in	Bayelsa	State,	Nigeria,	examining	the	

drivers	of	sanitation	behaviour	in	the	riverine	communities	of	the	Niger	Delta,	expressed	concern	that	

there	were	a	number	of	reasons	that	CLTS	was	not	an	appropriate	approach	in	this	environment.	

Although	CLTS	has	been	adopted	as	a	national	policy	in	Nigeria,	there	is	little	or	no	research	to	evaluate	

its	impact	in	riverine	communities.	“There	is	limited	evidence	to	show	that	any	community	in	Nigeria	

where	open	defecation	was	predominately	in	water	bodies	has	become	open	defecation	free”	(p.2).	In	

examining	what	might	hinder	successful	implementation,	the	study	found	the	following	factors	by	

examining	existing	sanitation	behaviours	and	drivers	(adapted	from	Sample	et	al.,	2016):	
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Key	drivers	for	current	behaviours	(for	a	chart	of	current	behaviours	from	the	study	see	page	40	

in	this	document)	included:	

1. Physical	drivers	–	high	rainfall	washing	away	feces.	“However,	most	defecation	is	deposited	

into	the	river	which	makes	it	‘invisible’…	could	potentially	decrease	the	effectiveness	of	

some	CLTS	methods	such	as	the	transect	walk,	and	open	defecation	mapping…	key	

component	of	CLTS”	(Sample	et	al.,	2016,	p.	5).	

2. Cultural	drivers	–	Open	defecation	is	considered	a	traditional	activity	with	no	disgust	or	

shame	associated.	Study	findings	indicated	the	belief	that	washing	with	water	was	much	

cleaner	and	easier	in	the	river.	Pit	latrines	are	viewed	as	old-fashioned,	whereas	the	flush	

toilet	was	viewed	as	modern	but	expensive.	

3. Economic	drivers	–	cost	to	build	toilets,	whereas	open	defecation	is	free.	Space	and	land	

ownership	were	factors,	and	could	lead	to	conflict	with	neighbours.	Also,	the	community’s	

sense	of	entitlement,	resulting	from	the	oil	industry,	affects	trust	and	cooperation	between	

donors,	communities	and	government.		

In	conclusion,	Sample	et	al.	(2016)	indicated	that:	

It	seems	likely	that	CLTS	tools	would	need	to	be	adapted	to	ensure	that	they	address	challenges	

and	overcome	current	drivers	for	persistent	open	defecation	behaviours	in	riverine	communities	

of	the	Niger	Delta.	CLTS	could	also	be	supplemented	by	a	push	to	identify	and	support	

appropriate	interventions	to	build	up	the	supply	of	appropriate	sanitation	goods	and	services	

which	meet	the	particular	demands	of	these	communities.	(p.	7)	
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This	study,	together	with	other	research	undertaken	in	areas	close	to	water	elsewhere,	suggests	

that	additional	tools	will	be	needed	in	order	to	make	significant	progress	towards	ODF	status	and	

improved	sanitation	practices	in	the	Niger	Delta.		

Behaviour	Change	Frameworks:	Nudge	Theory	

In	their	popular	book	Nudge	–	Improving	Decisions	about	Health,	Wealth	and	Happiness	(2008),	

Richard	Thaler	and	Cass	Sunstein	described	how	choices	can	be	nudged	towards	better	options	by	

incorporating	insights	about	cognitive	boundaries,	biases,	and	habits	into	what	they	called	“choice	

architecture”	–	the	physical,	social,	and	psychological	aspects	of	the	context	around	our	choices.	The	

authors	endorse	what	they	call	libertarian	paternalism,	and	suggest	it	could	be	applied	in	the	public	

policy	arena	by	using	nudges	to	supplement	or	even	replace	regulation	in	order	to	achieve	desirable	

ends.	Thaler	and	Sunstein’s	description	of	two	types	of	thinking	systems,	Reflective	System	and	the	

Automatic	System	were	more	thoroughly	defined	by	Kahneman	(2011)	in	his	book	Thinking	Fast	and	

Slow.		A	recent	publication	by	the	Water	and	Sanitation	Program	of	the	World	Bank	(Neal,	Vujcic,	Burns,	

Wood,	&	Devine,	2016)	builds	on	a	framework	put	forth	by	Kahneman	(2011)	who	describes	factors	that	

impact	behaviour	as	falling	into	either	‘System	1’	or	‘System	2’.	System	1	drivers	are	relatively	automatic	

and	non-conscious	factors,	whereas	System	2	drivers	are	relatively	conscious	and	motivational	factors.	

As	an	example,	CLTS	is	primarily	system	2,	as	is	the	SaniFOAM	framework.	Although	these	approaches	

reflect	current	thinking,	Neal	et	al.,	(2016)	propose	“…that	further	advances	can	be	made	by	

incorporating	new	insights	about	the	role	that	habits,	nudges,	and	other	‘System	1’	drivers	(i.e.	relatively	

automatic	and	non-conscious	factors)	play…”	(Neal	et	al.,	2016,	p.	1).	Neal’s	work	also	builds	on	an	

extensive	report	from	the	World	Bank	(2015)	that	discusses	‘thinking	automatically’	whereby	people	

make	most	judgements	and	choices	automatically,	‘thinking	socially’	whereby	people’s	choices	are	
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heavily	influenced	by	what	people	around	them	think	and	do,	and	‘thinking	with	mental	models’	being	

the	effect	of	being	part	of	a	given	society	with	a	shared	perspective	on	making	sense	of	the	world	and	

understanding	themselves	(p.3).	

Based	on	the	insight	that	people’s	behaviour	can	be	impacted	in	ways	that	bypass	their	

conscious	decision	making,	Neal	et	al.	(2016)	describe:		

• Habits,	as	frequent,	learned	behavioural	responses	that	are	cued	automatically	by	context	

cues,	such	as	physical	settings	and	preceding	actions	in	a	sequence	(e.g.,	morning	bathing	

sequence,	food	preparation	habits,	daily	travel);	and		

• Nudges,	as	environmental	cues	that	signal	a	desired	response	from	the	end	user	or	channel	

their	decision	making	(e.g.,	placing	fruit	at	eye	level	to	encourage	consumption,	changing	

defaults	so	that	people	have	to	deliberately	opt-out	of	healthy	behaviours)	(p.	2).	

Neal	et	al.	(2016)	describe	that	for	behaviours	performed	infrequently	by	people,	or	in	different	

settings,	System	2	drivers	–	attitudes	and	intentions,	are	stronger	predictors	of	their	future	behaviour.	

However,	behaviours	that	are	performed	frequently	in	the	same	setting	are	better	predicted	by	habit	

strength,	which	belongs	to	System	1.	This	is	because	System	2	loses	its	influence	for	behaviours	that	

people	have	performed	frequently	and	in	the	same	setting	and	way	each	time	(p.	3).		Changing	

behaviour	is	difficult	(more	so	when	an	engrained	habit	in	a	familiar	place	is	involved),	and	maintaining	

that	changed	behaviour	is	also	difficult.	“This	does	not	mean	that	old	habits	never	die.	However,	they	

are	remarkably	resilient	and	can	re-emerge	rapidly	when	cues	associated	with	those	habits	are	present”	

(p.	3).	Hence	recognizing	the	power	of	System	1	factors	can	help	in	designing	interventions	that	make	

the	change	stick.		
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Neal	et	al.	(2016)	propose	“8	high	potential	System	1	principles	to	support	the	initiation	and	

maintenance	of	OD	behaviour	change”	(p.1).	These	are	summarized	in	the	box	below:	

Figure	10	System	1	Principles	for	OD	change	(Neal	et	al.	2016,	p.	4)	

	

Summarized	from	Neal	et	al.,	2016	the	8	System	1	principles	for	changing	open	defecation	are:	

1. Manage	physical	availability	–	ensure	that	toilets	are	readily	available	and/or	decrease	the	

availability	of	products.	This	is	important	because	habits	are	automatically	triggered	by	

context	cues,	including	physical	settings,	preceding	actions,	and	times	of	day.	For	example,	in	

riverine	communities,	toilets	should	be	placed	near	the	riverside,	or	other	locations	where	

people	are	used	to	going	to	defecate,	in	the	various	contexts	that	are	part	of	normal	day-to-

day	life.	

2. Leverage	Context	Change	–	disrupting	the	familiar,	even	sometimes	in	quite	small	ways,	

presents	an	opportunity	to	introduce	change	and	allow	a	new	habit	to	form.	For	example,	

introducing	an	intervention	to	stop	OD	as	the	rainy	season	starts	may	provide	an	opportunity	

if	practicing	open	defecation	in	that	circumstance	is	more	difficult.	Seasonal	changes	or	life	
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stage	changes	present	a	natural	change	of	pattern	that	could	be	useful	in	promoting	more	

consistent	latrine	use.	

3. Piggy	back	on	existing	cues	and	behaviours	–	wherever	possible	extend	existing	patterns	and	

habits	to	include	the	new	behaviour	rather	than	presenting	it	as	a	brand	new	behaviour.	This	

increases	the	likelihood	of	the	new	habit	being	formed	and	can	be	more	effective.	

4. Reduce	perceived	and	actual	friction	for	the	new	behaviour	/	add	friction	to	the	old	–	If	even	

small	amounts	of	effort,	decision-making	or	added	steps	(friction)	are	involved,	it	is	easy	to	

relapse	to	old	ways	of	acting.	Conversely,	adding	friction	to	the	undesired	behaviours	makes	it	

more	likely	they	will	be	disrupted.	“Sanitation	facilities	that	exhibit	desirable	qualities,	such	as	

being	easy	to	use,	easy	to	maintain	and	clean,	easy	to	access,	usable	all	year	and	at	all	times	

of	day,	could	decrease	the	perceived	or	actual	friction	to	using	a	latrine”	(p.	12).	Similarly,	

there	are	ways	to	add	friction	and	discourage	OD.	

5. 	Support	context-stable	repetition	–	which	means	find	ways	to	encourage	the	repeating	of	the	

desired	behaviour	in	the	same	physical	setting,	at	the	same	time	of	day,	or	in	the	same	action	

sequence,	as	habits	are	more	likely	to	form	when	people	not	only	repeat	frequently,	but	

repeat	in	the	same	setting,	at	the	same	time	of	day	and/or	in	the	same	action	sequence.	An	

example	of	this	is	the	importance	of	sanitation	technologies	being	durable	(durability	and	cost	

were	important	factors	reported	by	Hulland	et	al.,	(2015))	as	poor	construction	or	natural	

degradation	create	changes	to	the	experience	and	can	impede	habit	forming.	

6. Adding	ritualized	elements	to	the	intervention	can	enhance	effectiveness	and	advocacy	–	

ritualization	of	actions	helps	to	attract	more	attention	and	psychological	engagement,	

increase	credibility,	emotionally	bind	people	to	one	another	around	group-based	values,	and	
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be	more	likely	to	be	socially	transmitted,	by	linking	the	actions	with	deep	personal	or	

culturally	relevant	meaning.	An	example	applicable	to	the	riverine	communities	would	be	

exploring	construction	of	café/shaded	area	for	socializing	near	a	new	public	toilet	to	

incorporate	ODF	into	an	existing	ritual,	as	ritualized	socializing	is	often	part	of	the	OD	habit	in	

a	community	(morning	walk	to	the	riverside	latrine,	socializing	and	catching	up	on	the	day’s	

events).	

7. Leverage	reminders	and	intentional	cues	–	as	people	are	learning	a	new	habit,	they	may	

simply	forget	or	neglect	it.	Reminders	and	cues	can	help	people	to	remember	the	behaviour	

at	the	relevant	time.	An	example	would	be	adapting	handwashing	interventions	to	place	

colored	footsteps	from	latrines	to	wash	stations	to	remind	students	to	wash	hands	after	

latrine	use.		

Applying	Nudge	Theory,	a	recent	study	used	simple	paint	colours	and	symbols	to	encourage	

children	to	

wash	hands	after	latrine	use.	The	photos	in	the	top	row	below,	are	before,	and	the	lower	row,	after	the	

intervention.	Rates	of	handwashing	jumped	from	4%	to	74%	with	observations	as	long	as	6	weeks	after.	

Figure	11	Photos	from	Study	using	Nudge	Theory	(Dreibelbis,	Kroeger,	Hossain,	Venkatesh,	&	Ram,	2016,	p.	131)	
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8. Leverage	descriptive	and	localized	norms	–	There	are	two	main	types	of	social	norms,	

injunctive	norms	(which	describe	what	people	should	do)	and	descriptive	norms	(which	

describe	what	people	actually	do).	Injunctive	norms	are	effective	when	people	engage	in	

System	2	thinking,	where	they	think	about	the	norm	and	self-regulate.	Descriptive	norms	

appear	to	work	even	when	System	2	thinking	is	not	taking	place.	This	suggests	that	descriptive	

norms	can	be	a	powerful	tool	for	driving	behaviour	change,	and	can	be	even	more	powerful	

when	framed	using	localized	language	that	links	to	the	context	and	circumstances	of	the	

intended	audience.	This	means	that	use	of	descriptive	social	norms	is	more	effective	if	the	

message	is	linked	not	to	people	in	general,	but	to	people	who	closely	match	the	users’	exact	

local	circumstances.		

These	8	principles	are	not	meant	to	replace	approaches	based	on	System	2	thinking,	but	rather	

to	add	to	them.	Therefore	Nudge	Theory,	as	demonstrated	in	the	above	study,	should	be	explored	and	
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tested	as	an	additional	tool	for	use	in	riverine	communities	of	the	Niger	Delta.	As	“…emphasized	

throughout,	human	behaviour	is	the	product	of	both	System	2	(rational,	motivated)	and	System	1	

(automatic,	cue	driven	habits).	Thus,	the	most	powerful	behaviour	change	strategies	are	likely	to	come	

from	combining	different	intervention	tactics	that	collectively	address	both	systems”	(Neal	et	al.,	2016,	

p.22).	This	research	will	investigate	the	extent	to	which	these	principles	have	been	applied	in	sanitation	

work	in	the	Niger	Delta.	

Behaviour	Change	Frameworks:	Marketing	of	Sanitation	Goods	and	Services		

Sanitation	marketing,	an	effort	to	stimulate	demand	for	sanitation	products	amongst	users,	

attempts,	just	like	marketing,	to	create	value	for	the	consumer	so	that	the	consumer	purchases	a	

product	or	service,	and	thereby	creates	a	financial	benefit	for	the	marketer	(or	her	clients)	(Evans	et	al.,	

2014).	The	social	marketer	is	also	promoting	socially	beneficial	behaviours	and	causes	(Hastings,	2007).	

A	World	Sanitation	Program	document	suggests	a	working	definition	of	Sanitation	Marketing:	

“Sanitation	marketing	is	the	application	of	the	best	social	and	commercial	marketing	practices	to	change	

behaviour	and	to	scale	up	the	demand	and	supply	for	improved	sanitation,	particularly	among	the	poor”	

(Devine	&	Kullmann,	2011,	p.	5).	

The	frequent	failure	of	supply	driven	sanitation	interventions	has	led	to	new	attempts	to	

stimulate	demand	for	improved	sanitation	facilities	(Jenkins	&	Cairncross,	2010).	“There	has	to	be	strong	

demand	for	it	and	the	systems	on	offer	have	to	address	the	priorities	of	potential	consumers	if	they	are	

to	consider	investing	their	limited	savings	in	them”		(Jewitt,	2011,	p.	619).	

Social	marketing	is	defined	as	“…a	process	for	creating,	communicating,	and	delivering	benefits	

that	a	target	population	desires	in	exchange	for	adopting	a	behaviour	that	profits	society”	(Devine	&	

Kullmann,	2011,	p.	4).		According	to	Devine	(2011)	in	the	case	of	rural	sanitation	marketing,	targeted	
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behaviours	would	include	the	stopping	of	open	defecation,	cleaning	and	maintaining	facilities,	

management	of	children’s	feces,	washing	hands	with	soap	after	toilet	use	and	at	other	key	times.	As	the	

behaviour	changes	benefit	society	as	a	whole,	campaigns	are	often	led	by	government	or	NGOs.	

However,	support	from	the	private	sector	is	important	in	the	provision	of	products	and	services	desired	

by	consumers.	Demand	can	be	created	by	approaching	the	target	community	as	potential	consumers	of	

goods	and	services,	and,	as	good	advertising	practitioners,	working	to	understand	what	will	motivate	

purchase	behaviour.	Sanitation	marketing	applies	private	sector	experience	to	promote	product	

adoption	through	various	channels	from	advertising	(e.g.	radio	or	outdoor	boards)	to	demonstrations,	to	

use	of	CLTS.		

The	four	P’s	of	marketing	apply	just	as	readily	to	sanitation	marketing:	Product,	Price,	Place	and	

Promotion.	A	2004,	Water	and	Sanitation	Program	paper	describes	how	sanitation	(or	social)	marketing	

adapts	the	four	Ps	in	the	following	ways:		

Product:	this	may	be	a	tangible	item	like	a	latrine	but	it	may	also	be	a	service,	for	instance	pit	

emptying	or	a	practice,	handwashing	for	example.	Commercial	marketers	only	want	to	sell	a	product,	

whereas	social	marketers	want	customers	to	use	it	correctly	or	behave	differently.		

Price:	commercial	prices	must	cover	all	the	costs	whereas	social	marketers	might	choose	to	

subsidize	certain	items	in	order	to	reach	a	vulnerable	group,	who	may	have	social	and	other	costs	to	

overcome.		

Place:	the	service	needs	to	be	available	to	the	target	group.	Public	channels	such	as	government	

outreach	workers	and	NGO	volunteers,	as	well	as	private	shops	and	trades	people,	can	bring	the	market	

close	to	the	customers.	This	means	the	supply	chain	can	reach	every	household.		
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Promotion:	Creating	demand	for	a	totally	new	product	is	more	demanding	than	the	commercial	

practice	of	winning	market	share	from	competitors.	This	is	done	via	promotion	based	upon	an	

understanding	of	the	motivations	of	the	target	audience	and	knowledge	of	their	primary	and	trusted	

channels	of	communication.		

(World	Bank,	2004)	A	fifth	P	applies	here	as	well:	policy	–	intended	to	create	an	enabling	environment	

(Peal	et	al.,	2010,	p.	86).	

Sanitation	marketing	is	not	a	simple	thing.		“It	requires	the	development	of	appropriate	

products	and	appropriate	financial	instruments	which	match	the	demand	coming	from	communities”	

(Evans	&	Mara,	2011,	p.	99).	As	demand	is	built,	supply	must	match	that	demand,	hence	the	importance	

of	understanding	the	supply	chain,	which	has	three	key	parts:	raw	materials,	manufacturing,	and	

distribution.	Understanding	the	supply	chain	also	means	understanding	how	the	market	system	works,	

including	costs,	prices,	profit	margins,	sources	for	each	input	or	service.	Usually	a	business	model	will	

not	sell	sanitation	services	and	product	exclusively.	There	is	not	adequate	profit	in	this	type	of	business	

alone,	so	frequently	sanitation	offerings	are	added	to	other	business	lines	by	construction	or	trades	

people	(Pedi,	Jenkins,	Aun,	McLennan,	and	Revell,	2011).		

It	is	also	important	to	understand	the	opportunity	cost	to	each	market	actor,	meaning,	what	

other	business	opportunity	might	they	be	forgoing	in	order	to	provide	sanitation	services	and	how	do	

these	compare	in	terms	of	ease,	profit	and	other	considerations?	Constraints	and	barriers	to	an	effective	

supply	chain	will	then	be	identified	and	can	be	addressed	(Chapin	and	Pedi,	n.d.).	

Understanding	what	will	drive	demand	is	equally	important.	It	is	clear	that	social	factors	can	

drive	latrine	adoption.	For	example,	research	has	shown	that	a	household	is	more	likely	to	adopt	a	

latrine	if	their	neighbours	do	(Dickinson	and	Pattanayak,	2009).	This	study	also	found	that	education	
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level	of	the	head	of	household	(at	least	primary	education	as	opposed	to	no	formal	education)	increased	

the	likelihood	of	latrine	adoption	as	did	measures	of	housing	quality,	although	interestingly,	wealth	

measures	such	as	ownership	of	consumer	durables	(TVs,	mattresses	etc.)	did	not.			

Examples	of	the	levels	of	options,	corresponding	costs,	and	benefits	from	Cambodia,	and	also	

from	India	are	shown	below:	

Figure	12	Final	Benefits	Ladder	-	Introductory	Guide	to	Sanitation	Marketing		(Devine	&	Kullmann,	2011,	p.	19)	

	

In	Benin,	researchers	found	that	the	level	of	adoption	of	latrines	in	a	neighbourhood	was	

significantly	associated	with	an	increased	probability	that	households	in	those	neighbourhoods	would	

build	a	latrine,	and	surmised	that	this	“…may	simultaneously	capture	the	presence	of	facilitating	

opportunity	factors	including	access	to	skilled	labour,	materials	and	technical	information”	(Jenkins	&	

Cairncross,	2010,	p.	176).	Previous	research	in	Benin	indicated	that	first	time	latrine	adoption	takes	

place	when	there	is	adequate	awareness	and	motivation	for	change	i.e.	arousal	of	a	desire	for	change,	

and	constraints	against	installation	are	absent	or	limited	(Jenkins,	2004).	Jenkins	and	Cairncross	(2010)	

identified	11	different	desires	for	change,	encompassing	prestige/status-related,	well-being	and	
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situational	goals.	To	affiliate	with	the	urban	elite	and	to	express	new	experiences	and	a	lifestyle	acquired	

outside	the	village	were	two	status-related	reasons	linked	to	specific	lifestyle	characteristics.	Well-being	

reasons	included	desires	for	greater	cleanliness,	health	and	safety,	convenience	and	comfort,	and	

privacy,	all	linked	to	perceptions	of	changes	in	the	physical	and	social	environment	that	made	traditional	

open	defecation	unattractive.	Decreasing	availability	of	open	defecation	sites,	increasing	socio-

economic	differentiation,	and	increasing	numbers	of	outsiders	engendered	greater	felt	needs	for	

privacy,	protection	of	health	and	safety,	convenience	and	status	symbols.	Larger	village	size,	greater	

occupational	diversity,	presence	of	commercial	or	governmental	activity,	level	of	infrastructure,	road	

access	and	urban	proximity	were	found	to	be	associated	with	these	kinds	of	physical	and	social	change	

to	the	village	environment	in	Benin	(	p.	167).	

An	extensive	review	of	published	peer-reviewed	studies	of	social	marketing	of	water,	sanitation	

and	hygiene,	whose	purpose	was	to	evaluate	the	extent,	nature	and	effectiveness	of	social	marketing,	

showed	consistent	improvements	in	behavioural	mediators	(knowledge,	attitudes,	and	beliefs)	but	

mixed	results	in	behaviour	change	(practices)	(Evans	et	al.,	2014).	The	interventions	used	in	the	reported	

studies	included	mass	media,	interpersonal	communication	(IPC),	community	outreach,	and	visits	to	

households	by	health	workers,	resulting	in	high	levels	of	awareness	of	the	health	messages	being	

promoted.	New	media	were	not	identified	as	having	been	used	in	any	of	the	reviewed	interventions.	In	a	

majority	of	the	studies	reviewed,	each	of	the	4	P’s	marketing	techniques	were	applied.	Nearly	all	used	

product,	promotion,	and	place,	although	only	a	few	used	price,	including	possible	subsidies.	Product	

included	things	like	water	treatment,	safe	storage,	toilets,	feces	disposal,	and	behaviour	change.	

Promotion	included	techniques	such	as	household	visits	by	trained	volunteer	health	workers,	

neighbourhood	meetings,	training	sessions	at	schools,	and	also	included	more	traditional	marketing	
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channels	and	materials	such	as	branding,	banners,	print	and	electronic	media,	radio	and	television,	

pamphlets,	and	signs	on	buses.	Place	included	the	location	where	the	user/consumer	performed	the	

behaviour,	or	where	he	or	she	obtained	information,	such	as	home	health	education	visits	by	

volunteers,	weekly	prayer	meetings,	or	songs	broadcast	through	village	sound	systems.	In	the	studies	

where	price	was	identified,	approaches	addressed	ways	of	reducing	cost	to	the	consumer	including	

subsidies,	or	contribution	of	part	of	the	total	cost	including	in	some	cases	a	contribution	of	labour	or	

materials	for	latrine	construction	(Evans	et	al.,	2014).	A	limitation	of	this	study	was	the	relatively	few	

sanitation	related	social	marketing	interventions	found.	Noting	that	many	social	marketing	programs	

were	successful	the	study	concluded	by	recommending	further	research	into	which	behaviour	mediators	

specifically	contributed	to	success	of	programs	and	therefore	resulted	in	behaviour	change.	

A	2003-2006	sanitation	marketing	pilot	program	in	Vietnam	was	assessed	in	2008	(Devine	&	

Sijbesma,	2011).	The	pilot	program	trained	local	leaders,	village	heads,	community	health	workers	and	

women’s	union	members	to	promote	four	low-cost	toilet	types.	Promotion	was	done	through	

presentations	at	general	community	assemblies,	special	meetings	and	household	visits,	and	distribution	

of	promotional	materials	developed	for	this	purpose.	At	the	same	time,	masons,	producers,	and	small	

shopkeepers	were	also	trained	to	produce,	market	and	install	the	toilets.	In	total	over	2000	people	were	

trained,	and	of	the	32,000	households	targeted,	15,000	built	unsubsidized	sanitary	toilets.	The	

assessment	was	undertaken	in	2008,	three	years	after	the	completion	of	the	pilot,	and	its	purpose	was	

to	see	what	had	happened	in	the	interim	–	had	coverage	continued,	had	it	grown,	were	suppliers	still	in	

business	and	was	there	continued	demand	for	their	services?	Had	the	demand	for	services	spread	to	

neighbouring	communities?	The	original	pilot	program	had	resulted	in	an	increase	in	toilet	coverage	

from	18	percent	to	44	percent.	Promoters	reported	that	they	had	continued	to	promote	the	toilets	after	
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conclusion	of	the	pilot	although	they	did	so	at	meetings	called	for	other	reasons,	as	they	were	no	longer	

being	paid	a	stipend	for	promotion	work.	Coverage	continued	to	increase	after	conclusion	of	the	pilot	

and	had	reached	59%	by	the	time	of	the	study	in	2008.		This	is	contrasted	with	the	data	collected	in	

control	communes	which	indicated	little	change	in	toilet	coverage.		

Of	interest	are	the	results	of	interviews	with	households	who	had	not	yet	adopted	toilets.	Half	

reported	that	they	were	interested,	and	had	looked	at	the	options	and	selected	a	model,	but	were	

working	to	save	enough	to	pay	for	the	toilets	(one-quarter	had	begun	putting	funds	aside).	Participants	

suggested	that	it	would	be	helpful	if	more	detailed	information	was	provided	on	toilet	construction	and	

how	it	could	be	financed	over	time.	The	main	motives	mentioned	for	wanting	a	sanitary	toilet	were,	in	

order	of	frequency:	cleanliness,	protecting	the	environment,	convenience,	health,	public	interest	for	the	

commune	and	adherence	to	national	standards.	In	the	meantime,	three-quarters	of	those	without	a	

sanitary	toilet	admitted	to	defecating	in	the	open	even	though	the	same	proportion	had	access	to	some	

sort	of	toilet,	whether	unsanitary	or	on	a	shared	basis	(Devine	&	Sijbesma,	2011,	p.	57).	

It	was	noted	that	active	promotion	was	not	observed	and	that	in	other	studies	passive	selling	

seemed	to	be	the	trend	with	Total	Sanitation	and	Sanitation	Marketing.	This	led	the	researchers	to	

conclude	that	it	may	be	necessary	to	enlist	providers	higher	up	the	supply	chain	to	undertake	

promotional	efforts,	together	with	support	from	government	agencies	(provincial	and	district).	Although	

the	project	was	successful	in	increasing	toilet	adoption	at	an	impressive	rate,	it	did	not,	and	was	not	

designed	to	eliminate	open	defecation.	“Efforts	to	stimulate	this	level	of	behaviour	change	(also	referred	

to	as	‘category’	level	promotion)	are	unlikely	to	come	from	the	private	sector”	(Devine	&	Sijbesma,	

2011,	p.	59).	This	suggests	an	important	role	for	government	in	achieving	ODF	status.	
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Cambodia	is	a	country	whose	first	democratically	elected	government	in	1993	faced	and	an	

infrastructure	in	ruins	and	an	extremely	challenging	sanitation	situation	estimated	at	2%	coverage.	

Although	progress	was	made,	in	2007,	it	was	acknowledged	that	it	was	too	little,	too	slow	to	meet	the	

targets	that	had	been	set.	Hence,	WSP	Cambodia	undertook	a	research	initiative	to	understand	the	slow	

rate	of	growth	and	recommend	approaches	to	overcome	obstacles	(Rosenboom,	Jacks,	Phyrum,	

Roberts,	&	Baker,	2011).		The	study	involved	review	of	both	the	supply	and	the	demand	sides	of	the	

equation,	that	is,	both	the	sanitation	supply	chain,	and	sanitation	marketing,	including	comparing	

impact	in	CLTS	and	non-CLTS	communities.	The	study	found	a	desire	for	an	ideal	latrine	–	offset	tank,	

pour	flush	pan,	solid	walls,	and	roof	–	as	respondents	found	less	expensive	latrines	did	not	last,	so	

preferred	waiting	until	they	could	afford	this	more	expensive	version.		

High-end	expectations	appear	to	be	clashing	with	low	ability	to	pay	resulting	in	delayed	

purchase	decisions.	Lower	cost,	acceptable	models	are	currently	lacking	in	the	market...		

Approximately	10	per	cent	of	both	rural	and	urban	non-latrine	owners	could	afford	a	$100	

latrine	while	about	50	per	cent	believed	they	could	afford	a	$20	latrine.	(Rosenboom	et	al.,	

2011,	p.	24)		

On	the	supply	side,	the	supply	chain	appeared	fragmented.	There	were	four	main	categories	of	

actors:	masons,	producers	of	concrete	rings	and	slabs,	building	supply	retailers,	and	construction	

materials	importers/	wholesalers.	Sanitation	supplies	was	not	a	major	part	of	the	business	of	any	of	

these	actors,	there	appeared	to	be	little	trust,	and	often	poor	quality	workmanship.	“There	is	minimal	

awareness	or	availability	of	alternative	latrine	designs	or	components.	Porcelain	pour-flush	pans	and	

concrete	rings	and	slabs	are	the	dominant	product	offerings.	Staged	latrine	building	or	upgrading	was	

not	evident”	(Rosenboom	et	al.,	2011,	p.	25).	
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Rosenboom	et	al.	(2011)	report	that	the	program	started	by	bringing	together	a	team	of	human-

centred	product	designers	to	work	on	an	affordable,	acceptable,	toilet	design.	As	producers	generally	

make	more	profit	from	a	more	expensive	item,	efforts	were	made	to	determine	the	sweet	spot	between	

product	cost	(i.e.	level	of	profit	that	would	interest	producers)	and	what	consumers	were	willing	to	pay	

(i.e.	pricing	to	build	adequate	demand).	Once	the	product	plan	was	developed,	and	a	training	plan	for	

producers/vendors	in	place,	efforts	began	to	support	product	marketing	by	the	private	sector	and	social	

marketing	by	NGOs	and	government	agencies.	The	new	toilet	was	branded	the	‘Easy	Latrine’	with	a	

tagline	of	‘Easy	to	buy,	easy	to	build,	easy	to	use’,	and	simple	promotional	materials	that	could	be	

adapted	by	individual	businesses,	were	developed.	Social	marketing	messages	were	simple,	relevant,	

and	practical,	and	sought	a	balance	between	disgust,	embarrassment,	and	fear	of	open	defecation,	with	

the	positive	motivators	of	status,	aspiration,	and	pride	of	ownership.	The	sales	strategy	used	mass	

media	(radio)	and	at	the	same	time	engaged	direct	sales	agents,	on	commission,	to	visit	villages	for	

sanitation	meetings,	go	door-to-door	to	follow	up	with	those	who	didn’t	yet	have	a	latrine,	thus	

facilitating	the	sales	process.	This	was	found	to	be	a	key	component	of	the	new	initiative.	

The	Cambodian	government	is	very	supportive	of	efforts	to	promote	sanitation	and	the	program	

leveraged	this.	Through	a	closely	coordinated	strategy,	efforts	were	made	to	engage	government	

officials	at	all	levels,	to	introduce	the	program,	educate,	and	inform.	As	well,	links	were	forged	between	

government	and	private	sector	suppliers,	which	helped	further	promotion.	The	program	was	launched	in	

January	2010,	and	evaluated	in	2011.	The	results	were	unprecedented:		

In	the	first	nine	months	7,475	Easy	Latrines	were	sold	in	over	200	villages.	Thirteen	latrine	

producers	have	been	trained	who	work	with	a	combined	total	of	over	50	sales	agents.	In	one	of	

the	programme	target	regions,	latrine	coverage	has	increased	by	36	per	cent	in	the	past	9	
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months	through	this	market-based	intervention	(the	overall	increase	is	12	per	cent).	It	has	also	

been	noted	that	approximately	25	per	cent	of	new	latrine	installations	recorded	in	target	

regions	were	purchased	from	suppliers	not	trained	by	the	programme	–	a	testament	to	the	

success	of	the	behaviour	change	initiatives	and	the	ripple	effect	of	a	blossoming	competitive	

environment.	The	success	of	the	Easy	Latrine	has	not	been	limited	to	the	programme	target	

areas,	with	sales	recorded	in	neighbouring	provinces	as	well.	(Rosenboom	et	al.,	2011,	p.	37)	

Lessons	learned	include	the	importance	of	understanding	the	issues,	getting	the	design	right,	

monitoring	progress	and	acting	on	those	findings,	and	intensive	collaboration	amongst	stakeholders	and	

sharing	of	experiences,	learning	and	exchange	(Rosenboom	et	al.,	2011,	p.	37).	These	lessons	learned	

will	be	taken	into	consideration	in	analyzing	the	data	from	the	Niger	Delta.		

This	study	is	very	helpful	in	illustrating	the	benefits	of	well	developed	and	implemented	

sanitation	marketing.	In	this	study	however,	the	issue	of	pit	emptying	and	support	for	affordable,	safe,	

environmentally	sound,	pit	content	disposal	was	not	addressed.		

In	this	section,	I	have	reviewed	the	major	behavior	change	approaches	in	WASH.	These	theories	have	

been	developed	from	the	main	behavior	change	theories	in	health	promotion	and	psychology.	These	

have	been	summarized	and	included	in	Appendix	C	as	additional	background.	In	analyzing	the	data	in	

this	study,	evidence	of	application	of	these	behaviour	change	frameworks	and	lessons	learned	in	the	

Niger	Delta	will	be	sought.		

Summary	

This	literature	review	covered	two	main	areas,	technologies,	and	behaviour	change	frameworks.	

The	review	of	technologies	provides	context	for	research	into	what	is	currently	being	used	and	what	

might	be	proposed	in	the	future.	There	are	clear	constraints	on	technology	options	due	to	the	unique	
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geography	of	the	region.	Safety	dictates	that	options	are	needed	that	keep	human	waste	separate	from	

the	environment	until	it	becomes	benign	(Esrey	et	al.,	1998).	Currently	there	are	two	general	options	

that	will	do	this,	bio-digesters	and	composting	toilets	(Nigeria	National	Water	Resources	Institute	

Report,	2010).	Other	options	such	as	flush	toilets	would	be	suitable	if	appropriate	treatment	and/or	

disposal	of	waste	took	place	(Esrey	et	al.,	1998).	However,	the	literature	indicates	this	is	rare	in	the	

developing	world	(Esrey	et	al.,	1998;	Inyang	et	al.,	2013;	Jewitt,	2011;	Osaro	&	Oyaribhor,	2011).		

The	riverine	communities	of	the	Niger	Delta	have	unique	physical	characteristics	such	as	high	

rainfall,	high	water	table,	and	are	very	close	to	sea	level	which	makes	them	prone	to	flooding	(Okoro	et	

al.,	2014).	Being	located	in	the	Niger	River	delta,	these	communities	are	close	to	rivers	and	creeks.		

Sanitation	technology	needs	to	take	these	characteristics	into	account	in	order	to	be	effective	and	

therefore	safe	to	use	(Esrey	et	al.,	1998).	In	riverine	areas,	commonly,	toilets	hang	out	over	the	river	

(Sample	et	al.,	2016).	These	are	not	considered	safe,	nor	improved,	based	on	the	Joint	Monitoring	

Program	definitions	(WHO/UNICEF).	Many	people	routinely	practice	open	defecation.	Wealthy	people	in	

riverine	communities	tend	to	have	traditional	flush	toilets	(Sample	et	al.,	2016;	also	personal	

observations).	However,	these	are	not	considered	safe	in	riverine	environments	as	pipes	and	tanks	can	

crack	from	poor	quality	installation,	and	tanks	can	easily	overflow	with	rain	and	flooding	(Esrey	et	al.,	

1998).		

There	are	many	benefits	to	using	appropriate	technologies,	particularly	in	situations	where	

resources	are	scarce	(Wicklein,	1998).	A	factor	in	selection	of	appropriate	technology	is	cost	–	the	

technology	must	be	affordable.	Other	factors	include	how	the	technology	is	viewed,	is	it	taking	people	

backwards,	or	viewed	as	modern?	Is	the	technology	dependent	on	other	devices?	Can	it	have	multiple	

uses?	Does	it	reflect	the	culture?	Can	it	evolve?	These	are	all	considerations,	amongst	others,	that	
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should	be	kept	in	mind	in	evaluating	sanitation	technologies	for	the	Niger	Delta	(Wicklein).	It	is	

important	to	note	that	a	toilet	technology	can	meet	the	definition	of	appropriate	and	be,	in	and	of	itself,	

safe,	but	when	the	full	cycle	of	fecal	management	is	included,	it	ceases	to	be	a	safe	option	for	other	

reasons.	This	will	be	further	discussed	in	the	chapters	on	findings.		

Both	bio-digesters	and	composting	toilets	provide	secondary	benefits	in	that	they	can	produce	

effective	fertilizer	that	is	safe	to	use.	In	addition,	bio-digesters	produce	bio-fuel	that	can	be	used	for	

example	for	cooking,	lighting,	and/or	electricity	generation	(Buxton,	2010;	Evans	et	al.,	2011;	Fulford,	

2015;	Quazi	&	Islam,	2008;	Smith	et	al.,	2011).		

There	are	demonstrated	benefits	to	the	re-use	of	human	urine	and	feces	although	these	must	

be	used	safely,	and	human	feces	must	have	decomposed	adequately	(Cordell	et	al.,	2011;	Esrey	et	al.,	

1998;	Guzha	&	Marlbrough,	2006;	Jewitt,	2011;	Mitchell	et	al.,	2013;	Trémolet,	2012).	Although	there	

are	often	taboos	regarding	human	excreta,	many	variations	in	attitudes	exist	(Black	&	Fawcett,	2010;	

Duncker	et	al.,	2007;	Geest,	1998;	Jewitt,	2011;	Nkiru,	2006;	Sridhar	et	al.,	2006).	Demonstrations	of	the	

benefits	of	use	of	urine	and	composted	human	waste	along	with	good	quality	construction	of	urine-

diversion	toilets	are	factors	that	improve	adoption	rates	(Duncker	et	al.,	2007).	

To	safely	know	when	fecal	sludge	has	adequately	decomposed,	marker	pathogens	–	Ascaris	

lumbricoides,	(the	common	roundworm)	and	Cryptosporidium	parvum	(a	type	of	parasite,	protozoon,	

that	causes	diarrheoa),	which	are	both	difficult	to	kill,	can	be	tested	for.	Their	absence	is	an	excellent	

indication	that	other	pathogens	have	also	died	off.	Conditions	such	as	moisture	level	and	heat	affect	die-

off	rates.	A	dry,	hot	environment	is	most	effective	for	killing	pathogens	(Esrey	et	al.,	1998;	Quazi	&	

Islam,	2008).	



IMPROVING	SANITATION	IN	THE	NIGER	DELTA	 	

	

	

79	

Although	suitable	technology	choices	are	very	important,	it	is	also	important	to	foster	and	

support	behaviour	change	(Aarts	and	Dijksterhuis,	2000;	Trémolet,	2012).	Behaviour	change	frameworks	

developed	specifically	for	WASH	work	were	reviewed.	The	SaniFOAM	framework	provides	guidance	for	

the	planning,	implementation	and	monitoring	of	interventions	by	providing	a	matrix	of	behavioural	

determinants	that	should	be	considered	(Devine,	2009).	The	RANAS	model	(Mosler,	2012),	a	rigourous	

and	systematic	model,	provides	considerably	more	detail	and	recommends	research	to	be	undertaken	

that	will	help	to	identify	the	key	factor	blocks	that	are	keeping	the	target	population	attached	to	the	

unhealthy	behaviours.		These	factors	will	need	to	be	addressed	in	order	to	create	sustainable	change.		A	

more	recent	framework,	IBM-WASH	(Integrated	Behavioural	Model	for	Water,	Sanitation,	and	Hygiene)	

provides	a	simple,	adaptive	tool	for	understanding	WASH	behaviours	(Dreibelbis	et	al.,	2013).	Lamenting	

the	lack	of	application	of	behavior	change	models,	Dreibelbis	et	al.	describe	a	matrix	of	factors	and	

levels	to	guide	the	planning	of	interventions.		

An	older	behavior	change	technique	is	Community-Led	Total	Sanitation	(CLTS),	a	participatory,	

community-wide	approach	that	works	to	trigger	communities	so	that	they	take	it	upon	themselves	to	

make	needed	changes	(Kar	&	Chambers,	2008).	Its	objective	is	open	defecation	free	(ODF)	status	for	the	

community.	CLTS	does	not	include	guidance	on	technology	choices,	nor	does	it	use	subsidies	to	assist	

with	financial	requirements	(Chambers	&	Medeazza,	2014;	Musembi	&	Musyoki,	2016).	CLTS	has	been	

adopted	by	Nigeria	as	part	of	its	national	sanitation	policy.		

Although	viewed	as	successful	in	many	parts	of	the	world,	CLTS	has	its	critics.	Some	feel	that	its	

use	of	shame	and	other	techniques	to	monitor	ODF	status	can	go	too	far	and	have,	in	some	instances,	

crossed	a	line	of	acceptability	(Bartram	et	al.,	2012;	B.	Evans	&	Mara,	2011;	Whaley	&	Webster,	2011).	

Recognizing	the	benefit	of	expanding	CLTS,	programs	under	the	banner	CLTS+	have	been	developed	in	
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some	other	African	countries	and	have	included	development	of	technology	options,	development	of	

natural	leaders,	and	specific	strategies	for	including	access	for	disabled	and	elderly	community	members	

(Jones,	2016)	

There	have	also	been	concerns	raised	in	various	studies	that	suggest	proximity	to	water	can	be	a	

factor	in	lessening	the	impact	of	CLTS	(Godfrey,	(2010);	Mukherjee,	(2011);	Sample	et	al.,	(2016)).	

Sample	et	al.	(2016),	being	the	only	study	of	its	kind	involving	riverine	communities	was	undertaken	in	

two	riverine	communities	in	Bayelsa	State,	Nigeria,	and	concluded	that	key	drivers	of	current	behaviours	

included,	physical	drivers	(high	rainfall	washing	away	feces),	cultural	drivers	(open	defecation	(OD)	being	

traditional,	belief	that	washing	with	water	is	cleaner,	pit	latrines	viewed	as	old-fashioned),	and	economic	

drivers	(cost	and	space	requirements).	

These	approaches	all	fall	under	the	definition	of	System	2	drivers	–	conscious	decisions	–	and	

can	be	augmented	by	using	System	1	drivers	as	well.	System	1	refers	to	unconscious,	more	automatic	

decisions	that	people	make	in	everyday	life	(The	World	Bank,	2015).	Nudge	Theory	(Neal	et	al.,	2016)	

uses	tools	that	support	unconscious	decisions	to	undertake	the	desired	behavior,	and	describe	8	

principles	for	changing	open	defecation.	

Another	approach	to	achieving	behavior	change	is	through	sanitation	marketing,	by	using	

traditional	marketing	tools	to	create	both	demand	and	supply	and	thus	stimulate	the	private	sector	to	

support	improvements.		The	term	social	marketing	captures	situations	where	the	market	is	being	used	

to	achieve	a	social	good,	such	as	improved	sanitation	behaviours	(Devine	et	al.,	2011).	Examining	

sanitation	through	the	lens	of	sanitation	marketing	assists	by	using	knowledge	of	consumer	behavior	

and	private	sector	marketing	savvy	to	stimulate	demand	(World	Bank,	2004),	and	ensure	a	robust	supply	
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chain	to	provide	supply	(Chapin	et	al.,	n.d.).	Factors	such	as	prestige	and	status	have	been	shown	to	be	

important	in	purchase	decisions	(Jenkins	et	al.,	2010).		

Examples	of	sanitation	marketing	programs	from	Cambodia	and	Viet	Nam	have	provided	useful	

lessons,	including	the	importance	of	effective	technology	options	that	people	actually	want	and	are	

willing	to	pay	for,	and	an	iterative	process	for	developing	suitable	options	(Devine	et	al.,	(2011);	

Rosenboom	et	al.	(2012)).	

As	there	has	been	very	little	research	on	sanitation	undertaken	in	riverine	communities	of	the	

Niger	Delta,	this	research	is	necessarily	broad	in	order	to	provide	a	base	of	understanding	of	the	

situation	and	of	how	to	move	forward.	What	emerges	from	the	literature	is	a	diverse	field	with	no	clear	

overview	or	theory	of	how	best	to	proceed.		
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Chapter	3	-	Methods	

Given	the	dearth	of	research	into	sanitation	in	the	riverine	communities	of	the	Niger	Delta,	this	

research	sought	to	understand	the	current	situation	and	what	issues	should	be	addressed	in	order	to	

advance	sustainable	sanitation	in	the	area.		This	chapter	describes	the	methods	I	have	selected	for	this	

research	-		exploratory	case	study.	This	chapter	will	begin	with	a	review	of	my	research	question	and	

objectives,	and	then	provide	an	overview	of	exploratory	case	study,	and	an	explanation	as	to	why	it	was	

selected	as	the	method	for	this	work.	Although	the	question	of	why	the	Niger	Delta	of	Nigeria	was	

selected	as	the	location	of	this	research	was	addressed	in	the	introduction,	I	will	summarize	those	

reasons	here.	This	is	followed	by	a	description	of	the	research	design	and	process,	the	sampling	

framework,	data	collection	management,	and	analysis	strategies	used.	Lastly,	I	will	explore	rigour,	

trustworthiness,	and	ethical	considerations.	

Research	Questions		

My	primary	research	question	is:	How	can	sanitation	be	sustainably	improved	in	riverine	

communities	of	the	Niger	Delta?		

The	sub-questions	asked	are:	

1. What	are	current	WASH	practices,	attitudes,	and	beliefs	with	emphasis	on	sanitation	

practices?		

a. What	are	the	health	and	environmental	impacts	of	those	practices?	

b. How	did	people	develop	these	practices?	

c. What	has	been	tried	in	order	to	improve	sanitation	practices?	Have	these	approaches	

worked?	

2. What	sanitation	technologies	are	currently	used	in	riverine	communities	of	the	Niger	Delta?		
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a. Are	they	safe	technologies?		

b. How	do	people	react	to	the	idea	of	using	decomposed	human	waste	as	fertilizer?	

c. Are	these	appropriate	technologies?	

3. What	must	be	addressed	to	sustainably	improve	sanitation?		

Case	Study	Method	for	Exploratory	Research	

As	described	by	Yin	(2013)	case	study	investigates	a	contemporary	phenomenon,	the	case,	in	its	

real	

world	context.	Yin	goes	on	to	state	that	case	study	is	the	preferred	method,	compared	to	the	others,	in		

situations	when	(1)	the	main	research	questions	are	‘how’	or	‘why’	questions;	(2)	a	researcher	has	little	

or	no		

control	over	behavioural	events;	and	(3)	the	focus	of	study	is	a	contemporary	(as	opposed	to	entirely	

historical)		

phenomenon.	(Yin,	2013,	p.	2)		

Zucker	(2009)	categorizes	case	studies	as	“…exploratory,	descriptive,	interpretive	and	

explanatory	(Mariano,	1993)”	(at	p.	4).	This	work	is	exploratory	in	that	I	seek	a	first-hand	understanding	

of	people	and	events	to	understand	the	current	situation	regarding	sanitation	in	riverine	communities,	

what	has	worked,	what	has	not	and	why	things	have	not	improved	more.	It	is	hoped	that	out	of	this	

research	recommendations	will	emerge	for	more	effective	strategies	with	practical	applications	and	for	

additional	research.		

Exploratory	case	study	is	often	viewed	as	a	preliminary	step	or	prudent	prerequisite	to	more	

focused		
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research,	and	is	used	to	inductively	generate	rather	than	deductively	confirm,	insights	about	the	

phenomenon	of	interest,	and	therefore	contributes	to	our	understanding	of	complex	social	phenomena	

(Ogawa,	R.	T.;	Malen,	1991,	p.	271).	“When	a	topic	of	interest	has	not	been	the	subject	of	extensive	

empirical	examination,	an	exploratory	case	study	is	a	sound	and	sensible	first	step	(Mayer	&	

Greenwood,	1980;	Yin,	1984)”	(p.	271).		

Why	the	Niger	Delta?	

The	region	selected	for	this	case	study	is	the	riverine	communities	of	the	Niger	Delta,	in	

southern	Nigeria.	This	region	was	selected	for	a	number	of	reasons.	As	a	practitioner	working	in	the	

WASH	sector	in	this	geographic	area,	I	sought	a	better	understanding	the	situation,	and	

recommendations	for	improvement.	The	sanitation	situation	is	very	poor	with	little	research	available,	

and	little	progress,	if	any,	having	been	made	to	improve	the	sanitation	situation.	The	history	of	the	

region	is	complex,	making	this	a	challenging	environment	to	work	in,	which	may	explain	why	few	

international	NGOs	have	had	a	presence,	and	partly	at	least	explain	the	lack	of	progress.	The	geography	

of	this	region	is	unique	and	challenging	–	coastal	areas	close	to	sea	level,	high	annual	rainfall	and	high	

water	table,	which	demands	tailored	technology	options.	Together	these	reasons	show	a	need	for	

research	and	understanding	in	a	complex,	difficult	and	demanding	environment.	

Data	Types	and	Collection	

Three	types	of	data	collection	were	used	in	this	research.		

1. A	quantitative	study	of	habits	in	two	riverine	communities	was	undertaken	in	order	to	

provide	generalizable	data	on	the	current	sanitation	situation	and	context	for	further	

research.	This	method	was	used	to	obtain	evidence	on	research	questions	1,	1(a)	and	

question	2.	
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2. A	qualitative	study	including	in-depth	semi-structured	interviews,	was	undertaken	across	

the	Niger	Delta	region	to	gather	a	deeper	understanding	of	the	perceptions	and	personal	

views	of	people	working	in	the	field	of	WASH	and	users	living	in	this	environment	with	

respect	to	the	research	question	and	sub-questions.		

	 Semi-structured	interviews	were	selected	as	they	are	a	cross	between	structured	and	

unstructured	interviews,	with	a	fixed	set	of	basic	questions,	yet	provide	the	freedom	to	

allow	the	conversation	to	go	where	it	needs	to	go:	

	 A	fixed	set	of	sequential	questions	is	used	as	an	interview	guide	but	additional	

questions	can	be	introduced	to	facilitate	further	exploration	of	issues	brought	up	by	

the	interviewee,	thus	almost	taking	the	form	of	a	managed	conversation.	Farr	(1984)	

describes	it	as	“a	peculiar	form	of	conversation	in	which	the	ritual	of	turn-taking	is	

more	formalized	than	in	the	commoner	and	more	informal	encounters	of	everyday	

life”	(p.	182).	(Cachia	and	Millward,	2011,	p.	268)		

	 Cachia	and	Millward	(2011)	state	that	the	qualitative	research	interview’s	purpose	is	to	

“gather	descriptions	of	the	life-world	of	the	interviewee	with	respect	to	interpretation	of	

the	meaning	of	the	described	phenomena”	(Kvale,	1983,	p.	174).	Cachia	et	al.,	goes	on	to	

quote	from	Kvale	and	Brinkmann	(2009,	p.	2)	as	describing	the	research	interview	as	a	

“professional	conversation”	where	“inter-views”	are	exchanged	and	“knowledge	is	

constructed	in	the	inter-action	between	the	interviewer	and	interviewee”.	An	in-depth	

interview	can	be	described	as	a	"purposeful	conversation"	(p.	269).		Semi-structured	

interviews	allow	questions	to	evolve	during	the	research	process.		
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	 	 In	qualitative	studies,	then,	the	ongoing	process	of	questioning	is	an	integral	part	of	

understanding	the	unfolding	lives	and	perspectives	of	others.	Creswell	(2007,	43)	noted	that	

‘Our	questions	change	during	the	process	of	research	to	reflect	an	increased	understanding	

of	the	problem…’”	(Agee,	2009,	p.	432)	Creswell	(2007)	indicates	good	qualitative	questions	

should	invite	a	process	of	exploration	and	discovery.	Good	questions	continue	to	be	

developed	and	refined	in	all	stages	of	the	work	(Agee,	2009,	p.	432).	

Participants	were	asked	about	their	observations	and	experiences	working	in	riverine	

communities.								The	core	interview	questions	are	included	in	Appendix	A.		

3. Direct	observation,	participant	observation,	and	field	notes	were	collected,	and	relevant	

documents,	including	project	reports,	and	case	studies	from	elsewhere	in	Nigeria	were	

reviewed	to	provide	additional	evidence	and	triangulation	of	data.	“Observation	is	valuable	

as	an	alternate	source	of	data	for	enhancing	cross-checking	or	triangulation	against	

information	gathered	through	other	means	(Adler	and	Adler,	1994)”	(Tjora,	2006,	p.	430).	

Journals	and	logs	were	kept	to	track	observations	and	thoughts	during	data	collection	

(Zucker,	2009,	p.	6).	I	recorded	the	date,	location,	and	comments	regarding	any	problems,	or	

points	of	interest,	such	as	body	language	or	tone,	made	during	the	interviews	(Richards,	

2009,	p.	66).			

Field	notes	and	observations	were	recorded	during	my	time	working	with	PIND	in	the	Niger	

Delta.		

During	the	period	of	this	research	project	I	was	contracted	by	PIND	Foundation	as	the	

Manager,	Appropriate	Technology	Enabled	Development	program	(2012-2015),	and	then	as	

Advisor	to	the	ATED	program	(2016).	My	work	mainly	involved	supervising	the	field	work	of	
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staff,	but	I	did	attend	meetings	and	visit	communities,	along	with	reviewing	project	plans,	

and	monitoring	interventions.	Data	for	this	project	included	participant	observation.	

Although	I	needed	to	be	careful	of	my	own	bias	based	on	my	experiences,	it	was	very	helpful	

to	have	had	an	opportunity	to	develop	my	own	understanding	of	the	region	and	the	issues	

as	it	helped	me	to	ask	better	questions	in	the	interviews.	“Interviewing…	can	improve	its	

accuracy	by	taking	account	of	suggestions	made	from	the	perspective	of	the	participant	

observer”	(Becker	&	Geer,	1957,	p.	28).	In	addition,	my	work	reflected	Creswell’s	

recommendation	that	the	“researcher	keep	a	focus	on	learning	the	meaning	that	the	

participants	hold	about	the	problem	or	issue,	not	the	meaning	that	the	researcher	brings…	

or	writers	from	the	literature”	(J.W.	Creswell,	2013,	p.	39).	We	are	reminded	that	one	of	the	

benefits	of	being	in	the	field	“over	time	solidifies	evidence	because	researchers	can	check	

out	the	data	and	their	hunches	and	compare	interview	data	with	observational	data”	

(Creswell	&	Miller,	2000,	p.	128).	

As	the	ATED	program	developed,	implementing	programs,	and	providing	capacity	building	

training	to	sector	members,	we	hosted	a	WhatsApp	group	for	people	in	the	WASH	sector	to	

share	experiences	and	knowledge.	I	disclosed	my	research	to	the	group	members	and	

indicated	that	responses	to	questions	would	be	used,	although	anonymously.	Over	the	two	

plus	years	of	participating	and	observing	these	group	interactions	and	discussions,	

comments	of	interest	to	this	research	were	noted.		

Together,	this	data	were	used	to	further	my	understanding	of	the	issues,	and	to	corroborate		

evidence,	and	improve	questions	asked	in	the	qualitative	research	described	in	2	above.		
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Quantitative	Data:	Sampling	Selection	

This	data	were	gathered	using	a	structured	interviewer-administered	questionnaire	in	two	

communities,	Azama,	and	Kokodiagbene,	Delta	State,	Nigeria.	These	communities	are	geographically	

close	together	and	have	an	estimated	total	population	of	slightly	over	2000	people.	The	communities	

were	selected	because	they	located	far	enough	from	the	city	to	be	considered	rural	(not	peri-urban)	yet	

they	were	reasonably	accessible,	no	significant	WASH	interventions	had	taken	place	there,	therefore	

they	were	believed	to	be	reasonably	representative	of	riverine	communities.			

The	survey	questions	were	downloaded	onto	9	Android	phones.	Enumerators	were	trained	in	

how	to	ask	questions,	and	how	to	record	answers	on	the	Android	phones.	As	the	communities	were	off-

grid,	the	data	were	stored	on	the	phones,	in	the	care	of	the	survey	supervisor,	until	return	to	Warri.	

Solar	chargers	enabled	cell	phone	charging	as	needed	in-community.	Upon	return	to	Warri,	the	data	

from	each	phone	were	uploaded,	and	compiled	for	analysis.	

Two	hundred	and	fifty-seven	(257)	households	were	surveyed.	A	staggered	random	sampling	

selection	method	was	used	to	determine	households	and	respondents	to	be	interviewed	during	the	data	

gathering	in	the	field.		This	was	done	to	eliminate	bias	and	to	ensure	representativeness	of	the	sample.	

The	process	was	as	follows:	

1. The	communities	were	divided	into	sectors	(quarters)	to	ensure	representative	spread	of	

the	interviews;	

2. Households	within	each	of	the	sectors	(quarters)	were	randomly	selected	rotating	between	

odd	and	even	numbers	daily	per	enumerator	per	sector;	

3. Eligible	respondents	aged	18	and	over	were	selected	in	each	selected	household,	ensuring	

that	each	gender	was	well	represented.	Each	enumerator	made	deliberate	effort	to	
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interview	both	genders,	and	varying	ages,	alternating	between	men,	women,	young	men	

and	young	women	respectively.	

The	number	of	participants	represents	approximately	10%	of	household	members	in	the	two	

communities.	

Qualitative	Data:	Sampling	Selection	

As	my	interest	lay	in	seeking	a	deep	and	rich	understanding	of	the	situation,	technologies,	what	

had	been	tried	and	where	barriers	existed,	I	wanted	to	interview	people	with	knowledge	of	WASH	issues	

in	Niger	Delta	riverine	communities.		

The	sampling	was	purposive	(Flick,	2014,	p.	175).	My	primary	focus	was	on	seeking	practitioners	

with	non-governmental	organizations,	civil	society,	or	government.	In	addition,	I	wanted	to	include	

some	community	members	to	provide	a	user	perspective.	I	followed	the	advice	of	Flick	(2014)	who	

describes	how	to	select	interviewees	and	recommends	that	they	have	“the	necessary	knowledge	and	

experience	of	the	issue	or	object	at	their	disposal.…	They	should	also	have	the	capability	to	reflect	and	

articulate,	should	have	time	to	be	asked	(or	observed),	and	should	be	ready	to	participate	in	the	study”	

(p.	176).		

Participants	were	drawn	from	larger	and	smaller	NGOs,	from	community	based	organizations	

working	on	community	development	projects,	from	state	level	RUWASSA	(Rural	water	and	sanitation	

teams	responsible	for	state	interventions	in	WASH),	from	local	government	area	(LGA)	WASH	

departments	and	community	WASH	committees.	Some	participants	were	known	to	me	from	my	own	

work	in	the	region,	others	were	suggested	me,	using	snowball	or	chain	sampling	(Coyne,	1997,	p.	627).		

This	allowed	for	a	cross	section	of	practitioners	with	differing	perspectives	on	interventions	and	the	

realities	of	practice	in	the	field.	This	brought	a	diversity	of	experience	to	the	project,	and	helped	to	avoid	
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interviewer	bias	and	privileging	of	one	type	of	perspective	or	analysis	(Pyett,	2003).	None	of	the	

participants	had	any	difficulty	speaking	about	the	topics,	nor	lacked	any	verbal	communications	skills	

(Affleck,	Glass,	and	Macdonald,	2012,	p.	155).	

A	total	of	twenty-one	participants	were	interviewed.	All	participants,	with	one	exception,	were	

local	Nigerians.	The	one	exception	was	an	expatriate	employed	by	a	large	NGO	working	in	Nigeria.	

Twenty	interviews	were	recorded	and	transcribed.	In	one	case,	the	interview	was	done	by	phone	and	

the	network	was	not	good	enough	to	record	the	interview,	so	notes	were	taken	instead.	All	interviews	

were	in	English.	Of	the	twenty-one	participants,	six	were	female,	fifteen	were	male.	Three	were	

community	members,	eleven	worked	with	NGOs	or	CBOs	(community-based	organizations),	and	seven	

worked	in	government	or	consulted	to	government	(for	example	UNICEF	consultants	assigned	to	work	

with	LGA	WASH	units	and/or	community	WASH	committees).		

I	made	an	effort	to	establish	respectful	and	positive	relationships	with	participants,	and	a	shared	

interest	in	the	subject	matter	(Knox	&	Burkard,	2009).		“When	relying	on	interviews	as	the	primary	data	

collection	method,	the	issue	of	building	trust	between	the	researcher	and	the	interviewees	becomes	

very	important”	(Meyer,	2001,	p.	336).	Most	of	the	interviews	were	conducted	face	to	face.	However,	in	

seven	instances,	for	security	reasons	it	was	too	difficult	to	travel	to	interview	the	participants,	and	

instead,	interviews	took	place	over	skype	and	telephone.		Although	face	to	face	interviews	allow	for	

recording	of	body	language,	telephone	interviews	are	also	effective.	In	my	experience	telephone	

interviews	were	not	less	effective	than	face-to-face	interviews.	

Creswell	(1998)	contends	that	this	mode	is	accepted	as	useful	if	access	is	otherwise	impossible.	

Miller	(1995)	takes	a	neutral	position	in	contending	that	“telephone	interviews	are	not	better	or	

worse	than	those	conducted	face-to-face”	(p.	37).	On	the	other	hand,	Tausig	and	Freeman	
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(1988)	commend	it	as	an	appropriate	mode	to	collect	sensitive	information.	Indeed,	Greenfield	

et	al.	(2000)	found	that	respondents	perceive	telephone	interviews	as	an	effective	medium	to	

maintain	their	anonymity.	(Cachia	&	Millward,	2011,	p.	269)		

“The	researchers	found	that	the	difference	in	the	method	of	interviewing	did	not	affect	the	

responses,	both	in	the	length	of	transcripts	and	in	the	type	and	depth	of	responses.”	(p.	270)		

In	addressing	possible	weaknesses	of	telephone	interviews,	Cachia	et	al.	(2011)	state:		

The	common	perception	shared	amongst	researchers	[is]	that	the	lack	of	physical	presence	and	

visual	cues	inhibit	the	much	required	rapport-building	process,	the	exploration	through	probing	

and	maintenance	of	the	conversation	(Novick,	2008).	However,	we	think	that	through	

experience,	interviewers	become	aware	that	any	communication	needs	to	be	verbalized.	(p.	

272)		

Data	Analysis	

The	quantitative	data	were	analyzed	using	SPSS	software.	The	transcribed	twenty-one	in-depth	

interviews	were	reviewed	manually	and	initial	themes	captured	(Gale,	Heath,	Cameron,	Rashid,	&	

Redwood,	2013,	p.	119).	These	themes	followed	the	research	questions,	for	example,	current	practices,	

and	barriers.	Then,	based	on	my	research	questions,	the	themes	were	refined	and	analyzed,	as	Gale	et	

al.	recommend:	“…in	the	inductive	approach,	themes	are	generated	from	the	data	though	open	

(unrestricted)	coding,	followed	by	refinement	of	themes”	(p.	122)	(see	also	Richards,	(2014,	p.	116;	J.W.	

Creswell,	2007,	p.38).	This	enabled	me	to	conduct	an	open-ended	search	for	relevant	information	

(Ogawa,	R.	T.;	Malen,	1991,	p.	271).	Data	gathered	through	direct	observation,	participant	observation,	

field	notes,	document	review,	were	reviewed	and	compared	and	used	to	validate	and	enrich	the	data.			
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In	my	findings,	I	coded	the	participants’	responses	so	that	I	would	know	the	sources,	but	that	

their	anonymity	is	protected.		

Limitations	of	Exploratory	Case	Study	As	a	Method	

This	exploratory	case	study	is	necessarily	broad	and	inductive.	It	relies	on	quantitative	data,	but	

also	on	the	personal	experiences,	attitudes	opinions	and	meanings	as	described	by	the	qualitative	semi-

structured	interviews,	and	the	observations	of	the	researcher.		There	can	be	drawbacks	to	self-reporting	

which	can	be	addressed	by	seeking	corroborating	evidence	including	observation	in	the	field.		

This	research	is	intended	to	be	instructive	rather	than	definitive	or	conclusive,	and	the	themes	

and	patterns	that	emerge	should	be	followed	in	the	future	by	additional	lines	of	research	(Ogawa,	R.	T.;	

Malen,	1991).	

Rigour	and	Trustworthiness	

Rigour	and	transparency	are	critically	important	to	good	quality	qualitative	research.	Gale	et	al.	

(2013)	remind	us	that	“ensuring	rigour	and	transparency	in	analysis	is	a	vital	component”	(p.	122).	

Zucker	(2009)	indicates	that	rigour	is	built	into	the	process	by	the	strategies	used	to	generate	meaning	

from	the	qualitative	data,	so	that	there	is	trustworthiness	and	authenticity	(p.	11).	Creswell	(2006)	

describes	criteria	to	assess	the	quality	of	research,	including	detailed	methods,	multiple	forms	of	data,	

adequate	time	in	the	field,	and	the	recording	of	rich	data.	As	well,	observation	based	research…	[is]	

considerably	more	subjective	than	those	of	the	classic	tradition	would	have	countenanced.	But	it	cannot	

become	so	utterly	subjective	that	it	loses	the	rigor	of	carefully	conducted,	clearly	recorded,	and	

intelligently	interpreted	observations.	(Denzen	and	Lincoln,	2011,	p.	468).	I	have	endeavored	to	meet	

this	standard.	
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To	ensure	clarity,	research	design	decisions	have	been	addressed	in	this	chapter.	Meyer	(2001)	

recommends	that	a	good	case	study	avoids	loose	design,	and	that	important	decisions	should	be	made	

with	care,	such	as	determining	the	case,	sampling	time,	selection	of	and	choices	regarding	data	

collection	procedures,	interviews,	documents,	and	observation	(p.332).	To	ensure	there	is	rigour	and	

transparency,	I	have	provided	detail	of	the	steps	undertaken	in	collecting	and	analyzing	the	data.		

Exploratory	case	study	done	well	requires	considerations	such	as	the	reliability	of	the	sources	of	

information,	and	selection	of	interviewees,	which	should	be	compared,	where	possible,	to	other	sources	

of	information	(Diefenbach,	2009,	p.	892).	There	is	widespread	support	for	the	triangulation	of	data	

where	possible.		Multiple	sources	of	evidence	can	be	relied	on	such	that	the	data	converge	or	

triangulate	to	strengthen	its	reliability	(Yin,	2014,	p.	17).	Flick	(2014)	notes	that	triangulation	“…	is	a	way	

of	making	a	more	systematic	use	of	the	variety	of	qualitative	research	methods	and	approaches”	(p.	

191).	Similarly,	“triangulation	is	a	validity	procedure	where	researchers	search	for	convergence	among	

multiple	and	different	sources	of	information	to	form	themes	or	categories	in	a	study”	(Creswell	&	

Miller,	2000,	p.	126).	“It	is	clear	that	if	similar	results	are	found	using	different	methods	the	case	for	

stability	is	also	strengthened"	(Carruthers,	1990,	p.	65).	

In	this	case	study	I	have	used	both	quantitative	and	qualitative	research	methods.	Quantitative	

research	was	used	to	gather	baseline	data	with	respect	to	the	current	situation	and	to	help	establish	the	

context	for	the	case.	To	answer	the	how	and	why	questions,	I	sought	the	thick	description	of	human	

interactions	in	that	context	(Geertz	1973)	and	therefore	included	qualitative	evidence.	“Qualitative	

inquiries	involve	asking	the	kinds	of	questions	that	focus	on	the	why	and	how	of	human	interaction”	

(Agee,	2009,	p.	431).	According	to	Yin	(2014)	case	study	is	not	just	a	form	of	qualitative	research,	indeed	

it	can	include,	or	involve	only,	quantitative	research.	
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In	approaching	this	research,	I	undertook	various	types	of	data	gathering	including	in-depth	

interviews	where	I	began	to	see	patterns	and	convergence	of	information.		In	addition,	other	sources	of	

data,	including	my	own	experiences	and	observations,	provided	additional	context	and	understanding,	

and	added	to	the	validity	of	the	findings.		

Reflexivity	and	ethical	considerations	

This	research	required	preparation	of	an	ethical	proposal	and	approval	for	both	the	quantitative	

research	(granted	April	12,	2013),	and	the	qualitative	research	(granted	September	22,	2013)	by	the	

Royal	Roads	University	Ethics	Review	Board.	This	research	complied	with	the	guiding	principles	laid	out	

in	the	Tri-	

Council	Policy	Statement:	Ethical	Conduct	for	Research	Involving	Humans	(Canadian	Institutes	of	Health	

Research,	Natural	Sciences	and	Engineering	Research	Council	of	Canada,	&	and	Social	Sciences	and	

Humanities	Research	Council	of	Canada,	2010)	and	the	Royal	Roads	University	Research	Policy	(Royal	

Roads	University	Board,	2005).	Each	participant	in	both	the	quantitative	and	qualitative	research	

completed	a	consent	form	that	included	information	as	to	confidentiality	and	the	right	to	withdraw,	as	

well	as	a	description	of	the	project,	and	possible	uses	of	the	research.	In	the	case	of	telephone	and	

skype	interviews,	this	information	was	read	to	the	participant	and	their	oral	approval	granted	before	the	

interview	proceeded.		

Appropriate	attention	to	ethics	involves	more.	Agee	(2009)	indicates	that	consideration	of	

ethical	issues	begins	in	the	process	of	reflection	and	is	carried	forward	into	formulating	questions,	

designing	a	study,	and	writing	it	up	for	publication	(p.	441).	“Critical	reflection	throughout	the	research	

process	is	paramount,	including	in	the	design	of	the	study,	the	construction	or	collection	of	data,	and	

the	analysis”	(Gale	et	al.,	2013,	p.	121).	I	have	chosen	methods	that	support	my	research	objectives	and	
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methodology.	In	this,	I	acknowledge	that	my	perspective	and	bias	will	impact	what	I	observe	and	record,	

therefore	ongoing	reflexivity	has	been	important.	Early	on	in	the	project,	I	also	availed	myself	of	a	

suggestion	by	Pyett	(2003)	that:	

Reflexivity	can	include	checking	our	method,	our	analysis,	and	our	interpretation	not	only	with	

the	academic	literature	but	also	with	the	population	we	are	researching,	either	by	working	

collaboratively	or	by	having	a	“critical	reference	group,”	which	should	include	a	range	of	

stakeholders	critical	to	the	study	(Wadsworth,	1997).	(p.	1171)	

As	a	result	of	my	work	in	the	Niger	Delta,	I	had	the	privilege	of	professional	colleagues	with	

whom	to	discuss	issues,	and	reflect	on	interpretation,	for	which	I	am	very	grateful.	

Summary	

This	chapter	outlines	the	research	design	and	methods	used	to	explore	sustainable	

improvement	of	sanitation	in	riverine	communities	of	the	Niger	Delta,	Nigeria.	Through	a	variety	of	data	

collection	methods,	a	rich	body	of	data	was	obtained,	themes	reviewed,	refined	and	analyzed,	and	data	

triangulated.	This	data	are	intended	to	be	necessarily	broad	and	inductive	as	so	little	data	are	available	

from	this	environment.	Further	research	based	on	the	foundation	built	from	this	data	is	recommended.	

This	research	has	led	to	the	findings	and	recommendations	that	follow.	

Chapter	4	–	Findings:	What	are	the	Current	WASH	Practices	and	Attitudes	(with	

emphasis	on	sanitation	practices)?	What	Has	Been	Tried?	Has	it	Worked?	

To	provide	context	through	a	description	of	a	typical	riverine	community,	I	first	describe	the	

general	data	obtained	from	the	quantitative	study	in	the	communities	of	Azama,	and	Kokodiagbene,	

Delta	State,	Nigeria.	This	is	followed	by	three	sections	–	water,	sanitation,	and	hygiene,	where	I	first	
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begin	with	the	quantitative	study	results,	and	follow	with	qualitative	research	results.	I	then	continue	by	

addressing	the	research	sub-question	1	(a)	and	(b):		

a. What	are	the	health	and	environmental	impacts	of	those	practices?	

b. How	did	people	develop	these	practices?	

The	quantitative	data	were	gathered	in	the	communities	of	Azama,	and	Kokodiagbene,	Delta	

State,	Nigeria	in	2013.		

The	findings	begin	with	general	demographic	data.	These	data	require	corroboration	but	this	

was	not	possible	as	there	are	no	other	detailed	data	from	riverine	communities	available.		

	

Figure	13	Respondent	Gender	

	

Of	the	respondents	56.5%	were	female,	and	

43.5%	male.	41.2%	were	between	1	and	29,	38%	

between	30	and	59,	and	20.8%	of	respondents	were	

60	or	over.		

	

	

	

	

	

Figure	14	-	Respondent	Education	Levels	

	

N	=	255	
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Education	levels	were	quite	low,	with	65%	

of	respondents	having	achieved	primary	education	

only	or	below.	33%	had	secondary	education	

and/or	some	kind	of	certificate	of	education.	And	

2.4%	had	university	level	education.	

	

	

Figure	15	-	Monthly	Income	Levels	

Family	income	levels	were	very	low.	The	exchange	rate	for	the	Naira	at	the	time	of	this	study	

was	approximately	160	Naira	to	$1	USD.	(Currently	it	is	

closer	to	470	Naira	to	the	$1	USD.)	32%	of	respondents	

reported	income	of	5000	Naira	($31.25)	or	less	per	

month.	34%	were	in	the	range	of	5000	–	10,000	Naira	

($31.25	-	$62.50),	17%	were	between	10,000	and	20,000	

Naira	($62.50	to	$123),	and	17%	earned	over	20,000	

Naira	($123)	per	month.	No	other	data	with	respect	to	

riverine	community	income	levels	was	found	to	

corroborate	this	data.	More	general	data	on	poverty	levels	in	Nigeria	is	consistent	however.	Although	

ability	to	pay	and	willingness	to	pay	will	be	discussed	later	in	this	study,	it	should	be	noted	here	that	low	

income	can	be	a	significant	barrier	to	toilet	adoption,	and	drives	two	important	considerations	when	

looking	for	ways	forward.	Firstly,	affordable	technologies	are	necessary,	and	secondly,	subsidies	may	be	

required	to	assist	community	members	to	purchase	toilets	(Guiteras,	Levinsohn,	Mobarak,	Guiteras,	&	

Levinsohn,	2015).	Occupations	included	2%	civil	servants,	46%	fishing,	23%	trading,	and	26%	other.	

N	=	211	

N	=	255	
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What	follows	are	the	quantitative	data	results	reflecting	the	perceptions	and	opinions	of	the	

participants	with	respect	to	aspects	of	WASH	–	water,	sanitation	and	hygiene.	

Water	

In	this	section	I	present	findings	from	the	quantitative	research	related	to	water,	and	present	

and	discuss	findings	under	the	following	themes,	shallow	dug	wells,	rainwater,	river	water,	boreholes,	

and	water	treatment.		

Common	sources	of	water	in	riverine	communities	are	shallow	dug	wells,	the	river,	and	

rainwater.	Some	communities	have	boreholes	that	are	available	to	community	members.	Often,	

boreholes	are	not	operational.	Shallow	dug	wells	are	the	most	common	water	source	in	riverine	

communities.	The	amount	of	rainfall	in	this	region	provides	a	high	water	table	and	adequate	water	for	

most,	if	not	all	of	the	year.		

Table	1	-	Practices	around	drinking	water:	

	 Borehole	or	
protected	

well	

rainwater	 river	 Unprotected	
well	(shallow	
dug	well)	

WATER	SOURCE	(n=246)	 	 5%	 21%	 7%	 63%	

	

Figure	16	Image	of	Dodo	River	Community	Women	collecting	water	from	shallow	dug	well	(PIND	Media	Hub,	used	
with	permission)	
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However,	the	quality	of	this	water	is	not	guaranteed	as	it	can	easily	be	contaminated,	

particularly	as	this	type	of	well	usually	has	no	collar,	nor	is	it	covered.	The	data	presented	here	are	

consistent	with	personal	observations	in	the	area	and	the	qualitative	data	collected.	“Water	they	bath	

in,	they	use	to	drink,	and	the	water	they	use	for	everything.	And	it	was	polluted	with	crude	oil.”	(M)	

Table	2	-	Water	Safety	

	 Yes	 Don’t	Know	 No	

IS	THIS	WATER	SAFE	TO	DRINK?	(n=253)	 23%	 8%	 83%	

	

	 Yes	 Usually	 Sometimes	 Never	

DO	YOU	TREAT	YOUR	WATER?	(n=253)	 6%	 2%	 13%	 79%	

	

The	vast	majority	of	respondents	do	not	believe	their	water	source	is	safe	to	drink.	Yet	most	

responded	that	they	did	not	treat	their	water.	Of	the	responses	to	the	question:	What	do	you	treat	your	

water	with?	only	12%	boiled	water,	a	method	that	can	be	very	effective;	21%	used	alum,	which	is	of	

some	use.	It	should	be	noted	that	generally	water	from	shallow	dug	wells	in	this	environment	is	quite	

brown	in	colour,	and	tends	to	be	high	in	iron.	Alum	is	a	flocculent	that	will	aid	in	reducing	murkiness	and	

bind	to	iron	and	clusters	of	bacteria,	thus	making	water	look	cleaner	but	does	not	necessarily	kill	all	

pathogens	(Center	for	Disease	Control,	2008).		

Table	3	-	Water	treatment	

	 Nothing	 Let	it	

Stand	

Boil	it	 Alum	

WHAT	DO	YOU	TREAT	WITH?	(n=252)	 67%	 1%	 12%	 21%	
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It	is	interesting	to	note	that	despite	53%	of	respondents	either	not	knowing	or	not	believing	

sachet	water	is	safe,	74%	still	buy	it.	Reasons	why	sachet	water	is	purchased	may	include	that	the	colour	

and	taste	of	sachet	water	are	preferred.	

Table	4	-	Purchased	Water	

	 Yes	 No	

DO	YOU	BUY	WATER?	(n=232)	 74%	 26%	

	

	 Yes	 Don’t	know	 No	

IS	SACHET	WATER	SAFE	TO	DRINK?	(n=208)	 47%	 20%	 33%	

	

Shallow	dug	wells		

Although	very	common,	shallow	dug	wells	are	not	a	safe	source	of	water.	These	wells	can	get	

quite	dirty	in	the	dry	season.	“……	but	in	the	dry	season,	sometimes	the	well	gets	dry,	and	it	will	become	

so	dirty.”	(U)	(community	member)	

Open	defecation	quickly	contaminates	the	water	table	because	it	is	so	high.	Here	in	the	Niger	

Delta,	the	primary	source	of	water	in	rural	communities	is	hand	dug	wells,	and	these	hand	dug	

wells	are	highly	susceptible	to	contamination	because	of	open	defecation.	(F)	(govt./consultant)	

Although	open	defecation	may	contaminate	water,	that	is	not	the	only	source	of	contamination.	

Many	shallow	dug	wells	observed	had	no	collar	and	contaminants	from	the	surrounding	area	could	

easily	enter	the	water.	In	addition,	it	was	observed	that	community	members	had	limited	understanding	

of	safe	water	storage	techniques,	meaning	unclean	buckets	would	be	dipped	into	the	water,	sharing	

contaminants.	These	habits	have	continued	for	many	years,	and	there	is	a	sense	by	community	

members	that	they	are	adequate.	
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…there	are	some	gaps	in	knowledge	that	have,	kind	of,	allowed	them	to	promote	certain	

practices.	First,	they	are	not	aware	that,	even	if	they	are	aware,	they	might	not	know	the	gravity	

of	the	challenge	when	it	comes	to	making	water	safe	for	drinking.	They	feel,	ok,	we	get	water	

from	this	surface	water	source,	we've	been	drinking	it	for	years	so	there's	nothing	wrong	with	

that.	(Q)	(NGO	consultant)	

There	is	little	understanding	of	the	importance	of	safe	water	storage	and	handling	practices	such	

as	clean	containers	for	gathering	and	storing	water.		

Some	of	them	have	wells,	some	of	them	don't	even	have	a	tap	on	it.	It's	only	the	well	that	they	

have…	You	use,	like,	little	pails	and	plastic,	then	they	would	tie	a	rope	on	it	and	drop	it…	Some	of	

the	compound,	they	did	it	in	a	very	good	way,	they	cover	it,	but	some	of	the	compounds,	it's	just	

open	and	everybody	puts	in	whatever	container	they	have	there.	So	it's	not	really	hygienic.	

Because	some	of	them	may	use	the	bucket	that	they	use	for	the	toilet	to	go	and	put	it	there,	

people	would	go	and	fetch	it	and	make	food	to	eat.	(C)	

Rainwater	

Shallow	dug	wells	provide	surface	water	to	users,	and	given	the	amount	of	rainfall	in	the	Niger	

Delta,	this	is	basically	rainwater.	Pollution	in	rainwater	is	an	issue	given	the	oil	industry	presence,	for	

example	gas	flaring,	in	the	Delta.	Acidity	demonstrates	the	pollution	in	rainwater.	An	NGO	participant	

reported	that	“rain	water	is	what	they	drink.	It	is	acidic.	PH	between	5.6	–	5.7”	(Po).	A	participant	who	

works	with	an	NGO	shared	her	experience	with	rainwater:	

Before	as	a	child,	rain	water	was	clean	to	a	large	extent,	because	the	extent	of	pollution	from	

the	air	was	not	like	this.		But	now,	I	discovered,	the	other	day,	I	washed	my	car,	the	rain	fell	and	

the	car	was	black.	I	was	like	“wow,	what	is	happening?”	and	I	started	studying	it	and	I	discovered	
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that	once	the	rain	fall,	it	got	the	car	more	dirty	than	before.	Everything	be	black.	So	that	is	the	

extent	of	pollution	on	the	air.	And	this	is	what	my	people	are	drinking.	They	are	drinking	the	rain	

water	and	they	are	drinking	water	from	this	thing	[shallow	dug	wells].	(M)	

Rainwater	is	generally	abundant	but	is	not	necessarily	a	safe	option	for	drinking	and	cooking.	As	

awareness	is	low,	people	will	store	rainwater	for	a	long	time,	which	limits	its	usefulness.	In	addition,	it	

provides	a	place	for	malaria	mosquitos	to	breed	if	they	can	access	the	water.		

…most	people	in	my	experience	would	trap	rainwater	after	maybe	a	few	rains,	because	the	very	

first	few	rains	are	not	good	enough.	They	trap	rainwater;	they	keep	them	over	months	to	drink.	

The	problem	with	that	again	is	that	we	would	have	mosquitos	when	that	happens,	because	the	

big	tanks	of	water	would	breed	them	because	they	are	open.	No	matter	how	hard	they	try	the	

mosquitos	still	manage	to	get	in.	After	several	months	of	storing	the	water	they	don’t	really	

want	to	do	much	with	it.	They’re	not	sure	whether	they	can	drink	out	of	them,	we	might	only	

use	it	to	cook.	Well,	thank	god	for	bottled	water,	those	who	can	afford	them	buy	bottled	water.	

(R)	

River	Water	

The	quantitative	research	reported	21%	of	users	drank	river	water.	My	observations	and	

evidence	from	participants	indicate	that	the	taste	of	water	is	important	to	villagers.	Although	river	water	

is	quite	opaque,	with	lots	of	silt	in	it,	it	is	still	accepted.		

In	a	lot	of	places,	they	will	just	go	up	and	say	they	prefer	the	river	water.	Some	of	them	will	use	

the	private	borehole	which	they	buy,	they	will	use	for	cooking,	bathing,	washing,	but	when	they	

want	to	drink	they	will	get	the	river	water	and	use	that.	So	we	keep	on	discouraging	them	about	

that	because	it's	not	really	ok	for	them.	(I)	
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Boreholes	

An	NGO	participant	spoke	of	access	to	boreholes:	“It	is	very	difficult	to	drill	boreholes	

everywhere.	Boreholes	are	scattered	across	some	of	the	Niger	Delta	communities.	Some	communities	

have	four	boreholes.		Some	of	them	they	don’t	even	know	who	brought	them.	None	are	functional.”	(E)	

It	is	important	to	note	the	use	of	the	phrase	“who	brought	them”	which	suggests	that	communities	

were	not	engaged	in	the	process	and	may	not	feel	ownership,	a	key	factor	in	sustainability.		

A	significant	problem	is	the	high	rate	of	breakdowns.	Even	if	a	community	had	a	borehole	there	

is	a	good	chance	that	it	won’t	be	working.	An	NGO	participant	shared	the	following	study	results:		

We	see	that	according	to	the	recent	survey	from	the	minister	of	water	resources,	about	58%	of	

the	water	points	were	not	functional…	Which	means	only	42%	are	functional.	…	looking	at	the	

communal	services,	not	counting	individual,	private	works.	(H)	

Water	Treatment	

Generally,	it	appears	that	most	people	do	not	treat	their	water.	NGO	participants	share	the	

following:	“Drinking	same	water…	they	defecate	in…”	(M)	(NGO	participant)	“People	could	boil	water	to	

make	it	safe	to	drink,	but	then	they	are	confronted	with	how	to	boil	it	–	kerosene	is	expensive.	So	it	is	

hard	to	know	how	to	help	them.”	(E)	(NGO	participant)	

Another	NGO	participant	spoke	of	her	own	village	experience	which	illustrates	the	challenges	

that	people	face	in	getting	safe	water	for	drinking	and	cooking:	

I	can	tell	you	that,	as	old	as	my	community	is,	we	still	don’t	have	water	coming	through	our	taps.	

We	have	gigantic	boreholes	somewhere	in	town	and	all	the	people	go	down	there	to	get	water.	

And	the	water	is	probably	just	enough	to	wash	and	flush	toilets	with,	because	the	water	is	all	
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rusty	and	oily.	They	let	it	stand	overnight	to	let	the	iron	settle	out	but	there	is	still	oil	in	the	

water.		We	really	can’t	do	much	with	it.	(R)		

As	part	of	a	broader	UNICEF/EU	program,	P&G	purifier	of	water	sachets	were	distributed	and	

community	members	taught	how	to	use	them.	This	product	is	intended	to	be	used	to	provide	a	bridge	

when	the	water	source	is	unclean,	until	a	more	permanent	solution	is	available	(personal	

communications	with	P&G’s	Children’s	Safe	Drinking	Water	Program	lead).	But	access	to	the	packets	is	

an	issue	–	the	sachets	are	not	available	in	the	local	shops.	Applying	the	IBM-WASH	framework,	this	is	an	

example	of	contextual	factors	at	the	community	level	–	access	to	products,	that	impede	behavior	

change.	I	will	discuss	the	IBM-WASH	framework	more	in	Chapter	6.	An	NGO	participant	reported	on	the	

lack	of	access	to	purifiers:	

…accessibility	is	also	a	problem	because	you	can't	get	purifiers,	you	can't	just	go	to	the	store	and	

get	them.	It's	actually	a	challenge.	What	we	have	decided	is	to,	you	know,	discuss	with	the	

government	officials	to	see	how	more	of	these	purifiers	can	be	supplied	to	the	agency	for	us	to,	

you	know,	distribute	to	the	local	communities.	I	think	it's	just	a	temporary	measure	for	them	to	

have	good	water	to	drink	depending	on	when	improved	water	sources	can	be	developed	in	the	

communities.	(B).		

Household	water	treatment	and	safe	storage	is	promoted	by	NGO	and	government	staff.		Some	

villagers	will	boil	water	as	that	is	the	approach	they	have	used	traditionally.	And	this	NGO	participant	

recognized	the	value	of	building	on	what	people	know.	This	is	recommended	by	the	IBM-WASH	behavior	

change	framework	at	the	habitual	level:		

A	lot	of	them	use	boiling.	Because	it	is	a	technology	they	know	from	time…	from	their	

grandparents	when	they	would	say	that	when	they	were	cooking	for	children	but	them	adults,	
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but	we	still	ask	them	to	do	it	when	cooking	for	everybody.	But	we,	[XX]	provided	some	water	

tablets	and	the	water	purifiers	so	we	still	give	it	to	them,	tell	them	how	to	use	it,	good	for	

emergencies.	(I)	(govt./consultant)	

I	interviewed	a	participant	who	lived	in	the	city	of	Warri.	She	is	low-income	and	her	perspective	

struck	me	as	quite	typical	of	many	in	similar	circumstances.	I	felt	it	would	be	helpful	to	have	a	sense	of	

what	the	situation	was	like	in	a	city	to	contrast	with	the	problems	of	the	riverine	communities.	From	

other	interviews	it	seemed	common	for	many	people	to	move	from	the	country	to	urban	areas	and	back	

again.	Even	better	off	Nigerians	will	often	speak	of	“their	village”	and	will	return	there	on	special	

occasions.	This	influences	practices	in	the	village	as	they	have	moved	on	while	away	in	the	city	and	are	

not	so	tolerant	of	the	village	practices.	As	a	result	of	their	experiences	in	the	city,	people	bring	newer	

practices	home	to	the	village	with	them,	and	participants	felt	that	that	influences	villagers’	thinking.	

With	respect	to	water,	the	urban	participant	stated	that	sometimes	there	would	be	a	tap	in	the	

compound	of	the	rental	unit.	If	so,	then	that	is	what	they	would	use	to	wash	clothes,	bath,	clean	etc.	To	

drink,	they	would	buy	sachet	water.	Given	the	high	percentage	of	villagers	(74%)	who	reported	buying	

sachet	water	in	the	quantitative	research,	it	would	appear	that	this	is	a	very	common	behavior	for	

accessing	drinking	water.			

However,	“if	you	handle	only	water,	and	sanitation	is	left,	you	have	not	really	handled	this	

situation.	So	marrying	the	sanitation	and	water	is	a	holistic	approach	to	solving	our	problems...”	(M)	

(NGO	participant)	
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Sanitation	

In	this	section,	I	discuss	the	findings	around	sanitation	generally,	and	then	present	and	discuss	

the	findings	under	the	following	thematic	areas:	Common	practices;	Benefits	of	Community	Toilets;	

Pit/tank	Emptying;	Experiences	in	the	City;	and	Children.	

Currently,	typical	sanitation	facilities	in	the	riverine	areas	(areas	in	the	delta	that	are	generally	

accessed	by	water	and	near	sea	level)	are	toilet	blocks	that	empty	directly	into	the	river	(hanging	

toilets),	often	feet	away	from	areas	used	for	bathing	and	washing	of	clothes.	Bushes	and	ditches	are	also	

used	(personal	observations	and	communications	with	villagers).	Hanging	toilets,	and	no	facilities	/	bush	

/	field	both	fall	into	the	category	of	unimproved	facilities	by	the	WHO	&	UNICEF	Joint	Monitoring	

Program	definitions.	(“Categories”,	n.d.).		

The	situation	in	Nigeria	is	very	serious	with	a	high	number	of	people	defecating	in	the	open	

(open	defecation).	Unlike	some	other	aspects	of	development,	open	defecation	and	poor	sanitation	is	

something	that	occurs	right	across	the	country	of	Nigeria.	An	NGO	participant	indicated:		

…if	you	look	at	Nigeria,	sanitation	is	one	of	the	areas	where	we	have	a	lot	of	challenges.	Nigeria	

happens	to	be	among	the	top	5	countries	with	the	largest	number	of	people	without	access	to	

sanitation	and	also	practicing	open	defecation.	So	this	we	know.	As	of	now,	based	on	the	

information	that	we	have,	we	have	about	50	million	people	defecating	in	the	open.	Now	the	

situation	particularly	for	sanitation,	unlike	other	sectors	where	you	find	a	bulk	of	the	

deprivation,	in	other	sectors,	like	education,	is	mainly	in	the	north.	But	for	water	and	sanitation	

it	is	across	the	country.	You	can't	just	say	that	the	north-east	is	affected	or	the	north-west	is	

affected,	it	is	basically	all	of	the	country.	(H)	
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Although	this	research	project	focused	on	sanitation	in	terms	of	feces	disposal,	the	problem	

extends	to	other	forms	of	waste.	“Attitudes	towards	sanitation	are	very	bad	–	this	includes	not	just	

disposal	of	human	waste	but	solid	waste.	People	don’t	have	access	to	waste	disposal	systems	so	they	

dump	their	waste	in	the	creeks,	rivers,	waterside,	and	even	the	Atlantic	Ocean.”	(F)	“All	levels	of	people,	

rich	and	poor	dispose	garbage	in	the	river.”	(E)	And	sometimes	there	are	even	more	surprising	things	

found	in	the	water:		

If	you	go	to	the	Niger	Delta,	the	creeks	are	all	polluted	with	feces...	Like	somebody	was	telling	

me	the	other	day	that	he	said	he	is	easily	irritated	but	he	doesn’t	perceive	[things]	so	he	went	

and	put	his	boat	at	a	particular	place	to	eat,	and	I	think	he	ate,	finish,	drank	water	from	the	

river,	never	knew	that	there	was	a	corpse	by	the	side.	So	it	was	somebody	else	that	just	came	

and	say	“ah!	See	now…	don’t	you	see	this?	Why	would	you	come	and	put	your	boat	here?	Look	

at	this	thing!”	That	was	when	he	saw	it.	(M)		

(Note:	this	is	not	common	practice	for	disposing	of	bodies	but	happens	sometimes.	Villagers	

bath	in	the	river	and	someone	might	drown	and	the	current	takes	the	body	downstream.	So	if	villagers	

find	a	body,	the	community	will	tie	the	corpse	to	the	shore	and	will	try	to	let	people	know	that	it	has	

been	found	(personal	communication))	

None	of	the	participants	provided	evidence	to	contradict	the	seriousness	of	the	problem.	

Summing	it	up,	one	NGO	participant	simply	stated:	“The	level	of	sanitation	is	very	appalling.”	(M)	(NGO	

participant)	

Common	Practices	

The	sanitation	situation	in	riverine	communities	is	dire.	“They	don’t	have	toilets,	they	defecate,	

open	defecation	is	practiced	all	over.”	(M)	(NGO	participant)	

Table	5	-	Types	of	Toilet	Facilities	
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	 only	bush,	river,	
or	bucket	

Community	
latrine	

WC	(personal	
toilet	with	soak	

away)	
WHAT	TYPE	OF	TOILET	FACILITY	DO	YOU	
USE?	(n=255)	

35.7%	 63.9%	 .4%	

	

This	is	quite	consistent	with	results	from	two	LGAs	in	Bayelsa	state	(Sample	et	al.,	2016)	where	

the	percentage	using	no	facility,	bush	etc.	was	32%	although	hanging	toilets	(community	latrine)	was	

39%	and	a	greater	percentage	used	septic	tanks	(traditional	flush	toilet	system).	It	should	be	noted	that	

the	communities	surveyed	in	the	Sample	study	had	road	access	(a	security	measure	required	by	the	

research	team)	and	so	may	have	had	more	easy	access	to	septic	tank	systems	than	the	communities	

surveyed	in	our	case,	which	only	had	river	access.	

Very	few	members	of	the	community	have	invested	in	personal	sanitation	facilities.	Nearly	

everyone	uses	either	community	toilets,	or	open	defecation.	Despite	community	latrines	being	

available,	over	1/3	of	respondents	indicated	they	use	only	bush,	river,	or	bucket	to	defecate.	It	is	unclear	

why	this	is	so	–	whether	it	is	a	question	of	convenience,	lack	of	knowledge,	preference	for	open	

defecation	or	other	reasons.	In	research	undertaken	in	India	around	the	practice	of	open	defecation,	

respondents	who	were	men	or	children,	indicated	a	particular	preference	for	defecating	in	the	open	as	

they	enjoyed	the	open	air,	the	experience	of	being	outside,	and	the	social	aspects	of	this	practice	

(meeting	people	in	the	morning)	(Kapur	&	Kumar,	2012).	It	should	be	noted	that	this	statistic	(35.7%	

using	only	bush	etc.)	does	not	include	those	who	occasionally	defecate	in	the	open.	

Open	defecation	is	rampant	in	Nigeria	and	has	serious	consequences.	“…what	the	people	do	…is	

they	go	to	the	river,	they	go	to	the	forest	around	them,	they	defecate	and	just	like	that.	And	that	has	

posed	a	lot	of	threats,	a	lot	of	danger	to	the	inhabitants	of	this	communities…”	(B)			
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Communities	tend	to	defecate	either	in	the	water	(hanging	or	pier	toilets)	or	in	the	bush,	

depending	on	what	makes	most	sense	for	that	community:		

In	places	where	there	are	streams	or	a	river,	that	spot	will	be	very	close	to	the	stream	or	river.		

The	reason	the	community	would	give	you	for	that	is	that	generally	during	the	dry	season	they	

can	keep	defecating	there.	But	when	the	rains	come	and	the	tide	is	high,	the	rain	washes	the	

place.	So	it	keeps	it	clean	every	year	by	taking	the	shit	into	the	water	body,	and	they	start	

defecating	again	-		start	a	new	mountain	-	exactly.	They	have	a	new	mountain	that	is	washed	

every	time.	Sometime	when	it	is	not	in	places	where	there	is	a	tide	they	put	it	right	over	the	

river	so	actually,	the	droppings	go	straight	into	the	water.	So	that	is	what	is	prevailing	in	places	

where	there	is	a	water	body,	a	stream	or	a	river.	But	in	places	where	there	is	no	water	body,	

what	they	do	is	put	it	in	a	valley.	Where,	as	they	defecate,	the	more	the	quantity	of	shit,	the	

more	it	can	flow	down	the	valley	into	the	bush,	into	somebody	else’s	community.	(G)	(NGO	

participant)	

Sample	et	al.	(2016)	reported	that	one	factor	in	current	behavior	is	the	belief	that	defecating	in	

the	water	is	cleaner	as	one	can	wash	immediately.	In	riverine	areas,	most	people	are	washers	not	

wipers.	“…Most	of	them	don’t	want	to	use	toilet	paper	–	they	want	to	wash	with	water,	which	is	cleaner	

anyway	–	more	hygienic.”	(N)	(NGO	participant)	The	evidence	also	suggested	there	is	another	reason	

people	prefer	to	defecate	into	the	water	and	that	is	a	commonly	held	belief	that	it	is	safe	if	the	water	is	

flowing	–	it	will	take	any	risk	away.	“…rather	go	where	something	is	flowing	constantly…	have	a	constant	

flow	of	water,	so	that	when	you’re	going	to	like	pass	out	the	excrement	it	won’t	be	on	the	land	to	cause	

[disease].”	(J)	(NGO	participant)	
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	In	many	villages	they	build	community	toilets	by	the	waterfront,	“that	is	the	best	they	can	do,	

so	everybody	go	there	and	defecate	into	the	water.	So	everywhere	was	filled	with	the	feces.”	(M)	(NGO	

participant)	“…there's	water	everywhere	so	people	just	take	advantage	of	the	water	and	defecate,	you	

know.	I	mean,	and	this	thing	could	come	back	into	their	water	sources…”	(D)	(NGO	participant)	

An	NGO	participant	told	a	story	of	going	to	a	community	in	Brass	[LGA	-	Local	Government	Area]	

for	work,	and	she	and	her	colleagues	were	staying	with	a	community	person.	In	the	morning	they	were	

told	that	to	bathe	they	needed	to	fetch	water	from	the	river.	Her	colleagues	went	to	fetch	water	and	

found	“…feces	all	over	the	water	front,	so	they	couldn’t	fetch	water,	they	came	back	and	said	there	was	

‘no	way	o’,	that	the	feces	were	too	much.”	(M)	And	yet,	there	is	a	social	aspect	to	daily	visits	to	the	

latrine	that	is	important	to	community	life:		

And	then	also	for	riverine	communities,	the	latrine	area	is	seen	as	a	kind	of	location	for	social	

binding	and	cohesion.	Lots	of	people	in	the	morning	go	to	the	latrine	and	that's	where	they	

want	to	discuss	a	lot	of	issues	that	have	happened,	that	will	happen,	catch	up	with	friends	and	

so	on.	So	going	to	the	latrine	is	more	of,	it's	not	just	going	to	defecate,	but	it's	also	a	kind	of	

social	activity.	So	people	see	that	central	facility	as	an	opportunity	to	interact.	So	some	people	

go	there,	they	can	spend	up	to	an	hour	gisting	and	all	that….	In	most	places	in	Cross	River	there	

is	a	fixed	place	defecation	for	every	person	in	the	community.	You	could	find	two	or	three	

persons	meeting	themselves	while	they	are	taking	a	poo	and	just	chatting	you	know?	(G)	(NGO	

participant)	

One	participant	has	worked	in	Cross	River	state	(Niger	delta)	and	Benue	State	(more	northerly).	

He	described	differences	in	that	in	Cross	River	communities	were	more	likely	to	have	communal	toilets	–	
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partly	due	to	challenges	with	access	to	space,	whereas	in	Benue	state	they	were	more	likely	to	have	

bush	and	trees	around	and	so	would	defecate	there.		

In	Cross	River	State	there	is	the	practice	of	defecating	collectively	in	a	fixed	place	in	the	

community.	So	it	is	like,	if	it’s	open	defecation,	every	community	member	comes	to	that	place	

so	you	can	see,	I	use	the	word,	a	mountain	of	shit	of	all	community	members	in	one	location.	

And	the	reason	for	that	in	some	places	is	that	because	it’s	riverine,	that	is	the	only	plot	of	land	

they	have.	So	everybody	comes	there	and	they	put	a	crossbar	to	defecate	there.	(G)	(NGO	

participant)	

From	direct	observation,	it	appears	that	communal	toilets	are	quite	common	in	other	riverine	

areas.	However,	not	having	a	toilet	in	the	house	presents	problems	for	people,	particularly	at	night,	as	

indicated	by	an	NGO	participant.	“When	we…	work	in	these	communities	we	discover	that	one	of	the	

major	problems…	is	having	the	toilets	outside	of	their	home	and	at	night…	it	becomes	difficult	for	them	

to	get	to	where	that	toilet	is…”	(O)	

Flush	toilets	are	not	common	in	the	villages	although,	if	someone	is	affluent,	they	are	likely	to	

have	a	flush	toilet	and	soak-away.	“Those	who	have	money,	they	use	the	water	system	toilets.	They	use	

it	in	their	houses…	but	I	saw	in	most	places	they’re	not	kept…	people	have	very	poor	hygienic	situation.”	

(M)	(NGO	participant)	

Flush	toilets	can	cause	problems,	as	discussed	in	the	literature	review	in	this	paper,	with	the	

high	rain	fall	and	frequent	flooding	in	this	area.		

In	Bayelsa	it's,	normally	it's	flood	season	and	in	the	flood	season	water	definitely	comes	up	and	

it	comes	up,	covers	everywhere	so	from	even	the	septic	tanks	too.	The	septic	tanks	too,	these	
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excesses	of	rubbish,	then	bore	holes,	they	are	nowhere	grouted	and	even	the	height	of	it	is	not	

too	high	and	the	water	enters	just	like.	So	it's	no	good.”	(I)	(govt./consultant)	

If	feces	are	present	in	the	environment,	overflowing	from	septic	tanks,	from	hanging	toilets	over	

land,		

or	from	open	defecation,	it	is	easy	for	the	water	table	and	wells	to	be	contaminated.	

Benefits	of	Community	toilets		

Community	toilets	can	be	quite	simple,	and	reflect	the	community	norms	separating	men	from	

women.	As	described	in	this	example	by	an	NGO	participant:	

In	this	instance	the	community	had	built	a	community	toilet,	and	one	part	is	for	the	men	and	

one	part	for	the	women.	It	is	a	simple	system,	with	palm	fronds	or	similar	material	separating	

the	sides.	People	still	greet	each	other	and	chat	on	their	way	in	or	out,	but	can’t	see	the	other	

sex	while	defecating.	(G)		

Selection	of	the	site,	and	setting	up	the	toilets	is	a	community	activity,	undertaken	collectively:	

You	have	the	community	agree	on	the	same	place.	They	will	do	communal	walk	to	set	the	

crossbar,	sometimes	with	blocks,	sometimes	with	just	a	log	of	wood.	They	will	now	use	palm	

fronds	or	Zinc	sheets	to	demarcate	it.	It’s	the	same	place,	but	it’s	just	demarcated	into	two.	So	

you	actually	see	a	woman	going,	but	you	just	don't	see	her	squatting.	So	you	can	actually	meet	

each	other	coming	and	going.	It's	just	that	you	don't	see	each	other's	bodies.	Because	sheets	of	

wood	or	another	sheet,	something	that	is	demarcating	other	places.	And	children	too,	use	the	

same	area.	The	male	child	will	go	to	the	male	side	and	female	child	will	go	to	the	female	side.	

(G)	(NGO	participant)	
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This	move	from	individual	defecation	to	communal	defecation	can	help	by	getting	community	

members	into	the	habit	of	using	a	particular	spot	for	defecation.	Later,	if	toilets	are	improved,	at	least	

people	have	the	habit	of	going	to	a	particular	place	to	defecate.	This	is	consistent	with	the	IBM	behavior	

change	framework	Technology	Dimension	indicating	that	location	of	the	technology	impacts	outcomes.		

Because	they	are	used	to	defecating	collectively	in	the	place,	one	strategy	they	themselves	

come	up	with	is	to	do	communal	latrines.	So	say	we've	been	defecating	in	this	place	in	the	open,	

let	us	build	communal	latrines	here.	So	they	now	go	build	maybe	a	long	house	with	8	or	so	

compartments	for	men	and	for	women	and	they	will	use	that	place	for	their	latrines.	So	

somehow	that	practice	of	fixed	place	defecation	is	also	good	for	them	if	they	turn	it	from	open	

defecation	to	latrine.	(G)	(NGO	participant)	

An	NGO	participant	commented	that	fixed	place	communal	sanitation	can	be	an	advantage	

when	trying	to	make	change,	as	at	least	the	people	are	used	to	defecating	in	one	place.		

Similarly,	another	participant	who	worked	with	a	CBO	described	that	his	community,	quite	

remote,	has	been	there	for	a	long,	long	time.	His	family	house	was	built	before	his	grandfather	was	

born.	Traditionally	people	defecate	in	the	bushes	or	out	on	the	river	(from	their	dugout	canoes).	So	

changing	to	a	communal	latrine,	even	though	it	hung	out	over	the	water	and	therefore	is	still	classed	as	

open	defecation,	was	a	big	step	forward.	No	participants	commented	negatively	about	communal	

sanitation	facilities.	

Pit/Tank	Emptying	

Soak-aways	need	to	be	emptied,	often	surprisingly	quickly	as	the	tanks	will	get	filled	up	with	rain	

water.	A	community	member	described	seeing	this	in	her	own	village:		
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In	the	riverine	communities	it’s	tough,	to	tell	you	the	truth,	because	first	of	all	you	know	the	

water	is	kind	of	shallow.	The	water	table	–	the	water	table,	is	not	really,	really	deep.	You	can’t	

dig	that	far,	even	with	soak-a-ways,	because	the	water	rises	so	easily.	You	find	situations	where,	

even	though	you	have	a	soak-a-way	unlike	what	happens	in	the	cities	where	the	water	table	

makes	more	sense	it	takes	only	a	few	months	before	everything	is	floating	and	you	might	need	

to	evacuate.	(R)	

	The	participants	who	answered	questions	around	pit	emptying	spoke	of	three	ways	this	is	done.	

Where	trucks	can	access	a	soak-away,	standard	practice	is	to	empty	the	pumping	truck’s	contents	into	

the	river	or	into	the	bush.		

So	our	truck,	the	sewage	truck	will	move	in	and	it’s	another	issue	again.	So	sometimes	the	job,	

manually,	use	a	pumping	machine	to	pump	water	just	collect	it.	They	just	drain	it	straight	to	the	

river,	or	into	the	bush	which	is	another	issue	again,	another	harmful	practice	again…it's	a	great	

challenge,	you	know,	sucking	it	out	when	it's	filled.	(I)	(govt./consultant)	

	We	also	have	vehicles	that	come	take	away,	vacuum	trucks	that	come	take	away….	suck	your	

pit	and	go,	but,	there's	really	no	facility…	for	treating	that	waste	and	there	is	no	particular	

location	that	is	designated	for	disposing	that	waste	which	means	that	waste	is	going	somewhere	

and	everybody	just	acts	like,	well	I	don't	bother	where	it's	going	to.	But	definitely	it's	going	

somewhere	and	it	is	harming	the	environment.	(Q)	(NGO	participant)	

The	second	scenario	is	labourers	who	dig	an	unlined	pit	and	move	the	contents	of	the	soak-

away	to	the	pit.		

I've	discussed	with	a	couple	of	people	within	Warri	here.	There	are	manual	pit	emptying	services	

where	people,	the	pit	gets	filled	up	and	then	they	pay	some	labourers	to	go	empty	it,	so,	but	the	
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challenge	with	that	is,	these	guys	go	dig	another	pit	somewhere,	that	is	not	lined,	that	is	just	

porous	and	it	can	interact	with	the	water	table	and	the	aquifers	around	and	they	just	move	the	

shit	from	the	septic	tank	to	the	new	pit	that	they	dug	somewhere.	So	that's	possibly	maybe	one	

of	the	options	that	riverine	communities,	people,	affluent	people	who	have	septic	tanks	are	

using.	But	it's	still	not	a	safe	option	because	the	disposal	is	not	safe.	(Q)	(NGO	participant)	

An	NGO	participant	commented	on	how	unsafe	this	process	is	as	the	emptying	is	often	done	

manually.	“…don’t	even	know	how	the	people	who	do	those	things	get	free	from	serious	diseases.	They	

have	to	manually	do	that…	It’s	very	tricky.”	(R)	(community	member)	

The	third,	and	least	common	option,	is	to	install	a	new	soak-away.	But	this	is	expensive	and	

requires	additional	land,	hence	its	rarity.	

None	of	these	methods	of	pit/tank	emptying	are	very	safe	either	for	those	involved,	or	for	the	

community	and	environment.	

Experiences	in	the	City	

I	was	curious	about	how	people’s	experiences	in	the	city	might	be	different	from	in	riverine	

communities	as	nearly	everyone	I	met	in	the	Niger	Delta	would,	at	some	point,	talk	about	going	home	to	

their	village.	There	are	very	strong	ties	to	family	and	village	and	even	though	people	have	moved	to	the	

city,	they	return	at	regular	intervals.	If	their	behaviours	had	changed,	this	could	impact	practices	in	the	

community.	One	NGO	participant	commented	on	how	practices	change:	“People	who	have	lived	

elsewhere,	especially	urban	dwellers,	they	are	miles	away	in	their	practices.”	(E)		

But	as	I	delved	into	this	question,	most	respondents	indicated	that	practices	were	still	very	

challenging	for	poor	people	in	the	city.	In	urban	Warri,	one	community	participant,	a	tenant	in	house,	

talked	about	the	challenges	with	toilets	in	the	city.	Some	houses	will	have	a	toilet,	but	it	is	rare	that	
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landlords	are	willing	to	pay	money	to	maintain	them.	There	is	a	sense	of	helplessness	about	the	

situation.	The	participant	told	stories	to	illustrate	that	she	felt	she	could	not	trust	anyone	to	do	what	

they	said	they	would	do.	And	she	had	no	recourse.		

…they	are	doing	things	together.	If	you	go	to	this	place	now	and	you	do	something	with	the	

landlord,	when	the	landlord	will	go	to	the	landlord	meeting	together	they	will	put	this	together.	

As	soon	as	you	complain	no	one	will	listen	to	you	because	this	person	that	you	want	to	complain	

to,	it's	the	same	person	that	organizes	with	that	other	one,	so	nobody	for	you	to	talk	to.	(C)		

She	went	on	to	share	her	experiences	renting	an	apartment	(common	practice	is	to	prepay	rent	

a	year	or	more	in	advance)	that	had	no	toilet:		

…so	I	hire	the	house	and	there	was	no	toilet	initially,	they	were	just	building	the	house,	the	

house	was	not	ready.	So	I	pay	for	the	house	before	getting	it	ready.	So	they	told	I	should	pay	the	

money	and	I	said,	where	is	the	toilet,	I	said,	I	should	know	about	that.	And	at	the	end	of	the	day	

they	showed	me	the	land	that	they	would	build	the	toilet	and	everything,	I	said	ok,	I	paid	the	

money,	two	years'	rent.	At	the	end	of	the	day	I	went	to	the	landlord,	he	said	ah,	the	house	is	

ready.	I	said	what	about	the	toilet?	He	took	me	and	showed	me	the	old	toilet	that	thousands	of	

people	have	been	using,	you	cannot	even	step	in	there.	I	asked	him	how	I'll	be	able	to	use	this	

toilet?	He	said	ah,	if	you	don't	want	to	use	this	that	is	your	business.	And	that	was	at	the	end,	

what	will	I	do?	I've	already	paid	him	money.	He	will	not	refund	the	money	again,	once	they	

collect	the	money	from	you…	What	will	I	do?	I	have	to	stay	there.	I	have	to	be	going	outside	to	

one	of	my	friend	house	if	I	want	to	toilet.	If	I	want	to	bath	I	will	take	my	things,	I	will	go	to	my	

friend's	house	and	I	will	bath	there	and	I	will	toilet	there	then	I	will	come	back	here.	I've	been	
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paying	the	rent	there	without	toilet,	without	bathroom	and	people	don't	care.	Even	up	to	today	

we	don't	have	a	toilet	in	that	place.	(C)	

A	few	participants	recounted	that	sometimes	people	defecate	into	plastic	bags	(goods	when	

bought	are	often	put	into	small	black	plastic	bags)	and	the	bags	are	tied	closed	and	thrown	away	in	the	

street.	“It's	when	the	toilets	fill	up	and	they	have	nowhere	to	go.	Especially	in	the	rainy	season	people	

will	use	cellophane	to	poopoo	and	they	will	throw	it	in	the	gutter.”	(C)	

Often	the	pipe	to	the	soak	away	breaks	and	rather	than	fix	it	when	it	is	a	small	break,	it	is	left	to	

get	worse.	When	it	rains,	the	water	carries	the	feces	into	the	streets.			

In	some	cases,	the	sanitation	situation	may	be	better	in	the	city	than	in	riverine	villages,	but	

often	it	is	just	as	serious	with	poor	or	no	facilities,	and	human	excrement	floating	in	the	environment	

people	live	in.	

Children	

How	are	children’s	feces	handled?	These	data	suggest	that	as	children	get	older,	they	gradually	

begin	to	use	the	communal	latrine.	It	also	suggests	that	small	children	will	rarely	use	the	latrine.	Those	

who	responded	“garbage”	may	have	been	referring	to	the	option	of	using	polythene	bags:	“You	can	see	

kids	just	defecating	in	the	open…”	(D)	(NGO	participant)	“Really	alarming.	Not	just	rural,	but	urban	too.		

Children	now	defecate	into	polythene	bag,	parents	tie	it	and	throw	it	away	into	forest,	any	place,	plot	of	

land	that	hasn’t	been	developed.”	(M)	(NGO	participant)	Both	the	feces,	and	the	bags	are	bad	for	the	

environment.		

Table	6	-	Disposal	of	Children's	Feces	

	 River	 Garbage	 Latrine	

HOW	DO	YOU	DISPOSE	OF	STOOL	OF	
CHILDREN	UNDER	3?	(n=116)	

69.8%	 20.7%	 9.5%	
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HOW	DO	YOU	DISPOSE	OF	STOOL	OF	
CHILDREN	3	TO	5?	(n=196)	

39.8%	 37.8%	 22.4%	

Note:	There	is	no	garbage	collection	in	these	communities	and	observations	indicated	most	garbage	is	thrown	in	
the	bush	or	river.	
	

Research	undertaken	by	Ordinioha	&	Owhondah	(2008)	indicated	40%	of	respondents	in	a	semi-

rural	community	in	Rivers	State	had	human	feces	around	the	house,	and	only	21.36%	routinely	disposed	

of	children’s	feces	in	sanitation	facilities.	This	is	consistent	with	the	data	in	this	survey,	22.4%	reporting	

disposal	in	latrine	for	children	3	to	5	years	old.	Those	that	indicated	disposal	in	garbage,	likely	disposed	

in	field	or	bush	as	there	is	no	garbage	facility	in	these	communities,	and	garbage	is	routinely	found	

dropped	by	the	wayside	(personal	observation).	

It	should	be	noted	that	the	community	studied	by	Ordinioha	&	Owhondah	had	a	good	network	

of	tarred	roads,	regular	electricity	supply,	pipe-borne	water,	and	a	primary	health	centre,	all	of	which	

are	absent	in	the	communities	covered	by	this	quantitative	study.		

A	few	participants	spoke	of	people	using	a	small	pot	to	collect	children’s	urine	and	feces,	

especially	at	night.		

But	what	we	advise	in	most	cases,	especially	for	little	children	is	a	Po.	Po	is	like	a	plastic	

container	that	has	a	cover	and	a	little	child	can	use	it	at	night,	it	would	have	to	wee	wee	into	it	

at	night,	we	cover	it,	and	in	the	morning	the	mother	goes	and	dispose	of	it.…	Here	in	the	

southern	part	of	Nigeria	we	see	it	as	a	taboo	for	people	to	have	poo	in	their	homes.	(O)	(NGO	

participant)			

…for	children,	some	of	them,	they	will	give	them	little	pot.	And	when	they	poopoo	they	will	just	

take	it	and	pour	it	out,	throw	it	in	the	gutter.	That's	what	they	do.	So	if	the	gutter	is	not	close	to	

them	then	maybe	the	compound	has	some	built,	but	not	completed	house,	they	will	just	throw	

the	poopoo	there.	That's	what	they	did.	(C)	(Community	member)	
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One	community	member	shared	his	experience	of	visiting	a	school	and	how	shocked	he	was	at	

what	he	saw	–	open	defecation	despite	the	fact	that	there	was	a	pit	toilet.		

I	got	to	an	area	where	students	defecated	everywhere,	Everywhere.	Not	one,	not	two,	not	

three,	not	four,	heaps	like	that	and	just,	across	perhaps	six	feet	away	from	that	place,	it	was	six	

feet	actually,	students	eating.	Students	eating,	their	food	is	...	water	is	...	so	you	can	imagine,	the	

stench	from	it	was	horrible...	They	just	don't	know!	I	got	the	attention	of	the	principal,	she	was	

so	angry	that	students	could	do	that,	but	that's	it.	I	asked	have	you	not	been	there	yourself?	She	

said	no,	she	had	not	gone	there.	She	ordered	immediately	that	the	place	should	be	cleaned	up	

and	that's	exactly	what	they	did…		First	of	all,	they	dropped	sand	on	it,	dry	sand,	they	dropped	

sand	on	it.	After	the	heap	of	sand,	they	brought	a	broom	and	swept	it	and	packed	it	up	and	

threw	it	into	the	pit	toilet.	So	in	the	end	I	told	her	to	buy	a	disinfectant	which	they	bought,	and	

use	it	to	wash	the	ground.	(K)	

When	asked	about	how	his	organization	deals	with	schools,	an	NGO	participant	shared	his	

experiences	with	teachers,	who	he	felt	did	not	have	the	training	and	understanding	needed	to	share	

knowledge	with	the	students.	

Now	the	problem	with	the	scene	in	schools	in	that	the	health	teacher	or	the	teachers	will	just	

lock	the	latrines	and	put	the	key	in	the	health	teacher's	office.	So	the	teachers	and	the	health	

teacher	might	have	access	to	it,	and	the	students	don't	have	access	to	it.	When	we	go	there	and	

interrogate	them	they	say	no,	no,	but	the	children	have	access	to	it,	they	just	come	here	and	ask	

for	the	key.	And	you	just	know,	I	mean,	how	will	a	primary	1,	5	year,	6	year,	7	year	old	student	

come	to	ask	and	say	can	I	have	the	key	I	want	to...	They	will	not	do	it.	So	we've	encountered	that	

problem	nearly	everywhere	we've	been	to.	So	we've	facilitated	them	to	at	least	devote	two	to	
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the	students	and	keep	one	for	themselves.	So	one	for	the	male	students...	In	some	places	the	

government	just	did	two	compartments,	so	when	the	teachers	keep	one	for	themselves	only	the	

boys	go	to	the	other	one	and	the	girls	don’t	even	bother	to	go.	So	we've	had	that	problem	big.	

Sometimes	the	students	mess	up	their	own,	and	the	teachers	don't	bother	about	teaching	them	

or	facilitating	them	to	clean	it.	So	the	teacher's	one	is	clean,	but	the	student	one	is	very	dirty.	So	

that's	what	we	have	seen.	(G)		

Both	teachers	and	students	need	to	be	educated	about	hygiene	and	sanitation.	“You	must	give	

education	to	the	children	on	how	to	use	it	[toilets].	If	you	can	keep	the	students	going,	sustain	the	

students,	then	the	place	will	be	kept	neat.	Otherwise,	you	see	that	kind	of	mess	on	the	ground.”	(K)	

(Community	member)	As	indicated	in	the	SaniFOAM	framework,	ability	determinants	include	

knowledge,	and	skills.	Both	of	these	seem	to	be	lacking	in	many	schools,	amongst	teachers	as	well	as	

students.		

There	can	be	safety	issues	with	students	having	to	leave	school	to	use	a	toilet	located	some	

distance	away	(for	example	at	the	water	side),	and	as	a	result,	students	prefer	to	miss	school:		

…sometimes	the	kids	just	don’t	go	to	school	because	they	don’t	want	to	have	to	deal	with	going	

to	school	and	having	to	go	to	the	waterside	to	take	care	of	themselves.	You	know,	unless	of	

course	they	have	big	brothers	or	relatives	who	can	walk	them	down	and	then	back,	but	that’s	

the	situation.	(R)	(community	member)	

Hygiene	

In	the	quantitative	study,	questions	were	asked	about	handwashing	practices	at	key	times.	

Although	a	high	number	of	respondents	answered	yes	to	these	questions,	observations	did	not	

corroborate	this	data.	There	was	no	handwashing	station	observed	near	latrines	and	no	source	of	soap	
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that	could	be	used	to	wash	hands	was	observed.	Even	if	respondents	frequently	wash	hands,	if	it	is	not	

done	safely,	it	is	of	limited	value	and	may	result	in	contamination	of	family	water	supplies.	

Table	7	-	Handwashing	at	Key	Times	

DOES	THE	PRIMARY	CAREGIVER	
WASH	HER	HANDS…	

Don’t	
Know	

No	 Sometimes	 Usually	 Yes	

AFTER	USING	THE	TOILET?	(n=237)	 10.5%	 6.8	 7.6	 3	 72.2	

CLEANING	THE	CHILDREN?	(n=221)	 24.5	 16.3	 11.8	 1.8	 46.2	

BEFORE	COOKING?	(n=241)	 12	 11.6	 12.9	 5.4	 58.1	

BEFORE	EATING?	(n=243)	 6.6	 .4	 2.9	 	 90.1	

	

Table	8	-	Handwashing	with	Ash,	Soap,	Other	

	 Ash	 Soap	 Other	

WHAT	DO	YOU	WASH	YOUR	HANDS	WITH?	

(n=228)	

										.4%	 								57.2%	 							31.4%	

	

Respondents	reported	that	there	is	little	training	available	in	the	community	on	personal	

hygiene	and	sanitation.	Of	interest	was	the	response	by	20.8%	of	respondents	that	children	in	school	

were	instructed	on	handwashing,	yet	only	6.9%	responded	that	the	school	had	a	handwashing	station.	

Often	riverine	community	schools	have	no	running	water,	no	toilet	facilities,	and	no	place	for	

handwashing.	This	presents	an	opportunity	to	introduce	good	habits	but	would	require	the	construction	

of	facilities	at	the	school,	as	we	know	that	providing	WASH	facilities	and	training	for	students	is	

impactful	(“WASH	in	Schools”,	n.d.)	

Table	9	-	Handwashing	practices	

	 DK	 No	 Yes	
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Have	you	received	any	training	about	personal	
hygiene	and	sanitation	in	this	community	before?	
(n=253)	

11.5%	 83%	 5.5%	

At	school	are	children	instructed	to	wash	their	
hands?	(n=231)	

63.2%	 16%	 20.8%	

Does	the	school	have	hand	washing	stations	
(n=215)	

48.4%	 44.7%	 6.9%	

	 	

	 The	qualitative	data	indicated	that	although	NGOs	work	hard	to	teach	good	hygiene	habits,	in	

communities	that	have	not	been	exposed	to	WASH	interventions,	there	are	few	if	any	sources	of	good	

education	around	hygiene.	“People	are	not	taught	how	to	wash	their	hands	before	eating.	Sometimes	

Mom	is	cooking	before	and	then	will	rush	out	with	the	child…	Everyone	and	everything	is	contaminated	

after.”	(M)	(NGO	participant)	Often	children	poop	in	the	yard	right	in	front	of	where	everyone	is.	The	

NGO	participants	feel	strongly	about	the	importance	of	hygiene	training:		

It's	about	mobilizing	communities	to	understand	what	is	important.	To	always	keep	their	

environment	clean,	their	body	clean.	How	to	take	care	of	their	water,	how	to	take	care	of	their	

water	sources.	These	are	issues	interwoven	and	necessary	when	you	talk	about	WASH	because	

you	need	to	balance	between	water,	hygiene	and	the	environment,	the	environment	they	live	

in….	has	to	be,	people	driven.	The	people	themselves	has	to	understand	the	importance	of	

maintenance	of	water	sources,	keeping	their	water	clean,	that	relationship	with	hygiene,	you	

know,	and	the	environment,	keeping	the	environment	in	terms	of	sweeping	(D)	(NGO	

participant)	

I	asked	about	response	to	hygiene	education,	are	people	interested?		A	community	member,	

and	Rotarian	(Rotary	Club	member)	who	had	been	involved	in	hygiene	education	programs	responded:		

They	think	it’s	a	waste	of	time….	They’re	too	busy	to	worry	about	it.	The	kids	are	easier,	we	go	

to	the	schools,	the	kids	are	much	easier.	We	go	with	brushes	to	give	to	them,	to	put	in	their	
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bathrooms,	their	toilets	and	we	tell	them	what	to	do	because	they	will	have	all	the	germs	

beneath	their	nails.	And	we	talk	to	teachers	too,	to	make	sure	that	kids	have	their	nails	cut	

properly.	When	we	were	growing	up,	it	was	part	of	growing	up	as	a	little	kid	that,	every	week,	

you	had	to	show	your	fingers,	every	week,	to	your	teacher.	If	your	fingers	weren’t	groomed	you	

would	get	in	trouble	for	that	so	you	would	need	to	remind	your	mother,	you	need	to	cut	your	

nails	because	I’m	going	to	today’s	inspection	and	I	don’t	want	to	get	into	trouble,	so	your	

parents	would	cut	your	nails	…we	tell	the	teachers	that	you	need	to	introduce	inspection,	

hygiene	and	inspection	and	all	the	rest	and	it	does	help.	(R)	

I	asked	a	govt./consultant	participant	about	Tippy	Taps	(a	simple,	affordable,	and	effective	hand	

washing	mechanism	found	at	www.tippytap.org	)	near	public	latrines	–	when	one	has	been	installed,	

how	does	it	work?	Who	maintains	it,	who	makes	sure	there	is	water	in	it	and	there	is	soap	available?	It	is	

not	always	easy	to	know	for	sure	if	a	facility	is	being	used.	Although	he	indicated	that	the	WASH	

committee	was	responsible	for	maintenance,	he	didn’t	actually	know	how	it	was	organized:		

You	know	we	have	WASH	Comms	[committees]	in	every	community.	It	is	up	to	them	to	

nominate	people	but	we	don’t	know	how	they	do	it.	But	when	we	were	there	for	the	monitoring	

we	found	it	was	in	use.	The	WASH	Comms	are	our	entry	point	into	the	communities	and	they	

know	how	to	facilitate.	So	whether	they	did	it	by	themselves	or	they	nominate	one	or	two	or	

three	persons	to	regularly	do	it,	or	they	say	whoever	uses	the	last	one	will	replace,	they	know	

the	dynamics…	So	when	we	get	there	we	should	see	that	there	is	water	in	the	bottle	that	they	

were	re-filling	the	water	so	there	was	no	vacuum	for	water	and	the	environment	is	a	bit	wet	

near	the	tippy	tap	so	it	looks	like	it	had	been	used.	(F)		
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What	are	the	health	and	environmental	impacts	of	these	practices?	

This	section	begins	with	the	quantitative	research	data	results,	and	then	follows	with	qualitative	

findings.		

When	asked	about	significant	diseases	in	the	community,	all	responses	included	at	least	one	of	

malaria,	typhoid,	and	diarrhea.	The	latter	two	are	water	borne	diseases,	and	malaria	mosquitos	breed	in	

water	(WHO,	n.d.).	Addressing	water	and	sanitation	issues	would	be	effective	in	reducing	disease	rates.	

As	an	indicator	of	water	quality	issues,	questions	were	asked	about	the	incidence	of	bloody	

diarrhea	within	the	previous	four-week	period.	Of	the	55	respondents	reporting	incidents	of	unusual	

diarrheal	symptoms	in	children	5	and	under,	53	indicated	the	numbers	of	incidents,	which	totaled	140	

(over	the	previous	four	weeks).	Of	the	46	reporting	incidents	amongst	family	members	over	5,	44	

indicated	the	numbers	of	incidents,	which	totaled	117.	

The	high	reported	incidence	of	bloody	diarrhea	is	consistent	with	studies	indicating	diarrhea	is	

associated	with	poor	hygiene	conditions,	malnutrition,	lack	of	safe	drinking	water	and	improper	disposal	

of	human	and	animal	waste	(Okon	et	al.,	2014:	584).	

Table	10	-	Incidence	of	Diarrhea	

	 Yes	 No	

Has	anyone	in	your	household	5	years	of	age	or	less	had	unusual	diarrheal	
symptoms	(watery/bloody	diarrhea	for	a	few	days)	in	the	past	four	weeks?	
(n=192)	

28.6%	 71.4%	

Has	anyone	in	your	household	>	5	years	of	age	had	unusual	diarrheal	
symptoms	(watery/bloody	diarrhea	for	a	few	days)	in	the	past	four	weeks?	
(n=192)	

24%	 76%	

	

The	impacts	of	poor	sanitation	are	serious.	“…the	situation	was	really,	really,	pathetic.	Really,	

really,	pathetic.	They	had,	you	know,	outbreaks	of	cholera	and	all	that,	and	other	diseases	associated	

with	improper	hygiene	practices	and	unkempt	environments…”	(B)	(govt./consultant)	
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	The	importance	of	achieving	open	defecation	free	status,	was	captured	in	a	study	into	benefits	

in	terms	of	a	reduction	in	diarrhea,	undertaken	in	rural		India,	of	209,762	children	under	four	living	in	

households	with	improved	sanitation,		which	found	no	improvement	at	all	until	30%	of	households	in	

the	community	had	improved	sanitation,	and	that	half	of	the	potential	benefits	were	only	reached	with	

75%	coverage	(Andres	&	Echenique,	2014).		“If	even	one	household	within	the	community	defecates	in	

the	open	is	a	harm	to	the	whole	community.	Even	if	others	have	a	toilet,	it	still	affects	them.”	(H)	(NGO	

participant)	Therefore,	as	one	CBO	respondent	stated:	“All	of	us	end	up	drinking	feces	without	knowing	

that	we	are	drinking	it.”	(M)		

Even	contact	with	flowing	water	in	the	streets	can	cause	infection,	as	a	community	member	

indicated:		

…especially	when	the	rainy	season	comes,	when	the	water	flowing,	on	the	street,	then	they	

come	inside	the	compound,	the	toilet	will	be	filled	up	when	[the	children]	move	with	the	dirty	

water,	those	water	that	come	from	the	toilet,	they	have	some,	you	know	those	bacteria	that	

starts	eating	their	legs.	You	see	a	lot	of	children	will	become	sick	and	you	see	them	itching	at	the	

bacteria	that	will	eat	at	their	legs.	(C)	

	

Figure	17	-	Riverine	Community	-	example	of	high	water	table	
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For	children,	the	impact	of	growing	up	with	poor	sanitation	is	significant.	It	affects	overall	

health,	and	it	affects	school	attendance	and	education.	As	a	child,	one	participant	described	being	a	

victim	of	water	borne	diseases	and	how	now,	as	an	adult	she	easily	falls	sick	as	a	result	of	all	her	illness	

as	a	child.	A	CBO	participant	sees	a	direct	relationship	between	bad	water	and	poor	sanitation,	which	

makes	kids	sick,	and	poor	attendance	at	school.		

You	have	deprived	them	of	developing	to	their	full	potential.	Who	knows	if	some	of	those	

children	who	are	deprived,	I’m	not	even	talking	about	the	ones	that	died,	the	ones	that	have	

been	deprived	from	access	to	education	because	of	water	borne	diseases…	some	of	them	could	

have	become	president,	lawyers,	the	most	intelligent	people.	Almost	half	of	the	time	they	were	

sick	so	their	intellect	was	affected…	(M)	(NGO	participant)	

The	same	CBO	participant	also	spoke	about	the	impact	better	health	has	on	parents,	by	allowing	

them	the	energy	to	parent	better:	“It’s	not	just	sending	children	to	school.	You	need	to	train	them,	and	

most	times	our	parents,	because	of	too	much	work	and	stress	can’t.”		

You	children,	you	want	to	kill	me?	They	[parents]	want	to	push	them	[children]	out…	go	and	play	

so	I	can	rest.	But	if	they	are	sound	health-wise	they	will	spend	more	time	playing	with	their	
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children,	studying	their	children,	instructing	them,	thereby	inculcating	those	values	that	we	have	

lost	in	society,	back	to	them.	The	values	of…	a	good	name	is	better	than	riches…	respect	elders.	

All	those	things,	the	women	will	be	available	to	inculcate	them	into	their	children.	So	the	

children,	not	only	will	they	grow	up	to	become	doctors	and	other	things	but…	they	have	grown	

up	well,	well	brought	up,	in	morals,	psychologically,	and	value-wise.	So	we	now	have	better	

leaders.	(M)	

Another	CBO	participant	had	been	going	to	a	village	to	teach	hygiene	and	health,	which	led	him	

to	understand	the	connection	between	health	and	WASH.		

…we	had	a	health	adult	education	program	in	a	community	so	I	was	going	there	every	Friday	to	

teach	the	community.	While	we	were	there	I	found	some	children	there	who	were	looking	

malnourished.	And	some	of	them	had	diarrhea	and	vomiting.	And	there	was	just	one	chemist	

shop	there	were	they	sold	expired	drugs…	We	bought	some	anti-diarrhea	antibiotics	and	we	

went	to	the	community	and	gave	it	to	the	children	and	re-hydration	solutions	etc.	Then	[a	team	

member]	asked	the	question	–	why	are	we	treating	symptoms	instead	of	finding	solutions.	The	

problem	really	was	lack	of	water	so	we	decided	to	give	them	a	borehole….		In	addressing	the	

causes,	once	they	had	provided	water,	and	hygiene	education,	they	addressed	the	sanitation	

issue,	and	in	the	communities	where	projects	have	been	successfully	implemented,	results	are	

noted.	Communities	-	the	water	we	give	to	them	has	improved	their	lifestyle,	their	sanitation	

habits,	their	health	has	been	enhanced	and	the	children	now	go	to	school.	Particularly	the	girl	

child.	Previously	the	girl	child	had	to	go	long	distance	to	get	water	from	the	rivers.	But	now	they	

have	water	so	they	don’t	have	to	go	late	to	school	any	more.	They	seem	to	be	doing	better	

academically.	(N)	
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As	sanitation	improves,	the	benefits	are	noticeable	and	significant.	Benefits	include	improved	

health,	and	also	a	greater	sense	of	dignity.	An	NGO	participant	shared	his	experience	of	the	impact	of	

improved	sanitation	and	hygiene	in	a	community:		

One	community	in	a	village	in	xx,	had	a	dispensary,	a	chemist	man	who	sells	drugs.	He	came	to	

us	and	became	a	natural	leader	and	his	reason	was	that,	look,	I	sell	the	sanitary	medicine,	

…flagil,	and	tetracycline,	and	what	have	you,	and	if	you	go	to	my	shop	now,	my	last	box	is	still	

there…	He	was	like,	well	if	this	is	doing	this	good,	I	want	to	be	part	of	it.	And,	what	we've	done	

now,	is	he	is	a	natural	leader.	He	gets	a	bit	of	stipends	from	going	from	one	community	to	

another	to	support	his	feeding	and	the	per	diem	will	feed	him	for	the	day,	and	he	still	opens	his	

shop	in	the	evening	for	malaria	drugs	and	the	general	but	now	he	realizes	that	look,	my	

dysentery	drugs	are	no	longer	needed	in	the	market	and	he	confessed	to	that.	In	another	

community,	the	women	were	just	dancing	when	the	GFS	team	came	and	for	them	it	was	about	

just	the	joy	of	having	a	latrine.	The	women	were	so	happy	and	they	said	look,	we	can	testify	

from	today	to	tomorrow.	We're	just	happy.	The	dignity	it	gives	us	is	amazing.	(G)	

These	findings	are	consistent	with	much	research	from	elsewhere	in	the	world	on	the	serious	

affects,	both	acute	and	chronic,	of	open	defecation	(Mara,	2017).	

How	did	people	develop	these	practices?	

In	urban	settings,	and	possibly	in	rural	settings	as	well,	under	British	rule	and	early	in	Nigeria’s	

independence,	it	appears	that	the	sanitation	situation	was	better	than	it	is	now	(personal	

communications).	This	is	consistent	with	the	trend	backwards	reported	by	the	Joint	Monitoring	

Committee	in	comparing	sanitation	data	from	the	1990s	and	recent	years	(UNICEF/WHO,	2012).	Many	
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participants	spoke	of	how	things	used	to	be	back	in	the	1960s,	under	British	rule,	when	sanitation	got	

much	more	attention.		

I	can	remember	in,	you	know,	just,	not	only	the	colonial	times,	even	after	Nigeria	got	its	

independence,	you'd	still	find	people	who	are	called	sanitary	inspectors	who	would	go	around	

into	houses	and,	yes,	and	take	stock	of	things	that	are	happening.	People	would,	were	very,	

very,	sanitation	conscious	then.	(L)	(NGO	participant)	

Sanitation	inspectors	came	to	areas	once	a	month	and	inspected	with	respect	to	garbage	and	

sewage.	Nobody	seems	to	be	checking	on	those	things	now.	In	previous	times	to	manage	human	waste,	

people	put	a	bucket	out	for	collection	early	in	the	morning,	even	4	am.	Commonly	the	toilet	would	be	a	

pit	–	with	concrete	on	it.	There	would	be	an	opening	where	you	would	put	your	bucket	to	collect	the	

human	waste.	Some	would	use	water	to	clean/pour,	into	the	hole	or	bucket.		It	was	a	basic	latrine	but	at	

least	all	in	one	spot.	The	NGO	participant	assumes	that	the	waste,	once	picked	up	each	day,	was	then	

disposed	of	in	the	rivers	but	this	is	not	confirmed.	(E)	

Although	overall	the	situation	was	better,	there	was	a	stigma	attached	to	collection	of	human	

waste.	…in	the	urban	settings	way	back.	The	service	provider	comes	late	in	the	night,	he	wears	

something	like	a	mask,	you	can't	recognize	him	even	in	the	night,	and	he	does	it	very	discretely	

to	make	sure	nobody	knows	who	it	is.	You	don't	get	to	know	who	the	service	provider	is	and	by	

chance	if	you	get	to	know	who	the	service	provider	is,	it	becomes	an	item	for	embarrassment.	

He's	embarrassed,	his	family	is	embarrassed	so	people	have	that	stigma	around	handling	feces	

and	all	that.	(Q)	(NGO	participant)	

A	community	member	shared	her	experiences	as	a	child:		
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When	I	was	a	little	kid,	not	so	young,	in	my	younger	teens,	I	went	to	a	boarding	house,	I	went	to	

a	school	that	had	a	boarding	house,	I	was	in	a	boarding	house	at	10.	You	had	to	clean.	

Everything	was	done	properly.	We	had	bucket	system	toilets	and	it	still	was	very	clean.	You	do	

your	thing	and	then,	back	in	the	day	you	had	a	night	soil	man	who	would	go	to	the	back	of	the	

building	and	take	away	the	buckets	and	all,	and	they	did	that	every	day.	As	long	as	your	

environment	was	clean	you	were	safe...	Yea,	fortunately	the	bucket	system	has	been	abolished	

which	is	really	good.	(R)		

	When	asked	why	she	viewed	eliminating	this	practice	as	“fortunate”	the	participant	responded:		

It’s	a	good	thing	in	the	sense	that,	if	for	any	reason	the	night	soil	man	didn’t	come	to	your	home	

every	day,	then	you	leave	it	filled	every	day,	because	you	have	nowhere	else	to	put	them.	And	

the	night	soil	man,	in	my	opinion	too,	would	move	your	soil	at	night	in	huge	buckets.	I	don’t	

think	it	was	possible	for	them	not	to	be	ill...	And	the	night	soil	man	that	would	deal	with	it,	most	

of	them	were	the	poorest	people.	They	didn’t	know	what	they	were	dealing	with.	They	had	to	

do	that.	They	were	the	lowest	people	in	service	at	the	time.	I	don’t	think	they	were	educated	

enough	as	to	the	dangers	and	I	don’t	think	there	was	any	insurance	for	them,	any	health	care	for	

them.	For	that	reason,	I’m	pleased	it’s	no	longer	there.	(R)	

Later	this	practice	of	poop	collection	was	outlawed.	Every	compound	was	made	to	build	toilet	

facilities.	That	requirement	went	on	for	a	long	while	but	was	not	well	followed.	Now	there	are	a	lot	of	

gaps	–	and	lots	to	be	done	in	the	communities.	(E)	(NGO	participant)	

It	may	be	that	the	situation	was	different	in	riverine	communities	–	this	NGO	participant	is	not	

sure	how	far	“out	there”	sanitation	inspectors	got.	In	riverine	communities	(i.e.	smaller	rural	

communities	out	in	the	creeks):		
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Before…	they	won’t	build	toilets	on	top	of	the	water…	was	not	a	common	practice.	Before	as	a	

child,	people	would	just	go…	to	the	toilet…	climb	a	canoe	or	you	climb	anywhere	that	you	can	

climb	and	your	buttocks	is	on	the	water,	you	remove	your…		this	thing	and	you	defecate.	But	

along	the	line	they	now	feel	that	that	was	not	too	good…	they	now	have	this	enclosed	

suspended	toilet.	It’s	not	in	every	place	but	at	least	it’s	most	decent	communities,	they	did	it	like	

that	so	you	don’t	expose	your	body	to	everyone	while	you	are	defecating.	So	to	them	that	is	an	

improved	system	and	it	was	the	best	as	of	that	time.	(M)		

In	riverine	communities	the	practice	of	defecating	in	a	common	spot	has	a	long	history.	As	one	

NGO	participant	described:		

It's	been	there	for	a	very	long	time.	Sometimes	where	you're	working	for	some	communities	

they	will	tell	you	that	my	grandfather	did	it,	my	great	grandfather	did	it,	if	it	did	not	kill	them,	it	

will	not	kill	me.	For	them	it	is	a	practice	that	it	is	something	they're	used	to,	so	it	is	inherent	in	

their	way	of	life,	and	they	find	it	difficult	to	just	change	it	once.	But	also,	it	has	a	social	role	that	

it	plays	in	the	community.	So	they	kind	of	find	it,	when	you	meet	each	other	when	you're	going	

to	shit	you	greet	each	other.	You	sit	there	and	can	discuss	family	matters	or	something	like	

that.		(G)	

Summary	

What	are	the	current	WASH	practices?	

The	respondents	to	the	quantitative	survey	were	quite	evenly	split	between	men	(43.5%)	and	

women	(56.6%),	40%	were	under	30,	and	40%	between	30	and	59,	leaving	only	20%	over	aged	60.	

Education	levels	were	low	with	65%	having	achieved	at	most	primary	education,	and	income	levels	

correspondingly	low.	Only	20%	earned	over	20,000	Naira	(then	equal	to	approximately	$123)	per	month,	



IMPROVING	SANITATION	IN	THE	NIGER	DELTA	 	

	

	

132	

17%	earned	between	15,000	and	20,000	Naira	per	month,	and	the	balance	were	quite	evenly	split	

between	5,000	–	10,000	Naira,	and	under	5,000	Naira	($31.25)	per	month.	

Water:	Most	people	source	their	drinking	water	from	shallow	dug	wells	(63%),	and	the	rest	from	

the	river	(7%),	or	harvest	rainwater	(21%)	with	only	5%	sourcing	drinking	water	from	a	borehole	or	

protected	well.	Many	people	(74%)	do	purchase	sachet	water	or	bottled	water.	Many	people	do	not	

believe	the	water	they	drink	is	safe,	yet	they	do	not	consistently	treat	water,	and	when	they	do,	it	is	

often	with	methods	that	do	not	fully	de-contaminate	it	(such	as	alum),	but	rather	deals	with	iron,	and	

colour	in	the	water.	There	is	also	very	limited	evidence	of	safe	water	storage	or	other	habits	that	suggest	

awareness	of	the	dangers	of	contamination.	

Sanitation:	Open	defecation	rates	are	very	high.	In	times	past,	open	defecation	was	even	more	

common	than	it	is	now.	In	some	communities	now,	there	is	fixed	place	defecation,	often	hanging	toilets,	

that	empty	directly	into	the	river	or	other	water	body,	or	where	there	is	no	body	of	water,	into	a	valley	

or	depression.	The	few	people	who	can	afford	it	install	septic	tanks	or	soak-aways	connected	to	flush	

toilets.	But	these	are	not	very	safe	given	the	high	water	table,	rainfall,	and	frequent	flooding	(Esrey	et	

al.,	1998,	p.	3).	For	those	who	defecate	in	valleys	(communities	not	near	water),	the	research	indicated	

that	people	are	content	that	rain	will	wash	away	the	feces	and	believe	this	eliminates	any	problems.	

Similarly,	flowing	water	is	believed	to	provide	safety	and	people	are	comfortable	with	toilets	that	empty	

into	water,	or	with	defecation	over	the	side	of	a	boat	into	flowing	water.	The	situation	described	by	

Sample	et	al.	in	their	study	of	two	communities	in	Bayelsa	state	is	consistent	with	the	findings	in	this	

study.			

Those	who	have	soak-aways	still	need	to	have	their	pits/tanks	emptied	from	time	to	time.	If	

truck	access	is	possible,	pits	can	be	sucked.	Otherwise	they	must	be	manually	emptied.	The	contents	are	
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sometimes	disposed	of	in	unlined	pits	dug	for	the	purpose,	otherwise,	they	are	disposed	of	into	the	river	

or	bush.		

Essentially,	there	are	few,	if	any,	examples	of	safe	disposal	of	feces	in	riverine	communities.	

Hygiene:	Although	the	quantitative	data	suggest	high	levels	of	hand	washing	at	appropriate	

times,	given	the	lack	of	hand	washing	stations	in	communities	and	schools,	this	was	not	consistent	with	

direct	observations	including	lack	of	handwashing	stations	and	soap.	There	appears	to	be	little	

education	about	the	benefits	of	good	hygiene	practices.	In	addition,	water	and	sanitation	practices	to	

not	reflect	either	awareness	or	understanding	of	the	importance	of	hygiene.		

What	are	the	health	and	environmental	impacts	of	those	practices?	

The	quantitative	research	showed	significant	levels	of	serious	diarrhea	and	other	diseases	that	

are	related	to	poor	WASH	practices.	Funds	are	spent	purchasing	drinking	water,	and	medicines	to	treat	

disease	that	could	be	directed	elsewhere.	In	addition,	the	need	to	travel	to	the	riverside	or	bushes	to	

defecate	can	pose	security	risks	for	children	and	women,	particularly	at	night	and	during	school	time.	Ill	

health	caused	by	contaminated	water,	poor	sanitation,	and	poor	hygiene	practices	affects	people’s	

ability	to	parent,	attend	school	and	work,	and	overall	health	and	development.	This	evidence	is	

consistent	with	research	from	other	parts	of	the	world	(Mara,	2017).	

How	did	people	develop	these	practices?	

In	riverine	communities	the	practice	of	open	defecation	appears	to	be	very	longstanding,	with	

memories	of	previous	generations’	practices,	consistent	with	current	practices.	Closer	to	cities,	there	

was	a	period	under	British	rule	when	sanitation	inspectors	ensured	compliance	with	the	requirement	for	

toilets,	and	night	soil	men	collected	buckets	of	feces	each	night.	But	these	practices	have	faded	away.	
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The	stigma	around	handling	feces	that	affected	night	soil	men	(collectors)	still	seems	to	be	present	

although	there	are	labourers	who	will	dig	out	soak-away	pits/tanks	and	dispose	of	the	contents.		

People	believe	that	it	is	safe	to	defecate	in	a	river	with	tides	or	currents	as	the	feces	will	be	

carried	away	and	not	harm	them.	They	prefer	washing	with	river	water	immediately	after	defecating	as	

this	is	cleaner	and	simpler	(Sample	et	al.,	2016).	There	are	strong	cultural	practices	that	support	use	of	

community	latrines	such	as	the	social	interaction	that	accompanies	the	trip	to	the	toilet	or	river.	There	

appears	to	be	a	deep	belief	that	the	current	practices	are	fine	and	that	they	are	immune	to	

contamination:	“if	it	did	not	kill	[my	ancestors]	it	will	not	kill	me”	(G)	and	“germs	they	don't	kill	an	

African	man”	(S).	There	may	also	be	taboos	about	having	adult’s	feces	in	the	home	that	support	

defecation	away	from	home,	be	it	in	community	toilets	or	in	bushes,	fields,	or	river.		

Although	the	levels	of	education	are	generally	relatively	high	in	the	Niger	Delta,	they	do	not	

appear	high	in	riverine	communities.	Cultural	norms	are	very	strong	and	well-entrenched.	Changing	

these	will	require	focused	interventions	and	good	understanding	of	norms.	

The	lack	of	change	in	riverine	communities	is	consistent	with	other	communities	globally	who	

have	strong	local	norms	and	practice	open	defecation.	Localized	norms	can	pose	challenges	for	stopping	

OD	and	achieving	consistent	latrine	use.	Although	those	the	review	referred	to	in	this	quote	did	not	

include	data	from	the	Niger	Delta,	it	is	significant	to	note:	“We	found	a	strong	perception	that	OD	is	

‘normal	practice’	in	certain	communities	among	the	literature	we	reviewed.	In	a	number	of	communities	

OD	was	reported	as	very	common,	practiced	for	years	and	through	generations,	normal	and	habitual”	

(Neal	et	al.,	2016,	p.	20).		
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What	Has	Been	Tried	in	Order	to	Improve	Sanitation	Practices?	

The	only	formal	approach	to	behavior	change	and	adoption	of	improved	sanitation	that	has	

been	reported,	or	that	this	researcher	has	seen	in	the	riverine	areas,	is	Community	Led	Total	Sanitation	

(CLTS).	CLTS	is	part	of	the	Nigerian	National	sanitation	strategy.	With	respect	to	other	behavior	change	

frameworks,	aspects	show	up	in	interventions,	but	there	is	no	evidence	that	any	of	the	other	

frameworks	have	been	formally	applied	nor	evaluated.	In	this	chapter	I	will	discuss	the	findings	with	

respect	to	CLTS,	its	weaknesses	and	strengths.	Then	I	will	show	how	informal	aspects	of	behavior	change	

frameworks	have	been	applied.	In	the	next	chapter	I	will	discuss	possible	applications	of	WASH	behavior	

change	frameworks.	

Community-Led	Total	Sanitation	has	been	used	in	some	areas	(particularly	through	the	Global	

Sanitation	Program	in	Cross	River	State	and	the	EU	sponsored	UNICEF	implemented	program	in	10	LGAs	

in	5	Niger	Delta	States),	to	trigger	communities.	Consistently,	participants	felt	that	CLTS	has	been	an	

effective	approach	especially	in	rural	communities.		“They	were	able	to	feel	the	disgust	we	wanted	them	

to	feel	–	the	shame.	The	people	were	triggered	to	realize	they	were	practicing	open	defecation.	Through	

that,	the	people	got	interested.”	(F)			

As	has	been	discussed	earlier	in	this	paper,	CLTS	is	not	designed	to	provide	technology	advice	or	

subsidies.	Communities	members,	once	triggered	are	expected	to	collectively	solve	the	sanitation	

problem.	

“…the	CLTS	program	is	designed	in	phases	where	we	go	into	the	communities	and	trigger	the	

communities.	In	the	process	of	triggering	them	we	don't	tell	them	what	to	do,	the	options	are	just	open,	

we	suggest	to	them.”		(B)	“It	allows	the	community	to	build	on	existing	technological	knowledge,	what	

the	artisans	in	the	community	already	know.	And	they	come	up	with	innovations.”	(T)	
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Cross	River	State	is	the	easterly	state	of	the	nine	Niger	Delta	states	and	borders	on	Cameroon.	It	

is	generally	viewed	as	the	most	safe	and	stable	of	the	Niger	Delta	states,	and	therefore	has	been	the	

recipient	of	more	international	aid	work	(personal	observations	and	communications).	In	describing	how	

his	organization	approaches	CLTS	triggering	an	NGO	participant	stated:		

Well	we	use	CLTS	in	Cross	River.	Let	me	use	XX.	XX	is	the	local	government	in	Cross	River,	it	has	I	

think	172	CLTS	communities	that	we	were	able	to	map	out.	In	those	communities	we	go	in	first,	

using	the	CLTS	approach	to	do	a	very	big	mobilization.	But	because	they	practice,	a	lot,	fixed	

place	defecation,	during	the	CLTS	triggering	we	do	a	lot	of	transect	walk	and	shit	in	water.	

During	the	transect	walk	we	take	them	to	the	site	[community	toilet	site].	Now	it	is	very	funny	

that	they	use	this	place,	they	like	using	it.	But	when	we	take	them	there	on	the	transect	walk	

everybody	is	covering	their	nose	in	disgust.	For	me	this	has	always	been	shocking.	Why	didn't	

you	think	this	was	disgusting	this	morning	when	you	were	squatting	over	this?	So	that	has	been	

effective.	

	 We	also	use	shit	in	water.	Again,	because	it	is	so	visible	for	them,	and	it	is	so	close	to	the	

water	body.	So	it's	easy	to	demonstrate	that	link	and	help	them	realize	that	wow,	this	shit	is	

actually	going	into	the	water.	Just	to	give	an	example	we	were	triggering	a	community	one	time	

and	the	people	said	"this	shit	doesn't	affect	us,	it	goes	into	the	water	and	the	water	carries	it	

away"	-	yeah,	I’ve	heard	that	before	-	You	have	a	community	next	to	the	water.	So	you	are	doing	

the	same	thing.	Where	is	the	water	carrying	it	to?	It's	carrying	it	to	you.	And	you	fetch	it	and	

your	own	goes	to	your	little	ones.	And	we	use	those	strategies	when	we	are	doing	triggering.	(G)		

It	is	interesting	to	note	how	the	issue	of	it	being	acceptable	to	defecate	into	water	was	handled	

by	questioning	where	the	feces	went,	and	whose	feces	is	carried	to	that	community	from	another	
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community	upriver.	However,	this	also	illustrates	a	lack	of	depth	in	terms	of	understanding	factors	that	

motivate	behaviour	change	by	community	members	and	a	lack	of	additional	tools	that	could	be	helpful	

in	bringing	about	and	sustaining	change.	

Has	this	approach	worked?	

When	asked	about	the	effectiveness	of	CLTS,	a	participant	responded	that	CLTS	was	the	best	

available	tool	yet,	as	long	as	one	understood	what	it	promises	to	do	and	not	to	do.	

For	me,	relatively,	for	all	strategies	that	I've	seen	used	in	the	sector,	CLTS	is	on	the	top	tier	to	

date.	There	are	a	lot	of	areas	of	improvement,	but	there	is	no	solution	for	now	that	is	better	

than	CLTS.	I	also	think	that	there	also	something	about	CLTS	that	people	need	to	understand.	I	

keep	telling	people	when	this	argument	comes	up	that,	as	much	as	I	know,	CLTS,	delivers	its	

objective…	CLTS	never	promised	that	it	will	deliver	pour	flush	systems,	flush	latrines,	or	

improved	latrines…	like	we	call	them.	That	wasn't	the	intention	of	CLTS.	So	most	of	the	critics	of	

CLTS	are	always	looking	at	the	fact	that	sometimes	the	sanitation	facilities	put	in	place	in	these	

communities	are	often	not	sustainable	because	they	are	mostly	makeshift.	They	are	somehow	

not	durable	and	all	of	that.	So	people	imagine	that,	well	CLTS	delivered	the	communities	ODF,	

but	it	has	not	been	able	to	deliver	improved	sanitation…that	is	where	I	say,	rather	than	blame	

CLTS	for	delivering	on	its	objective,	the	objective	of	CLTS	is	simple,	to	initiate	that	group	action,	

to	get	communities	to	move	toward	stopping	open	defecation.	And	to	get	communities	to	that	

level.	(P)		

An	NGO	participant	who	was	very	familiar	with	the	history	of	CLTS	in	Nigeria	spoke	of	the	

benefits	and	challenges:		
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I	think	it	is	quite	effective,	because	if	you	look	at	where	we	were	before,	until	2008	we	have	

struggled.	We	struggled	with	having	the	kind	of	approach	that	can	help	us	to	scale	up.	So	2008,	

we	had	the	international	year	of	sanitation.	So	there	was	a	big	plan	developed	to	accelerate	

sanitation	and	all	those	things.	But	it	could	not	really	move	until	2010.	That's	when	we	

introduced,	I	mean	re-introduced.	CLTS	was	introduced	a	little	bit	before,	so	in	2008	we	had	

something	like	15	open	defecation	free	communities	in	Nigeria.	So	2010	we	got	Kamal	Kar	here.	

We	did	a	massive	training.	A	huge	number	of	people	trained.	So	one	is	that	training,	and	

secondly	we	also	had	generous	funding	from	the	European	Union	and	the	DFID	which	also	gave	

us	a	good	footprint	in	Nigeria.	So	with	this	training	and	with	that	kind	of	footprint	it	allowed	us	

to	really,	to	implement	at	scale.	And	now	if	you	look	at	what	we	have,	we	have	over	13,000	

open	defecation	free	communities	in	Nigeria.	So	from	15	to	13,000,	in	about	8	years.	So	it's	a	

good	base	to	scale	up.…	People	have	been	used	to	defecating	for	centuries	now,	suddenly	you	

can't	change	their	behaviour	so	it	takes	time.	It	needs	follow	up.	Particularly	the	first	6	months	

and	1	year	are	very	critical.	If	we	succeed	in	the	first	6	months,	generally	it	sustains	in	the	long	

run.	But	that	triggering	process	and	the	follow	up	is	not	done	very	well,	then	you	find	slippages.	

Now	we	are	increasingly	finding	as	part	of	our	intervention	we	are	seeing	an	increase	in	

conversion	rates…	more	than	60%	of	our	triggered	communities	have	achieved	ODF	status,	

which	was	less	before.	As	we	improvise,	as	well	further	refresh	trainers	and	continue	to	work	on	

this,	I	think	we	will	see	70-80%.	And	then	the	validation	of	ODF	certified	communities	after	1	

year.	Also	we	are	seeing	an	increase	in	retention.	(H)	

Interestingly	this	participant	continued	by	acknowledging	that	CLTS	on	its	own	was	not	enough:	

“So	CLTS	is	working	in	Nigeria,	but	CLTS	is	not	the	solution	by	itself.”	This	participant	felt	that	other	tools	
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are	needed	and	recommended	sanitation	marketing:	“So	we	need	to	have	a	mix	of	CLTS,	sanitation	

marketing….	we	need	to	have	some	subsidy	approach,	so	we	need	to	have	a	mix	of	things	to	address	

each	and	every	situation.”	(H)	No	evidence	was	found	of	a	subsidy	program	or	subsidies	being	used	as	a	

tool	in	any	methodical	manner.	

One	participant	(T),	believes	the	best	way	forward	is	use	of	CLTS	to	raise	community	awareness	

and	stimulate	behaviour	change,	and	then	have	people	buy	for	themselves.	Although	government	could	

provide	public	toilets,	this	participant	believes	there	will	be	a	problem	finding	adequate	funds.	Yet,	a	

challenge	of	CLTS	is	that	it	is	capital	intensive	–	it	takes	a	lot	of	person	power	to	engage	with	the	

community,	undertake	triggering,	and	proper	follow-up.	But	he	feels	that	when	CLTS	is	used,	awareness	

levels	rise,	and	that	communities	begin	to	enforce	laws	themselves.	Once	a	community	is	ODF	certified,	

they	are	aware,	and	want	to	maintain	progress;	they	have	recognized	the	need	and	met	it.	Similarly,	

another	NGO	participant	spoke	of	how	hard	it	can	be	to	initiate	change,	and	sometimes	some	more	

forceful	pushing	is	required.	However,	he	felt	this	worked,	as	once	people	see	the	improvement	they	

welcome	change	more	readily.	

To	be	honest	with	you,	people	are	not	very	open	to	change	and	the	triggering	helps,	but	also	

doesn't	do	much.	And	there's	been	a	lot	of	force	to	push	people	for	sanitation,	even	with	CLTS.	

So	you	see,	I	have	got	communities	to	trigger,	and	I	see	nothing	is	happening,	and	I	go	with	a	

little	bit	of	force…	‘and	if	you	don't	do	anything	in	this	community	your	stipend	is	going	to	be	

seized’	and	then	you	get	something	being	done.	So	are	they	open	to	change,	yes,	but	not	so	

much.	The	good	thing	on	the	other	side	is,	when	they	start	to	see	this	change,	they	sort	of	

embrace	it.	I	mean	like,	this,	intrinsic	and	extrinsic	motivation,	like	we	were	talking	about,	

sometimes	the	extrinsic	motivation	for	them	is	a	little	bit	of	force,	a	little	bit	of	push.	And	once	
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they	are	pushed,	a	woman	realizes,	‘no	I	actually	wake	up	and	go	to	the	toilet	and	go	back	in	

without	having	to	risk	my	life	or	my	own	privacy	by	having	to	go	out	to	the	general	toilet’,	and	

they	start	embracing	it.	Yes,	they	are	open	to	change,	but	sometimes	they	need	a	bit	of	push	or	

force	to	get	them	to	it.	(G)		

I	asked	if	there	was	something	different	about	successful	communities	that	made	them	more	

likely	to	be	successful.	An	NGO	participant	described	how,	in	his	experience,	the	quality	and	

commitment	of	the	facilitator	is	very	important.		

Well,	I	will	look	at	that	from	two	sides.	On	the	other	side,	let	me	start	from	the	side	of	the	

implementers.	I'm	one	person	that	believes	that	in	most	cases,	we	fail	communities	and	

communities	fail	us.	The	level	of	commitment,	sometimes	somebody	always	mentions	that	skills	

can	be	acquired,	but	attitude	is	something	that	some	people	just,	maybe	choose	the	wrong	one	

and	they	get	stuck	with	it.	But,	if	one	is	able	to	put	in	the	right	attitude	in	the	community,	of	

course	with	a	little	bit	of	skills,	then	the	right	things	happen	in	such	communities.	So	I'm	one	

person	that	believes	70%	of	the	reason	these	projects	fail	in	communities	is	because	the	people	

that	are	facilitating	the	process	either	don't	have	a	well	thought	through	process	of	how	to	do	

that,	or,	most	times,	they	are	not	committed	to	really	making	that	happen.	Now	if	the	right	set	

of	people	are	there,	with	the	right	set	of	tools	and	the	right	set	of	strategies	and	outputs	to	

actually	cause	a	change	in	the	community,	then	the	community	brings	the	30%.	Which	is	critical	

really	because	the	30%	may	seem	like	it's	little,	but	it's	critical	because,	regardless	of	how	much	

one	knows,	for	me	it's	like,	the	30%	is	the	catalyst.	Regardless	of	the	volume,	of	the	region	or	

whatever,	which,	a	little	drop	of	that	catalyst,	things	happen	a	lot	faster.	So	in	a	community	

where	you	have	good	cohesion,	cohesion	in	terms	of,	you	have	clear	leadership,	you	have	
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respectful	leadership,	you	have	previous	good	experience	of	communities	working	together	to	

achieve	a	particular	thing,	it	may	not	be	in	the	direction	you	want	to	take	them,	but	if	they	have	

an	experience	of	having	done	something	together	in	the	past	and	that	experience	is	good,	

meaning	that	whatever	the	project	was	it	succeeded,	and	they	realize	how	better	they	did,	

collectively,	than	individually,	you	have	more	chances	to	succeed	in	such	a	community	because,	

basically	they	connect	with	that	past	experience	each	time	you	push	them	to	do	another	thing.	

The	fact	that	they've	done	it	before	really	lubricates	the	experience.	(P)	

When	asked	about	the	selection	of	community	and	whether	prior	knowledge	of	a	community’s	

dynamics	made	a	difference,	an	NGO	participant	answered	that	it	did.	He	preferred	working	with	

communities	with	a	track	record	of	success,	and	more	cohesive,	meaning,	more	able	to	work	together	as	

a	community	to	address	problems.	He	also	preferred	communities	that	were	more	homogeneous	as	

there	was	less	likelihood	of	internal	conflict	that	could	derail	a	program:			

Sometimes	in	the	early	days	of	CLTS	there	were	issues	around	identifying	communities	where	

CLTS	would	best	work.	Of	course,	the	whole	idea	is	for	you	to	prioritize	and	start	in	areas	where	

you	are	likely	to	succeed.	And	part	of	those	criteria	include	communities	that	have	had	previous	

success	doing	things	collectively	and	more	likely	to	succeed	in	CLTS.	And	that,	by	extension	

means	that	these	are	communities	that	are	coherent,	that	are	doing	something	together,	

meaning,	some	of	the	element	they	talk	about	-		non-heterogeneous	communities,	it's	also	

saying	that	because	the	more	heterogeneous	the	communities	are,	the	more	the	possibility	of	

conflict	being,	the	less	the	cohesion	in	that	community.	And	CLTS	actually	recognizes	some	of	

those	things.	And	that	is	why	in	some	of	our	strategies,	in	working	with	relatively	heterogeneous	

communities	we	tend	to	kind	of	cluster	or	split	those	big	heterogeneous	communities	into	
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smaller	units	so	that	that	cohesion	molds	with	them.	In	those	smaller	units	you	are	able	to	come	

closer	to	groups	that	may	have	more	cohesion	than	the	entire	community	at	large.	So,	it's	a	key	

issue	and	CLTS	recognizes	that	that	plays	a	major	role.	Because	it’s	more	of	community	action,	

its	communal	action.	If	there's	no	communal	living,	then	good,	then	you	can’t	have	communal	

action	and	CLTS	may,	certainly	not	succeed	in	a	community	that	does	not	have	such	cohesion.	

(P)	

I	asked	about	follow-up	with	communities	after	CLTS	triggering.	A	participant	responded	that	

there	is	a	specific	schedule	for	follow-up	visits.	So	far	it	goes	until	about	6	months	after	triggering.	No	

system	was	yet	in	place	for	longer	term	monitoring.		

When	we	do	CLTS,	for	example	after	triggering,	we	have	very	specific	schedule	for	follow	up,	up	

to	5	times	to	get	them	to	ODF.	And	another	very	specific	schedule	of	visits	by,	what	we	call	Local	

Government	Action	Group	on	Sanitation….	They	are	made	up	of	people	from	the	council,	from	

influential	personalities	in	the	local	government	area.	And	what	they	do	is	go	back	once	every	

month	for	4	months	to	check	that	the	community	is	still	ODF.	And	then	also	to	certify	people	

have	moved	up	the	ladder	on	their	own	or	for	places	where	we've	had	a	relapse.	And	their	role	

is	to	now	encourage	for	sustainability,	report	back	to	the	local	government	WASH	units	on	what	

they	are	seeing	in	the	community.	(G)	

This	NGO	participant	summed	up	the	issues	with	CLTS	by	pointing	to	the	need	for	a	follow-up	

strategy	that	would	take	communities	to	the	next	level:	

So	what	happens	after	CLTS	has	triggered	that	drive	in	communities	to	improve	their	sanitation	

status?	Something	there	should	kick	in	to	leverage	on	those	momentum,	build	on	that	energy	in	

the	community	to	push	them	to	the	next	level.	Unfortunately,	if	the	critics	had	spent	more	time	
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thinking	of	what	should	happen	in	that	regard,	we’d	have	had	something	more	radical	than	

CLTS,	something	more	revolutionary	than	CLTS	right	now.	But	I	think	CLTS	is	right.	It	is	over	10	

years	old,	or	over	15	years…	we’ve	been	complaining	about	how	a	tool	like	CLTS	would	have	

done	everything.	and,	so	for	me,	we	should,	in	all	honesty	begin	to	think	about	what	happens	

post	ODF,	leverage	on	the	quick	response	and	the	quick	energy	CLTS	built	in	the	community	to	

take	communities	to	the	next	level.	(P)	

Summary:		

What	has	been	tried	and	has	it	worked?		

The	only	formal	tool	reported	to	be	used	in	riverine	communities	to	achieve	sustainable	

improved	sanitation	is	Community	Led	Total	Sanitation	(CLTS).	Community	Led	Total	Sanitation	is	viewed	

by	the	participants	as	the	most	effective	tool	to	date,	despite	the	fact	that	it	is	human	resource,	and	

therefore	cost	intensive	as	engagement	takes	time	and	lots	of	follow-up.	Participants	also	emphasized	

that	we	must	recognize	what	the	objective	of	CLTS	is,	and	is	not.	CLTS	is	used	to	trigger	a	community.	

CLTS	is	not	designed	to	assist	with	subsequent	issues	such	as	technology	choices,	and	financing,	yet	

communities	need	help	in	those	areas.		One	participant	suggested	that	what	is	needed	is	a	combination	

of	CLTS	and	sanitation	marketing.	Others	suggested	that	what	is	really	done	in	communities	starts	with	

CLTS,	but	then	moves	beyond	CLTS	into	more	comprehensive	WASH	coaching	and	support.	CLTS	builds	

demand	but	does	not	address	supply	issues.	Additional	issues	raised	which	can	affect	success	include	

quality	of	facilitation,	and	knowledge,	training,	and	attitude	of	facilitators,	as	well	as	the	level	of	

community	cohesion	and,	or	homogeneity,	as	CLTS	tends	to	be	less	successful	in	heterogeneous,	and/or	

higher	conflict	communities.	A	follow-up	strategy	that	could	take	advantage	of	the	energy	and	
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motivation	built	by	CLTS	to	translate	that	into	sustained	ODF	status	and	permanent	behavior	change,	is	

needed.	 	
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Chapter	5	–	Findings:	What	sanitation	technologies	are	currently	used	in		

riverine	communities	of	the	Niger	Delta?	

Types	of	toilet	technologies	

In	this	study,	I	have	reviewed	technologies	based	on	three	factors:	do	they	meet	the	Joint	

Monitoring	Program’s	definition	of	improved	(WHO/UNICEF,	2015);	are	they	safe	i.e.	do	they	protect	

people	from	exposure	to	contamination	from	feces;	and	do	they	meet	the	definition	of	appropriate	

technology	(Wicklein,	1998)	(later	in	this	chapter,	I	review	the	criteria	provided	by	Wicklein	with	respect	

to	the	toilet	options	listed).			

I	have	made	one	exception	to	the	application	of	the	definition	of	improved.	If	shared	facilities	

otherwise	meet	the	criteria	for	improved,	I	have	included	them	as	improved	facilities.	In	other	words,	I	

have	not	followed	the	Joint	Monitoring	program	definition	of	unimproved	facilities	being	facilities	that	

are	shared.	As	discussed	in	chapter	1,	there	is	debate	internationally	about	this	issue.	The	concern	arises	

from	the	correlation	between	number	of	users	and	the	hygienic	state	of	shared	toilets	(Gunter	et	al.,	

2012)	which	would	otherwise	be	improved	facilities.	Therefore,	to	ensure	otherwise	improved	toilets	

are	in	fact	improved	when	shared,	managing	the	ratio	of	users	to	toilets,	and	ensuring	a	functioning	

system	of	maintaining	cleanliness	in	the	shared	toilet	facilities	should	be	of	importance	in	planning	and	

implementation.	In	evaluating	whether	a	technology	is	safe,	I	consider	the	full	cycle	of	fecal	

management	associated	with	that	type	of	toilet	technology.	A	toilet	type	may	be	considered	a	safe	

appropriate	technology	in	and	of	itself,	but	if	the	associated	management	of	feces	is	not	handled	safely	

(kept	separate	from	human	contact	until	benign),	then	it	is	possible	for	an	otherwise	safe	appropriate	

technology	to	not	be	safe	in	this	environment.		
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Of	the	twenty-one	participants,	the	following	sanitation	technologies	were	reported	to	have	

been	seen	or	heard	of	in	the	Niger	Delta,	and	for	each,	I	have	included	my	evaluation	with	respect	to	the	

three	criteria:	

	

	

Table	11	-	Types	of	toilets	reported	being	seen	or	heard	in	the	Niger	Delta	

Type	of	toilet	 Number	of	
participants	
reporting	

Improved	
JMP	
def’n	

Safe	 Appropriate	
Technology	

Pier	toilets,	or	toilets	that	empty	into	the	
river	

21	 No	 No	 No	

Flush	toilets	with	soak-aways	
	

21	 Yes	 Likely	not	
(esp.	tank	
emptying)	
	

No	

Pour	flush	toilets	
	

7	 Yes	 Currently	
not	
(Depends	
on	balance	
of	system)	
	

Yes	

Aqua	privy	or	water	carrier	type	–	like	pour	
flush	but	water	a	bit	different	and	platform	
varies	

	

1	 Yes	 Likely	Not	 Yes	

Pit	toilet	or	VIP	(Ventilated	Improved	Pit	
Latrine)	

8	 Yes	 No	 Yes	

	
Dig	and	bury	

	
2	

	
No	

	
No	(better	
than	OD)	
	

	
No	

Eco-san	or	Dry	pit	toilet		 11	 Yes	 Yes,	if	
compost	
handled	
well	
	

Yes	if	
affordable	

Drum	tank	 1	 Yes	 Yes	if	
compost	
handled	

Yes,	if	
properly	
built	
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well	 	

Cellophane	bags	(also	called	shot	puts)	 5	 No	 Likely	Not	
unless	
disposed	of	
safely	
	

No	

	

1. Pier	or	Hanging	toilets	that	empty	into	the	river:	“Toilets	by	the	river	are	quite	common,	

built	on	stilts.”	(R)	These	have	been	described	in	the	previous	chapter	on	current	practices.	

2. Flush	toilets	with	soak-aways	–	“Of	course,	you	have	a	few	persons	who	actually	do	a	full	

water	system.”	(G)	As	described	in	the	previous	chapter	this	is	the	technology	of	choice	for	

anyone	who	can	afford	it,	and	is	viewed	as	“modern”	but	is	often	not	safe	due	to	poor	

quality	installation,	high	rainfall	and	high	water	table.	

3. Pour	flush	toilets	–	As	reported	by	an	NGO	participant:		

Another	technology	is	called	local	pour	flush	and	I’ll	tried	to	describe	this:	You	dig	a	pit,	build	

it	up	with	concrete	blocks	to	reinforce	the	pit	and	put	a	slab	on	top	of	it	with	a	small	vent.	

Now,	beside	that	hole,	they	will	build	a	superstructure	where	you	can	(inaudible)	for	

privacy,	with	concrete	blocks.	Inside	there	would	be	something	like	a	bowl	on	the	ground	

with	some	mats.	Then	that	bowl	would	be	connected	to	the	hole	outside	by	a	pipe	and	the	

place	now	can	be	used	as	both	a	shower	and	a	toilet.	So	what	you're	trying	to	do	is	you	

squat	on	the	ground	directed	to	the	bowl	in	the	ground	so	after	defecating	you	actually	use	

very	small	water.	Because	it's	just	a	direct	pipe	from	the	squat	hole	to	the	chamber,	2	cups	

or	three	cups,	it's	about	a	litre	of	water	would	carry	the	feces,	the	shit,	into	the	chamber.	

And	if	there	are	any	remaining	inside	the	pipe,	as	you	take	your	shower,	take	your	bath,	the	
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water	from	your	body	helps	to	clean	the	remaining	feces	and	shit	into	the	chamber	which	is	

behind	the	house…	sometimes	[it]	has	a	bottom,	they	plaster	the	bottom.	(G)		

“…the	other	kind	of	toilet	you	have	seen	there	is	the	easy	flush	toilet…	they	just	get	a	short	

PVC	pipe	and	they	channel	it…	another	dug	hole,	so	with	a	little	drop	of	water	they	can	

flush.”	(O)	

4. Aqua	privy	or	water	carrier	type	–	One	variety	of	pour	flush	toilets	reported	by	an	NGO	

participant	was	called	“water	carrier	version”,	or	“the	local	bowl	flush	because	it	is	a	bit	

cheaper	than	making	a	full	complete	soak-a-way	system	and	it	also	provides	status.	So	they	

are	no	longer	using	just	a	palm	frond	open	pit	in	their	back	yard,	they	are	now	using	

something	that	is	attached	closer	to	their	house	and	is	water	carried.	It	also	uses	less	water,	

because	it's	just	about	a	litre	of	water	and	you	pour	and	it	goes	in.	Because	the	chamber	is	

back,	flies	doesn't	usually	go	in,	so	somehow	they	are	able	to	control	it.	But	when	it	is	not	

properly	done	or	when	it	starts	to	get	full	flies	will	go	directly	from	the	pipe	because	there	is	

no	water,	there	is	no	break.	There	is	no	water	or	CO2	to	seal	it.”	(G)	

5. Pit	latrines	or	VIP	(Ventilated	Improved	Pit	Latrine)	–		

I've	seen	just	the	basic	pit	latrine,	which	is	a	hole	in	the	ground	about	4m	deep.	Then	they	

cover	it	with	wood	and	use	bags,	like	polythene	bags	on	top	of	the	wood	and	then	they	

return	the	earth	from	the	hole	on	top	of	that	polythene	bags.	They	construct	a	bit	of	a	

platform	from	local	materials,	wood	and	earth.	Then,	to	build	the	super	structure	they	use	

palm	fronds	which	are	compressed	together	or	matted,	plaited	into	a	bit	of	a	mat,	to	cover	

the	body.	But	the	top	is	exposed.	So	if	there	is	rain,	we	could	actually	get	wet	while	using	it.	

So	that	is	one	technology	they	use.	And	for	drop	hole	cover	you	see	people	using	plastic,	
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covers	of	buckets	and	stuff	like	that	as	drop	hole	covers.	With	that	technology,	it's	still	a	pit	

latrine,	just	a	hole.	But	this	time	around,	for	places	where	there	is	collapsing	soil	they	

actually	build	[reinforce]	the	hole	with	concrete	blocks.	Now	instead	of	the	hole	going	so	

deep,	if	it	is	collapsing	soil,	or	if	it	is	a	place	that	is	water	logged,	they	build	the	block	up	a	

little	bit	so	just	about,	you	get	2m	down	and	2m	up.	Then	the	put	a	slab	on	top	with	a	drop	

hole	and	then	cover	it	with	palm	fronds	or	zinc	usually…	When	they	reinforce	the	pit	like	

that	they	actually	try	to	use	a	better	super	structure	so	that	it	lasts	longer.	For	the	better	

superstructure	they	use	corrugated	iron	sheets	to	build	the	super	structure	and	actually	put	

a	roof	over	it.	(G)		

Another	description	of	pit	latrine	was	provided	by	an	NGO	participant:			

…once	a	community	is	triggered	[with	CLTS],	the	first	thing	they	do	is	to	build	sometimes	a	

shallow	toilet.	Shallow	toilet	in	the	sense	that,	you	know,	they	get	all	the	materials	from	

within	the	community.	The	bamboos	are	there,	the	sticks	are	there,	some	of	them	will	cut	

some	trees	down,	form	the	sticks	and	get	the	round	hole.	They	have	the	sand	and	clay,	it	is	

easy	to	fix	the	holes	in	between	the	sticks	and	get,	you	know…	Some	of	them	use	the	

planks	too,	to	form	like	a	cover,	and	have	a	nail	on	it.	So	those	are	just	some	easy	ways	of	

building	up	their	toilet.	So	a	lot	of	them	actually	started	with	those,	you	know,	shallow	

toilets	and	where	they	have	all	the	materials	for	it.	But	for	those	too,	who	have	some	little	

money,	they	try	to	build	up	a	slab,	and	have	the	slab,	and	dig	a	normal	toilet	and	have	the	

slab.	One	of	the	things	that	we've	discovered	to,	now	is	a	problem	there	is	trying	to	get	the	

structures	on.	So	we	encourage	them	even	if	you	don't	have	money	to	get	the	structure,	just	

use	bamboo,	palm	fronds,	and	you	can	now	do	a	structure.	But	one	challenge	we	had,	in	
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some	of	these	areas	are	all,	water	terrain	areas,	so	when	it's	raining,	they	cannot	go	to	those	

toilets,	because	they	aren’t	properly	covered	to	enable	them	to	go	to	the	toilet.	So	that's	

one	of	the	challenges	we've	had.	But	you	know	well	we	still	try	to	encourage	them,	at	least	

they	have	umbrellas,	some	of	them	too	still	use	palm	fronds,	you	can	still	get	a	little	bit	

cover.	Or	even	if	the	water	drops	it	is	not	as	forceful	as	when	it	is	dropping	directly	on	you.	

So	most	of	them	are	beginning	to,	like…	they	are	going	to	go	to	the	market	they	buy	these	

cellophanes,	after	putting	the	palm	fronds	on	it,	they	get	the	cellophanes	and	put	it	on	top	

of	the	structure	so	it	covers	them	a	little	while	they	are	using	their	toilet.	And	I'm	sure	those	

are	initiatives	that	they	came	up	with	on	their	own.	(O)	

When	you	talk	about	pit	latrine,	what	it	is,	is	just	straight	digging	a	hole	and	then	just	putting	

some	kind	of	a	platform.	It	could	be	made	of	wood	too,	if	you	are	a	little	bit	rich	you	can	

make	a	concrete	platform,	although	most	people	use	wood	and	means	like	that,	so	it	is	not	

very	costly.	(H)	(an	NGO	participant)	

6. Dig	and	bury	–	A	government/consultant	reported	big	and	bury:		

Those	who	couldn’t	build	a	latrine	because	of	the	cost,	they	can	do	what	is	called	dig	and	

bury	–	open	a	ground	hole	and	cover	it.	The	most	important	thing	is	the	shit	will	not	be	

exposed	in	any	way,	to	flies	and	to	dogs.	That	is	where	we	are	now.		A	temporary	way	of	

dealing	with	things.	(F)		

7. Eco-san	or	Dry	pit	toilet	–	see	next	section	for	discussion.	

8. Drum	tank	innovation	–	In	fact	the	newest	idea	now	Is	using	steel	drums,	about	3	feet,	dig	

the	ground,	put	it	inside	the	ground,	put	some	protective	covering	on	top	with	a	small	hole.	

So	the	shit	is	in	the	drum	and	won’t	contaminate	the	ground	water.	So	this	is	the	newest	
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and	the	cheapest	option	now.	Developed	through	an	alliance	with	one	of	the	WASH	officers	

and	one	of	the	WASH	Comms,	there	in	[XXX].	So	what	we	want	to	do	is	we	want	to	

pilot…see	how	feasible	it	is.	So	God	willing	this	is	what	we	will	do	before	the	end	of	this	

month	of	May.	And	since	we	jointly	developed	the	idea	we	want	to	pilot	it	by	constructing	

two	facilities	at	a	time,	and	all	of	us	will	jointly	monitor	the	usage,	in	particular	how	long	it	

will	take	the	tank,	which	is	a	drum	now,	to	be	filled	up.		Because	supposing	it	takes	just	two	

weeks	to	be	filled	up,	if	it	is	used	by	a	household	of	5	to	7	people	then	you	would	have	to	

construct	a	latrine	because	this	would	not	be	wise.	So	we	want	to	monitor	it	so	that	we	will	

know	if	it	is	a	viable	option.…	A	drum	over	there	goes	for	about	5000	Naira	and	someone	

could	fix	it	up	for	a	maximum	of	10,000	N,	the	drum	and	a	small…	there	should	be	privacy	

for	the	person	using	it.	And	something	to	protect	the	place	so	that	when	someone	enters	

the	latrine	they	have	some	privacy.	So	for	a	maximum	of	10,000N	we	could	say	we	

succeeded	in	doing	this	and	when	we	monitor	it	would	equally	give	us	good	results.	(F)	

9. Cellophane	bags	(also	called	shot	puts).	People	poop	into	cellophane	bags	and	throw	them	

into	the	environment,	ditch,	etc.	

Figure	18	-	Typical	better	quality	hanging	toilet	(Photo:	N.	Gilbert)	
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Currently	the	technologies	in	general	use	in	riverine	communities	do	not	fully	succeed	in	

keeping	human	waste	separate	from	the	environment	until	it	is	safe.	Pier	or	hanging	toilets	release	

waste	directly	into	the	environment	with	no	containment.	Flush	toilets	and	pit	toilets	attempt	to	contain	

feces,	but	are	subject	to	flooding	and	require	pit	or	tank	emptying	from	time	to	time.	Pit/tank	emptying	

services	can	be	mechanical	or	manual,	but	in	either	case	it	appears	that	the	waste	is	released	into	the	

environment	(river,	bush	or	unlined	pit).	Dig	and	bury,	acknowledged	as	a	temporary	measure,	is	

effective	at	keeping	feces	away	from	flies	and	dogs,	but	can	cause	ground	water	contamination	and	can	

be	a	problem	when	there	is	limited	land	accessible.	

Composting	Toilets	and	Bio-digesters	

There	have	been	a	few	instances	of	composting	toilets	being	piloted	in	the	Niger	Delta.	An	NGO	

has	piloted	composting	toilets,	and	reported	that	they	are	trying	two	types:	“…the	double	vault	toilet,	

double	vault	is	the	one	that	it's	different.	The	double	vault	uses	water.	While	this	other	dry	pit	doesn't	

use	water…	urine	goes	to	another	part	where	it	is	collected.”	(I)	A	govt./consultant	indicated	the	

reaction	has	been	positive:		

…there	was	this	excitement,	like,	ok	this	system,	this	latrine	option	is	better	than	the	other	soak-

a-way	method	that	they	were	even	finding	it	difficult	to	evacuate	when	it	was	filled.	So	the	

reaction	from	the	people	is	quite	encouraging	and	they	are	pleased	about	it.	(B)		

The	particular	type	being	piloted	required	a	shift	from	using	water	for	cleaning,	to	using	paper.	

This	is	a	change	for	people.	But	the	benefit	is	that	the	waste	is	drier	and	therefore	pathogens	die	off	

more	quickly	(Esrey	et	al.,	1998).	As	reported	by	a	govt./consultant:	

…in	the	shit	chamber	it	says	don’t	use	water	for	anal	cleaning	–	use	paper	or	tissue	so	that	the	

shit	chamber	remains	dry	during	that	6-month	interval.	Virtually	all	the	pathogens	inside	the	shit	
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will	be	dead	and	it	will	be	filled.	The	decomposed	shit	can	be	used	as	organic	manure	or	it	can	

be	thrown	into	the	water	and	will	be	safe.	(F)	

There	was	no	evidence	however	of	testing	done	on	compost	to	ensure	adequate	dehydration	or	

decomposition	rendering	the	feces	safe	for	handling.	As	discussed	in	the	literature	review	there	are	

marker	bacteria	that	are	used	to	test	adequacy	of	composting.	

T,	a	govt/consultant	participant,	has	seen	eco-san	in	three	states	-	Cross	River,	Bayelsa,	and	

Rivers	state;	there	have	been	some	complications	for	the	community	learning	to	use	the	toilets	as	they	

need	to	dispose	of	the	urine	as	well	as	the	feces	–	“so	kinks	haven’t	yet	been	worked	out”.		

One	of	the	NGO	participants	involved	in	piloting	composting	toilets	spoke	of	the	high	cost	of	this	

option,	mainly	due	to	transportation	costs.	This	is	viewed	as	a	barrier	to	adoption.		

The	challenge	that	we	faced	there	was	that	piloting	such	equally	cost	some	money	based	on	the	

engineering	design.	We	used	granite	in	place	of	periwinkle,	and	you	know	the	cost	of	purchasing	

granite	in	[riverine	community]	and	the	cost	of	transport	it	from	[xxx]	to	[community]	is	equally	

on	the	high	side.	Because	marine	transportation	here	in	Nigeria	particularly	in	Bayelsa	State	is	

still	on	the	very	high	side	for	now.	For	a	distance	of	one	hour	you	could	be	bringing	1000	or	2000	

Naira.	Where	on	land,	it	would	hardly	cost	more	than	500	N.	So	transporting	such	granite	from	

…	is	on	the	high	side.	At	the	end	of	the	day	the	cost	of	that	latrine	came	to	about	600,000	N	or	

so….		If	we	were	to	build	a	double	vault	toilet	in	Yenagoa	it	could	even	be	3	times	cheaper	than	

building	it	in	XXX.	Most	of	the	time	what	increases	the	cost	in	riverine	areas	is	mostly	

transportation.	(F)		
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One	NGO	participant	had	read	about	composting	toilets	but	never	seen	one.	He	had	however	

seen	one	bio-digester	at	the	Songhai	Institute	in	Rivers	State	(their	biodigester	takes	animal	waste	but	

no	human	waste)	and	thought	it	a	great	technology	that	“we	require	in	our	communities.”	(E)	

When	asked	about	bio-digesters,	a	participant,	who	had	seen	the	bio-digester	at	the	ATED	

Centre	in	Warri	(PIND)	expressed	great	interest.	He	spoke	of	how	the	communities	are	spread	in	his	

region	–	it	can	take	3	hours	by	speed	boat	to	reach	the	communities	at	the	far	end	of	their	LGA,	so	

getting	materials	there	is	difficult.	However,	there	is	an	opportunity	as	well…	He	spoke	of	how	fishing	is	

a	major	activity	and	how	the	people	smoke	their	fish	by	cutting	mangrove	forest	for	wood	to	burn.	He	

felt	that	the	gas	from	a	bio-digester	could	possibly	be	used	to	smoke	fish.		

On	his	thoughts	on	adoption	of	bio-digesters	a	government/consultant	participant	expressed	

optimism	that	the	biofuel	from	a	biodigester	would	be	seen	as	useful:		

They	will	even	appreciate	that	more…	Since	they	use	kerosene,	they	will	say	that	it	is	expensive	

to	buy	kerosene	and	at	that	thing	again	they	use	firewood	and	you	are	telling	them	that	they	

should	boil	their	water,	so	what	they	now	see	is	that,	what	they're	done	with	can	still	be	used.	

They	will	be	fair,	I	think	they	will	accept	it,	they	will	for	sure.	(I)	

In	contrast,	another	NGO	participant	felt	that	easy	access	to	fuel	limited	the	appeal	of	biofuel.	

This	is	consistent	with	concerns	that	costs	to	build	a	biodigester	may	be	high,	and	also	speaks	to	cultural	

issues	around	seeing	value	in	the	use	of	fertilizer	from	human	waste,	and	if	fuel	is	available:			

…one	of	the	reasons	in	Nigeria	could	be	that,	because	they	have	easy	access	to	fuel.	Easy	

access…	because	they	are	producing	oil.	So	there	is	not	much	incentive,	so	that	is	one	of	the	

reasons	why	people	don't.	Even	the	urine	diversion	latrine	is	a	challenge	because	in	Niger	Delta,	

the	soil	is	quite	fertile.	So	they	don't,	it's	not	like,	they're	not	really,	motivated	to	use	that	as	a	
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fertilizer	or	manure.	But	in	the	north	they	can	use	it	as	a	manure.	So	that	also	is	some	of	the	

particular	challenges	that	we	find,	not	a	lot	of	awareness,	and,	when	they	get	things	cheap…		(H)		

What	are	the	attitudes	towards	the	use	of	fecal	sludge	as	fertilizer?	

Most	respondents	felt	that	fertilizer	use	is	not	that	common.	An	NGO	participant	said	that	

people	buy	fertilizers	but	“…as	it	isn’t	just	on	the	shelf,	people	don’t	wake	up	and	say	I	will	buy	it.”	(E)	

There	is	not	a	lot	of	awareness	about	fertilizer.	“Sometime	gov’t	says	they	are	bringing	fertilizer	–	

something	that	is	politically	motivated.	But	as	this	isn’t	a	big	agricultural	area,	often	fertilizer	would	be	

diverted	to	other	states.”	(E)		In	riverine	areas	there	is	“…not	a	mindset	that	embraces	fertilizer.”	(E)	This	

suggests	that	bio-digester	sludge	being	available	as	fertilizer	may	not	be	viewed	as	having	much	value,	

yet	in	other	parts	of	the	world	this	is	where	the	real	value	in	biodigesters	is	seen	(Smith	et	al.,	2011).	

Currently	it	is	very	rare	for	composted	human	waste	to	be	used,	however,	there	may	be	a	

growing	interest	in	using	chicken	or	cow	manure	for	fertilizer,	which	may	signal	a	growing	interest	in	

organic	fertilizers.	One	NGO	participant	spoke	of	the	growing	number	of	organic	farms:	

I'll	give	you	a	scenario.	Chicken...	waste	from	organic,	from	chicken	farms,	right.	People	come	all	

the	way	from	the	south	east	to	buy	them	here	in	the	Niger	Delta.	Even	in	the	South	west.	Ok,	

the	last	one	I	saw	was,	they	had	this	big	truckload	of	50	kilogram	bags	filled	with	manures.	The	

person,	the	chap	that	was	telling	me	said	that	by	the	time	this	bag,	it's	going	at	a	rate	of	1500	

Naira,	by	the	time	it	passes	the	Onitsha	bridge,	it	could	double,	the	price.	And	people	would	

actually	stay	on	the	bridge,	waiting	for	this	kind	of	trucks	to	pass	so	they	can	quickly	buy….	So,	

quite	a	number	of	people	that	are	going	into	organic	farming	do	that.	In	fact,	people	go	after	

cows,	you	know	some	of	these,	the	herdsmen	you	know,	and	pick	the	poo.	In	some	of	these	

abattoirs	they	actually	sell	the	poo.	There	is	a	section	where	they	make	the	pack,	all	this,	they	
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just	leave	it	and	all	come.	They	recognize.	Even	for	a	long	time	the	artisanal	vegetable	farmers,	

those	people	on	the	side	of	the	road	too,	yes,	they	use	a	lot	of	this.	And	the	florists	too,	that	sell	

the	flowers	and	plants,	house	plants,	they	do	a	lot	of	that.	So	it's	a	big	business.	It's	a	very	quiet	

thing.	(L)	

In	one	LGA,	a	government/consultant	participant	described	piloting	composting	toilets.		

The	serious	problem	that	we	have	there,	in	fact	after	we	facilitated	them	on	CLTS,	and	they	

started	building	their	latrines,	some	of	them	already	had,	and	other	built	and	the	primary	

question	that	they	kept	asking	us	is	“when	is	it	full?”	and	“How	will	they	discharge	of	the	human	

waste	–	dispose	it?”.		“How”	and	“Where”	will	they	discharge	the	shit.	It’s	a	very	terrible	

problem	over	there.	So	discharge	of	the	shit	–	emptying	of	the	tank	–	is	another	challenge	we	

are	facing.	So	what	we	will	do	is	pilot	it	and	when	it	gets	filled	up	pilot	it	again.	My	coordinator	is	

a	senior	health	officer,	and	he	told	me	that	according	to	health	sciences,	when	you	leave	shit	for	

3	–	4	months	in	an	anaerobic	environment	at	least	90	%	of	the	pathogens	inside	will	die.	Once	

they	are	dead,	it	would	now	be	safe	for	us	to	mobilize	the	very	household	that	used	it	be	able	to	

put	it	into	the	water	as	it	will	be	relatively	safe	to	discharge	into	the	environment.	So	this	is	

exactly	where	we	are	for	now….	(F)			

When	asked	about	how	acceptable	it	might	be	to	use	sludge	from	a	bio-digester	as	fertilizer,	the	

NGO	participant	initially	said	he	thought	“people	would	be	happy	about	it”	as	there	are	additional	

benefits	–	“multiple	benefit	for	our	people”	(cleans	the	environment,	fuel	for	cooking,	fertilizer)	-	“No	

smell,	environment	cleaner	-	don’t	need	polythene	bags.”	(E)		However,	upon	some	reflection,	the	

participant	felt	that	people	would	need	some	time,	and	an	approach	that	allowed	them	to	get	used	to	



IMPROVING	SANITATION	IN	THE	NIGER	DELTA	 	

	

	

157	

the	idea.	“…	first	pilot	scheme	should	be	done.	And	it	is	from	there	they	get	used	to	it,	because	it	is	a	

new	thing	coming,	so	people	have	to	learn	to	adapt.”	(E)	

For	example,	if	you	look	at	the	eco-san	issues	I	was	talking	about.	Even	as	enlightened,	

supposedly	enlightened	as	the	southwest	is,	it	didn't	work	there.	I	mean,	people	did	not	really	

accept	it.	You	know,	when	it	comes	to	issue	of	excreta	people	are	a	bit,	you	know,	I	don't	know,	

you	want	to	use	my	excreta?	You	want	me	to	get	involved?	You	know,	so	there's	this	initial	...	

what's	all	this,	you	know.	So	when	people	know	that	you	can	really	package	this	for	manure,	you	

can	package	this	as	fertilizers,	people	were	a	bit	experimental.	…	because	initially	when	I	

introduced	it,	in	fact	I	was	shot	down,	you	know,	no,	no,	no,	don't.	I	was	shot	down	by	

practitioners	that	were	already	doing	WASH.	But	because	there	was	no	information,	and	I	just	

got	back	from	a	conference…	(D)	(NGO	participant)	

Therefore,	how	the	idea	is	introduced	is	also	important.	Taking	the	time	to	introduce	the	idea	

properly,	package	it	well,	will	make	a	difference	to	acceptance.	“Depends	on	the	person	introducing	the	

technology…	the	way	and	manner,	the	approach	to	whatever	you	want	to	give	to	somebody,	so	if	it	is	

well	packaged	and	the	education	about	it	is	done,	people	will	surely	accept	it.”	(E)	“With	careful	

information	and	well	packaged	advocacy,	or	packaged	information,	then	it	could	be	something	that	

could	help	the	agricultural	status	of	the	community…,	[good	for]	farming,	with	their	fishing…	within	the	

creak	side	communities.”	(D)	

Of	interest,	as	it	may	provide	a	basis	for	gradual	acceptance	of	the	re-use	of	human	waste,	there	

were	a	few	examples	given	where	participants	had	a	memory	of	human	waste	being	used	as	fertilizer.	

Even	though	historically	it	was	not	done	in	a	safe	manner,	the	benefits	were	clearly	understood	and	

accepted	culturally.		
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Back	in	my	community	then,	when	I	was	very	small,	I	do	remember	my	grannies,	they	don’t	

want	to	talk	much,	but	when	they	got	to	their	farmland,	passing	excrement	on	their	farmland.	It	

served	the	medium	of	growing	their	crops	more	better.	As	small	as	I	was	then,	I	could	still	recall	

that	although	they	were	not	so	comfortable	with	it	but	they	saw	the	end	product	–	it	made	the	

crops	grow	more	rapidly,	despite	the	offensive	odour	and	the	rest,	that	doesn’t	matter.	I’ve	not	

really	gotten	that.	It	sounds	somehow,	keeping	human	waste	somewhere	and	at	the	end	of	the	

day	it	being	used.	I	know	it	does	happen	but	the	one	I	am	very	common	with,	is	the	animal	

waste.	(J)		

This	suggests	as	well	that	if	given	properly	composted	human	feces	does	not	smell,	and	issues	

such	as		

odour	are	therefore	addressed,	people	might	be	comfortable	using	this	type	of	fertilizer.	

And	then	there	are	some	that	say	we	defecate	in	our	farmland	so	that	our	farmlands	can	have	

enough	fertility	to	give	us	the	kind	of	crops	that	we	want….	For	those	communities	that	say	we	

defecate	in	our	farmlands	so	that	we	can	use	the	feces	as	manure	for	our	crops,	you	already	

have	a	mindset	that	say	ok,	this	can	be	used	for	this	purpose,	that's	number	one,	number	two,	

there	is	a	need.	They	have	a	need	for	manure	to	fertilize	their	crops.	So	for	such	communities,	

you	may	want	to	begin	to	sensitize	them	to	see	this	technology	as	an	option	that	they	can	use	

for	agricultural	purposes.	(Q)	

But	real	concerns	persist.	An	NGO	participant	spoke	of	how	community	members	expressed	

concern	that	the	use	of	humanure	would	cause	people	to	refuse	to	buy	their	produce.	“…but	they	are	

saying	that	they	cannot	put	it	with	[their	crops],	why	would	they	use	it	on	their	farm?	That	nobody	

would	come	and	buy	their	produce.”	(I)	
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An	interesting	situation	came	up	that	one	govt./consultant	participant	described.	They	were	

piloting	composting	toilets	and	the	community	were	not	interested	in	using	them	as	they	didn’t	want	to	

have	to	empty	them.	Essentially	the	community	said	if	the	project	team	would	come	and	empty	them,	

they	would	use	them,	but	they	(the	community	people)	didn’t	want	to	have	anything	to	do	with	it.	It	is	

significant	that	in	these	communities	there	are	people	who	will	come	and	pump	out	a	soak-away	and	

deposit	the	contents	in	the	river	or	in	the	bushes,	or	in	a	dug	hole,	but	there	is	resistance	to	emptying	a	

composted	vault	–	something	that	is	entirely	different	and	unlikely	to	smell	or	be	in	any	way	offensive	to	

deal	with.	What	this	illustrates	to	me	is	the	importance	of	education	and	of	demonstration.	If	the	people	

can	be	persuaded	to	use	the	toilets,	and	then	see	what	the	compost	looks	like,	they	may	begin	to	

change	their	attitudes.	You	can’t	push	people	past	their	comfort	zones,	so	instead,	you	need	to	find	

ways	around.		

If	you	will	come	and	take	it	away,	then	we	are	ok	with	it.	But	we,	we	don't	know	where	to	go	

and	keep	it.	You	are	saying	that	we	should	not	go	to	the	river	and	go	and	defecate,	we	should	

not	go	to	the	bush,	if	we	go	to	the	bush	we	should	at	least	dig	and	bury.	If	not	that,	we	should	

have	at	least	a	pit	latrine,	so	you	are	saying	that,	and	where	do	you	think	we	should	go	and	

dump	this?	If	you	are	saying	you	will	come	and	carry	this	to	the	land	we	are	ok,	we	can	use	it	as	

many	times	as	we	want	to.	Provided	you	will	come	and	take	it	away	when	it's	filled.	(I)	

Are	these	appropriate	technologies?		

I	have	reviewed	the	data	on	the	reported	technologies	against	the	criteria	proposed	by	Wicklein	

(1998)	to	evaluate	a	technology’s	appropriateness.	Wicklein’s	criteria	are	summarized	below:	
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1)	Systems	independence	–	the	ability	of	the	technology	to	stand	alone	and	not	be	dependent	on	

other	devices	or	supports;	the	technology	will	need	to	stand	alone	and	not	require,	for	example,	a	power	

source,	or	level	of	skill	to	install	and	maintain	that	would	not	be	available	in	the	local	region;		

2)	technology	that	is	perceived	as	modern	–	potential	users	won’t	have	negative	associations;	It	

is	interesting	to	note	here	the	comments	by	participants	in	the	qualitative	study	indicating	wealthier	

people	have	flush	toilets,	and	that	generally	people	aspire	to	also	have	flush	toilets	as	they	are	seen	as	

modern.	This	is	an	important	factor	to	understand	and	address	in	both	developing	and	marketing	any	

new	toilet	technology;	

3)	Does	the	culture	support	individual	or	collective	processes	that	should	be	reflected	in	the	

technology;	A	consideration	here	would	be	taboos	around	feces	in	the	home,	feces	management	

(possibly	carry	over	from	‘night	soil	men’,	the	social	support	for	community	toilets	and	the	ritual	of	

sharing	news,	‘gisting’,	during	ablutions;		

4)	Cost	–	the	technology	must	be	affordable	for	the	users;	Given	the	poverty	rates	and	the	

quantitative	data	on	household	income,	cost	will	be	a	significant	factor.	An	appropriate	technology	

solution	will	need	to	be	very	inexpensive	if	it	is	to	be	adopted	at	the	household	level.	This	is	also	a	

reason	why	community	toilets	may	work	better	in	the	middle	term.		

5)	Risk	–	some	level	of	risk	of	failure	is	deemed	healthy,	and	can	stimulate	engagement	and	

innovation	at	the	local	level,	but	not	too	much;	Especially	when	introducing	a	new	technology,	risk	must	

be	well	managed	or	the	technology	will	not	be	generally	adopted.		

6)	Evolutionary	capacity	–	the	technology	should	be	able	to	be	adapted	and	further	developed,	

perhaps	even	re-purposed;	In	the	case	of	toilets,	I	would	posit	that	this	is	less	important	as	the	

technology	being	sought	is	for	a	specific	purpose	and	could	be	used	for	many	decades,	if	successful.	
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7)	If	possible	the	technology	should	have	specific	multiple	purposes,	which	makes	it	more	

valuable	to	users,	and	reduces	the	number	of	devices	that	the	user	needs	to	understand	and	be	able	to	

maintain;	Again	this	may	be	true	generally	for	appropriate	technology	but	I	would	posit	that	it	is	less	

important	when	dealing	with	toilets.	However,	the	production	of	fertilizer,	and	bio-fuel,	over	time	may	

prove	important	and	thus	provide	additional	services	through	the	toilet	technology.	

Table	12	-	Technologies	assessed	against	appropriate	technology	criteria	

	 System	
Independ.	

Technology	
perceived	as	
modern	

Culture	
support		

Cost	 Risk	 Evolutionary	
capacity	

Multi-
purpose	

Pier	toilets,	
or	toilets	
that	empty	
into	the	river	

Yes	 No,	but	
acceptable	

Yes	–	social	
aspects	

OK	 Risk	from	
contamination	

Little	 No	

Flush	toilets	
with	soak-
aways	
	

Often	
require	a	
power	
source	for	
water	
provision	

Perceived	as	
modern	

Culturally	
accepted	

Too	
expensive	

Risk	of	
contamination	

Little	 No	

Pour	flush	
toilets	
	

Yes,	if	water	
is	provided	
manually	

Somewhat	 Culturally	
accepted	

More	
affordable	

Risk	of	
contamination	

Some	–	
structure	can	
be	improved	

No	

Aqua	privy	
or	water	
carrier	
version	
	

Yes,	if	water	
is	provided	
manually	

Somewhat	 Culturally	
accepted	

More	
affordable	

Risk	of	
contamination	

Some	–	
structure	can	
be	improved	

No	

Pit	latrine,	or	
VIP	
(Ventilated	
Improved	Pit	
Latrine)	

Yes	 Not	clear	 Not	clear	 More	
affordable	

Risk	of	
contamination		

No,	other	
than	
improved	
structure	

No	

Dig	and	bury	 Yes	 No,	but	
safer	

May	be	
cultural	
support	

Inexpensive	 Some	risk	of	
contamination	

No	 No	

Eco-san	or	
Dry	pit	toilet	

Yes	 Not	clear	–	
concerns	
about	
compost	

Appears	to	
be	support	
of	use,	but	
concerns	
about	
compost	

Expensive	 Low	risk	 No,	other	
than	
improved	
structure	

Possibly	–	
fertilizer	
use	
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Drum	toilet	 Yes	 Maybe	 Appears	to	
be	support	
of	use,	but	
concerns	
about	
compost	

Affordable	 Safe	if	
constructed		
and	used	
properly	

Maybe	–	
additional	
innovations	
may	develop	
over	time	

Possibly	–	
fertilizer	
use	

Cellophone	
bags	(shot	
puts)	

Yes	 No	 Maybe	 Affordable	 Risk	of	
contamination	

Unlikely	 No	

	

Handwashing	technologies	can	be	quite	simple	too.	This	NGO	participant	had	learned	about	a	

simple	method	of	building	a	handwashing	station	using	a	calabash	(gourd)	and	had	found	this	quite	

useful	in	his	work:		

Simple	methods,	simple	technology	on	how	to	have	hand	wash	facilities	in	the	communities…	

with	calabash	we	find	within	our	communities,	with	the	rope	you	can	get	anywhere,	with	a	biro	

you	can	get	from	the	school,	you	just	get	the	hand	wash	facilities	within	your	toilet.	No	matter	

how	the	structure	of	the	toilet	is,	with	a	local	thing	that	you	find	around	your	village	too.	And	we	

tried	it	and	it	worked,	and	it's	really	working	now	for	some	of	these	communities.	It's	really	

working.	(O)	

Summary		

There	are	a	variety	of	sanitation	technologies	in	use	in	the	Niger	Delta,	but	of	the	technologies	reported	

only	eco-san	and	possibly	the	drum	tank	innovation	(if	it	proves	successful)	keep	human	feces	separate	

from	the	environment	until	benign	and	safe	to	handle.	Flush	toilets	give	the	appearance	of	being	safe,	

but	are	suitable	in	a	dry	environment	which	the	Niger	Delta	is	not	(Esrey	et	al.,	1998).	Similar	issues	arise	

with	pour	flush	toilets	and	pit	latrines	as	the	chamber	holding	the	feces	is	subject	flooding	and	to	

contamination	of	the	environment	including	nearby	wells	and	boreholes.	Pit/tank	emptying	is	a	

problem,	particularly	where	there	is	no	road	to	allow	truck	access.	The	findings	(described	in	the	

previous	chapter)	showed	three	ways	full	pits	are	dealt	with:	1)	dig	a	hole	elsewhere	(unlined)	and	
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manually	or	mechanically	move	the	contents	of	the	pit	to	this	hole	and	cover	with	earth;	2)	mechanically	

suck	the	pit	into	a	truck;	participants	indicated	that	the	contents	are	put	into	the	river;	3)	install	a	new	

pit	and	toilet.	As	land	space	is	an	issue,	it	is	often	difficult	to	find	space	to	dig	a	pit	for	disposal	or	for	a	

new	toilet.	Pier	toilets	(hanging	toilets)	that	empty	directly	into	the	river	do	not	meet	the	definition	of	

improved	sanitation	(Categories,	n.d.),	nor	are	they	safe	as	raw	sewage	is	discharged	into	the	

environment.	Dig	and	bury	is	acknowledged	as	a	temporary	measure	to	avoid	flies	and	dogs	having	

access	to	feces.		

This	research	made	very	clear	that	currently,	although	some	of	the	technologies	in	use	may	

meet	some	of	the	criteria,	there	are	no	appropriate	technologies,	that,	looking	at	the	full	fecal	

management	cycle,	and	transport	costs,	are	safe	and	affordable,	and	thus	available	in	the	riverine	

communities	of	the	Niger	Delta.	This	is	a	serious	gap	that	must	be	addressed	if	we	are	to	make	

sustainable	change	in	sanitation	adoption.		

Biodigesters	do	not	currently	exist	in	riverine	communities.	Given	their	efficacy,	if	they	can	be	

made	affordable	and	durable,	with	locally	available	materials,	they	may	prove	to	be	a	good	option,	

especially	at	the	community	toilet	level.	Eco-sanitation	is	also	a	viable	option	if	cost	can	be	managed,	

and	resistance	to	emptying	the	vaults	overcome.	Currently,	eco-sanitation	seems	to	be	expensive.	

Participants	mentioned	a	few	pilot	programs	with	eco-san	toilets,	but	so	far,	they	have	not	been	widely	

accepted.	

Both	biodigesters	and	eco-san	(composting)	toilets	produce	decomposed	fecal	sludge	that	can	

be	used	as	fertilizer	or	safely	disposed	in	the	environment	as	it	is	benign.	When	questioned	about	

attitudes	towards	use	of	composted	human	waste	there	were	positive	and	negative	responses.	

Participants	recognized	that	social	norms	generally	do	not	accept	use	of	composed	human	waste,	yet,	
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they	could	see	good	reasons	for	it,	and	felt	with	careful	introduction	and	engagement	of	community	

thought	leaders,	the	idea	could	grow	in	appeal.	There	was	little	evidence	of	demand	for	fertilizer	in	

riverine	areas.	These	communities	rely	primarily	on	fishing.	Farming	is	not	common.	Participants	also	

spoke	of	childhood	memories	that	involved	use	of	human	feces	to	fertilize	fields,	and	similar	stories	

came	from	other	participants	who	had	witnessed	open	acknowledgement	of	the	importance	of	

defecating	in	fields	for	just	this	purpose.	It	appears	that	in	some	communities	this	is	accepted,	and	

should	be	noted	that	this	is	use	of	fresh	feces,	smell	and	all,	so	use	of	properly	composted	human	waste	

which	has	no	odour,	would	be	much	safer	and	more	pleasant.	It	seems	somewhat	contradictory	to	me	

that	people	who	live	in	an	environment	where	open	defecation	is	rampant,	and	feces	common,	have	

fears	about	composted	human	waste.	This	will	be	discussed	more	fully	in	the	next	chapter	on	barriers.	

Currently	there	is	no	evidence	of	a	mechanism	in	place	to	test	the	safety	of	composed	waste	in	

riverine	communities.	It	is	therefore	recommended	that	if	biodigesters	or	composting	toilets	are	

promoted,	a	safe	and	simple	system	for	testing	marker	bacteria	be	developed	and	put	in	place.	
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Chapter	6	–	What	Must	Be	Addressed	to	Improve	Sanitation?	

In	this	chapter	I	present	and	discuss	the	findings	reported	by	participants	on	issues	that	must	be	

addressed	to	achieve	sustained	improvement	in	sanitation.	The	issues	reported	were	grouped	by	

thematic	area	and	are:	knowledge	gap	–	the	lack	of	knowledge	amongst	users	and	others;	technology	

issues	including	cost;	issues	involving	government;	corruption;	cultural	beliefs,	behavior	change	

approaches;	land	requirements;	conflict;	community	ownership	and	engagement;	the	role	of	key	

influencers;	support	to	communities;	and	market	based	solutions.		

Knowledge	Gap	

Community	members	and	potential	users	lack	knowledge.	Lack	of	knowledge	of	consequences	

of	behavior	and	of	options	forces	people	to	stick	with	what	they	feel	works.	“The	major	thing	they	need	

is	education….	but	since	most	of	them	are	not	educated	they	don't	seem	to	understand...”	(S)	“The	

awareness	isn't	there.	Some	of	them	feel	comfortable	just	defecating	anywhere,	they	don't	see	anything	

wrong	with	it,	that's	awareness.”	(K)	

It	is	important	to	take	time	to	learn	what	the	level	of	understanding	is,	and	to	recognize	that	it	

will	take	considerable	time	and	effort	to	change	this.		

“What	was	their	understanding	of	the	impact	and	implication	of	this	practice?...	When	you	

address	the	knowledge	gap,	and	address	the	knowledge	gap,	and	address	the	knowledge	gap,	

and	the	people	begin	to	demand	for	something	different,	that's	when	I	think	we	can	now	move	

to	the	next	level.”	(Q)	(NGO	participant)	

This	participant	went	on	to	describe	how	he	would	approach	addressing	the	knowledge	gap	

through	participatory	engagement:	“…sit	with	them,	opinion	leaders	and	different	stakeholder	groups	
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and	discuss	with	them	what	they	know	about	it.	Once	you	now	get	to	know	what	they	know,	you	can	

know	where	the	knowledge	gap	is.”	(Q)		

Once	you	identify	where	the	knowledge	gap	is,	you	can	begin	to	employ	a	facilitative	approach	

to	get	them	to	see	what	they	don't	know.	So	once	they	get	to	understand	and	see	what	they	

don't	know,	and	for	me,	in	working	with	the	community	I	want	to	be	able	to	be	sensitive	to	

those	who	can	easily	facilitate	change	within	the	community…	People	that	can	influence	the	

community,	people	that	can,	that	have	some	level	of	ownership.	So	once	you	get	those	people	

to	see	ok,	this	is	what	you	stand	to	lose	if	you	continue	with	this	practice,	and	this	is	what	you	

stand	to	gain	if	you	move	away	from	this	practice.	Once	those	kinds	of	people	have	that	buy	in,	

you	can	begin	to	drive	that	process	gradually.	(Q)		

Do	RUWASSAs	have	adequate	capacity	and	training?			

RUWASSAs	are	the	state	level	rural	water	and	sanitation	agencies.	Efforts	have	been	made	by	

agencies	

such	as	UNICEF	to	train	RUWASSA	staff	and	build	their	capacity.	

Well,	I	wouldn't	say	capacity	is	adequate,	I	would	not	also	say	capacity	is	that	low.	There	are	

some	areas	that	are	being	focused	on	in	terms	of	capacity	building,	things	like	proposal	

development,	how	do	you	put	together	a	proposal	for	funding	from	your	partners	like	UNICEF.	

Things	like,	maybe,	community	engagement,	infrastructure	and	all	that.	But,	other	areas	around	

soft	skills,	in	terms	of	sustainability,	that's	not	a	very	strong	area	that	the	RUWASSA’s	have	a,	

how	do	I	put	it,	have	capacity.	Thinking	around	sustainability,	thinking	around	a	market	based	

approach	to	getting	some	of	these	things	done.	Also,	lately,	I've	also	come	to	understand	that	

there's	is	need	to	be	conflict	sensitive.	So	thinking	around	conflict	sensitivity	as	we	move	into	
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project	implementation	and	management.	Those	areas	I	think	we	really	need	to	get	the	

RUWASSAs	to	build	a	capacity:	market	approaches,	sustainability,	conflict	sensitivity.	(Q)	

The	participant	also	commented	on	poor	training	of	the	current	government	sanitation	

inspectors.	He	felt	that	the	“[p]resent	crop	of	people	aren’t	working	effectively.	[They]	don’t	go	to	the	

communities.”	(E)	

As	an	observer,	I	witnessed	many	examples	of	lack	of	knowledge	by	government,	NGO	and	CBO	

leaders,	and	WASH	practitioners.	Not	only	do	communities	(users)	not	have	knowledge,	but	sometimes	

those	trying	to	help	them	don’t	have	knowledge	either.	For	example,	I	was	given	clearly	incorrect	

information	by	a	program	manager	at	the	RUWASSA	level	about	how	long	waste	had	to	be	held	in	a	

composting	toilet	before	it	was	likely	to	be	safe.	I	was	told	24	hours	was	adequate,	whereas	4	to	6	

months	minimum	is	recommended.	Although	efforts	are	made	by	international	NGOs	to	build	capacity,	

there	is	no	regional	resource	that	government	staff	or	community	members	can	turn	to	for	short	

courses,	resource	information,	or	certification	of	their	skills.	Having	a	regional	source	of	knowledge	and	

training,	with	levels	of	certification,	could	be	very	beneficial.	

Technology	

Communities	are	not	aware	of	what	choices	they	may	have	when	it	comes	to	technology	

options.	“…as	communities	are	now	increasingly	adopting	or	increasingly	building	latrines	and	using	it,	

we	find	that	it	is	the	time	now	for	us	to	also	offer	a	menu	of	solutions….	solutions,	and…	budget.”(H)	Nor	

is	this	knowledge	embedded	in	local	service	providers,	such	as	masons.		

The	next	gap…	technology	options	and	financing,	those	are	two	key	issues.	The	technology	

needs	to	be	there,	the	service	provider	needs	to	be	there,	and	then	the	finance	needs	to	be	

there.	Those	three	issues	need	to	come	together	to	make	sure	we	get	over	the	next	challenge	of	
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infrastructure….	I	guess	maybe	that	barrier	may	be	one	of	the	reasons	why	they	have	resorted	

to	the	methods	that	they	are	using	where	you	don't	really	need	a	means	of	disposal….	if	you	

defecate	into	the	river,	you	don't	need	to	bother	about	disposal,	and	if	you	go	to	the	bush	you	

don't	need	to	bother	about	disposal.	But	once	you	begin	to	bring	them	to	the	point	where	the	

shit	does	not	have	contact	with	the	environment,	it's	containerized,	then	you	need	to	begin	to	

think	about	disposal	and	that's	where	the	technology	help	needs	to	come	in.	(Q)	(NGO	

participant)	

Having	affordable,	durable,	appropriate	technology	options	available	for	riverine	communities	is	

essential	for	progress	in	sustainable	sanitation.	“…but	they	have	no	alternative.	That	is	the	major	

problem.”	(M)	(an	NGO	participant).	She	feels	that	people	have	seen	alternatives	–	either	from	direct	

experience,	stories	from	others,	television	etc.	(what	is	on	the	oil	rigs,	in	the	city,	or	elsewhere),	but	

can’t	access	them,	either	because	an	alternative	is	not	available,	or	not	affordable	(such	as	flush	toilets).	

It	has	not	gotten	better…	number	1,	our	terrain	is	very	difficult	to,	to	have	that	kind	of	project	

and	the	terrain	is	the	difficult	one.	We	have	not	really	got	any	particular	option	that	would	be	

good	for	the	Niger	Delta.	There	should	be	a	particular	latrine	that	is	meant	for	Niger	Delta	

because	if	we	dig	a	latrine	and	we	don't	have	any	method	to	dispose	it,	it	doesn’t	make	any	

sense,	because	we	surrounded	by	water.	(S)	(govt./consultant)	

An	NGO	participant	spoke	about	how	his	program	focuses	on	triggering	communities	(using	

CLTS)	to	get	to	open	defecation	free	status	(ODF).	But	there	is	little	support	or	knowledge	shared	about	

options	for	toilets.	“People	don't	have	options.”	(G)	



IMPROVING	SANITATION	IN	THE	NIGER	DELTA	 	

	

	

169	

An	NGO	participant	had	never	seen	composting	toilets	or	bio-digesters	being	used.	I	asked	

whether	he	thought	it	would	be	important	for	people	to	actually	see	various	options	so	they	can	

understand	how	they	work,	and	what	the	experience	of	using	the	technology	would	be	like.	

It	would	be	very,	very	good	if	they	see	different	options.	I	think	one	thing	that	is	preventing	

them	from	taking	up	latrines	is	the	fact	that	they	are	limited	to	what	they	know	at	the	moment.	

Some	of	the	programs	that	have	been	executed	don't	offer	people	much	options.	(G)	

This	participant	also	recommended	that	people	need	to	see	real	models	of	sanitation	options,	

not	just	pictures	–	something	small	that	could	be	carried	around	and	shown	to	them	along	with	pricing	

and	a	bill	of	quantities.	“…but	having	a	model	that	is	mobile.	Not	pictures	now…	They	could	see,	they	

could	feel	it,	they	might	know	and	react	to	what	it's	made	of.	Small	model	of	it.	So	you	can	also	have	a	

bill	of	quantity	bill	going	with	it.”		(G)		

Complexity	can	be	a	technology	barrier,	meaning	if	the	proposed	technology	is	not	“appropriate	

technology”	and	is	too	complex	for	the	community	to	maintain,	it	will	fail.	A	community	member	

participant	shared	the	experience	of	an	NGO	providing	water	to	his	community	using	a	solar	pump.	It	

was	not	successful	due	mainly	to	the	lack	of	capacity	within	the	community.	Sometimes	what	is	

provided	is	too	technically	challenging	and	people	simply	do	not	know	how	to	maintain	it.	Failed	

projects	are	common.			

But	sustainability	is	really	a	problem	because	they	don’t	have	a	source	of	power	supplying	that	

area	so	they	try	to	use	a	kind	of	solar	system	to	be	running	the	water	but	they	can’t	really	

maintain	a	solar	system	there.	So	most	of	the	time	we	already	have	the	problem	of	project	

being	abandoned,	or	not	functional;	water	still	not	functional	at	the	end	of	the	day….	(J)	
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Another	aspect	of	complexity	is	the	need	to	properly	understand	materials	and	techniques,	and	

the	realities	of	building	in	riverine	communities.	There	seems	to	be	good	local	knowledge,	but	local	

realities	can	add	to	costs	and	the	difficulty	of	construction.		

They	get	sustainability	through	knowledge	sharing	and	things	are	sustained	better	when	local	

sources	are	used	for	materials….	If	the	knowledge	is	domiciled	in	the	community	but	the	

materials	cannot	be	sourced,	sustainability	of	the	program	becomes	a	problem.	If	the	

knowledge	resides	in	the	community	and	the	materials	can	be	locally	sourced,	then	the	program	

will	be	sustained	and	scale	up.	Every	household	will	just	start	having	the	thing.	(F)	

(govt./consultant)	

From	a	behavior	change	perspective,	various	WASH	behavior	change	frameworks	address	the	

role	of	appropriate	technology	and	considerations	in	developing	or	selecting	a	technology.	SaniFOAM	

(Devine,	2009)	speaks	to	product	attributes	under	the	opportunity	category,	along	with	affordability	and	

skills	(Ability),	as	well	as	willingness	to	pay	(Motivation).	Mosler	(2012)	also	speaks	of	ability	

considerations.	The	IBM-WASH	framework	(Dreibelbis	et	al.,	2013)	considers	technology	factors	as	one	

of	the	three	dimensions	to	be	considered:	

Table	13	-	Levels	and	Technology	Dimension	(Dreibelbis	et	al.,	2013)	

Levels	 Technology	Dimension	

Societal/structural	 Manufacturing,	financing	and	distribution	of	the	

product;	current	and	past	national	policies	and	

promotion	of	products.	

Community	 Location,	access,	availability,	individual	vs.	collective	

ownership/access,	and	maintenance	of	the	product	
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Interpersonal/Household	 Sharing	of	access	to	product,	

modelling/demonstration	of	use	of	products	

Individual	 Perceived	cost,	value,	convenience,	and	other	

strengths	and	weaknesses	of	the	product	

Habitual	 		Ease/effectiveness	of	routine	use	of	product	

	

This	framework	indicates	the	attributes	of	the	toilet:	ease	of	use,	durability,	maintenance	

requirements,	ease	of	access	to	materials	for	construction	and	maintenance/repair,	and	upgradeability,	

will	all	influence	behaviour	change	and	adoption	(p.8).	

CLTS	(Kar	and	Chambers	2008)	is	a	framework	that	does	not	recommend	a	particular	

technology.	However,	once	triggering	has	been	successful,	it	is	expected	that	the	community	will	find	

solutions.	Therefore,	ensuring	appropriate	technology	options	are	available,	would	only	improve	the	

likelihood	of	success	in	CLTS.	

Nudge	Theory	(Neal	et	al.,	2016)	recommends	that	System	1	drivers	(relatively	automatic	and	

unconscious	factors)	be	harnessed	in	addition	to	existing	System	2	drivers	(such	as	CLTS).	Development,	

selection,	and	installation	of	a	sanitation	technology	can	take	advantage	of	System	1	thinking	to	increase	

behaviour	change	success,	and	adoption	of	the	technology.	Some	of	the	8	System	1	principles	proposed	

by	Neal	et	al.	(2016)	are	particularly	applicable	to	technology:	

1. Manage	physical	availability	–	ensure	that	toilets	are	readily	available	and/or	decrease	the	

availability	of	products.	For	example,	in	riverine	communities,	toilets	should	be	placed	near	the	

riverside,	or	other	locations	where	people	are	used	to	going	to	defecate,	in	the	various	contexts	

that	are	part	of	normal	day-to-day	life.	
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4. Reduce	perceived	and	actual	friction	for	the	new	behaviour	/	add	friction	to	the	old	–	Reduce	

friction	by	ensuring	desirable	qualities,	such	as	being	easy	to	use,	easy	to	maintain	and	clean,	

easy	to	access,	usable	all	year	and	at	all	times	of	day.		

5. 	Support	context-stable	repetition	–An	example	of	this	is	the	importance	of	sanitation	

technologies	being	durable	so	that	the	technology	continues	to	perform	consistently	while	habit	

is	forming.	

6. Adding	ritualized	elements	to	the	intervention	can	enhance	effectiveness	and	advocacy	–An	

example	applicable	to	the	riverine	communities	would	be	exploring	construction	of	café/shaded	

area	for	socializing	near	a	new	public	toilet.	

7. Leverage	reminders	and	intentional	cues	–	For	example,	reducing	friction	by	ensuring	the	new	

technology	is	easy	to	use,	and	is	readily	accessible	over	the	course	of	the	day,	will	make	

behaviour	change	easier.		

Sanitation	marketing	also	has	lessons	relevant	to	development	and	choice	of	technology.	

Demand	is	stimulated	by	responding	to	consumer	needs	and	wants,	and	creating	perceived	value	for	the	

consumer.	The	four	P’s	of	marketing:	Product,	Price,	Place	and	Promotion,	must	be	considered	(World	

Bank,	2004).	Development	of	appropriate	financial	instruments	also	helps	to	build	demand.		

Development	and	selection	of	technology	options	that	take	these	considerations	into	account	

will	aid	in	fostering	sustainable	behaviour	change	in	users	including	adoption	of	safe	technology.	

Cost	

Affordability	is	a	key	consideration.	A	participant	commented	on	never	having	seen	composting	

toilets	but	believing	that	if	it	was	cost	effective,	and	something	that	could	be	done	locally,	this	



IMPROVING	SANITATION	IN	THE	NIGER	DELTA	 	

	

	

173	

technology	would	be	adopted:	“But	I'm	sure	that	whenever	we	look	at	such	technology	and	it's	cost	

effective	and	it's	something	they	can	do	on	their	own	I'm	sure	they	will	trust	it.”	(O)		

Cost	and	durability	are	two	of	the	most	important	factors	related	to	successful	adoption	of	

sanitation	technology	(Hulland	et	al.,	2015).	A	factor	in	the	popularity	of	open	defecation	is	that	it	is	free	

(Sample	et	al.,	2016).		

As	I	speak	to	you	now,	over	400	improved	household	latrines	were	built	by	people	who	could	

build	them	across	the	communities	we	triggered.	The	LGA	has	a	population	of	about	200,000	

persons	so	this	coverage	now	is	still	small	relative	to	the	residents	of	the	LGA.	However,	the	

latrines	are	expensive	to	build,	so	most	people	say	the	reason	they	cannot	build	improved	

household	sanitation	facilities	is	the	cost.	It’s	very	expensive.	(F)	(a	govt./consultant)			

Providing	technology	in	riverine	communities	is	more	expensive	than	in	other	locations	in	

Nigeria,	as	access	is	usually	by	water,	takes	time,	is	difficult	(requires	a	boat),	and	adds	significantly	to	

the	cost.	Local	conditions	also	add	to	the	cost	of	technology	options	in	riverine	areas.	

They	don’t	really	need	to	buy	sand	as	there	is	sand	all	around,	but	the	thing	is,	the	water	is	salty,	

so	they	take	the	sand	and	spread	it	and	leave	the	sand	for	the	rain	to	fall	on	so	it	can	wash	out	

the	salt	content.	If	they	just	bring	the	sand	from	their	water	and	apply	it	to	the	cement	it	will	be	

a	failure,	it	won’t	work.	These	are	the	factors	that	are	responsible	for	the	high	cost	of	latrines.	

(F)	(govt./consultant)	

It’s	just	as	challenging	to	build	a	soak-a-way	because	they’re	not	easy	to	build,	because	in	some	

coastal	towns	you	need	to	cast	the	tank.	You	need	a	huge	cast	that	is	now	imbedded	in	the	

ground.	It’s	not	just	like	dig	in	the	water	and	trying	you	know.	It’s	not	so	easy	because	you	only	

have	to	dig	a	few	feet	and	the	hole	is	flooded	with	water.	So	it’s	hard	to	actually	get	a	soak-a-
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way,	have	the	metal	stuff	in	it	and	make	it	as	strong	as	possible,	you	can’t	do	that.	You	have	to	

cast	it	on	the	surface	and	find	a	way	to	sink	it	right	there.	So	it’s	twice	as	expensive.	(R)	

(community	member)	

When	asked	why	things	were	the	way	they	were,	affordability	and	willingness	to	pay	were	

clearly	factors	as	indicated	by	a	community	participant:		

They	can't	afford	it.	They	can't	afford	it…	But	these	are	people	who	can't	even	afford	two	meals	

a	day,	they	can't	afford	two	meals	a	day.	So	if	you	tell	them,	go	and	dig	the	pit	toilet,	provide	the	

facility	inside	to	flush	the	water	defecated	outside,	they'll	tell	you	they	don't	have	the	money.	

Some	of	them	would	prefer	if	there	are	bushes	around	to	just	go	to	the	bush,	defecate	there	

and	they	come	back”	(K)	

No	participants	reported	financing	schemes	or	government	assistance	such	as	a	subsidy	

program.	“One	is	the	challenge	of	the	finance.	Their	purchasing	power	is	low;	their	incomes	are	very	

low.	They	have	lots	of	other	priorities	they	think	they	want	to	apply	their	disposable	income	to…”	(Q)	

But	it	should	not	be	free,	except	possibly	for	the	very	vulnerable.	“Because	I	am	not	subscribing	to	

free….	Except	the	poorest	of	the	poor.	Must,	you	know,	give	special	preference	to	them,	the	very	old	

people,	and	some	handicapped	people.	We	will	take	special	preference	for	them.”	(M)	

…it	has	to	be	affordable,	something	that	they	can	do….	if	you	came	to	my	hometown	and	spoke	

to	the	paramount	ruler	of	my	town	he	will	tell	you,	we	can’t	afford	it.	Now,	if	he’s	told,	we	have	

a	partnership	that	might	be	able	to	afford	this	for	your	place,	he	might	say,	ok,	we	have	to	talk	

to	those	that	matter,	and	those	that	matter	would	be	the	chiefs,	the	women,	and	the	youth.	(R)	
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Government	Related	Issues	

When	asked	why	so	little	progress	has	been	made	in	Nigeria	over	the	last	10	or	20	years,	an	

NGO	participant	expressed	the	view	that	simply,	not	enough	has	been	done.	“I	think,	generally	we	have	

not	done	enough.	I	mean,	I	am	one	person	that	believes	it	doesn't	just	happen	–	people	make	it	

happen.”	(P)	He	went	on	to	give	an	example	of	the	government	in	Calabar	(main	city	in	Cross	River	state)	

deciding	to	do	something	about	sanitation	and	the	positive	impact	this	had:	

I	think	we	wished	for	improved	sanitation	more	than	we	worked	for	it.	And	the	result	is	that	

we've	actually	not	been	working	on	it….	You	really	don't	see	investments	going	into	that	area	

and	a	few	states	that	have	made	little	investments	in	that,	the	results	were	very	significant….	

Calabar,	at	some	point,	just	basically	some	investment	in	the	city	really	drew	the	world's	

attention	to	the	town.	It	didn't	seem	like	too	much	of	money	to	them	but	somebody	felt	like,	

well	this	thing	will	not	happen	on	its	own,	someone	will	have	to	make	it	happen	and	somebody	

said	well	let	me	put	my	money	where	my	mouth	is.	Let’s	put	in	some	money	in	this	area	and	the	

effect	was	remarkable.	The	city	changed,	everyone	wanted	to	be	better	people,	moving	that	

direction,	to	going	around	and	that	is	how	it	happens.	(P)		

It	is	clear	that	government	has	an	important	role	to	play	in	leading	change	in	the	area	of	water,	

sanitation	and	hygiene.	

Leadership:	Coordination	and	Planning	

WASH	issues,	and	in	particular	sanitation,	need	to	be	moved	up	the	government’s	agenda.	A	

recognition	of	the	public	health	emergency	that	many	communities	face	may	help	to	make	this	more	of	

a	priority.	
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…one	thing	that	government	should	do	immediately	is	to	understand	that	sanitation	is	a	public	

business;	it's	not	a	private	business.	I	think	that	is	one	deception	that	people	in	government	

have	had.	They	imagine	that	your	latrine	is	your	business,	what	happens	in	your	latrine	is	not	

public	business.	So	it's	a	public	health	issue…	in	practice	governments	still	imagine	it's	a	private	

business….	In	some	areas	of	Nigeria	sanitation	should	be	a	public	health	emergency	because	it's	

really	bad.	And	if	government	can	step	up	to	the	point	where	they	understand	the	urgency	of	

how	one	person's	practice	is	affecting	the	rest	of	the	community	then	they	may	now	come	to	

their	sense	in	terms	of	making	the	right	policies	that	would	ensure	that	as	individuals	you	don't	

indulge	in	something	that	jeopardizes	the	lives	of	others.	And	that	is	where	only	government	

can	actually	put	their	foot	down	and	say	yes,	we	have	to	drive	this	in.	And	I	see	that	as	

something	that	has	the	ability	to	give	us	a	radical	result	in	a	very	short	time.	And	it's	surprising	

that	it's	not	happening	now.	(P)	

	“…it	is	[government]	responsibility,	because	Nigeria	is	also	committed	to	the	SDGs,	the	SDG	

goals	and	various	other	commitments.”	(H)	(NGO	participant)	

Participants	had	strong	feelings	that	CSOs,	NGOs	and	partner	organizations	are	never	going	to	

be	able	to	do	this	on	their	own,	that	the	institutional	capacity	of	the	government	is	needed.	So	far	this	is	

sorely	lacking.	

…	if	you	look	at	the	structure	of	government,	in	the	local	government,	every	community	is	

supposed	to	have…		connection	with	the	government	through	their	chief,	the	community	aid	

worker,	the	environmental	official	that's	been	sent	to	the	community	or	the	area,	but	the	

capacity	of	these	persons,	or	maybe	the	will	of	these	persons	to	actually	pay	attention	to	these	

communities	is	not	there.	And	I	am	thinking	the	place	to	start	if	you	want	to	remit	WASH,	is	to	
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do	a	total	assessment	of	the	institutions	for	WASH	in	the	community	before	you	start.	The	

community	can	do	it,	yes,	but	the	community	will	never	sustain	it	on	their	own	without	the	

institutional	support.	If	we	just	leave	that	to	CSOs,	CSOs	will	never	stay	in	the	community	

forever.	But	the	institutions	have	a	bit	of	connection	to	the	community	nearly	forever.	(G)	(NGO	

participant)	

An	NGO	participant	felt	the	failure	by	government	to	recognize	the	critical	importance	of	

addressing	sanitation	issues,	build	a	clear	strategy	with	milestones,	and	ensure	all	levels	of	government	

are	playing	their	part,	in	part	reflected	by	the	lack	of	budget	allocation	and	financial	investment,	has	

held	back	progress	in	this	sector:	

It	doesn't	just	happen	because	someone	imagined	it,	no,	someone	had	to	really	get	to	work	on	

it.	Look	at	the	sector,	how	many	players	do	we	have	in	the	sector.	We	don't	have	players	in	the	

sector	like	the	health	sector	where	on	every	corner	you	look	someone	is	working	on	health.	

Water	and	sanitation,	we	barely	have	people	working	there	because	the	investments	are	not	

there.	So	I	think	we	are	doing	well	because	really	few	investments	were	put	on	the	table.	So	

whatever	we	are	getting	out	of	that	is	what	we	paid	for,	what	we’ve	ordered	for….	And	then	

WASH	has	not	been	seen	as	a	serious	priority	that	we	need	to	drive	and	be	able	to	achieve	

target	A	or	target	B.	It	has	always	been	this	rhetoric	of	ok,	Nigeria	has	this	number	of	open	

defecators,	Nigeria,	this	is	the	access	etc.	We	say	it	everywhere	but	there's	no	push.	There's	no	

deliberate	effort	to	say	“this	is	a	problem,	let’s	begin	to	address	it	and	this	is	how	we	want	to	

address	it”.	Where	is	the	road	map?	There's	no	strategic	road	map	to	say	ok,	in	two	years,	in	

three	years,	in	four	years	this	is	what	we	want	to	achieve	and	then	every	year	we	come	back	and	

check	and	say	ok.	There's	nothing	like	that,	nobody	has	a	roadmap.	And	so	we're	just	looking	at	



IMPROVING	SANITATION	IN	THE	NIGER	DELTA	 	

	

	

178	

global	SDG	targets,	MGD	targets.	I	think	that	those	targets	need	to	be	domesticated	and	each	

level	of	government	needs	to	agree	on	how	do	I	operationalize	this	SDG	target	to	my	own	area	

of	government	and	begin	to	track	progress	in	that.	(P)	

Similarly,	another	NGO	participant	described	what	he	saw	as	lack	of	prioritization	on	the	part	of	

government	in	the	Niger	Delta	region:		

…if	you	ask	somebody	in	the	north,	water	will	definitely	[rank]	among	the	top	3.	But	in	the	Niger	

Delta	that	will	not	be	the	case.	It’s	been	more	difficult…	even…	at	high	level	meetings…	for	the	

governor,	in	the	manifesto	of	the	government,	water's	not	a	big	issue….	So	as	a	result	it	

becomes	very	difficult	for	them	to	see	that	water's	really	important…	Although	access	is	the	law,	

but	it	looks	like	the	public	awareness…		maybe	people	have	access	to	surface	water,	you	know	

flowing	water	is	all	over	the	place,	and	they	see	the	water	bodies	around,	without	necessarily	

knowing	that	that	water	may	not	necessarily	be	safe.	But	because	of	traditional	long	time	

behaviour	and	practices,	people	continue	to,	and	they	don't	see	really	lack	of	water	or	lack	of	

safe	water	as	an	issue.	(H)	

Along	the	same	lines,	another	NGO	participant	stated:		

If	we	want	to	really	get	it	right,	we	need	to,	first	of	all,	take	the	SDGs,	look	at	them,	strategically	

find	a	road	map	and	say	ok	this	is	what	we	want	to	achieve	and	this	is	where	we	want	to	go	and	

this	is	how	we	want	to	get	there.	Then	this	is	how	we're	going	to	involve	all	the	stakeholders,	

make	sure	there's	coordination	and	ensure	the	sector	is	given	that	priority	attention.	(Q)		

An	NGO	participant	spoke	of	the	impact	of	lack	of	coordination	in	the	sector.	People	do	not	

know	what	others	are	doing.	One	result	of	this	is	that	lessons	learned	are	not	shared,	which	slows	down	

the	process	of	adopting	better	practices	and	improving.	
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I	think	it's	so	bad	because	there	is	very,	very,	little	coordination	around	all	the	efforts	and	

resources	that	are	being	invested	in	the	sector.	International	NGOs	putting	a	lot	of	money,	

government	budgets	some	money.	In	the	Niger	Delta,	multinational	companies	are	putting	

money	into	WASH.	But	there	is	little	or	no	coordination	of	all	of	those	efforts.	So,	people	are	

working	in	silos	and	doing	the	same	thing	or	different	things	and	all	of	that,	so,	that's	number	

one.	Then	number	two	is,	because	there's	no	coordination,	there's	no	cross	learning.	People	are	

not	learning	from	each	other	about	ok,	I'm	doing	this	I'm	sure	I'm	going	to	fail.	Somebody	else	

has	done	it	before	and	has	failed	and	has	found	a	better	approach,	but	because	we	are	not	

coordinating	and	talking,	I	am	not	able	to	benefit	from	the	knowledge	of	this	person	so	there's	

no	cross	learning.	(P)	

Support	through	adequate	structure	and	funding	

Many	respondents	spoke	of	the	need	for	improved	government	structures	and	budgets.	Help	is	

needed	at	all	levels,	beginning	at	the	state	level	with	trained	staff,	and	funding	to	support	activities,	

then	moving	to	the	local	government	area	(LGA)	level,	creating	WASH	departments,	with	adequate	

training	and	budgets,	who	could	then,	in	turn,	support	WASH	committees	at	the	community	level.		

Many	of	the	NGO	and	govt./consultant	participants	spoke	of	the	need	for	consistent	and	reliable	

funding	allocation	for	WASH.		“If	only	[the	RUWASSA]	had	funds,	if	only	we	had	funds.”	(S)	At	the	

RUWASSA	level,	participants	felt	there	was	inadequate	budget	which	limited	their	effectiveness,	ability	

to	train	and	to	retain	staff.	

Many	LGAs	do	not	have	proper	WASH	institutional	set-ups.	Having	an	organized	and	consistent	

approach	to	government	structure	will	help	to	provide	proper	input	for	budgeting	and	planning,	local	

knowledge,	consistency,	and	reliable	support	for	communities.	As	reported	by	an	NGO	participant:	
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To	allow	this	kind	of	scale	up	[we	need]	to	adopt	this	local	government	area	approach.	Because	

we	have	also	seen	before	when	we	are	operating	in	few	communities	in	one	LGA	and	another	

few	communities	in	another	LGA,	we	are	not	gaining,	we	are	not	getting	that	kind	of	

transformation.	Because	LGAs,	if	you	look	at	LGAs,	many	LGAs	do	not	have	proper	institutional	

arrangements.	They	do	not	have	a	WASH	unit,	in	many	states,	or	a	WASH	department.	As	a	

result,	you	find	that	people	are	usually	really	being	transferred	from	one	health	department	or	

some	other	department	on	a	temporary	basis.	So	because	they	do	not	have	a	proper	

department,	they	do	not	have	that	kind	of	staff,	and	when	they	do	not	have	that	kind	of	staff	it	

affects	the	planning,	it	affects	budgeting	and	ultimately	investment.	So	as	a	result	you	find	a	lot	

of	weaknesses	there.	And	community	led	total	sanitation	is	a	human	resource	intensive	work.	

(H)	

Another	NGO	participant	spoke	of	the	importance	of	institutionalizing	WASH	departments	as	an	

important	improvement	needed.	(T)			

So	now,	you	go	to	the	small	town…	where…	they	have	major	problems,	usually	where	they	have	

total	sanitation	and	hygiene	pollution…	[D]oing	this	program	we	identified	that	we	need	to	have	

a	WASH	department	and	a	WASH	coordinator	[at	the	LGA	level]	…	So	the	WASH	department	

now	takes	care	of	all	the	activities	that	contains	WASH,	while	the	environment	department	still	

remains	the	overall	boss.	The	coordinator	works	directly	with	the	community	people	to	be	able	

to	achieve	all	that	is	required	in	terms	of	total	sanitation	for	the	community.	(O)	(NGO	

participant)		

This	participant	went	on	to	state	that	he	found	it	makes	a	big	difference	if	there	is	a	good	

structure	that	the	LGA	can	follow.	If	there	is	a	WASH	department,	then	it	is	easier	to	set	up	WASH	
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Committees	and	other	bodies.	“…all	these	areas	must	come	onboard,	especially	when	there's	a	good	

structure	for	the	LGA	to	follow...”	(O)		

Government	can	provide	needed	continuity	and	support	to	local	committees	within	

communities.	These	local	committees,	or	WASHCOMMS,	know	best	what	is	needed	in	their	own	

communities	and	can	guide	progress.		

So	now	that	the	government	is	involved,	you	know,	government	is	now	seen	as	part	of	the	

program,	so	what	we	actually	advise	government	is	that	please	don't	let	this	program	die.	Even	

if	there	has	to	be	a	change	in	government	let	it	continue	because	government	is	about	

continuation.	And	LGAs	to	have	done	so	well	in	terms	of	stepping	down	this	training	at	both	the	

LGA	level	and	the	community	level	so	at	least	now	that	the	WASHCOM	is	already	set	up	in	most	

of	these	communities,	the	WASHCOM	has	responsibility	to	do	most	of	the	sanitation	activities	

there.	So	the	LGA	only	comes	to	inspect	and	support	the	WASHCOM	in	all	these	communities.	

Because	where	we	actually	felt	there	was	need	for	the	WASHCOM	in	these	communities	

because	they	are	committees	set	up	to	really	look	at	the	WASH	activities	that	happen	within	the	

community.	(O)	

Government	also	has	an	important	role	in	emergency	preparedness.	In	Bayelsa	state,	for	

example,	there	is	a	pretty	regular	flood	season,	and	communities	really	suffer	as	a	result.	A	

government/consultant	spoke	of	the	issues	around	floods:	

Immediately	after	the	flood	period,	you	go	to	the	hospital,	you	see	a	lot	of	issues:	cholera,	a	lot	

of	them,	a	lot	of	issues.	Waterborne	diseases,	typhoid,	very	high,	children	too…	Emergency	

interventions,	you	know	like,	water,	sanitation,	emergency	interventions.	Those	two	are	very,	

very…	and	they	should	be	incorporated	too.	(I)	
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Currently	some	of	the	effective	WASH	units	have	a	staff	person	who	is	a	water	specialist.	They	

are	willing	to	help	communities	with	repairs,	but	they	don’t	have	a	budget	for	this,	so	can	only	manage	

small	repairs.	For	community	systems,	it	is	important	that	an	operation	and	maintenance	plan	be	put	in	

place.	But	this	has	rarely	been	workable	in	the	Niger	Delta	and	as	a	result	“…for	now	the	community	as	a	

rule	they've	not	been	able	to	have	a	communal	intervention”	(I)	It	is	hard	to	say	where	the	cause	and	

effect	starts,	but	the	practice	of	giving	communities	things	has	resulted	in	an	entitlement	mentality	that	

interferes	with	communities	taking	ownership	and	responsibility.			

Currently,	government	at	different	levels	struggle	to	meet	funding	commitments.		

…the	arrangement	is	such	that	it's	supposed	to	be	kind	of	a	counterpart	funding	arrangement	

where	the	state	government	brings	in	some	money,	the	community	brings	in	some	money,	the	

local	government	brings	in	some	money	and	UNICEF	also	brings	in	some	money.	But	most	times,	

the	government	contribution	was	not	forthcoming	so	we	were	mainly	relying	on	UNICEF	

contributions	to	move	stuff.	But	the	community	contribution	was	mainly	quantified	in	terms	of	

the	land	that	they	contribute	for	projects,	the	work,	the	skilled	work	force	that	they	contribute	

and	all	of	that….	it	did	work	well	especially	when	it	comes	to	contributing	land	and	other	stuff,	

but	when	it	comes	to	contributing	labour	it	was	a	bit	difficult	because	communities,	we	had	a	

difficult	time	getting	communities	to	understand	that	these	were	projects	that	were	their	own	

and	they	needed	to	provide	their	own	contributions.	So	Individuals	within	the	community	would	

prefer	to	be	paid	for	whatever	labour	they	provide.	(Q)	

Government	has	its	own	challenges.	A	participant	recounted	how	it	has	been	very	difficult	for	

the	Bayelsa	State	government	to	pay	their	counterpart	funding	for	the	EU	Niger	Delta	Support	Program.	

The	EU,	through	UNICEF	puts	in	70%	of	the	funding,	but	the	state,	and	local	government	are	required	to	



IMPROVING	SANITATION	IN	THE	NIGER	DELTA	 	

	

	

183	

pay	18%	and	12%	respectively.	There	was	general	agreement	amongst	participants	that	to	be	more	

effective,	ggovernment	needs	to	have	a	budget	line	item	for	WASH,	both	for	organizational	structure,	

capacity	building	and	training,	and	for	implementation.		

Increasing	quality	of	work	

Many	participants	spoke	of	the	importance	of	ensuring	what	government	does	is	done	well	and	

models	best	practices.	Attitudes	towards	government	can	be	quite	negative	and	for	some,	having	

government	involved	in	a	project	is	a	problem:		

They	feel	anything	government	is	usually	done	on	contracts	and	the	contractors	will	want	to	

maximize	profit	and	will	not	give	them	good	quality	products.	The	projects	might	not	sound	the	

test	of	time.	So	as	a	result	there	is	some	apathy	towards	the	project.	(N)	(NGO	participant)	

An	NGO	participant	spoke	of	the	need	to	sensitize	government	officials	so	they	can	make	

change.	

At	the	same	time,	this	participant	recognized	the	importance	of	the	role	that	government	can	play	in	

making	change.	She	feels	that	once	government	is	involved	it	is	easier	to	get	people	interested	in	

change,	BUT,	there	is	a	need	to	guard	against	what	are	sometimes	unsustainable	approaches	adopted	

by	government	which	she	feels	are	caused	largely	through	ignorance	of	other/better	options.	

One	of	the	practices	that	a	participant	felt	strongly	needs	to	be	stopped	is	the	provision	of	

health	related	interventions,	particularly	water,	sanitation,	and	hygiene,	as	a	politically	motivated	gift.	

His	concern	is	that	the	projects	are	not	properly	done.	Good	development	practices	are	not	followed,	

quality	standards	are	not	enforced,	contracts	usually	go	to	someone	“owed”,	for	example	the	

community	chairman.	“[G]overnment	should	discourage	this	political	motivated	water	sanitation	

intervention.”	(I)		
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They	should	pass	through	either	the,	like,	in	local	government,	the	WASH	unit,	in	the	state	go	

through	RUWASSA.	Because	at	least	RUWASSA	staff	are	being	trained	on	how	to	go	about	these	

things.	The	LGA	WASH	unit	staff	have	been	trained	on	how	to	go	about	this	kind	thing.	(I)		

Another	participant	spoke	of	how	politicians	like	to	provide	things	like	boreholes	as	they	are	

significant.		Whereas	because	sanitation	involves	a	lot	of	behaviour	change	(software)	it	is	harder,	and	it	

is	not	so	sexy	for	a	politician	to	say	‘I	built	a	toilet	there	and	there’.	

In	addition,	practices	that	discourage	the	community	from	relying	on	itself,	such	as	giving	out	

money,	should	be	discouraged.	It	is	much	more	effective	if	the	community	takes	responsibility.	So	

government	should	end	the	practice	of	giving	money	to	people	for	things.	The	participant	told	a	story	of	

a	water	system	that	had	been	provided	to	a	community	by	NDDC	(Niger	Delta	Development	

Commission,	a	federally	funded	organization).	When	the	system	broke	down,	the	chairman	went	back	to	

NDDC	for	help.	They	responded	that	their	role	was	to	provide	the	system,	but	not	to	maintain	it.	In	the	

end,	for	a	small	fee,	the	chairman	was	able	to	get	it	fixed	and	up	and	running	again	(a	wire	was	broken).	

But	all	too	often	what	happens	is	“they	abandon	schemes	that	are	worth	millions.”	(I)	

Training	and	capacity	building:	

A	critical	part	of	addressing	sanitation	as	a	whole	is	the	institutional	capacity	and	role	of	

government.	This	question	of	adequacy	of	training	and	capacity	was	addressed	with	respect	to	

RUWASSA’s	in	the	‘Knowledge	Gap’	section	earlier	in	this	chapter.		

At	the	local	level,	it	was	suggested	that	learning	exchange	visits	between	community	WASH	

Comms,	and	WASH	units	would	help	spread	knowledge	and	capacity.	(T)		

Passing	sensible	laws,	and	enforcing	regulations	
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An	NGO	participant	felt	it	was	important	to	pass	laws	that	promote	the	rights	of	the	people.	

Government	must	somehow	recognize	that	these	are	rights	of	the	people.		“We	should	start	from	

government,	or	we	should	do	it	side-by-side.	Sensitize	executive	people,	and	local	government	to	put	in	

the	right	laws.”	(M)	

When	asked	whether	there	are	regulations	around	such	things	as	placement	of	boreholes	and	

toilets,	a	community	participant	responded:		

Not	as	far	as	I	know.	Even	if	there	are	regulations…	I	would	probably	send	my	design	to	the	

ministry	and	I	would	need	to	be	approved….	but,	after	their	approval,	when	I	go	ahead	I	will	

build	what	I	build.	I	don’t	know	if	you	get	my	point…	From	then	on	I	don’t	know	if	anybody	

bothers	you.	(R)	

Similarly,	she	spoke	about	the	lack	of	enforcement	of	regulations.	She	felt	that	implementers	

had	little	regard	for	safety.		

People	who	do	water	wells	and	bore	holes	and	soak-a-ways,	there	are	people	who	specialize	in	

those,	engineers	who	understand	the	details,	they	know	what	to	do.	They	know	how	to	sample	

the	water,	how	to	get	water	samples	for	testing.	They	know	all	about	wells	and	boreholes	there	

and	what	you	need	and	what	you	don’t	need.	But	I	don’t	think	they	worry	about	safety	though,	

if	you	ask	me.	They	just	sink	your	boreholes	for	a	cost,	or	make	your	toilets	for	a	cost,	I	don’t	

think	they	worry	about	safety.	(R)		

The	role	of	the	government	is	huge.	It's	huge.	Unfortunately,	for	quite	some	time	government	

has	lost	that	role…There	are	rules,	there	are	laws	but	you	don't	have	such	enforcement.	And	of	

course	this	has	metamorphosed	into,	in	some	states,	into	having	special	agencies	to	actually	
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listen	to	complaints.	Yet	the	feedback	mechanism	isn't	that	strong	for	government.	(L)	(NGO	

participant)	

In	Bayelsa	state	they	want	to	address	sanitation	issues	–	but	they	are	approaching	this	from	a	

legal	perspective.	It	has	been	proposed	that	a	law	be	passed	that	outlaws	open	defecation	and	improper	

disposal	of	feces.	Unfortunately,	it	is	not	(so	far	at	least)	accompanied	by	corresponding	increase	in	

facilities.	So	people,	and	particularly	children,	will	be	left	with	nowhere	to	go,	and	the	threat	of	arrest	if	

they	do	go.	A	community	participant	felt	particularly	strongly	about	the	impact	this	will	have	on	

children.	“…this	government	is	punishing	them”	(M)	She	went	on	to	say:	

…	punishment	of	offenders,	arresting	children,	taking	them	to	the	police	station,	detaining	

children…	good	intention…	but	in	the	wrong	way	thereby	causing	more	harm.	…	a	lot	of	children	

will	have	problem.	When	they	want	to	poopoo	the	mother	will	say	to	wait	oh	because	if	you	poo	

now	I	don’t	know	how	I’m	going	to	throw	it	away.	(M)		

On	the	other	hand,	another	participant	felt	government	should	legislate	that	“nobody	should	go	

practice	open	defecation.”	(I)	

The	data	were	clear	that	government	has	an	important	role	to	play	in	passing	sensible	laws	and	

regulations,	and	enforcing	these	laws	consistently	and	fairly.	It	was	also	clear	that	if	government	is	going	

to	outlaw	open	defecation,	then	something	needs	to	be	done	beforehand	to	provide	adequate	

alternatives	such	as	public	toilets	in	key	areas.	

Private	Sector	Development	and	Creating	an	Enabling	Environment:	

One	area	that	government	could	play	a	useful	role	is	in	drawing	in	expertise	and	building	

interest	on	the	part	of	the	private	sector.	Currently,	working	on	the	sanitation	supply	side	is	not	viewed	

as	particularly	attractive.	Government	could	help	improve	the	supply	chain.		
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Then	another	challenge	is…	making	the	sector	attractive.	The	sector	is	really	not	attractive	yet	in	

terms	of,	the	demand	side,	the	supply	side.	[H]ow	many	people	will	go	into	a	bio-digester	

business,	a	composting	toilet	business,	where	is	the	demand	for	it?	How	many	people	would	go	

into	the	business	of	providing	household	water	treatment	products	and	all	that.	So	government	

also	needs	to	do	a	lot	in	terms	of	building	the	market,	generating	demand,	stimulating	the	

market,	getting	private	sector	to	see	the	attraction	and	then	moving	to	it	and	all	of	that.	So	I	

think	that's	where,	where	we	are	missing	it.	(Q)	(NGO	participant)	

I	know	that	there	are	also	policy	limitations…	which	kind	of	limit	the	opportunities	to	bring	in	

the	business	of	sanitation.	Issues	around,	government	not	really	setting	the	right	policy	

framework	that	will	really	get	people	to	actually	move	in	the	direction	of	improving	their	

sanitation	status.	Countries	like	India,	they	are	pushing	in	that	direction,	and	it's	yielding	a	lot	of	

results.	I	think	that	is	where	perhaps	we	still	have	some	gaps	because	most	government	in	

developing	countries	imagine	sanitation	to	be	a	private	business	but	the	effect	is	actually	much	

more	devastating	than	maybe	natural	disasters	and	all	of	that…	Ebola	in	the	recent	time	or	

Lhasa	fever…	I	mean	the	toll	in	terms	of	deaths,	it's	crazy…	this	one	[WASH]	is	the	silent	killer,	

it's	just	there.	People	are	going	bad	today…	but	maybe	because	it	doesn't	affect	the	top	class…	

it's	too	far	from	them	so	it	doesn't	get	them	thinking.	I	remember	somebody	was	saying	that	the	

only	reason	Ebola	got	attention	is	that	it	started	from	the	top.	When	the	big	people	started	

dying,	Ebola	got	all	the	attention	because	they	knew,	ah,	so	we	travel,	and	then	our	country	got	

the	bug	and	we	had	to	do	something	about	it.	So,	sometimes	these	are	the	dynamics	that	we	

have	deal	with.	(P)	(NGO	participant)	
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A	participant	suggested	government	should	get	out	of	service	provision	and	focus	on	improving	

their	own	productivity,	and	on	creating	an	enabling	environment.		

in	government	you	don't	really	have	an	incentive	to	be	productive,	whether	you	deliver	on	your	

job	description	or	not,	whether	the	water	board	makes	water	available	to	the	citizens	or	not,	

they	get	paid	at	the	end	of	the	month,	so	you	don't	get	paid	based	on	productivity,	you	get	paid	

because	you	are	a	worker.	And	so	in	that	kind	of	an	environment	there's	no	incentive	to	improve	

on	service	delivery…	But,	government	still	needs	to	put	money	into,	into	provision	of	safe	water	

and	sanitation	in	the	form	of	providing	infrastructure….	in	terms	of	sanitation,	government	

hasn't	done	much…	(Q)	

Government	can	assist	in	building	and	encouraging	private	sector	involvement:		

But	they	need	to	do	more	of…	building	the	private	sector	to	become	more	active	in	that	space	

so	that	what	they	need	to	do	is	just	support	the	private	sector	to	get	things	running.	For	

instance,	we	have	the	bio-digester	here	[ATED	Centre],	it's	running	but	we	don't	really	see	much	

of	private	sector	engagement	in	pushing	these	technologies	out	there	into	the	market	and	

getting	people	to	adopt	it	and	making	sure	that	it's,	it's	a	solution	to	some	of	the	problems	we	

have	around.	…	in	Ghana	there's	a	lot	of	private	sector	participation	around	sanitation	and	so,	

you	have	people	who	provide	these	kind	of	services	at	the	household	level	and	people	pay	

through	all	kinds	of	smart	methods	and	all	that	so	we	need	to	get	to	that	point	where	yes,	we	

are	willing	to	invest	in	software	and	also	we	need	to	promote	the	private	sector.	(Q)	(NGO	

participant)	

Monitoring	and	Evaluation	
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Government	can	play	an	important	role	in	bringing	together	and	sharing	real	time	data	on	

progress	in	the	WASH	sector.	There	is	sometimes	an	assumption	that	government	and	institutions	like	

schools	take	up	the	role	of	monitoring	and	evaluation	of	projects.	But	this	is	not	necessarily	so.		

In	most	cases,	when	Rotary	does	a	project,	they	hand	it	over	to	the	authority.	What	the	

authorities	do	with	it,	maybe	we	don't	know.	But	like	you	said,	from	time	to	time	we	should	go	

back	to	check….	There	is	a	project	we	did.	We	built	it	and	handed	it	over	to	the	local	

government.	With	time,	we	saw	that	our	bore,	our	sand	bore	was	there	hanging,	our	name	was	

there,	but	the	whole	place	became	a	mess,	the	bore	hole	stopped	functioning,	then	the	fresh	

water…	damaging…	now	on	the	ground,	the	place	is	now	messy.	(K)	

There	are	efficient	ways	to	do	this	now,	some	of	which	are	currently	being	piloted	in	Nigeria	

with	good	success	and	increased	rates	of	functionality.	As	reported	by	an	NGO	participant:	

We	are	trying	to	make	use	of	the	mobile	phone.	If	you	look	at	the	mobile	phone	coverage	in	

Nigeria,	there	is	more	that	75%.	So	a	good	portion	of	the	people	have	access	to	the	mobile	

phones.	So	we	are	piloting	the	use	of	mobile	phones	to	have	updates	on	the	water	point	

functionality…	first	of	all,	do	a	facility	coding,	so	let’s	say	you	take	a	particular	local	government	

area.	You	list	all	the	water	facilities	within	the	LGA,	you	code	them.	Then	you	train	the	facility	

caretaker	in	those	communities	on	what	they	have	to	do,	which	is	a	very	simple…	you	just	ask	

them	whether	the	water	pump	is	functional	or	not.	They	respond	yes	or	no,	and	if	it	is	broken	

down,	they	just	put	the	date	that	it	is	broken	down.	So	this	information,	this	survey,	is	initiated	

at	the	local	government	level	by	the	local	government	WASH	staff…	the	people,	when	they	

respond	they	are	not	charged.	So	the	SMS’s	are	received	by	the	caretakers,	then	they	respond.	

The	responses	are	received	and	there	is	…	a	web-based	platform	where	you	can	see	what	is	your	
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functionality	rate	in	this	LGA	now,	and	you	can	identify	those	which	are	broken	down,	the	date.	

And	then	it	sets	into	motion	the	local	government	WASH	department	to	really	follow	up	and	get	

it	done….	we	have	seen	that	the	functionality	before	we	started	was	something	like	70%,	but	

now,	since	almost	two	years,	the	functionality	is	about	98%.		[Now]	trying	to…	eliminate	that,	

the,	having	the	government	in	between.	We	are	trying	to	directly	link	the	community	site,	the	

moment	somebody	responds	that	[something]	is	broken	down,	the	message	goes	to	the	local	

area	mechanic…	then	against	a	set	fee,	he	can	go	there	and	repair.	(H)	

Corruption	

The	issue	of	corruption	was	raised	by	a	number	of	participants.	Issues	included	how	the	

economic	situation,	and	common	practices	impact	how	practitioners	including	government	staff	behave,	

which	results	in	considerable	waste,	poorly	planned	and	executed	programs,	and	lack	of	follow-up.	

And	then	there's	a	lot	of,	there's	a	lot	of	wrong	motivation.	In	the	mind	of	practitioners	about	

what	the	sector,	and	the	resources	in	the	sector	is	meant	for.	A	lot	of	practitioners	see	the	

sector	as	an	opportunity	to	make	money	for	themselves	and	their	means	of	livelihood,	so	if	you,	

if	you	want	to	do	a	bore	hole,	the	government	wants	to	do	a	bore	hole,	a	water	project	or	a	

sanitation	project	that	will	cost	about	twenty	million	Naira,	you	will	eventually	see	government	

budgeting	75	million	for	that	project	because	at	different	layers	of	government	different	

persons	want	to	collect	some	money	from	it,	and	finally	when	it	gets	to	the	person	who	is	

supposed	to	implement	the	project,	he	also	does	it	shabbily	and	just	gets	money.	So	the	

motivation	is	‘I	want	to	make	money’,	not	to	deliver	service.		
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Another	issue	is	around	remuneration	and	the	standard	of	living	of	practitioners.	Practitioners	

may	feel	they	have	little	choice	but	to	skim	funds	from	projects,	as	their	salaries	are	low	and	sometimes	

not	even	paid	reliably.	As	described	by	an	NGO	participant:	

When	you	talk	about	practitioners	being	dishonest,	and	wanting	to	make	money	out	of	WASH	

projects,	you	also	think	of	what	is	their	remuneration,	what	is	their	benefit,	because	for	some,	

there	is	very	low	remuneration	and	they	feel	that	this	is	the	only	opportunity	to	get	something	

and	make	something	out	of	my	life.	It's	also	that….	there's	a	challenge	around,	how	do	you	see	

the	monies	that	come	from	development	agencies,	how	do	you	apply	them?	Many	times,	when	

monies	come	from	development	agencies	the	RUWASSA	see	those	monies	as	monies	they	could	

benefit	from	and	so	they	are	reluctant	to	delegate	responsibilities	to	other	partners	to	

implement	because	if	you	delegate	responsibilities	to	those	partners	you	would	also	be	moving	

the	finances	to	those	partners	to	implement	so	they	would	prefer	to	implement	on	their	own	

and	make	a	profit	out	of	implementation	or	whatever.	So	those	are	areas	that	need	to	be	clearly	

worked	on.	So	that	things	that	would	be	better.	(Q)	

Not	only	are	budgets	often	inadequate,	but	training,	capacity	building,	and	overall	motivation	is	

lacking.	A	community	member	participant	commented:	“Greed.	People	forget	the	most	important	

things.	They	forget	so	easily.”	(R)	A	govt./consultant	participant	recounted	how	the	first	thing	that	

happens	when	they	visit	a	community	is	the	community	asks	‘what	have	you	brought	us?’.	He	also	felt	

this	reflects	the	level	of	poverty	in	the	country.	(T)	

When	asked	about	the	impact	of	corruption,	a	participant	spoke	about	the	lack	of	transparency	

in	the	budget	and	spending	process,	and	issues	with	attitudes	on	the	part	of	government	officials.		
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One	of	the	big	challenges	with	Nigeria	is	the	transparency	of	budget.	We	do	not	have	clear	

information	in	terms	of	what	goes	into	the	sector.	State	level,	or	whether	that	be	local	

government	level	or	on	the	national	level.	The	information	is	not…	very	clear….	We	may	have	

some	figures	on	a	location,	but	in	terms	of	broad	budget,	but	in	terms	of	what	are	actually	

located,	what	is	actually	expended,	those	kind	of	numbers	and	figures	we	still	do	not	have.	But	

the	good	thing	is	that	the	current	ministry	is	keen	about	it.	The	current	administration…	is	more	

trying	to	put	together	those	mechanisms	to	extend	monitoring	and	information	management.	I	

think	that	if	that	happens	then	we	will	be	able	to	know.	Then	if	we	add	information	in	the	gaps	

then	we	will	know	what	kind	of	spending	is	happening	and	we	will	be	better	able	to	allocate	

resources	where	they	are	required	the	most.	And	we	will	also	be	able	to	bring	in	more	resources	

where	required.	So	until	that	time	it	is	like	a	dark	box.…	So	we	have	a	target,	but	then	it	is	not	

matched	by	funding.	So	you	see	the	budget	item,	you	know	the	target,	you	know	what	it	takes,	

but	there	is	no	allocation,	to	reach	those	numbers.	So	those	kinds	of	big	gaps	are	there.”	(H)	

There	is	hope	that	progress	will	come	with	respect	to	increased	transparency	in	government	

spending	that	will	provide	important	information.	When	asked	about	transparency	in	government,	a	

participant	responded:		

…	there's	been	a	lot	done	on	trying	to	make	the	process	a	lot	more	transparent.	Initially	it	used	

to	be	cash	based,	now	it	goes	through	banks	and	all	of	those	processes;	but	no	matter	how	

much	you	want	to	make	the	process	transparent,	you	find	it	difficult…	I	think	it's	about	the	

person's	motivation.	What	is	your	interest	in	this	project?	My	interest	is…	I	want	to	see	these	

communities	live	a	better	life,	or	I	want	to	make	a	benefit	out	of	this	project	and	make	a	better	

life	[for	myself].	So	that	mindset	change	needs	to	be	there	to	effectively	get	WASH	moving.	(Q)		
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A	community	participant	shared	her	experiences	of	the	attempts	by	government	in	the	city	to	

have	compounds	inspected	and	landlords	without	functioning	toilets,	fined.		

…the	dirty	was	so	much,	it	was,	so	much	that	everybody	was	complaining,	especially	in	the	rainy	

season.	All	the	soak-a-way	pits,	they	would	put	it	on	the	streets	when	there's	rain,	you	don't	

understand.	When	the	pipe	bursts	all	the	toilets,	the	showers	the	people	would	take…	Then	by	

the	time	the	gutter	fills	up	so	they	now	complain.	So	government	now	sent	people	to	check	

compound	to	compound	and	finally	if	there	is	any	broken	pit	in	a	compound,	you	should	arrest	

them	and	bring	them	to	the	office…	so	when	the	people	came,	ah,	I'm	going	to	arrest	you,	why	

your	compound	is	dirty.	And	the	other	one	would	say	please,	ok	I'm	sorry	please,	whatever...	If	

you	come	with	me,	you	will	pay	some	amount,	but	if	you	give	me	this	amount	of	money	then	I	

will	leave	you	and	that	is	how	the	thing	becomes	spread,	because	I	know...	So	the	people	they	

normally	send	are	now	doing	it	on	their	own	business….	[i.e.	they	are	extorting	money	and	

keeping	it	for	themselves]	…	When	somebody	come	to	my	compound	and	see	dirtiness	in	my	

back	yard	I'm	going	to	give	money	and	the	person	will	leave	me	and	the	thing	will	continue.	I	

know	a	compound	where	these	people,	the	owner	of	the	compound,	they	stay	upstairs	and	

other	people	stay	downstairs.	Those	people	connected	a	pipe,	and	dropped	it	on	the	downstairs	

and	they	don't	even	dig	around	to	fix	the	pipe,	they	leave	it	open.	So	whatever	they	wash,	

whatever	they	did	in	the	upstairs	would	be	coming	down.	And	when	you	see	that	place	being	so	

dirty	and	smelly,	and	other	people	stays	in	the	downstairs.	The	landlady	stays	upstairs.	But	the	

tenant	stays	downstairs	and	is	smelling	all	sorts	of	rubbish.	Why,	because	if	anybody	comes	

there,	why	this	place	like	this?	Eh,	I'm	going	to	take	you,	no	I'll	pay,	please,	please,	please	and	

they	will	just	find	money,	the	people	will	go.	(C)	
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I	shared	this	story,	about	inspectors	in	Warri	simply	being	paid	off	with	a	bribe,	with	an	NGO	

participant,	whose	response	showed	a	depth	of	understanding	of	the	realities	individuals	face	in	day	to	

day	life	in	the	Niger	Delta,	and	which	illustrates	the	complexity	of	dealing	with	corruption	issues:	

…sometimes	when	you	go	into	social	problems	it's	like	onion	peeling.	I	mean,	you	have	someone	

with	a	social	challenge,	and	you're	sending	the	person	out	to	go	and	push	others	with	the	same	

social	challenge.	For	example,	the	person	you're	sending	out	as	the	inspector,	perhaps	he's	living	

in	a	house	without	a	latrine.	He	sympathizes	with	this	other	fellow	who	tells	him,	well	you	how	it	

is,	because	he's	in	the	picture.	He	understands	his	scenario.	And	then	this	person	is	also	

struggling	with	another	social	problem	which	is	that	the	person	is	still	struggling	with	resources.	

He	doesn't	have	enough	or	maybe	he	has	not	been	paid	for	some	time.	I	mean,	these	are	issues	

that,	metamorphose	into	these	other	effects	that	we	look	at.	One	thing	that	is	basic	in	life	is	the	

instinct	to	survive.	If	someone	cannot,	someone	that	is	diligently	putting	in	energy,	doing	his	or	

her	best	to	do	some	work	and	is	not	getting	anything	in	return,	you're	basically	asking	that	

person	to	instinctively	improvise,	find	other	ways	of	surviving.	Sometimes	these	are	people	you	

hear	that,	six	months	going	they	have	not	been	paid,	basic	meager	salaries.	These	are	people	

that	don't	even	have	the	facilities	to	do	their	work.	It	is	a	bad	example,	but	its	only	in	Nigeria	

where	you	call	up	a	police	man	and	the	police	man	says	I	don't	have	fuel,	will	you	put	fuel	in	my	

vehicle	when	I	come?	I	mean,	you	are	in	distress	and	you're	asking	for	help	and	[they	won’t	

come]	except	you	send	us	fuel…		Some	of	them	get	to	the	point	of	asking,	send	us	fuel!	And,	in	

the	truth,	that	guy,	might	not	just	have	the	means	to	come	and	help	you.	So	you	have	a	

government	worker	without	a	vehicle.	Even	if	he	has	a	vehicle	parked	somewhere,	the	driver	

will	need	some	incentive	because	he	has	not	been	paid,	and	then	the	driver	gets	an	incentive	
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and	says	well	Oga	[boss],	there	is	no	fuel	in	the	car	as	we	speak,	and	the	last	guy	who	serviced	

this	car	is	not	even	sure	it	can	go	there,	so,	at	the	end	of	the	day,	all	of	this	put	together,	people	

are	compelled	to	find	ways	of	perhaps	doing	their	work.	But	of	course,	it	robs	our	policies,	and	

then	the	person	goes	out	there	and	someone	offers	him	or	her	an	alternative,	well,	why	worry	

when	you	can	have	these...	So	for	me,	it's	not	to	say	that	the	fact	that	policies	are	not	working	

should	mean	that	we	should	neglect	putting	policies	in	place.	That's	the	first	step	we	need,	put	

policies	in	place.	Of	course,	within	the	same	worry	that	you	talked	about,	if	someone	feels	

concerned	that	I've	been	so	exploited	because	I	don't	have	a	latrine,	each	time	I	give	these	

people	1,000	Naira	each	time	they	come	around	the	house	it	gets	to	a	point	where	it	feels	like,	

ah,	I	think	if	I	just	put	all	these	monies	together	I	would	have	built	my	own	latrine	and	I	would	

have	been	off	this	all	this	while.	Somehow,	though	that	wasn't	the	way	it’s	designed	to	happen,	

but	somehow	in	the	long	run,	because	that	first	step	has	been	taken,	then	you	can	still	see	some	

effect.	Also	some	people	that	are	law	abiding	regardless,	they	could	say,	well,	those	are	the	

early	adopters	that	you	can	leverage	on	to	really	progress	to	the	next	level.	So	I	think	the	right	

policies	and	the	way	to	actually	drive	those	policies	and	really	implement	those	policies	is	key.”	

(P)		

From	the	data	gathered,	and	from	my	experience,	the	majority	of	people	agree	that	corruption	

needs	to	be	addressed,	but	it	will	be	a	long	slow	process	given	the	complexities,	and	how	tightly	woven	

these	practices	are	in	the	fabric	of	society.	Corruption	is	a	very	complex	issue.	People	often	struggle	to	

make	ends	meet	and	find	it	impossible	to	manage	if	they	don’t	take	advantage	of	any	possible	benefits	

their	job	could	offer.	
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Cultural	Beliefs	

Although	this	research	showed	low	levels	of	education	in	riverine	communities,	an	NGO	

participant	spoke	of	high	education	levels	overall	in	the	Niger	Delta.	Despite	this,	cultural	practices	

support	open	defecation	resulting	in	the	high	rates	of	OD	seen	in	the	region.		

…the	main	critical	challenge…	cultural	practices….	Southwest	has	a	good	number,	in	terms	of	

education,	they	are	doing	very	well.	But	culturally,	if	you	look	at	southwest	you	also	have	high	

prevalence	of	open	defecation.	So	education	and	culture,	you	find	that	is	not	really	going	

together.	So	even	if	southwest	has	a	good	educational	attainment	in	terms	of	the	general	

population,	but	in	terms	of	open	defecation	they	are	still	worse	than	some	of	their	less	educated	

states.	So	cultural	practices	are	also	very,	very,	critical.”		(H)	(NGO	participant)	

Current	practices	around	sanitation,	water,	and	hygiene	are	woven	into	the	fabric	of	community	

life	and	people	are	very	comfortable	with	the	status	quo	despite	the	terrible	impacts.		

…what	I	have	noticed	is	that	people	are	comfortable	with	the	way	things	are.	They	feel	that	this	

is	the	way	we've	been	doing	it,	and	they	just,	they're	not	conscious	of	the	implications.	And	

when	you	go	into	these	communities	you	see	a	lot	of	waterborne	diseases	affecting	little	

children	and	women.	But	people	live	with	it,	and	this	increases	household	poverty,	and	at	times	

increases	morbidity,	child	morbidity,	mortality…	And	the	attitude	is	just	that	they	don't	care,	you	

know?	(D)	(NGO	participant)	

In	support	of	the	current	practice	of	pier	or	hanging	toilets,	it	is	a	quite	common	belief	that	

human	waste	is	good	for	the	fish.	A	number	of	participants	spoke	of	this,	and	I	also	heard	this	from	

community	members	during	my	work	with	PIND.	Therefore,	people	like	to	defecate	into	the	river	as	

they	believe	the	fish	eat	the	feces	and	it	is	good	for	them.	“…it	provides	nutrients	for	the	fish	and	you	
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actually	see	the	fish	come	for	it.”	(L)	As	fishing	is	a	major	activity	in	these	villages,	people	benefit	

indirectly.	It	is	interesting	to	note	how	acceptable	this	seems	to	be	to	people.	

I've	also	heard	in	some	instances	where	some	community	members	say	it	is	because	we	are	

defecating	into	the	water	that	the	fish	in	the	water	has	food	to	eat,	so	we	have	to	keep	doing	

that	so	that	the	fish	have	food	to	eat.	If	not,	we	will	not	have	fish	to	eat.	(Q)		

In	addition,	as	reported	earlier	in	this	document	there	is	also	a	commonly	held	belief	that	

defecating	into	moving	water	is	fine	as	feces	will	be	carried	away.	

The	idea	that	throwing	composted	feces	into	the	bush	or	water	is	much	better	than	raw	sewage	

may	seem	straight	forward,	but	there	could	be	cultural	issues	that	must	be	addressed:		

From	our	own	perspective	it	would	be	better,	but	it	takes	a	lot	of	convincing	and	all	of	that	to	

get	the	average	person	in	the	local	community	to	see	that	it	would	be	better	and	there	are	some	

communities	that	have	cultural	practices,	age	long	cultural	practices	that	clearly	would	not	allow	

them	to,	to	do	that…	For	instance,	there	are	some	communities	where	a	man	does	not	use,	if	a	

woman	uses	a	bucket	to	take	a	bath,	a	man	will	not	use	that	same	bucket.	And	so,	there	are	

practices	that	have	been	there	for	a	long	while.	So	for	you	to	break	down	those	barriers	there	

needs	to	be	an	incremental	approach	to	addressing	that	issue.	If	you	just	take	a	very	sharp	

approach	and	say	let's	do	this,	then	it	would	be	very	difficult	to	get	them	to	buy	in.	But	even	if	

it's	not	harmful,	just	the	fact	that	you're	going	to	take	somebody's	shit	and	moving	it	from	point	

A	to	point	B	is	something	like	a	stigma	for	some	people	because	back	in	the	days,	even	in	the	

urban	settings,	when	we	were	using	toilets	that	had	containerized	toilets	where	you	had	

buckets,	and	so	you	poo	into	that	bucket,	and	then	the	service	provider	comes	and	takes	the	
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bucket	away	and	replaces	it	with	another	bucket,	the	service	providers	don't	normally	do	it	in	

the	day	time,	normally	they	do	it	in	the	night.	(Q)	

Two	other	NGO	participants	spoke	of	taboos	around	feces	in	the	house.		

Another	NGO	participant	recommended	that	“…any	technology	that's	coming	in,	it	should	be	

such	a	technology	that	it	minimizes	visual	contact	with	the	feces.”	(L)	as	a	reflection	of	cultural	taboos	

around	shit.	“There	are	some	communities	where	handling	feces	is	more	like	a	taboo.	It's	more	like	a	

challenge	for	them	to	come	to	that	point	where	they	see	feces	as	something	useful.”	(Q)	

Addressing	sanitation	requires	that	people	be	able	to	talk	about	defecation	–	practices,	

concerns,	issues,	options.	This	often	requires	a	cultural	shift	as	people	simply	are	not	used	to	talking	

about	shit.	

…you	know	culture	has	been	a	major	problem	for	us	because	you	know	…	when	we	introduce	

CLTS	to	them,	initially	it	was	like,	no,	no,	no,	it's	a	taboo	for	us,	to	talk	about	shit.	So	what	do	

you	mean	about	shit.	We	told	them	that	you	keep	using	the	word	it	becomes	part	of	you,	you	

don't	say	shit	and	you	get	scared,	so	these	are	part	of	our	tools	for	triggering	and	it	worked	for	

us.	So	now	they	see	shit,	they	talk	shit,	it	is	already	part	of	them.	(O)	(NGO	participant)	

There	are	sometimes	surprising	issues	that	come	up	that	require	focused	work	to	change	

behaviour.	One	NGO	participant	spoke	of	the	attitudes	towards	children	and	their	use	of	new	sanitation	

facilities.	In	this	case,	a	small	toilet	had	been	provided	especially	for	children.		

Another	problem	we	had	was	trying	to	convince	the…	needs	and	beliefs.	So	many	superstitious	

beliefs	here.	In	some	communities,	the	children	were	not	allowed	to	go	to	the	toilet.	...	They	

have	the	squats	for	the	children.	The	bigger	ones	they	sit	up	with	the	adults.	And	then	they	

squat	for	the	children	–	can’t	fall	in,	quite	safe…	The	elders	felt	the	building	was	too	beautiful	for	
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children	to	go	into.	Why	should	children	be	enjoying	what	adults	were	enjoying.	So	they	were	

pushing	them	to	the	back	of	the	house.	We	took	some	time	to	do	some	health	education,	and	

we	are	still	doing	it	continuously,	so	we	make	them	understand	that	the	toilets	are	actually	

meant	for	the	children	as	they	are	the	future.	So	now,	the	communities	are	beginning	to	see	and	

beginning	to	allow	the	children	to	go	to	the	toilets.	(N)	

Reflecting	cultural	issues,	an	NGO	participant	spoke	about	the	feeling	of	helplessness	she	had	–	

it	was	as	if	there	is	an	old	boys	club	that	means	she	has	no	power	to	complain	or	force	compliance.	She	

felt	that	the	risks	are	just	too	high.		

No,	in	Nigeria,	you	just	keep	silent	because	you	want	to	protect	your	loved	ones	and	maybe	like,	

in	a	working	place,	you	don't	have	to	say	something	when	it's	wrong	because	you	are	protecting	

your	work.	But	in	the	outside	country	it's	very	fair	because	you	can	challenge	somebody,	why	

should	you	be	doing	this,	this	is	not	right,	but	here	no.	If	you	say	that	it	will	be	an	offence	...	why	

should	you	be	saying	that?	It's	not	right,	you	can	even	lose	your	job,	you	can	even	lose	your	

house,	that	is	it	in	Nigeria	so	nobody	wants	to	hear	the	truth.	(U)	

Women	have	an	important	role	as	most	water,	sanitation	and	hygiene	involves	them.	Yet	

sometimes	women	do	not	have	a	voice	in	the	community,	and	this	must	be	addressed.	Including	women	

on	WASH	committees	can	lead	to	change.	

They	go	to	the	stream	to	fetch	water,	so	they	have	the	knowledge	about	how	to	really	manage	

the	water	in	the	homes,	they	take	care	of	their	children's	shit,	they	make	sure	the	home	is	well	

kept,	the	man	just	does	less…	[W]e	felt	there	was	need	to	have,	even	more	women	in	

WASHCOM	than	men,	but	they	said	no,	that	it's	60/40	so	you	have	like	6	men	and	4	women.	[It]	

has	been	very	practicable,	not	like	in	the	past	where	the	women	don't	speak	before	the	men.	
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But	we've	been	able	to	change	that	behaviour,	change	that	way	of	thinking,	and	bring	them	

together	as	one.	So	now	in	most	of	these	communities	you	see	the	women	and	the	men,	they	sit	

down	together	in	the	WASHCOM	committee	to	deliberate	issues	and	look	at	the	way	forward.	

(O)	(NGO	participant)	

This	participant	also	spoke	about	how	it	is	important	to	find	reasons	to	change	that	community	

members	can	relate	to,	and	to	find	a	way	to	include	women	in	WASH	Comms	and	consultations,	so	that	

everyone	is	aware	of	their	issues.		

…	because	most	times	when	we	go	to	some	of	these	communities	they	first	ask	you	how	much	

are	you	bringing	to	us,	how	many	toilets	are	you	going	to	build	for	us,	but	you	know	after	

various	visits	and	several	visits	and,	you	know,	communication	with	them	and	so	they	get	to	

realize	oh	yea,	it's	our	responsibility	so	we	have	to	do	this	and	our	women	too,	we	make	them	

understand	why	women	are	very	important,	they	are	half	of	you,	and	they	come	to	the	

realization	that	oh	yea,	they	go	to	the	stream.	If	they	are	attacked	in	the	stream,	you	as	the	

man,	you	take	fights	to	the	stream	to	fight	whoever	attacked	your	wife,	so	why	not	just	give	

your	wife	the	opportunity	so	that	she	always	tell	you	what	her	problems	are	so	you	don't	need	

to	wait	until	there	is	crisis	before	you	start	solving	it.	So	this	always	use	with	those	and	they	feel,	

ok,	there	is	need	for	women	to	be	part	of	them	so	that	these	women	can	always	tell	them	what	

their	challenges	and	their	problems	are.	So	if	the	bush	paths	to	the	stream	is	bushy,	they	now	

know	that	they	have	to	send	young	men	to	go	and	clear	the	bush	path	so	that	nobody	can	attack	

their	wives	through	the	bush	path	and	so	on.	So	that's	how	we've	been	able	to	incorporate	the	

men	and	the	women	as	part	of	the	WASH	committee.	(O)	
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Participants	spoke	of	a	sense	of	entitlement	that	has	developed	amongst	Niger	Delta	

communities	as	a	result	of	the	behaviours	of	oil	companies,	and	NGOs,	and	this	was	substantiated	by	

Sample	et	al.,	2016.	This	should	be	considered	in	planning	interventions.		

It	will	take	time	now,	as	people	have	tasted	free	money.	To	get	it	out	of	them	will	take	time	but	

at	least	we	will	have	stopped	other	people	from	doing	the	same	thing	–	other	generation	who	

would	have	emulate	this	particular	generation	to	go	into	arms…	(M)	(NGO	participant)	

Behaviour	Change	

Changing	behavior,	and	sustaining	that	changed	behavior,	is	critical	to	achieving	improved	

sanitation	in	riverine	communities.	“I	discovered	that	the	basic	thing	that	we	have	to	do	first,	on	our	

approach,	is	change	the	people's	behaviour”	(O)	“…before	we	are	talking	about	supporting	communities	

with	technology,	then	we	must	also	try	to	work	on	the	attitudinal	change.”	(D)		

However,	making	change	is	not	easy,	especially	in	rural	areas.	“…we	have	that	option	of	wide	

open	fields	where	anyone	can	walk	in	any	direction	and	find	some	space	and	it	begins	to	get	a	little	

tricky.	Why	would	somebody	pay	[to	use	a	toilet],	even	if	it	is	as	little	as	ten	naira...”	(P)	(See	also,	

Sample	et	al.,	2016)	And,	as	underlined	by	an	NGO	participant	who	spoke	about	the	importance	of	

taking	time	and	being	patient	–	change	takes	time.		

And	of	course	you	know	that	the	effective	change	is	not	an	overnight	issue.	The	people	need	to	

take	time.	It’s	a	practice	that	they've	been	practicing	over	the	years,	decades	ago,	and	so	for	

them	to	change	their	attitudes	it’s	a	gradual	process.	And	we	keep	talking	to	them,	we	keep	

talking	to	them,	we	talk	to	them,	we	visit	them	on	a	weekly	basis,	on	a	monthly	basis	and	all	of	

that…	people	share	ideas.	(B)	
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Of	the	frameworks	for	behavior	change	reviewed	in	this	paper,	CLTS	was	the	only	one	that	was	

referred	to	in	the	data.	Although	the	data	indicated	that	CLTS	is	viewed	as	effective,	keeping	in	mind	its	

inherent	limitations,	it	was	clear	that	CLTS	is	not	enough.	SaniFOAM	provides	a	useful	framework	for	

analyzing	what	is	needed.	However,	the	RANAS	framework	is	more	detailed	and	also	provides	access	to	

questionnaires	that	can	be	used	to	determine	which	factors	are	the	most	critical	to	address	in	a	given	

situation	(EAWAG	Fact	sheets,	n.d;		personal	communications	with	Dr.	Mosler,	June	21,	2016).	These	

questionnaires	are	quite	lengthy	but	Valerie	Cavin,	of	Helvetas	(Switzerland)	has	led	efforts	to	shorten	

and	simplify	the	questionnaires,	piloted	these	shortened	questionnaires	in	projects,	and	is	preparing	a	

workbook	which	should	be	available	soon	(personal	communications	with	Ms.	Cavin,	August	23,	2016	

and	March	3,	2017).	The	IBM-WASH	framework	being	the	most	current,	and	in	my	view	the	most	

comprehensive,	provides	a	useful	framework	against	which	practitioners	can	evaluate	needs	and	plan	

interventions.	And	Nudge	Theory	guides	practitioners	on	now	to	use	System	1	(unconscious	drivers	of	

behavior)	as	additional	tools	to	the	more	traditional	System	2	(conscious)	approaches,	and	should	be	

tested	in	riverine	communities.	Some	participants	recommended	sanitation	marketing	as	an	add-on	to	

CLTS.	

Throughout	the	data,	there	were	examples	of	comments	that	reflected	aspects	of	behavior	

change	frameworks.	Some	examples	of	these	comments	are:		

Aspirations:	People	are	aspirational,	so	that	if	they	know	someone	who	has	adopted	a	new	way	of	

doing	things	and	is	successful,	they	are	more	likely	to	want	to	get	on	board.	“…everyone	desires	the	

best,	meaning	everyone	wants	to	live	in	a	penthouse	and	be	the	best.	But	somehow	they	have	to	

reconcile	that	with	reality.”	(P)		
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…when	people	see	changes,	they	definitely,	their	interest	is	piqued	and	they	really	want	to	get	

involved	in	the	whole	process	and	not	be	left	behind…	if	we	can	get	it	right	somewhere,	like	a	

best	practice,	we	can	use	that	as	a,	as	a	pilot	for,	you	know,	building	change,	taking	change	on	

the	trail	that	can	cover	a	lot	of	kilometres….	even	take	testimony	of	communities	to	other	

communities	and	that	will	multiply	an	effect.	(D)	(NGO	participant)	

Knowledge/Awareness:		

I've	seen	situations	where	awareness	has	helped	to	reverse	those	lackadaisical	attitudes,	and	

people	become	conscious…	A	practical	example	was	the	resignation	to	the	fact	that	they	can't	

have	access	to	good	water	for	a	community	that	we	intervened	recently…	when	people	have	an	

alternative	[biosand	filter	was	introduced],	after	they	have	seen	that	yes	this	water	could	be	

cleaned,	they	love	it,	they	cherish	it,	they	displayed	it,	they	were	proud	of	it	and	decided	to	

clean	it.	And	it	shows	that	if	there	are	alternatives,	if	there	has	been	more	response,	if	they	are	

cared,	are	extended,	then	their	attitude,	people	will	accept	that	change	over	their	way	of	doing	

things	in	those	ways	that	are	both	detrimental	to	their	health	and	their	environment	(D)	(NGO	

participant)	

They	never	knew	the	harm,	the	consequences	of	their	action.	They	don’t	know	it.		I,	that	am	

enlightened	to	a	large	extent,	I	have	used	almost	all	these	things	within	and	outside	the	country,	

yet	I	never	knew	the	danger,	eh,	the	extent	of	harm	that	feces	cause…	and	the	number	of	

diseases	that	they	transmit	until	WASH	program…	(M)	(NGO	participant)	

“Most	of	them	know	that	it’s	wrong,	but	they	have	no	alternative.	So	if	there’s	an	alternative	it	

is	going	to	be	a	welcome	development…”	
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And	so,	working	in	that	setting	you	might	also	need	to	work	with	health	service	providers	to	

help	you	with	data	on	maybe	how	many	visits	to	the	hospital	based	on	this	kind	of	ailments	and	

all	that	and	working	with	those	health	service	providers	and	possibly	education	service	providers	

to	enlighten	the	community	and	say	in	this	period	this	has	reduced	and	we	think	that	because	

you	have	started	practicing	this	then	this	has	now	coming.		

	 Ensuring	each	community	member	understands	why	things	need	to	change,	will	help	with	

progress	and	assist	in	changing	behaviour.	

So	for	me,	gradually	it's	possible	to	keep	communities	focused	on	the	real	message.	Introduce	

barriers	that	insures	that	humans	are	separated	as	much	as	possible	from	feces.	That	is	key.	If	

that	message	is	in	their	minds,	they	can	build	their	latrine	with	anything,	but	they	make	sure	it's	

clean	and	it's	safe	and	it's	maintained	the	way	it	should...	for	example	the	use	of	ash	in	most	

communities,	the	communities	use	ash	to	make	latrines	odourless	because	that	keeps	the	

latrines	dry	all	day	long.	That	also	inhibits	the	flies	from	really	getting	involved	and	all	of	that.	So,	

there	are	other	ways,	but	communities	should	be	clear,	why	am	I	doing	this.	If	somebody	really	

don't	know	why	I	have	to	pour	in	some	dry	ash	into	the	pit	each	time	I	use	the	latrine	then	the	

issue	remains	there.	So	there	are	other	innovative	ways	of	getting	communities	to	evolve...	

however	there	is	still	an	aspect	where	we	also	need	to	do	a	little	more	in	terms	of	getting	them	

to	aspire.	That	is	where	the	technology	part	of	it	comes	in.	That	is	where	skills,	we	do	what	we	

should	do	to	get	them	to	understand	that	there	is	still	a	process.	It	doesn't	stop	at	ending	open	

defecation.	These	are	the	other	steps	that	you	can	take,	moving	far	away	from	these	issues,	far,	

far,	far	away	from	these	issues.	(P)	(NGO	participant)	

Social	Norms:		
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When	changes	work	people	climb	on….	People	were	skeptical	initially	[about	the	biosand	filter],	

some	people	didn't	want.	But	when	we	came	in,	and	people	shouted,	there	was	a	mother	

shouting	that	we	have	turned	his	water	into	pure	water.	That	ignited	interest	and	people	were	

like	when	are	you	bringing	that	our	own?	(D)	(NGO	participant)	

And	at	that	point	you	might	want	to	introduce	things	like	incentives	and	penalties	for	breaching	

the	process.…	you	will	need	to	have	the	buy	in	of	community	groups,	like	women	groups,	youth	

groups,	community	leadership	to	be	able	to	sit	together	and	say,	periodically	let's	discuss	how	

well	we're	making	progress	with	this	and	how	can	we	encourage	others	to	also	move	from	point	

A	to	point	B.	

…people,	are	always	very,	first	of	all,	very	cautious	when	it	comes	to	the	use	of	new	technology	

and	definitely	you	always	have	people	that	might	not	be	really	interested	and	might	say	

negative	things	in	the	introduction	of	those	new	technologies.	Based	on	their	own	personal	

interest.	But	I	think	with	information,	particularly	of	the	benefits,	promoted	by	the	community	

themselves	also	goes	a	way	to	help	the	acceptance	of,	promotes	acceptance	of	such	new	

technology.	Mostly,	it's	always	very	slow	at	times	to	accept	new	technology.	(D)	(NGO	

participant)	

Product	Attributes:		

There	has	to	be	a	benefit.	There	has	to	be	a	benefit	in	the	sense	that	there	has	to	be	a	serious	

benefit	over	the	regular	water	system,	flush	toilets	that	we	have.	That’s	my	thinking….	Well	it’s	

got	to	be	easier	and	cheaper.	If	it’s	easier	and	cheaper	I’m	sure	it	would	be	easy	to	sell.	If	it’s	

easier	and	it’s	cheaper	then	it	definitely	will	sell.	If	there	is	an	added	advantage	over	the	regular	
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water	system,	flush	toilets	and	that	and	they’re	able	to	understand	the	benefits….	They	really	

have	to	be	educated.	(R)	(community	participant)	

Land	Requirements	

Access	to	adequate	space	for	personal	toilets	was	spoken	of	as	a	barrier.	It	wasn’t	clear	from	the	

data	whether	this	would	also	be	an	issue	for	community	toilet	construction.		

…	one	challenge	that	most	households	face	who	are	interested	in	building	a	household	latrine	is	

that	they	don’t	have	the	land	to	construct	it.	You	know,	most	of	the	lands	were	recovered	

through	sand	filling.	Mostly	it	was	the	oil	companies	that	did	that	and	the	land	was	now	shared	

by	community	members.	It	is	so	tight,	that	an	individual	may	not	be	able	to,	even	if	he	is	

interested,	and	he	also	has	the	money,	he	may	not	be	able	to	build	an	improved	latrine	facility….	

The	interest	is	there,	the	money	is	there,	but	the	land	space	is	not	there.	I	will	say	that	that	such	

a	person	using	a	pier	latrine	you	couldn’t	say	he	is	not	interested,	but	because	there	is	no	space	

or	no	money	they	can’t	build	their	own.	(F)	(govt./consultant)	

Space	was	cited	as	a	barrier	for	technologies	such	as	soak-aways	that	require	adequate	space.	In	

seeking	safe	and	appropriate	technology	options	the	amount	of	space	required	should	be	a	

consideration.		

…they’re	also	limited	by	the	space	that	they	have.	If	you	have	a	limited	space,	which	is	yours,	

and	you	have	a	home	there	and	you	need	water,	and	you	need	a	soak-a-way	what	do	you	do?	

You’re	not	going	to	put	the	soak-a-way	on	somebody	else’s	land.	It’s	got	to	be	on	your	piece	of	

land	so	-	it’s	a	dilemma	-	yah.	And	for	those	of	us	who	come	from	the	riverine	areas,	land	is	one	

thing	that	we	don’t	have	the	luxury	of….	We	have	little	plots	which	is	all	we	can	afford	because	

most	of	the	riverine	towns	are	small	islands…	You	might	have	the	awareness	you	want	to	put	
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your	borehole	as	far	from	your	soak-a-way	as	possible,	but	my	feeling	is	that	it’s	still	not	far	

enough.	(R)	(community	member)	

Is	Conflict	a	barrier?	If	so	how?	

The	data	reflected	the	importance	and	challenges	of	understanding	and	considering	conflict	in	

communities.	Internal	sources	of	conflict	need	to	be	understood	and	taken	into	consideration	in	

planning	interventions.	This	can	be	difficult	as	people	may	prefer	to	keep	this	kind	of	information	to	

themselves	when	an	intervention	is	being	planned.	Potential	external	sources	of	conflict	also	need	to	be	

taken	into	account,	although	it	may	be	difficult	to	do	so	given	the	unexpected	nature	of	some	conflicts.		

It	may	not	be	obvious	at	first	why	looking	at	conflict	and	WASH	was	important.	Given	the	history	

of	the	Niger	Delta,	and	the	high	levels	of	conflict	seen	there	over	recent	decades,	conflict	seems	to	have	

become	part	of	the	fabric	of	life.	From	both	the	perspective	of	existing	conflict	and	its	ability	to	derail	a	

project’s	good	intentions,	and	the	perspective	of	a	project	implemented	without	conflict	sensitivity	that	

triggers	conflict,	an	understanding	of	conflict	and	WASH	is	important	and	useful.	Generally	speaking,	

conflict	that	can	impact	the	success	of	a	project	can	come	from	internal	issues,	or	from	external	issues.		

Internal	Sources	of	Conflict	

It	is	naïve	to	think	that	a	community	doesn’t	have	conflicts.	Yet,	it	can	be	difficult	to	find	out	

what	those	conflicts	are,	as	it	will	take	time	and	work.	People	naturally	put	their	best	face	forward	

which	means	building	trust	and	investing	time	to	understand	community	dynamics.	

…sometimes	we,	get	too	stereotyped	in	the	way	we	approach	community	intervention.	We	are	

careless	of	the	context,	the	intents	of,	we	have	something	that	we	think	is	working,	but	most	of	

the	time	we	don't	take	time	to	analyze	this	particular	context	where	we	want	to	do	this	this	

time.	And	issues,	like	you	mentioned,	“how	is	the	community?”	but	often	times	we	avoid	them.	
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And	then,	avoiding	them	we're	basically	trying	to,	rather	than	address	the	issues,	we	are	to	

circumvent	the	issues,	we	are	trying	to	maybe	form	a	parallel	structure,	we're	trying	to	find	an	

easy	way	around	the	issues	and	often	times	they	are	not	sustainable.	Most	times	what	you	get	is	

some	group	of	persons	in	the	community	give	us	the	impression	that	‘oh	no	everything	is	fine’,	

but	deep	down	they	are	just	thinking	for	themselves.	So	that's	often	the	issue.	So	really	

intervening	in	communities	where	you	basically	set	the	stage	way	well	before	introducing	the	

intervention,	that's	something	that	has	been	missing.	People	just	come	and	drive	straight	to	the	

issue	they've	come	with	and	they	forget	the	underlying,	I	mean,	the	context	we	are	bringing	in	

these	new	ideas.	And	those	are	the	things	that	undermine	every	effort.	You	know,	in	a	

community	where	they've	never	had	consensus	for	the	past	20	years,	and	why	would	they	have	

it	now?	So	people	working,	they	pretend	the	problem	is	not	their	concern.	Then	they	imagine	

that	the	community	would	put	away	all	these	historical	issues	and	just	focus	on	the	project	and	

pretend	those	things	never	existed.	And	for	me,	that's	one	of	the	major	issues	that	really	causes	

a	lot	of	setbacks	because,	while	you	are	there,	they	try	not	to	let	their	dirty	linen	get	in	sight,	so	

they	put	on	their	smiles,	they	nod	their	heads,	just	to	say	well,	we	have	a	visitor	here,	let’s	not.	

While	we’re	gone,	they	go	back	to	their	original	state	where	they	don't	agree	to	move	in	one	

direction.	(P)	(NGO	participant)	

Sometimes	facilities	will	be	built	in	the	school	area	in	order	to	avoid	development	of	conflict	

within	the	community,	as	this	is	viewed	as	neutral	territory.	

Some	of	the	schools	have	actually	a	borehole.	Dug	for	the	community,	but	in	the	school	

compound.	The	thinking	behind	that	was	that	if	you	dig	it	close	to	anybody's	house	the	person	

will	come	one	day	and	fence	it	into	their	compound.	When	you	dig	it	in	the	school	compound,	
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nobody	can	claim	ownership.	But	it	is	the	community's	facility.	So	some	of	the	boreholes	for	the	

communities	were	actually	dug	in	the	schools.	(G)	(NGO	participant)	

Conflict	and	violence	add	to	the	challenges	community	members,	and	particularly	girls,	

experience	in	lacking	access	to	sanitation	facilities.	As	a	community	member	described:		

…it’s	become	worrisome	for	me,	particularly	after	the	story	of	the	girls	who	get	abducted…	the	

kids	in	the	Niger	Delta	who	are	used	for	violence	or	the	girls	who	are	abducted	for	whatever	

reasons.	The	girls	who	go	to	the	riverside	to	do	whatever	they	need	to	do,	they’re	young	girls,	

they	have	hygiene	and	sanitation	issues,	they	have	their	monthly	problems	and	they	go	from	

school	to	use	their	restroom	and	they	have	to	walk	long	distances	to	the	waterfront	to	take	care	

of	them.	I	don’t	think	it’s	safe	for	them.	Because	the	girls	have	told	us…	younger	boys,	young	

men	who	keep	harassing	them,	sometimes	they	possibly	take	them	away,	sometimes	they	just	

run	away	so	it’s	really	not	safe	for	them.	(R)	

As	an	NGO	participant	described,	if	you	take	the	time	to	understand	the	conflict	dynamics	in	a	

community,	it	allows	you	to	take	these	issues	into	account	in	planning.	I	observed	a	situation	where	a	

Chorkor	fish	smoking	oven	had	been	built	in	a	community	and	a	second	faction	came	and	destroyed	it	as	

they	didn’t	want	the	first	group	to	benefit.	It	seems	counter-intuitive	that	this	would	happen	but	it	does.		

You	can	understand	the	power	play,	you	can	understand	the	dynamics	in	that	community	to	say	

“well,	this	community	has	this	age	long	issue”.	Now	they	have	these	two	factions	and	you	may	

not	be	able	to	bring	the	factions	together,	but	I	need	to	recognize	both	factions	and	that	is	key.	

And	not	make	it	worse.	So	you	would,	if	you	just	overlook	those	issues,	you	may	just	be	working	

with	one	faction,	and	one	faction	is	there	undermining	all	your	efforts.	They	are	not	doing	that	

because	they	don't	like	your	project,	but	because	you	are	aligning	with	the	other	faction.	They	
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say	ok,	these	are	people	driving	for	them,	we'll	make	sure	it	doesn't	work.	So	you’re	being	able	

to	understand	the	context,	the	situation	ahead	of	time	helps	you	to	become	even	more	dynamic	

in	the	way	you	deal	with	the	community.	And,	say	you'll	be	able	to	succeed	because	you	know,	

you	acknowledge	that	these	issues	are	there,	you're	able	to	work	around	the	issues	because	you	

know	they	exist.	Unlike	the	situation	where	you	didn't	even	want	to	look	that	way	and	you	

pretend	that	those	really	don't	concern	you.		And	then	you	imagine	that	those	would	not	have	

an	effect	on	your	project.	Sometimes	even	because	you	don't	know,	you	don’t	even	know	that	

those	are	the	things	that	are	affecting	your	project.	(P)	(NGO	participant)	

External	Sources	of	Conflict	

One	NGO	participant	believes	that	conflict	will	come	over	lack	of	safe	water.	People	see	the	oil	

rigs,	which	are	very	well	equipped	and	know	that	there	is	good	water	there,	and	everything	else.	It	

brings	home	the	disparity.	This	builds	anger	and	will	cause	children	to	want	to	get	money	by	any	means	

so	they	too	can	have	better	things.	

The	level	of	pollution	that	people	live	with	daily	is	also	a	trigger	for	conflict	and	violence.	It	is	

very	important	that	these	basic	issues	get	addressed.	An	NGO	participant	stated:	“How	do	I	stop	

militancy	when	the	issues	that	are	making	me	agitate	have	not	been	addressed?”	(M)	

Working	with	a	community	to	improve	their	situation	can	cause	envy	on	the	part	of	another	

community	that	leads	to	conflict.		

There	was	one	community	that	we	gave	them	a	borehole,	and	there	was	another	community	

that	invaded	them	and	the	first	thing	they	did	was	go	to	the	water	project	and	destroyed	it.	Just	

to	punish	the	community.	Border	clashes	–	alleged	that	one	community	member	went	and	killed	

two	people	in	the	other	community.	So	invaded	and	first	thing	they	destroyed	were	the	tanks	
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and	stanchions.	Fortunately,	didn’t	damage	the	submersible	pump.	So	our	[Rotary]	club	had	to	

fix	it	and	then	we	made	a	case	to	the	police.	Told	them	and	the	state	government	that	this	was	

given	to	them	free	of	charge	and	needed	to	be	protected.	Some	people	were	arrested	and	made	

to	pay	a	sum	of	money.	Such	things	militate	against	such	projects.	(N)	

Community	Engagement	and	Ownership	

The	data	were	clear	on	the	value	of	engaging	with	the	community	and	involving	them	in	the	full	

process.	Building	a	sense	of	ownership	in	and	by	the	community	is	very	important.	“[O]ne	of	the	

problems	that	I	have	seen	in	the	past	is	that	there	is	no	ownership.	People	just	come,	implement	the	

programs	and	they	leave	and	once	they	leave	the	programs	are	dead	and	then	they	fall	apart.”	(O)	(NGO	

participant)	“Constantly	we	must	be	engaging	the	community…	there	is	need	for	it	so	that	there	is	no	

breakdown	in	communication	process	and	that	project	will	not	be	affected	at	the	end	of	the	day.”	(J)	

(NGO	participant)	

Another	NGO	participant	underscored	how	important	the	skills	and	attitudes	of	the	intervener	

are	in	engaging	communities.	

…for	me,	some	of	the	projects	we've	seen	succeed	then,	worked	mainly	because	of	the	level	of	

community	engagement….	First	is	to	facilitate	discussions	around	the	issue	and	then	initiate	the	

change	process	and	once	you're	able	to	use	any	tool	to	get	communities	to	identify	something	

as	a	problem,	and	then	realize	that	they	have	the	solution,	that	is	when	it	is	effective	enough	to	

cause	the	change	that	we	require.	As	long	as	the	community,	they	are	the	ones	driving	the	

process….	Once	they	are	able	to	realize	that,	this	is	our	problem,	naturally	communities	really	

galvanize	strength	and	energy	within	to	resolve	such	issues.	(P)		
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	Working	with	communities	and	engaging	them	requires	efforts	to	ensure	you	have	heard	all	

voices.	If	not,	there	may	be	repercussions	later.		“If	you	are	able	to	know	what	is	underneath,	then	that	

can	guide	you	better.	You	can	really	understand	what	‘no	problem’	means	in	their	context.”	(P)	

If	there	is	a	big	shout,	oh	yeah,	it's	good,	we	are	going	to	take	it,	you	should	just	stay	awhile	and	

see	if	there	is	any	dissenting	view.	It	may	just	be	the	loudest	voice	that	is	just	saying	this,	other	

voices	that	may	be	really,	really,	quiet	may	be	saying	that	this	is	our	concern.	So	maybe	not	

being	carried	away	with	acceptance	or	taking	the	time	to	now	listen	to	the	other	views	and	sort	

of,	what's	your	concern,	you're	also	concerned.	So	that	is	also	important	in	getting	the	work	

done.	And	most	of	them	don't	say	it	early	enough.	They	don't	say	why	they	don't	want	it,	or	if	it	

won't	work,	they	don't	say	it	early	enough…	some	of	them	are	willing	to	explore	all	the	options,	

others	are	just	not	willing	to	explore	options.	That's	the	feedback	mechanism	that	has	to	be	

built	into	every	technology	that	goes	out	there.	If	the	feedback	comes	back	regularly	and	early	

enough	it's	easy	to	make	that	type	of	change	immediately	before	you	make	irreversible,	before	

they	become	averse	to	whatever	you're	doing.	(L)	(NGO	participant)	

Paying	attention	to	this	feedback	is	important.	It	is	important	to	try	to	get	it	right	the	first	time,	

as	sometimes,	it	is	difficult	to	get	a	second	chance.	“…one	of	the	issues	with	local	communities	is	once	

they	have	taken	something,	they	drive	it,	they	push	it,	but	once	they	get	discourage	with	something,	it's	

difficult	to	get	them	back	on	track	for	that	same	thing.”	(Q)	

Successfully	engaging	a	community	and	getting	them	to	take	ownership	can	be	complex.	One	

participant	said	he	had	never	seen	success	in	getting	a	community	to	take	over	long	term	operation	and	

maintenance	of	a	system.	Another	NGO	participant	commented	on	how	it	is	important	to	recognize	the	
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limitations	in	a	village	and	stop	further	work	if	the	community	is	not	responding	appropriately.	If	the	

community	cannot	keep	things	going,	there	is	no	point	in	investing	more.		

…the	water	project	was	done	about	5	years	ago	We	went	visiting	one	community	to	another.	

We	take	a	look	at	the	water	borehole	–	is	it	working?	How	long	has	it	been	working?	Some	of	

them,	the	tank	or	the	submersible	pump	broke	down	and	they	were	not	able	to	service	it,	to	

bring	it	back.	Such	communities	we	give	them	some	time	to	do	so.	If	they	are	unable	to	do	so,	

then	they	are	not	eligible	for	the	toilets	as	they	are	unable	to	maintain.	(N)	

Building	a	relationship	with	the	community	helps	to	foster	good	communication,	respect	and	

credibility.	

Until	we	begin	to	show	the	commitment	to	them,	we	begin	to	show	the	passion	for	them,	they	

now	see	you	as	part	of	them,	they	now	see	you	as	one	of	them,	you	know,	they	will	begin	to	

accept	you,	they	will	begin	now	to	change	their	behaviour,	they	will	begin	to	accept	your	

program.	(O)	(NGO	participant)	

And	interestingly,	communities	can	know	what	they	want	and	can	work	to	get	it,	which	is	a	good	

thing.	An	NGO	participant	shared	his	experience	with	a	community	who,	without	the	team’s	knowledge,	

arranged	to	have	a	shower	installed	in	the	toilet	block.		

The	community	we	are	going	to	now	–	they	did	an	innovation	in	their	own	toilets.	They	decided	

to	add	showers.	We	told	them	the	spec	given	–	toilets,	wash	hand	basins	and	that	was	all.	But	

they	said	now	–	they	prefer	to	go	to	toilet	and	then	take	a	bath.	So	when	they	were	finished	

installing	and	left	the	painting	to	the	community,	the	community	secretly	called	the	young	man	

doing	the	job	and	gave	him	money	to	do	the	showers.	(N)		
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Are	key	influencers	important?	If	so,	how?	

Are	there	key	people	in	community,	influencers,	who	should	be	approached	first?	The	literature	

on	behavior	change	frameworks	underscores	the	importance	of	key	influencers.	Social	norms	are	a	very	

important	consideration	in	planning	for	change.	Key	influencers	often	set	the	tone	of	social	norms.	The	

SaniFOAM	framework	refers	to	social	norms	(Opportunity	factor),	and	also	social	support	(Ability	factor).	

Under	the	Motivation	factor,	attitudes	and	beliefs	as	well	as	values	are	listed	as	important	determinants.	

All	of	these	are	influenced	by	community	leaders.	Similarly,	in	the	RANAS	model,	key	influencers	impact	

Normative	Factors	and	Ability	Factors.	In	the	IBM-WASH	framework,	Psychosocial	factors	include	at	the	

Societal/Social	level,	issues	such	as	leadership,	advocacy,	and	cultural	identity,	at	the	Community	level,	

shared	values,	social	integration,	and	the	Interpersonal	level,	social	norms,	descriptive	norms,	

aspirations,	shame,	and	at	the	Habitual	level,	existing	habits,	which	will	be	impacted	by	traditions.	This	is	

also	consistent	both	with	data	from	the	literature	that	report	on	the	importance	of	status	as	a	motivator	

to	adopt	change	(Jenkins	&	Cairncross,	2010),	and	criteria	for	appropriate	technology	(Wicklein,	1998).	If	

the	new	technology	is	viewed	as	adding	to	someone’s	status,	it	is	more	likely	to	be	adopted.	

The	data	indicated	that	support	from	the	acknowledged	leaders	in	the	community	will	help,	and	

it	matters	who	that	person	is.	The	evidence	indicated	three	main	issues.	Firstly,	due	to	cultural	practices	

any	interventions	or	significant	changes	in	the	community	should	be	approved	by	the	traditional	leaders.	

As	described	by	a	community	member:	“Typically…	in	our	rural	setting,	particularly	in	the	riverine	area,	

those	are	the	most	important,	the	paramount	ruler,	the	chiefs,	the	women	and	the	youth.	You	don’t	do	

anything	without	their	consent.	It	won’t	go	far,	because	they’ll	protest.”	(R)		

You	need	to	go	and	see	so,	and	talk	to	them	to	get	their	buy	in	so	that	others	can	have,	can	be	

comfortable.	Most	of	the	time	they	are	like,	community	leaders,	association	leaders,	you	know,	
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people	who	occupy	leadership	positions,	they	have	a	voice	in	the	community.	That's	their	

natural	role.	More	or	less	they	are	like	the	gatekeepers.	One	word	from	them	can	actually	make	

or	mar	the	activity	that	you	may	want	to	carry	out	with	the	community.	(L)	(NGO	participant)	

That	is	really	going	to	make	a	difference.	Like	in	every	community	we	have	groups,	the	one	for	

the	women,	the	one	for	the	elderly,	the	one	for	the	youth,	the	CDC	[Community	Development	

Committee]	group,	all	of	them	are	there.	So	when	we	want	to	carry	out	any	kind	of	activity	in	

the	community	we	try	to	engage	all	of	them	so	that	there	is	collectivity	among	everybody.	These	

are	the	kind	of	opinion	leaders,	the	groups	that	are	needed,	to	carry	out	everything.	(J)	(NGO	

participant)	

The	second	issue	is	that	a	respected	community	leader,	more	broadly	defined	to	include	

successful	business	people,	or	professionals	who	have	left	the	community	to	develop	their	careers,	can	

help	foster	change	by	adopting	and	therefore	demonstrating	something	new	in	the	community,	leading	

a	new	social	norm,	and	giving	status	and	the	approval	of	something	as	modern.		

There	are	some	people	who	are	lead	in	the	communities,	and	they	give	credence	to	it	by	way	of	

an	example.	Maybe	they	install	it	in	their	place	and	that	gives	it	a	boost….			It	matters	[who	that	

person	is]	because	it	gives	a	boost	and	we	want	quick	acceptance	of	this.	So,	it	could	start	from	

somebody	who	have	such	within	the	communities.	Because	there	is	always	that	it	is	for,	that	it	is	

because	I	am	poor,	this	is	for	the	poor,	the	rich	don’t	need	it.	So	if	we	now	find	that	the	man	

who	is	up	there,	who	can	afford	something	better	has	it,	it	gives	a	stamp	of	acceptability.	Oh	

even	so,	this	man,	if	this	man	also	have	it,	why	not	I?	(E)	(NGO	participant)	

Similarly,	another	NGO	participant	commented	on	the	role	of	key	influencers	when	asked	about	

composting	toilets,	and	whether	people	needed	to	see	options	and	have	choices.		
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In	these	communities,	sometimes	the	chief,	sometimes	the	natural	leader,	or	sometimes	like,	

people	who	have	a	bit	of	status,	the	teacher	in	the	community,	the	chemist	man,	maybe,	

somebody	who	has	gone	to	the	city,	has	worked	and	retired	and	is	back.	When	such	things	are	

exposed	to	them	they	are	quicker	to	adopt.	Because	there	are	some	communities	that	have	

been	ODF	that	we	have	worked	in,	we	have	seen	that	these	persons	with	a	bit	of	influence	and	a	

bit	of	exposure	have	been	the	ones	who	have	drove	the	community	to	ODF.	They	say	look,	when	

I	was	in	town,	when	I	was	in	this	place,	when	I	was	there,	when	they	visit	this	place,	there	was	

nobody	shitting	in	the	open,	so	we	cannot	continue	like	this.	They	influence	the	other	people,	

yes,	they	have	a	big	influence.	They	will	be	quicker	to	adopt,	and	probably	quicker	to	show	

others.	They	can	learn	how	to	do	it	and	also	show	others	how	to	do	it.	If	the	options	are	there	I	

think	if	we	allow	people,	they	will	adopt.	(G)	

An	NGO	participant	suggested	that	a	wealthy	person	might	try	the	new	technology	for	their	staff	

–	and	that	way	it	will	have	the	perception	of	having	been	approved	by	that	community	leader.	

Key	influencers	clearly	have	an	important	role	in	making	change,	but	sometimes	they	will	take	

advantage	of	their	position	in	a	way	that	is	detrimental	to	the	project.	One	NGO	participant	described	

how	the	leaders	responded	to	a	request	for	youth	involvement	by	sending	their	own	children.	But	these	

children	are	privileged,	and	they	really	weren’t	interested	in	sticking	with	the	project.	So	the	team	tried	

another	approach:		

Yes,	they	are	showing	some	interest	but	the	youths	that	are	usually	involved	are	the	children	of	

the	leaders	of	the	community.	So	when	you	say	bring	us	some	youths	for	training,	they	usually	

want	to	bring	their	own	kids.	And	their	own	kids	might	not	stay	long	enough	because	they	are	

privileged,	seeking	greener	pastures.	SO	we	did	some	random	selection.	Leaders	bring,	plus	we	
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also,	after	interacting	with	the	common	man	in	the	community,	we	ask	them	and	they	say	these	

other	persons	can.	(N)		

“...this	is	Nigerians,	that's	the	way.	We	always	try	to	take	advantage	or	something.	But,	if	that	

kind	of	person	is	selected	differently,	using	better	criteria	I	think	it	might	be	good.”	(D)	

Thirdly,	there	may	be	natural	leaders	in	the	community	who	can	play	an	important	role	as	key	

influencers.	For	example,	during	CLTS	triggering	the	facilitators	look	for	natural	leaders	who	can	then	be	

encouraged	to	support	and	influence	their	fellow	community	members.		

We	try	to	identify	the	people	that	are	very	eager	to	affect	the	change	in	their	community	as	

natural	leaders	at	the	community	level	to	actually	push	out	our	frontiers	of	the	whole	process	to	

convince	and	talk	to	the	rest	members	of	the	community	to	actually	accept	this	new	innovation	

that	way	we	actually	are	bringing	to	them.	It's	a	process…	(B)	

“Now	we	look	at	those	who	are	natural	leaders,	they	have	passion,	they	have	commitment	and	

must	reside	in	the	community,	and	have	some	gender	balance	too,	because	the	women	can	have	a	role	

to	play.”	(O)	(NGO	participant)	

An	NGO	participant	talked	about	the	idea	of	having	one,	or	a	few,	people	in	the	community	who	

have	been	selected	because	they	are	knowledgeable,	interested,	and	care.	These	people	should	be	

trained	so	that	they	have	knowledge	they	can	share	with	others	and	are	recognized	as	being	worth	

listening	to.	They	can	then	introduce	issues	and	ideas	and	give	people	time	to	think	about	them	before	

anyone	comes	to	suggest	a	project.	It	would	help	set	the	community	up	for	change.	These	people	could	

then	tell	the	community	about	a	new	idea	and	suggest	they	invite	an	NGO	to	come	and	show	them.	But	

their	minds	would	already	be	more	open…	and	it	would	make	the	next	steps	more	likely	to	succeed:		
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But	most	times	when	those	things	come	just	sees	as	new,	and	say	no,	we	don't,	you	know,	but	

the	ground	work	has	not	even	been	done	by	the	community	themselves…	so	that	information	

does	not	just	come	in	a	jiffy	and	people	will	just	come	up,	some	of	them	will	just	look	at	your	

face	and	know	that	you	are	bringing	a	new	innovation	and	just	say	no,	it	won't	work,	it	won't	

work	here.	But	all	this	won't	happen	if	there	has	been	proper	strategic	introduction	of	

information,	you	know…	(D)			

Ensuring	community	leaders	and	key	influencers	are	engaged	and	supportive	is	an	important	

step	in	sustainable	community	change.	

Support	

Communities	often	feel	there	is	nowhere	to	turn	for	help	in	addressing	problems	or	seeking	

information.	When	asked	about	experiences	trying	to	change	sanitation	practices,	an	NGO	participant	

indicated	“that	has	been	a	big	challenge.	Leaving	urban	area	and	going	to	undeveloped	or	semi-

developed	communities	–	they	are	on	their	own.”	(E)	The	participant	spoke	about	the	lack	of	support	

and	guidance.	He	felt	people	would	contribute	to	improved	facilities,	but	cannot	do	it	entirely	on	their	

own.	They	recognize	that	sanitation	is	a	concern,	but	have	no	guide	or	institution	(including	

government)	to	help	put	things	in	place	and	provide	leadership	on	how	things	could	be	done.	If	there	

was	leadership,	he	feels	people	would	follow.		

It	takes	time,	and	patience.	To	be	with	the	community,	to	work	with	them,	to	not	neglect	them.	

I	have	seen	some	communities	that	become	very	angry	after	they	became	ODF	they	were	not	

visited	for	some	months.	And	they	thought,	why	are	you	people	coming	here	only	when	you	

want	to	come?	We	became	ODF,	we	know,	yes,	it	is	for	us.	We	drove	it	ourselves,	but	we	would	

just	like	you	to	visit	us,	to	see	how	we're	faring.	So	the	community	became	actually	very	
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unhappy	with	the	project	at	that	time	because	-they	felt	neglected	somehow-	they	felt	really	

neglected,	they	felt	left	out.	(G)	(NGO	participant)	

Providing	support	includes	sharing	information.	“information	too,	because…	information	is	

power.”	(D)	But	that	information	also	needs	to	be	updated	and	continually	shared.		

An	important	role	of	government	is	to	provide	support	to	communities.	This	has	been	discussed	

in	the	section	on	government,	and	in	the	monitoring	and	evaluation	section.	One	possible	way	to	

provide	support	to	communities,	is	through	a	facility	such	as	the	ATED	Centre	at	PIND	Foundation.	

Appropriate	technologies	are	on	display	there,	training	and	capacity	building	courses	are	available,	and	

technical	assistance	is	also	available.	“…the	information	must	be	sustained.”	(D)	This	NGO	participant	

continued	by	recommending	that	we	must	share	“…[p]ractical	examples	of	impacts”.	

I	mean	the	impacts	of	not	really	taking	care	of	your	vicinity	when	it	comes	to	the	usual	fever,	

having	to	be	sick,	the	economic	implication	of	having	to	spend	so	much	money	on	treatment,	

especially	when	even	access	to	basic	healthcare	is	an	issue,	the	manpower	that	are	wasted,	the	

benefits	of	staying	healthy,	you	know	all	those	things	are	information	that	needs	to	be	packaged	

and	provided	to	communities,	particularly	if	your	water	source	is	contaminated.	(D)	

Support	needs	to	be	ongoing	as	you	can	never	know	ahead	of	time	what	issues	will	come	up	

over	time.	As	an	example,	one	NGO	participant	spoke	of	how	the	community	locked	many	of	the	new	

toilets	so	that	not	all	would	be	used	at	once.	It	was	important	that	his	organization	found	out	about	the	

issue	and	were	able	to	provide	guidance	to	the	community.	

…	what	they	did,	they	locked	up	three	of	the	four	rooms	of	the	toilet.	When	we	went	on	an	

inspection	tour,	they	said	so	that	if	that	one	gets	bad	there	is	another	one	to	go	to.		By	the	time	

they	get	to	the	fourth	one	they	would	have	been	able	to	fix	the	first	one.	We	made	them	
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understand	that	the	more	you	use	the	toilets,	the	more	efficient	they	are	and	people	cannot	be	

queuing.	If	somebody	wants	to	go	to	the	toilet	and	he	stands	in	a	queue	for	how	many	minutes?	

So	open	for	everybody	use.	(N)	

Another	aspect	of	support	is	provision	of	financing	options.	“If	you	want	to	get	them	to	do	that	

then	subsidy	has	to	come	in.”	(P)	Although	it	was	not	raised	directly	in	the	qualitative	interviews,	I	have	

heard	many	discussions	about	the	need	for	and	challenges	around	financing.	The	sense	of	entitlement	

found	in	riverine	communities	has	created	problems	with	repayment	of	loans	as	people	tend	to	feel	

entitled	without	an	obligation	to	pay.	In	addition,	microcredit	is	available	in	a	limited	way,	in	part	

because	the	interest	rates	are	quite	high.	Financing	is	an	area	that	needs	detailed	examination	and	will	

need	to	be	addressed	if	significant	progress	is	sought.		

Market-based	Approaches	

“Sanitation	marketing	is	a	relatively	new	area	for	Nigeria.	There	is	some	work,	but	I	think	in	the	

coming	one	or	two	years	you	will	see	more	clarity,	and	more…	targeted	and	more	systematic	efforts	in	

that	direction.”		(H)	(NGO	participant)	

The	private	sector	can	play	a	role	in	developing	and	providing	low-cost	options.	When	asked	

about	knowledge	of	low-cost	technology	options,	a	NGO	participant	spoke	about	how	important	doing	

more	work	on	low-cost	options	is:		

You	know,	basically	there	are	two	sides,	the	supply	and	the	demand	side.	And	if	you	ask	me,	

CLTS	has	done	beautiful	work	on	the	demand	side.	It	has	triggered	more	demand	than	all	tools	

put	together	and	no	one	has	taken	advantage	of	all	that	demand	to	bring	up	the	supply	end.	

And	that	is	where	the	technology,	the	marketing,	the	progression	of	options,	skills	building,	all	of	
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those	should	begin	to	come	in,	to	leverage	on	the	demand	generated	by	CLTS.	Unfortunately,	

we	don't	have	people	thinking	very	well	in	that	direction.	(P)	

There	are	opportunities	to	build	local	supply	chain	capacity	by	training	local	artisans.	If	a	menu	

of	technologies	can	be	developed,	local	artisans	could	be	trained	to	build	toilets	that	people	want,	and	

thus	build	a	robust	supply	chain.	

…	the	communities	where	this	project	is	located,	artisans	from	these	areas	were	actually	

participants	in	the	training	program,	because	it	was	a	hands	on	training.	So	artisans	from	this	

area,	carpenters	from	these	local	communities	were	part	of	the	training.	So	their	capacities	at	

that	level	have	also	been	enhanced	to	build	same	latrines	in	the	future.	They've	also	been	

advised	to,	you	know,	expand	their	knowledge	they've	already	gotten	from	UNICEF	to	other	

artisans	at	the	local	government,	at	the	community	level,	at	the	LGA	level.	(B)	(govt./consultant)	

In	order	to	build	a	robust	private	sector,	a	NGO	participant	said	we	“…	need	to	facilitate	access	

to	capacity,	to	technical	support	for	the	suppliers.”	(D)	Another	NGO	participant	stated:	

I	am	getting	to	the	point	where	I'm	thinking,	the	approach	of	just	dumping	programs	and	

projects	in	communities	just	doesn't	work.	There	needs	to	be	a	way	of	providing	that	enabling	

environment	for	the	demand	and	the	supply	sides	to	be	able	to	effectively	interact	such	that	

when	the,	maybe	the	donor	or	the	government	or	whoever	is	providing	that	service	exits,	these	

natural	forces	of	demand	and	supply	can	effectively	ensure	that	these	services	are	available	and	

can	be	sustained.	So	it's	more	of	a	providing	that	enabling	environment,	getting	people	to	see	

what	is	possible,	getting	players	to	kind	of	interact	a	lot	more	to	ensure	that	that	market	is	well	

developed	for	things	to	run.	(Q)	
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Some	participants	recognized	the	importance	of	sanitation	marketing	and	viewed	it	as	a	tool	in	

the	toolbox	that	has	not	been	properly	explored	yet	in	Nigeria.	There	are	various	components	to	a	good	

sanitation	marketing	campaign	based	on	the	4	P’s	of	Product,	Price,	Place,	and	Promotion.	It	is	clear	

from	this	research	that	product	needs	to	be	addressed,	as	currently	there	are	no	appropriate,	

affordable,	durable	options	for	toilets	in	riverine	communities.	Price	should	go	hand-in-hand	with	

product	development	as	given	income	levels,	affordability	is	an	important	issue.	Behaviour	change	

frameworks	tell	us	that	affordability	is	a	different	factor	from	willingness	to	pay,	and	both	need	to	be	

considered.	This	is	where	Promotion	can	help	by	building	demand,	as	good	marketing	and	advertising	

can	do,	and	also	Promotion	can	include	innovate	ways	of	offering	subsidies	or	financing	to	make	product	

more	accessible.	

Summary		

Knowledge	Gap	–	Despite	efforts	by	agencies	such	as	UNICEF,	the	data	indicated	lack	of	

knowledge	and	capacity	all	the	way	through	the	WASH	sector	from	government	services,	to	NGOs,	to	

community	users.	This	results	in	a	lack	of	awareness	of	issues,	and	options.	A	regional	training	facility	

could	provide	an	important	resource	including	training	programs,	and	levels	of	certification	for	different	

user	types	which	would	be	very	beneficial.	

Technology	–	Even	when	people	are	interested	and	willing	to	consider	adopting	sanitation	

technologies,	currently	there	are	no	affordable,	durable,	safe	(considering	the	full	fecal	management	

cycle)	appropriate	technologies	that	users	know	about,	and	can	purchase.	Participants	indicated	that	

community	members	have	seen	flush	toilets	when	they	go	to	the	city,	or,	for	example	on	television	and	

in	movies,	and	this	is	what	they	aspire	to.	However,	flush	toilets	are	out	of	reach	financially	for	most,	

and	generally	are	not	that	safe	in	riverine	environments	for	reasons	set	out	earlier	in	this	paper.	Users	
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need	a	simple	menu	of	options	that	are	appropriate,	and	ideally,	can	be	upgraded	as	funds	become	

available.	This	is	consistent	with	the	definition	of	appropriate	technology	developed	by	Wicklein	(1998).	

Technology	options	should	use	locally	available	materials	whenever	possible,	and	either	be	simple	

enough,	or	turn-key,	otherwise	training	should	be	provided	to	local	artisans.		In	addition,	financing	

options	such	as	expanded	access	to	micro-credit,	need	to	be	developed	to	facilitate	purchases	by	users,	

and	development	of	a	robust	supply	chain.	Behaviour	change	frameworks	have	much	to	teach	us	about	

approaching	technology	options	and	should	be	considered	as	alternative	technologies	are	developed.		

Role	of	government		

	It	is	only	through	government	that	society	can	“put	their	foot	down”	and	“stop	individuals	from	

indulging	in	something	that	jeopardizes	the	lives	of	others”.	This	requires	recognition	that	sanitation	is	

public	business	and	in	many	places	a	public	health	emergency.	Government	can	provide	needed	

leadership	in	planning	and	coordinating	activities	in	the	sector.	Currently	there	is	no	road	map	to	the	

future,	nor	associated	milestones	to	monitor	progress.	In	addition,	currently	there	is	little	sharing	

amongst	organizations	working	in	WASH,	which	means	no	opportunity	for	cross-learning,	sharing	

experiences,	or	efficiencies.	Budget	allocations	for	WASH	work	are	needed	along	with	transparency	as	to	

where	spending	is	occurring.	This	will	allow	gaps	in	service	to	be	recognized	and	addressed.		

Government	can	provide	continuity	and	support.	Building	an	LGA	structure	(WASH	

departments)	and	community	structure	(WASH	Committees)	would	provide	permanent	staff,	and	

focused,	knowledgeable	attention	to	the	issues.	Formal	budget	allocations	are	needed	as	well.	

Government	has	an	opportunity	to	model	best	practices,	and	influence	the	quality	of	work	done	

in	the	sector.	Ongoing	capacity	building	and	training	is	required	improve	effectiveness	of	government	
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work.	Attitudes	of	government	staff	can	be	a	problem	as	sometimes	the	focus	is	not	on	improving	

outcomes	but	on	how	the	individual	can	benefit	from	the	funds	allocated.	

There	are	laws	and	regulations	in	place	but	not	much	enforcement,	and	therefore	they	are	of	

limited	benefit.	In	addition,	if	laws	are	to	be	put	in	place,	government	must	ensure	that	it	is	easy	for	

people	to	comply.	Government	needs	to	also	focus	on	creating	an	enabling	environment	through	

improved	policies.	Current	policies	reflect	a	lack	of	recognition	of	the	scope	of	the	problem,	and	the	fact	

that	WASH	is	a	silent	killer.	Efforts	by	government	can	yield	significant	results	as	has	been	witnessed,	for	

example,	in	India.	Government	can	enable	private	sector	growth,	assist	with	operation	and	maintenance	

schemes	(riverine	communities	tend	to	do	poorly	at	community	based	initiatives	due	to	a	sense	of	

entitlement	that	has	grown	historically),	and	encourage	communities	to	step	up	and	take	ownership	of	

programs.	

Government	can	also	provide	support	by	taking	on	more	monitoring	and	evaluation.	Now	there	

are	quite	simple	and	efficient	mechanisms	using	cellphone	technology.	Good	monitoring	has	been	

demonstrated	to	help	improve	outcomes.	Sharing	of	knowledge	and	coordination	of	work	would	be	

enhanced	by	the	development	of	a	shared	monitoring	system	that	is	transparent,	up-to-date,	and	

available	to	all.		

Corruption	-		Corruption	is	a	very	complex	issue.	Addressing	corruption	will	be	a	long	slow	

process	given	the	complexities,	and	how	tightly	woven	these	practices	are	in	the	fabric	of	society.	

People	often	struggle	to	make	ends	meet	and	find	it	impossible	to	manage	if	they	do	not	take	advantage	

of	any	possible	benefits	their	job	could	offer.	People	face	daily	challenges	in	terms	of	lack	of	income,	

reliable	pay,	and	limited	funds	for	necessary	business	(and	personal)	expenses.	Yet	the	data	indicated	

that	corruption,	transparency,	and	particularly	financial	transparency	are	factors	in	the	poor	results	of	
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the	WASH	sector.	The	move	away	from	a	cash	based	society	is	helping	by	creating	records,	but	more	

work	is	needed	to	increase	accountability	and	transparency.	

Cultural	Issues	-	Participants	spoke	of	deeply	entrenched	cultural	practices.	These	will	require	

focused	behavior	change	work.	It	is	important	to	listen	to	the	whole	community,	not	just	the	loudest	

voices.	And	in	understanding	the	community,	listen	for	cultural	issues	that	may	impact	interventions	

such	as	taboos	around	the	handling	of	feces,	fear	of	admitting	mistakes	or	challenging	the	hierarchy.	

Encouraging	community	members	to	talk	about	sanitation	as	an	important	issue	will	help.	Encouraging	

women	to	get	involved,	and	encouraging	men	to	allow	and	support	the	involvement	of	women,	will	also	

help.	Women	are	usually	responsible	for	water	and	sanitation	in	the	family	and	hence	are	key	

participants.		

Lastly,	it	is	necessary	to	find	approaches	that	can	address	the	sense	of	entitlement	that	is	often	

seen	in	riverine	communities	–	looking	for	handouts,	refusal	to	take	responsibility	and	work	together	as	

a	community	to	manage	systems,	which	make	interventions	more	difficult.	Building	strong	and	genuine	

relationships	with	communities	is	one	way	to	address	this	issue.		

Behaviour	change	-	There	is	a	recognition	that	behavior	change	is	critically	important	but	little,	if	

any,	evidence	of	methodical	application	of	behavior	change	frameworks,	with	the	exception	of	CLTS.	

This	presents	a	significant	opportunity	to	improve	interventions.	There	has	been	extensive	research	on	

approaches	to	behavior	change	in	other	parts	of	the	world.	With	an	understanding	of	local	conditions	

from	this	and	other	research,	behavior	change	initiatives	need	to	be	undertaken	in	riverine	

communities,	tested,	and	evaluated.		
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Land	Requirements	–	The	data	indicated	that	access	to	land	impacts	options	for	technology,	

particularly	at	the	individual	user	level.	This	is	a	factor	that	should	be	taken	into	consideration	in	

developing	a	menu	of	technology	options	for	users.	

Conflict	–	An	issue	in	developing	successful,	sustainable,	sanitation	interventions	is	conflict,	both	

internal	(to	a	community)	and	external.	Conflict	can	be	triggered	by	how	a	project	is	implemented,	or	

existing	conflict	can	erupt	and	undermine,	or	even	destroy	a	project.	The	data	underlined	the	

importance	of	conflict	assessments,	which	will	involve	a	good	understanding	of	community	dynamics,	

and	conflict	sensitivity	in	planning	and	implementing	projects.	There	are	also	external	factors	over	which	

we	have	little	control,	such	as	environmental	degradation	or	economic	disparity	that	triggers	violence	

and	destruction.	Although	it	may	be	difficult	to	address	those	underlying	issues,	awareness	and	

communication	may	help	to	mitigate	the	impact	on	a	particular	project,	of	reactions	to	these	more	

comprehensive	issues.	

Community	Engagement	and	Ownership	–	An	important	factor	in	successful	interventions	is	

community	engagement	and	ownership.	This	requires	full	engagement	with	the	community,	and	an	

understanding	of	all	the	factions	–	otherwise	you	risk	rejection	of	the	intervention	not	because	it	is	

unsuitable,	but	because	it	is	seen	as	benefitting	another	faction.		

Engagement	should	continue	throughout	all	the	stages	of	the	project.	Sometimes	it	is	not	

possible	to	work	successfully	with	the	community	as	a	whole,	and	a	participant	suggested	an	alternative	

approach	where	the	intervention	is	addressed	to	groups	in	the	community.	Competition	and	rewards	

can	be	used	to	encourage	adoption.		

It	is	important	to	recognize	the	limitations	of	a	community.	If	previous	projects	have	not	been	

successful,	understand	why,	and	think	carefully	before	proceeding.	Be	careful	not	to	offer	something	
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that	the	community	really	does	not	want.	This	can	be	a	fine	line	to	walk	as	behavior	change	is	about	

making	change,	not	accepting	existing	practices.	It	can	help	if	the	community	is	educated	about	why	a	

change	is	required	or	useful,	as	this	understanding	can	help	with	compliance.		

Are	key	influencers	important?		

Yes,	key	influencers	play	an	important	role.	Key	influencers	fall	into	three	main	groups.	Firstly,	

key	influencers	are	the	traditional	leaders	(kings	and	chiefs),	leaders	of	the	CDC	(Community	

Development	Committee),	women’s	groups,	youth	groups,	who,	as	gatekeepers	of	the	community	must	

be	informed	and	approve	a	project	before	it	begins.	A	second	group	includes	successful	professionals	or	

business	people	who	may	rarely	be	in	the	community	and	often	get	disengaged,	but	are	looked	up	to.	

People	like	this	can	bring	new	ideas	and	model	new	approaches	which,	due	to	their	status,	will	be	

looked	up	to.	Thirdly,	there	are	natural	leaders	within	the	community	who	have	influence.	CLTS,	in	its	

facilitative	process,	seeks	to	find	natural	leaders	to	assist	with	community	change.	Engaging	with,	and	

teaching	natural	leaders,	can	provide	a	route	into	the	community	that	will	aid	in	making	change.	

Support	–	Communities	often	feel	they	have	nowhere	to	turn	for	help,	and	they	need	and	want	

support	and	guidance.	It	is	important	to	recognize,	when	providing	support,	where	the	community	is	in	

its	thinking,	and	meet	them	there.	They	can	become	resentful	if	they	feel	they	are	not	getting	the	

support	and	attention	they	need.	Support	includes	ongoing	interaction,	and	often,	education.	This	can	

be	helped	by	setting	up	a	good	support	structure,	which	can	be	done	through	government	(WASH	

departments	and	WASH	Comms).	Another	means	to	provide	support	is	through	a	local	demonstration	

and	training	centre	where	communities	can	see	suitable	technologies,	understand	costs,	ask	questions,	

learn	and	share	experiences.	Such	a	centre	can	also	play	a	role	in	encouraging	collaboration	and	
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planning	as	well	as	knowledge	sharing	within	the	sector,	an	issue	that	was	raised	in	the	role	of	

government	section.		

Market	based	approaches	–	Participants	felt	that	CLTS	has	helped	to	develop	demand	for	

sanitation,	but	that	the	supply	side	has	not	been	adequately	developed.	The	market	for	private	sector	

sanitation	goods	and	services	is	very	large,	and	participants	felt	consumers	are	willing	to	pay	for	services	

as	long	as	they	see	value.	Nurturing	the	supply	side	requires	creating	an	enabling	environment,	which	

includes	access	to	capacity	building,	and	technical	support	for	suppliers.		

Sanitation	marketing	requires	attention	to	the	4	P’s	of	marketing	(Product,	Placement,	Price,	

Promotion)	as	well	as	a	fifth	P,	policy.	Once	the	technology	challenges	have	been	addressed	and	a	

reliable	supply	chain	is	in	place,	there	is	an	opportunity	for	a	collaborative	effort,	between	government,	

international,	national,	and	local	NGOs,	and	ideally	the	private	sector,	to	trial	and	evaluate	sanitation	

promotion	campaigns	to	encourage	adoption.	

The	figure	below	summarizes	the	issues	that	have	emerged	from	this	research	as	requirements	

for	sustainable	improvements	to	sanitation	in	riverine	communities	of	the	Niger	Delta.	I	have	divided	

them	into	two	categories,	those	that	must	be	in	place	in	the	shorter	term	in	order	to	foster	

improvements,	and	those	that	should	be	put	in	place	but	will	require	more	time.	The	research	showed	

that	some	of	these	are	generally	being	addressed	now	(green	background),	some	are	occasionally	

addressed	(orange	background)	and	some	of	the	issues	are	rarely	addressed	or	not	at	all,	at	this	point	

(blue	background):	

Figure	19	Summary	Chart	of	Findings	

Must	haves	for	success	in	the	shorter	term	 Should	haves	that	are	longer	term	

Community	engagement	
Key	influencers	onboard	

Ongoing	capacity	building	–	for	government,	
NGOs,	CBOs,	private	sector,	users	
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A	menu	of	technology	options	that	are	durable,	
affordable,	and	safe,	and	address	land	
availability	

Financing	schemes	

Robust	supply	chain	 Enabling	environment	to	foster	a	robust	supply	
chain	and	market	based	responses	

Demonstrations	of	these	technologies	so	
potential	users	can	see	them,	ask	questions,	
learn	and	share;	encouraging	lessons	used	
rather	than	lessons	learned	
	

Significant	change	in	government	–	recognition	
of	the	public	nature	of	this	crisis;	efforts	to	deal	
with	corruption;	quality	of	and	pride	in	work;	
modeling	best	practices;	

Knowledge	gap	–	capacity	building	
Ongoing	technical	support	and	guidance	
available	regionally	

Regional	planning	and	sector	collaboration;	road	
map	and	milestones;		

Behaviour	change	strategies	(in	addition	to	
CLTS)	that	address	cultural	and	other	issues	
(frameworks	should	be	tested,	and	adapted	as	
needed)	

Transparent,	comprehensive,	and	available	
monitoring	data	(one	regional	service	that	
everyone	participates	in)	

Conflict	assessment	and	sensitivity	 	
	
Green	–	indicates	this	issue	is	often	addressed	
Orange	–	indicates	some	efforts	have	been	made	
Blue	–	indicates	little	or	no	progress	in	these	areas	
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Chapter	7	–	Conclusions	and	Recommendations	

This	chapter	will	provide	the	conclusions	reached	from	this	research,	and	the	recommendations	

that	flow	from	those	conclusions.	What	emerged	from	this	research	is	a	diverse	field	with	no	clear	

overview	or	theory.	This	supports	the	selection	of	exploratory	case	study	as	a	method	in	order	to	gain	a	

broad	understanding,	and	rich,	thick	description	of	the	situation	and	to	provide	new	knowledge	in	an	

environment	where	little	previous	research	exists.	This	research	is	intended	to	provide	a	baseline	from	

which	additional	research	can	be	undertaken.	

My	primary	research	question	is:	How	can	sanitation	be	sustainably	improved	in	riverine	

communities	of	the	Niger	Delta?		

As	richly	illustrated	in	the	research	findings	from	this	project	the	WASH	situation	in	riverine	

communities	is	dire.	Although	there	has	been	progress	in	communities	with	dedicated	WASH	Comms,	

LGA	WASH	units	and	significant	support,	generally	speaking,	elsewhere,	community	members	do	not	

seem	to	either	understand,	care,	and/or	feel	able	to	address	issues	of	safe	water,	safe	storage,	proper	

handwashing	at	critical	times,	and	the	containment	of	human	feces	until	benign.	Deep	cultural	beliefs	

and	long	term	habits	have	strong	impacts	on	current	practices.		

Rivers	are	very	important	in	riverine	community	life.	Most	communities	rely	on	fishing	for	

livelihoods,	and	for	sustenance.	The	waterways	are	their	source	of	food	and	their	connection	with	

others.	There	is	a	belief	that	flowing	water	is	safe.	It	will	take	feces	away,	to	be	eaten	by	fish	which	is	

viewed	as	a	good	thing.	The	risks	are	not	understood.	

People	prefer	to	drink	the	water	they	are	used	to,	as	they	like	the	taste,	even	though	often	they	

either	believe	it	unsafe	or	are	not	sure	if	it	is	safe.	Young	children	defecate	in	the	yard,	and	their	feces	

are	thrown	into	the	bush	or	river.	Even	when	facilities	are	available	some	communities	think	they	are	
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too	nice	for	children	to	share	with	adults.	School	children	often	have	no	access	to	toilets,	no	running	

water,	no	hygiene	education	nor	reinforcement	of	healthy	habits.	At	school	and	in	communities,	there	

are	few,	if	any,	handwashing	stations.	Garbage	abounds.	Many	practice	open	defecation.	Even	in	

communities	with	fixed	place	defecation,	these	are,	depending	on	the	location	of	the	village,	toilets	

hanging	over	and	emptying	into	the	water,	or,	when	no	body	of	water	is	nearby,	on	land,	into	a	ravine	or	

valley.	

Open	defecation	is	very	common.	I	personally	have	witnessed,	on	many	occasions,	people	

defecating	in	the	open.	I	have	seen	this	in	cities,	in	villages	and	out	on	the	river,	over	the	side	of	a	canoe.	

But	how	could	you	expect	anything	different?	People	have	no	place	to	go,	and	open	defecation	is	free.	

As	an	example	from	the	city,	Warri	main	market,	which	serves	many	thousands	every	day,	has	two	

unpleasant,	unclean,	long	drop	pay	toilets	and	no	handwashing	facility.	A	plastic	bag	or	a	bush	seems	a	

very	reasonable	alternative.		

It	is	unfair	to	expect	people	to	change	when	there	is	so	little	support	to	do	so.	This	lack	of	

support	is	demonstrated	in	many	ways,	such	as	lack	of	government	budgets,	transparency,	structures	

such	as	LGA	WASH	units	with	dedicated	staff,	and	community	WASH	Comms,	lack	of	regional	planning	

and	milestones	in	order	to	achieve	the	SDGs,	and	lack	of	information	and	resources	to	show	and	share	

options	for	communities	and	users.	

Yet	there	are	ways	forward.			

Community-Led	Total	Sanitation	has	been	part	of	the	national	strategy	for	some	time,	and	

significant	investment	has	been	made	in	training	trainers	and	encouraging	implementation.	The	results	

have	not	been	as	good	as	hoped	for.	My	conclusions	as	to	why	this	has	been	the	case	involve	a	number	

of	factors.	Firstly,	there	is	evidence	from	other	parts	of	the	world,	and	quite	recently	Bayelsa	State,	
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Nigeria,	that	CLTS	is	not	as	effective	in	communities	near	water.	People	used	to	defecating	in	and	

around	water	do	not	experience	the	same	degree	of	disgust	and	shame	when	subject	to	the	tools	of	

CLTS,	such	as	transect	walks,	as	the	water	makes	the	feces	disappear	by	washing	it	away.	Secondly,	CLTS	

does	not	provide	guidance	on	technology,	nor	financial	support	or	subsidies	for	adoption.		

Community	users	appear	to	feel	they	have	basically	two	choices.	Either	they	stick	with	the	status	

quo,	familiar	and	comfortable,	or	they	invest	huge	sums	in	flush	toilets	and	soakaway	systems,	which	

they	view	as	modern.	The	concept	of	conventional	flush	toilets	and	soakaways	being	modern	ignores	

the	reality	of	dangers	associated	with	high	water	table	environment,	and	of	unsafe	pit	and	tank	

emptying.	No	evidence	of	safe	disposal	of	pit	or	tank	contents	emerged	from	this	research.	

Users	have	not	been	offered	options	that	are	safe,	affordable,	durable,	and	attractive	to	them.	

Of	the	technology	options	currently	available	in	riverine	communities,	based	on	this	research,	only	the	

composting	toilet	(eco-san,	and	drum	version,	if	successful)	is	safe.	But	composting	toilets	are	not	a	

panacea.	Riverine	community	members	are	washers	not	wipers	so	anal	cleaning	water	needs	to	be	dealt	

with.	Toilet	pans	that	separate	urine,	feces,	and	anal	cleaning	water	do	exist,	however,	this	would	

require	a	change	of	habit	and	deliberate	thought	by	users	to	develop	new	habits.	Current	versions	of	

composting	toilets	are	expensive	due	mainly	to	transport	costs	and	the	cost	of	concrete	for	the	tanks.	

Innovations	such	as	the	drum	approach,	or	other	options	such	as	Toilets	for	People’s	Crapper	should	be	

tried	and	tested.	The	goal	is	an	affordable,	durable,	safe	toilet	made	from	locally	available	materials,	

that	keeps	fecal	matter	separate	from	the	environment	until	benign,	and	that	can	be	improved	upon	as	

funds	are	available.	For	example,	as	funds	became	available	tiling	could	be	added,	or	a	sturdier	

structure.	Biodigesters	have	not	been	tried	in	riverine	communities.	Although	similar	to	composting	

toilets,	biodigesters	do	not	have	the	same	concerns	about	water,	so	could	capture	the	waste	from	pour	
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flush	toilets,	and	certainly	water	from	anal	cleaning.	The	added	product	of	bio-fuel	may	be	viewed	as	a	

real	benefit.	

The	acceptance	of	the	disposal	of	composted	toilet	waste	from	composting	toilets	or	

biodigesters	will	likely	run	into	resistance	at	least	initially.	Aside	from	taboos	around	handling	feces,	it	

may	remind	some	people	of	the	historical	bucket	system,	and	therefore	be	viewed	as	going	backwards	

rather	than	forward.	On	the	other	hand,	it	may	be	simpler	than	many	fear.	The	research	indicated	some	

memories	and	current	practices	that	acknowledge	the	importance	of	feces	as	fertilizer.	Once	people	

experience	how	benign	compost	is	–	the	lack	of	smell,	that	it	looks	very	much	like	rich	earth,	and	learn	

that	it	can	be	safe	to	handle	and	dispose	of,	they	may	feel	much	more	comfortable	adopting	these	

technologies.	To	manage	this	well,	we	must	understand	current	taboos	and	address	them	carefully.	One	

study	in	Nigeria	showed	concerns	about	witchcraft	if	urine	is	collected	and	therefore	recommended	that	

institutional	collection	of	urine	would	be	more	acceptable	(i.e.	it	would	be	difficult	to	know	exactly	

whose	urine	you	were	dealing	with	and	therefore	hard	to	use	for	witchcraft	purposes).	Urine	diversion	

and	collection	from	community	toilets	could	be	acceptable.	As	composting	toilets	and	biodigesters	are	

developed	and	tested	in	the	riverine	environment,	a	system	for	testing	for	marker	bacteria,	Ascaris	

lumbricoides,	(the	common	roundworm)	and	Cryptosporidium	parvum	(a	type	of	parasite,	protozoon,	

that	causes	diarrhea)	in	compost	must	be	used	to	understand	the	conditions	and	holding	time	needed	to	

ensure	a	fully	composted,	safe	end	product	in	this	environment.	

The	WHO/UNICEF	Joint	Monitoring	Project	does	not	include	shared	toilets	in	their	definition	of	

improved,	however,	it	appears	that	the	concern	is	the	condition	of	the	toilets.	If	too	many	users	access	a	

toilet	it	becomes	more	difficult	to	maintain	cleanliness.	Yet	in	the	Niger	Delta	shared	toilets	are	a	very	

good	option	from	a	number	of	perspectives.	They	may	be	more	affordable,	they	build	on	the	current	
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habits	of	fixed	place	defecation,	can	be	built	very	close	to	existing	facilities	aiding	the	transition	to	a	

safer	system,	and	they	maintain	the	social	bonding	of	sharing	news	and	gossip	during	trips	to	the	

communal	toilet.		

Based	on	the	number	of	complex	water	treatment	systems	installed	(but	rarely	functioning)	and	

new	concrete	toilet	blocks	hanging	over	the	water	that	were	observed,	there	does	seem	to	be	funding	

available	in	the	region,	from	oil	companies,	foundations,	NGOs	and	government.	If	a	regional	plan	was	in	

place,	with	milestones	and	effective,	transparent	monitoring	available	to	all,	it	would	be	easier	to	attract	

funds,	and	projects	could	fit	within	the	plan.	Some	of	these	funds	could	be	used	for	well-built	

community	based	biodigesters,	or	composting	toilets.		

This	still	leaves	two	problems.	Firstly,	communities	need	to	be	willing	to	engage,	take	ownership	

and	manage	systems	if	community	based	systems	are	to	be	implemented.	The	lack	of	willingness	to	do	

this	has	often	been	attributed	to	an	entitlement	mentality	resulting	from	oil	company	profits	made	from	

local	resources,	together	with	a	history	of	handouts.	I	believe	the	entitlement	mentality	barrier	could	be	

addressed	through	analysis	and	intervention	planning	guided	by	behavior	change	frameworks,	and	

recommend	this	be	tested.	As	an	alternative,	household	level	improvements	have	worked	better,	but	

when	it	comes	to	toilets,	this	requires	development	of	low-cost	affordable	options,	as	income	levels	are	

so	low.	Secondly,	as	facilities	are	only	one	piece	of	the	puzzle,	effective	strategies	for	achieving	

sustained	behavior	change	are	required.	

The	only	formal	behavior	change	framework	that	has	been	applied	in	the	Niger	Delta	is	

Community-Led	Total	Sanitation,	yet	there	are	other	frameworks,	that	should	be	tried	and	evaluated.	

We	may	find	that	a	mixture	of	approaches	is	needed.	Practitioners	seem	to	intuitively	grasp	aspects	of	

behavior	change	frameworks	as	reflected	in	examples	given	earlier	in	this	paper.	But	a	more	methodical	
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process	will	be	more	useful.	SaniFOAM	provides	a	useful	framework	for	analyzing	what	is	needed.	

However,	the	RANAS	framework	is	more	detailed	and	also	provides	access	to	questionnaires	that	can	be	

used	to	determine	which	factors	are	the	most	critical	to	address	in	a	given	situation	(EAWAG	Fact	

sheets,	n.d;		personal	communications	with	Dr.	Mosler,	June	21,	2016).	These	questionnaires	are	quite	

lengthy	but	Valerie	Cavin,	of	Helvetas	(Switzerland)	has	led	efforts	to	shorten	and	simplify	the	

questionnaires,	piloted	these	shortened	questionnaires	in	projects,	and	is	preparing	a	workbook	which	

should	be	available	soon	(personal	communications	with	Ms.	Cavin,	August	23,	2016	and	March	2,	

2017).	The	IBM-WASH	framework	being	the	most	current,	and	in	my	view	the	most	comprehensive,	

provides	a	useful	framework	against	which	practitioners	can	evaluate	needs	and	plan	interventions.	And	

Nudge	Theory	(Neal	et	al.,	2016)	recommends	that	System	1	drivers	(relatively	automatic	and	

unconscious	factors)	be	harnessed	in	addition	to	existing	System	2	drivers	(such	as	CLTS).	Development,	

selection,	and	installation	of	a	sanitation	technology	can	take	advantage	of	System	1	thinking,	often	in	

very	inexpensive	ways,	to	increase	behaviour	change	success,	and	adoption	of	the	technology.			

Sanitation	marketing	has	a	role.	It	can	guide	development	of	demand	through	product	

innovations	that	reflect	real	consumer	aspirations,	ensuring	product	access,	and	pricing	and	promotion	

strategies,	reflecting	the	four	p’s	of	marketing.	The	fifth	P	of	social	marketing,	policy,	is	also	critically	

important.	Policy	changes	should	provide	both	an	enabling	environment	for	development	of	the	value	

chain,	and	also	structures	and	support	by	government.	Sanitation	marketing	also	guides	development	of	

supply.	Examples	of	successful	programs	elsewhere	have	shown	the	importance	of	understanding	and	

developing	the	supply	chain,	how	provision	of	toilets	fits	into	other	business	lines,	opportunity	costs,	

and	who	is	best	positioned	to	provide	and	promote	products.		
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The	literature	on	sanitation	marketing	recognizes	the	role	of	private	business	in	scaling	up	

sanitation	services,	but	also	recognizes	that	private	business	cannot	do	this	alone.	Government	and	

NGOs	have	an	important	role.	

The	extensive	work	done	by	UNICEF	through	the	EU	Niger	Delta	Support	Program	in	10	LGAs	has	

demonstrated	the	value	in	developing	stronger	governance	and	support	structures	at	all	levels,	the	

state,	LGA,	and	community.	A	robust	government	structure,	properly	funded,	trained,	and	accountable	

for	results,	would	be	a	driver	for	progress.	Well-constructed	regional	plans,	with	milestones,	would	

provide	the	roadmap.		

Currently,	generally,	there	is	limited	capacity	and	knowledge	resulting	in	poor	support	available	

to	communities.	There	is	no	transparent	tracking	of	progress	that	includes	the	activities	of	all	

stakeholders,	yet,	as	shown	in	this	research	use	of	mobile	phones	to	monitor	progress	had	significant	

impact	on	facility	functionality.	Nor	are	there	regular	opportunities	within	the	region	to	shares	

experiences	and	turn	knowledge-into-practice.	Individual	projects	(some	even	by	government),	although	

well-meaning,	do	not	reflect	a	well	thought	out	regional	strategy,	and	therefore	do	not	help	move	things	

forward	in	a	coordinated	direction.	All	too	often,	the	same	mistakes	are	repeated	and	funds	wasted.	

There	are	things	we	know	are	required	in	good	project	planning	and	implementation.	For	example,	

stakeholders	must	be	engaged	and	involved,	and	feel	ownership	of	a	project.	Key	influencers	play	a	

significant	role	as	gatekeepers,	models	of	change	and	social	norms,	and	trusted	resources	for	

information.	Conflict,	both	internal	to	the	community	and	external,	must	be	assessed	and	taken	into	

account.		Failure	to	do	these	things	jeopardizes	the	success	of	a	program.	

All	of	these	changes	cost	money,	and	recognition	of	the	urgency	of	this	serious	public	health	

issue	needs	to	be	reflected	in	appropriate	budget	allocations.		
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It	is	acknowledged	that	corruption	is	a	very	complex	issue	and	not	one	that	can	be	dealt	with	

simply.	However,	working	on	how	to	ensure	decisions	are	made	in	the	best	interests	of	beneficiaries,	

and	funds	get	where	they	are	supposed	go,	are	used	efficiently,	and	accounted	for	transparently,	will	aid	

in	improving	progress.	Putting	aside	personal	gain	to	focus	on	what	is	best	for	others	needs	to	be	

modeled	from	the	top.	There	are	many	kind	and	dedicated	individuals	in	the	system,	whose	attitudes	

and	behaviours	need	to	be	recognized	and	rewarded.	

Communities	need	support	if	they	are	to	sustainably	improve	their	sanitation,	water	and	

hygiene	practices.	Improved	government	structures	and	capacity	will	help	to	provide	this	support.	Non-

governmental	agencies	can	help	as	well.	I	acknowledge	that	this	could	be	seen	as	self-serving,	however	a	

facility	such	as	PIND’s	ATED	Centre	can	play	an	important	role.	People	lack	knowledge.	Short,	affordable	

courses	will	help	to	build	capacity.	Demonstration	of	affordable,	durable,	appropriate	technologies	allow	

people	to	see,	touch,	examine,	and	enquire	about	these	options.	Interested	community	leaders	can	

explore	and	learn,	and	begin	the	process	of	change	by	sharing	ideas	with	others	in	their	communities.	

Learning	about	the	experiences	of	others,	aids	in	putting	knowledge-into-practice	so	that	lessons	are	

used,	not	just	learned.	A	Centre	such	as	ATED	offers	all	of	these	things.	When	seen	as	a	partner	in	

development,	it	can	also	provide	a	hub	of	activity,	bringing	together	the	various	stakeholders	in	the	

region,	coordinating	research,	and	supporting	government	in	its	role.	

The	WASH	situation	in	riverine	communities	of	the	Niger	Delta	is	complex,	but	improvement	is	

certainly	possible.	The	following	recommendations	are	offered.	Recommendation	one	is	a	precursor	to	

the	others.	Once	recommendation	one	is	complete,	recommendations	two	through	five	can	follow.	

Although	recommendation	six	is	critically	important	it	may	take	the	most	time	and	be	the	most	difficult	

as	it	relies	on	political	will.	
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Recommendation	One	–	Develop	a	small	number	of	appropriate,	affordable,	and	durable	safe	

sanitation	options.	

The	technical	problem	needs	to	be	solved	–	until	we	can	offer	a	safe	sanitation	solution,	or	even	

better	a	menu	of	solutions,	that	are	durable	and	affordable,	and	address	the	physical	realities	of	riverine	

communities,	including	land	restrictions,	we	will	not	make	significant	progress.	Generally,	incomes	are	

very	low	in	riverine	communities.	People	simply	cannot	afford	flush	toilets,	and	soak-aways,	and	despite	

their	acceptance,	their	efficacy	is	debatable.	There	are	problems	with	this	type	of	system	in	a	high	water	

table,	high	rainfall	environment,	from	the	challenges	in	installation,	to	how	quickly	they	fill	up,	to	the	

impact	of	cracks	or	breaks	(sometimes	caused	by	poor	quality	installation),	to	the	difficulty	in	pit	and	

tank	emptying	and	lack	of	treatment	of	contents.	In	developing	options,	lessons	from	sanitation	

marketing	are	useful:	involve	end-users	in	the	process	to	ensure	their	needs	and	wants	are	reflected;	

examine	the	supply	chain,	how	provision	of	toilets	fits	into	other	business	lines,	opportunity	costs,	and	

who	is	best	positioned	to	provide	and	promote	products.	Developing	affordable	appropriate	

technologies	that	can	be	built	with	locally	available	materials,	and	serviced	by	local	workers,	is	a	must.	

This	is	necessary	as	a	first	step,	as	all	other	recommendations	will	be	less	effective	without	viable	

options	being	available.	It	is	suggested	that	this	work	could	be	undertaken	by	a	team	comprised	of	

international	NGOs,	national	NGOs,	government	staff,	and	user	representatives.	However,	it	requires	a	

leader,	which	could	be	government	or	NGO.		

Recommendation	Two:	Improve	Coordination	and	Knowledge	Sharing	in	the	Sector		

Improved	coordination	of	activities	and	knowledge	sharing	in	the	sector	is	required	in	order	to	

make	significant	progress.	Currently,	actors	in	the	region	work	in	silos	and	there	is	little	sharing	of	

knowledge	and/or	lessons	learned,	which	results	in	mistakes	being	repeated	and	a	failure	to	build	on	
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knowledge	and	experience	gained.	In	addition,	collaborative	planning	would	ensure	all	stakeholders	

participate,	understand	needs,	and	coordinate	activities	to	address	problems.	

Recommendation	two	is	to	build	a	regional	community	of	practice,	that	includes	government,	

NGO,	and	private	sector	actors,	and	hold	regular	sector	wide	meetings	to	share	model	practices,	

activities,	update	results	and	planning,	and	share	experiences	in	order	to	put	knowledge-into-practice.	

Build	a	regional	plan	with	input	from	all	stakeholders	that	can	provide	a	road	map	and	track	progress.	

This	could	also	be	of	great	help	to	funders.	Again	this	requires	leadership,	which	could	come	from	

government	or	from	the	NGO	community.	

Recommendation	Three:	Build	capacity	and	address	the	Knowledge	Gap	

Currently,	there	is	no	facility	in	the	Niger	Delta	where	someone	interested	in	WASH	can	go	to	

learn	about	options,	see	technologies,	build	knowledge,	ask	questions,	or	share	experiences,	although	

the	ATED	Demonstration	Centre	(PIND	Foundation),	in	Warri,	is	moving	in	this	direction.	A	more	formal	

relationship	between	this	facility	and	state	governments	could	help	its	development.	Having	a	place	to	

go	to	see	appropriate	technologies,	get	information	about	cost,	bills	of	quantity,	operation	and	

maintenance	issues,	obtain	capacity	building	and	technical	training,	and	seek	technical	support	and	

advice,	would	assist	in	filling	a	current	gap.	I	would	also	recommend	development	of	curricula	and	

certification	for	various	types	of	users	–	government	WASH	staff,	NGOs,	and	community	WASH	Comm.	

members.	This	would	establish	standards	and	capacity	requirements,	and	could	also	facilitate	the	

development	of	operations	and	maintenance	services	to	communities	such	as	circuit	rider	programs.	

Recommendation	Four:	Extend	Behaviour	change	approaches	

Behaviour	change	approaches	need	to	be	extended.	There	is	abundant	literature	on	behavior	

change	frameworks	in	addition	to	CLTS	that	need	to	be	tested	and	evaluated	in	riverine	communities.	
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Tools	such	as	the	questionnaires	from	the	RANAS	model	can	be	adapted,	shortened	if	necessary,	and	

tested.	The	IBM-WASH	framework	is	very	useful.	The	results	will	inform	behavior	change	interventions	

that	should	themselves	be	tested.	Lastly,	Nudge	Theory	provides	very	useful	recommendations	for	

affordably	augmenting	the	impact	of	other	activities,	and	should	be	piloted	and	evaluated	in	the	Niger	

Delta.	These	frameworks,	and	particularly	Nudge	Theory,	can	be	used	in	addition	to	CLTS	(Mara,	2017).	

Recommendation	Five:	Develop	Private	Sector,	Market	Driven	Approaches	and	Enabling	

Environment.	

Support	for	development	of	supply	chains,	and	market	driven	approaches	–	the	most	likely	way	

to	get	to	scale,	is	needed	to	develop	robust	solutions	for	people	wanting	to	adopt	improved	sanitation.	

Once	Recommendation	One	is	addressed,	and	a	menu	of	safe	and	appropriate	technologies	is	available,	

it	will	be	necessary	to	offer	training	and	capacity	building	to	local	providers	of	services.	Government	can	

aid	by	providing	an	enabling	environment	including	support	for	financing	options.	

This	provides	another	opportunity	for	collaboration	across	the	sector	in	that	once	the	

technology	issues	have	been	addressed,	along	with	training	and	capacity	building	so	that	the	supply	is	

robust,	a	coordinated	sanitation	marketing	program	would	help	to	build	demand.		

Recommendation	Six:	Encourage	significant	Improvements	at	the	Government	Level.	

Government	has	a	critically	important	role	to	play	in	facilitating	improvements	and	supporting	

sustainability.	Areas	that	need	to	be	addressed	include	facilitating	development	of	regional	plans	

together	with	milestones	that	are	tracked,	increased	provision	of	government	support	services	and	

budgets,	such	as	WASH	units	at	the	LGA	level	staffed	with	trained,	knowledgeable	and	accountable	staff,	

RUWASSA’s	with	budgets	from	the	State	government	to	guide	and	monitor,	and	increased	capacity	

building	through	the	system.	Budgets	need	to	be	allocated,	and	impacts	tracked	in	a	transparent	and	
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accountable	manner.	Providing	consistent,	high	quality	support	to	communities	and	modeling	best	

practices	would	improve	the	situation	immensely.	Government	can	benefit	from	learning	how	to	be	a	

good	partner	and	developing	partnerships	amongst	stakeholders.	One	aspect	of	providing	better	

support,	information	and	training	could	be	through	a	partnership	with	a	centre(s)	such	as	PIND’s	ATED	

Centre.		

In	addition,	government	could	play	a	very	significant	role	by	implementing	effective,	technology	

based	real	time	monitoring	systems	that	could	report	progress	in	a	transparent	and	timely	basis,	

available	to	all.	

Corruption	and	politically	motivated	gifts	need	to	be	discouraged.	

Government	also	has	an	important	role	to	play	in	putting	into	place	laws	and	regulations	that	

encourage	improvements	in	the	sanitation	situation.	This	includes	providing	alternatives	(i.e.	public	

toilets	or	support	for	private	toilets)	if	open	defecation	is	to	be	outlawed,	and	creating	an	enabling	

environment	that	will	foster	private	sector	supply	chain	growth	and	individual	adoption	of	safe	

technologies,	assisting	with	the	development	of	financing	schemes,	or	providing	subsidies.	This	

recommendation	will	depend	on	political	will.	It	is	perhaps	the	most	difficult	of	the	recommendations,	

and	may	require	the	most	time	and	effort.		

None	of	these	recommendations	are	easy	to	implement.	Yet,	this	research	shows	they	are	

needed	if	the	sanitation	situation	in	the	Niger	Delta	is	to	improve.		

In	the	preceding	chapters	I	have	mentioned	a	number	of	areas	where	future	research	is	needed.	

In	particular,	I	would	recommend	future	research	in	the	following	areas:		

• Consumer	acceptance	of	technology	options	that	are	safe	and	affordable;	this	would	

likely	be	an	iterative	exercise	of	trying	options,	exploring	consumer	attitudes	and	
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acceptance,	making	adjustments,	and	researching	again,	until	suitable	options	are	

developed,	and	forms	part	of	recommendation	one;	

• Research	into	a	locally	available,	reliable,	testing	kit	for	marker	bacteria	in	compost	or	

bio-digester	waste;	

• Research	into	the	supply	chain	and	training	requirements	to	ensure	access	and	supply	of	

technologies	developed	through	the	process	above;	

• Research	into	the	key	behavior	change	frameworks	–	what	adjustments	might	be	

required	in	this	culture	and	environment,	and	their	effectiveness;	research	into	the	

effectiveness	of	the	RANAS	questionnaires,	and/or	the	shortened	questionnaires	

developed	by	Helvetas	(see	page	175	of	this	document);	

• Research	into	the	effectiveness	and	benefits	of	knowledge	sharing	systems	and	the	

efficacy	of	training/capacity	building	programs	including	those	aimed	at	putting	

knowledge-into-practice;	

• Research	into	the	impact	of	a	local	training	and	resource	centre	for	the	region	(such	as	

the	ATED	Centre)	to	better	understand	the	benefits	and	possible	improvements	to	such	

a	model;	

• Research	into	effective	means	of	improving	government	services	including	capacity	of	

staff	and	the	outcomes	and	impacts	of	the	provision	of	better	structures	and	services.	

	

In	order	for	sanitation	to	be	a	central	item	on	decision	makers’	agendas	it	is	important	that	the	

“squeamishness	that	surrounds	the	subject	with	silence	and	taboo	is	tackled	head	on	..	.	today’s	
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sanitary	crisis	requires	that	we	dismantle	the	last	great	taboo,	and	learn	to	talk	about	...	shit”	(Black	

and	Fawcett,	2008,	p.	10,	emphasis	added).		

My	time	in	the	Niger	Delta	has	been	a	life-changing	experience.	Although	it	has	broken	my	heart	

to	witness	the	challenges	that	people	face	every	day	–	the	pollution,	the	environmental	degradation,	the	

economic	uncertainly	and	security	risks	–	I	have	been	inspired	and	touched	by	so	many.	Many	the	future	

be	better.		
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Executive	Summary	

The	Niger	Delta	is	a	region	where	little	research	has	been	done	on	water,	sanitation	or	hygiene.	

Therefore,	the	objective	of	this	research	was	to	investigate	the	perspectives	and	opinions	of	people	

connected	to	the	WASH	sector	in	some	relevant	way.		

Nigeria	has	a	population	of	about	175	million,	of	which	about	35	million	live	in	the	9	states	of	

the	Niger	Delta.	Of	particular	interest	was	what	are	called	the	riverine	communities	–	located	in	a	broad	

band	along	the	Atlantic	coast,	where	little	in	the	way	of	successful	development	had	been	observed.	In	

particular,	water,	sanitation,	and	hygiene	are	serious	issues	in	this	region,	and	open	defecation	is	

rampant.		

This	research	questions	were:	

1. What	are	current	WASH	practices,	attitudes,	and	beliefs	with	emphasis	on	sanitation	practices?		

a) What	are	the	health	and	environmental	impacts	of	those	practices?	

b) How	did	people	develop	these	practices?	

c) What	has	been	tried	in	order	to	improve	sanitation	practices?	Have	these	approaches	

worked?	

2. What	sanitation	technologies	are	currently	used	in	riverine	communities	of	the	Niger	Delta?		

a) Are	they	safe	technologies?		

b) How	do	people	react	to	the	idea	of	using	decomposed	human	waste	as	fertilizer?	

c) Are	these	appropriate	technologies?	

3. What	must	be	addressed	to	improve	and	promote	sustainable	sanitation?		

The	purpose	of	the	literature	review	was	to	provide	useful	knowledge	from	the	literature	that	

could	guide	analysis	of	the	data.	Literature	on	technologies	that	would	be	safe,	re-use	of	human	waste	
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and	behavior	change	frameworks	were	reviewed.	There	was	good	information	from	elsewhere	that	

underlined	issues	and	concerns	about	the	technologies	currently	in	use	and	highlighted	opportunities	

for	improvement.	There	was	little	research	available	from	the	region.	However,	what	studies	and	

reports	I	was	able	to	find	were	consistent	with	the	findings	from	this	research.	

This	was	an	extremely	broad	topic	which	made	it	difficult	to	delve	deeply	into	any	particular	

issue.	What	emerged	was	a	diverse	field	with	no	clear	overview	or	theory.	The	method	used	was	

exploratory	case	study,	and	quantitative	and	qualitative	data	were	collected.	The	quantitative	research	

and	some	of	the	qualitative	research	was	designed	to	create	context	and	rich	understanding	of	the	

situation.	Additional	qualitative	research	was	used	to	gather	the	perspectives	and	opinions	of	

participants	as	to	what	had	been	tried,	what	the	key	issues	were,	and	how	to	move	forward.	Many	

quotes	from	participants	were	included	as	I	felt	it	important	to	hear	their	voices	and	benefit	from	the	

rich,	thick	description	that	this	provided.	Whenever	possible	data	was	triangulated.	In	some	cases,	given	

the	dearth	of	data	available,	I	could	only	rely	on	the	field	data	I	had	gathered.	Most	important,	this	

research	was	intended	to	provide	guidance	on	practical	ways	forward	and	on	future	research.		

The	data	painted	a	rich	picture	of	sanitation	practices	in	riverine	communities.	Common	

practices	are	not	safe,	and	do	not	fall	into	the	category	of	“improved”	according	to	the	WHO/UNICEF	

Joint	Monitoring	Program	definition.	The	impacts	of	poor	sanitation	practices	have	been	amply	

demonstrated	elsewhere	and	this	research	showed	consistent	impacts	that	affect	quality	of	life,	such	as	

significant	health	problems,	security	of	the	person,	school	attendance	and	education.	

Open	defecation	has	been	the	norm	for	generations.	The	only	general	advance	appears	to	be	

communal	fixed	place	defecation,	despite	toilets	emptying	directly	into	the	water	or	into	gullies	or	

ravines.	But	this	is	important	to	be	aware	of	as	it	may	facilitate	improved	communal	practices.	The	
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evidence	showed	people	in	this	region	are	washers	not	wipers,	and	believe	washing	is	cleaner.	There	are	

pervading	beliefs	that	the	African	man	has	some	kind	of	immunity.	They	also	believe	that	flowing	water	

takes	feces	away	for	the	fish	to	eat,	and	view	this	as	beneficial.		

The	data	showed	that	CLTS	(Community-led	total	sanitation),	part	of	the	Nigerian	federal	

government	sanitation	policy,	is	the	only	formal	behaviour	change	strategy	that	has	been	tried.	CLTS	

triggers	a	community	to	make	change	but	doesn’t	provide	guidance	on	technology	nor	subsidies.	There	

is	also	research	from	elsewhere	indicating	that	CLTS	is	less	successful	in	areas	close	to	water.	The	data	

indicated	more	is	needed.	CLTS	has	helped	make	some	change,	but	not	enough.	And	it	is	resource,	and	

therefore	cost	intensive.	

Safety	is	a	big	concern.	In	evaluating	sanitation	technologies,	it	is	important	to	look	not	just	at	

the	toilet	itself,	but	at	the	full	system	for	managing	fecal	waste.	The	objective	is	a	system	that	keeps	

human	waste	separate	from	the	environment	until	it	has	become	benign	–	which	means	the	dangerous	

bacteria	have	died.	This	happens	through	sewage	treatment,	decomposition,	and/or	dehydration.	

A	small	percentage	of	users	have	flush	toilets,	viewed	as	modern,	and	what	people	aspire	to.	

However,	the	cost	is	well	out	of	reach	for	most	people.	Although	this	kind	of	system	would	be	safe	in	a	

drier	environment,	in	riverine	communities,	the	water	table	is	very	high.	Rainfall	is	between	2400	and	

4000	mm	per	year,	and	land	is	very	close	to	sea	level.	Run	off	and	overflow	from	septic	tanks	is	

common.	Inevitably	the	tank	needs	to	be	emptied.	No	evidence	was	found	of	safe	pit	and	tank	emptying	

practices.	

This	leads	to	the	question	of	acceptability	of	re-use	of	human	waste.	As	is	the	case	in	many	parts	

of	Africa,	in	the	Niger	Delta	there	are	taboos	around	handling	of	feces	and	having	feces	in	the	house.	

Other	studies	showed	concerns	about	witchcraft	if	an	individual’s	urine	or	feces	could	be	obtained.	Yet	
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there	was	also	evidence	of	knowledge	around	the	benefits	of	using	human	feces	as	fertilizer.	Given	this	

kind	of	contradictory	evidence,	it	is	not	possible	to	draw	conclusions	however,	it	does	provide	important	

insights	that	will	guide	both	practice	and	future	research.		

This	research	was	necessarily	broad.	And	so	in	analyzing	the	data,	a	series	of	barriers	emerged:	

• the	lack	of	knowledge	amongst	users	and	others		

• technology	issues	including	cost;		

• issues	involving	government;		

• corruption		

• cultural	beliefs		

• lack	of	behavior	change	approaches		

• land	requirements	

• conflict	

• community	ownership	and	engagement	

• the	role	of	key	influencers		

• support	to	communities,	and		

• lack	of	market	based	solutions	

Interesting	and	useful	insights	were	collected	on	each	of	these	issues.	To	highlight	a	few:	

The	lack	of	knowledge	amongst	users	and	others	–	Overall	a	lack	of	capacity	and	knowledge	

emerged	as	a	key	issue,	including	amongst	government	staff.		

Technology	issues	including	cost	–	given	that	the	research	showed	no	options	for	sanitation	that	

were	affordable,	safe,	and	made	with	locally	available	materials,	this	is	clearly	a	barrier.	The	
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evidence	also	showed	that	people	want	to	see	and	interact	with	options,	and	currently	there	is	no	

place	in	the	region	that	is	demonstrating	suitable	options.		

Issues	involving	government;	Many	issues	around	the	role	of	government	arose	–	none	of	which	will	

be	easy	to	improve	without	political	will.		

Corruption:	The	evidence	illustrated	how	complex	this	issue	is.	It	is	too	easy	to	believe	that	people	

should	simply	not	take	bribes	or	skim,	but	in	reality,	corruption	it	is	so	woven	into	the	fabric	of	

society	that	avoiding	it	is	very	difficult.	

Conclusions:	

Both	the	quantitative	and	qualitative	research	painted	a	picture	of	a	difficult	environment	with	

serious	health	implications	and	in	some	areas	a	public	health	emergency;	People	don’t	appreciate	the	

seriousness	of	the	situation;	and	as	they	don’t	see	options,	there	is	little	belief	that	a	better	future	is	

possible.	

There	is	a	great	need	for	additional	support	–	there	is	nowhere	to	turn	for	help,	information,	

options.	Government	services	are	not	funded	properly,	there	is	lots	of	corruption,	actions	that	are	self-

serving	rather	than	serving	the	public,	little	structure	is	in	place,	budgets	are	not	allocated	nor	is	

spending	tracked	and	reported	transparently;	Most	striking	was	the	lost	opportunity	for	leadership	and	

coordinated	planning	–	including	milestones	and	tracking	of	progress	to	meet	the	SDGs.	This	is	gap	that	

could	be	filled	by	others	such	as	NGOs,	if	need	be.		

There	is	a	great	need	to	find	appropriate,	safe,	affordable	technologies	made	with	locally	

available	materials	that	could	be	serviced	locally	as	well.	Recognizing	this	gap	and	the	need	to	address	it	

was	a	significant	insight,	and	this	must	be	dealt	with	in	order	to	achieve	progress.	It	will	take	

considerable	work	to	develop	options	–	the	challenges	of	the	terrain	in	the	Niger	Delta	are	significant,	
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and	transport	of	materials	adds	to	costs.	Behaviour	change	frameworks	speak	specifically	to	issues	

around	technology	choice,	characteristics,	location	etc.	and	provide	useful	guidance	for	future	practice	

Habits	are	deeply	rooted	in	culture	and	the	status	quo	is	quite	accepted.	This	includes	the	belief	

that	defecating	into	flowing	water	is	fine.	On	a	brighter	note,	there	was	some	evidence	of	recognition	of	

the	benefits	of	use	of	human	feces	as	manure.	When	this	is	done	currently,	it	is	not	safe	and	creates	

significant	odours	(farmers	defecating	in	their	fields	for	example).	However,	this	could	be	built	upon	to	

develop	safer	practices.	

CLTS	is	not,	in	and	of	itself,	enough.	There	is	a	significant	opportunity	to	apply	the	thinking	and	

theories	of	behaviour	change	that	have	been	developed	elsewhere,	including	Nudge	Theory,	and	find	

what	works	well	in	this	environment	to	sustainably	improve	sanitation	practices.	One	of	these	is	

sanitation	marketing	which	could	be	tested	once	a	menu	of	technologies	is	available.	

	Recommendations:	

From	the	data	gathered	and	analyzed,	a	series	of	recommendations	emerged.	Recommendation	

one	is	the	most	critical	and	needs	to	be	addressed	first.	Then	recommendations	two	–	five	can	follow.	

Recommendation	six	is	longer	term	and	more	difficult.	

Recommendation	One	–	Develop	a	small	number	of	appropriate,	affordable,	and	durable	safe	

sanitation	options.	

Although	this	may	sound	obvious,	the	technical	problem	has	to	be	solved	–	until	we	can	offer	a	

safe	sanitation	solution,	or	even	better	a	menu	of	solutions,	that	are	durable	and	affordable,	and	

address	the	physical	realities	of	riverine	communities,	including	land	restrictions,	we	will	not	make	

significant	progress.		
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In	developing	options,	lessons	from	sanitation	marketing	are	useful:	involve	end-users	in	the	

process	to	ensure	their	needs	and	wants	are	reflected;	examine	the	supply	chain,	how	provision	of	

toilets	fits	into	other	business	lines,	opportunity	costs,	and	who	is	best	positioned	to	provide	and	

promote	products.	Developing	affordable	appropriate	technologies	that	can	be	built	with	locally	

available	materials,	and	serviced	by	local	workers,	is	a	must.		

Recommendation	Two:	Improve	Coordination	and	Knowledge	Sharing	in	the	Sector		

Improved	coordination	of	activities	and	knowledge	sharing	in	the	sector	is	required	in	order	to	

make	significant	progress.	Currently,	actors	in	the	region	work	in	silos	and	there	is	little	sharing	of	

knowledge	and/or	lessons	learned,	which	results	in	mistakes	being	repeated	and	a	failure	to	build	on	

knowledge	and	experience	gained.	In	addition,	collaborative	planning	would	ensure	all	stakeholders	

participate,	understand	needs,	and	coordinate	activities	to	address	problems.	

Build	a	regional	community	of	practice,	that	includes	government,	NGO,	and	private	sector	

actors,	and	hold	regular	sector	wide	meetings	to	share	model	practices,	activities,	update	results	and	

planning,	and	share	experiences	in	order	to	put	knowledge-into-practice.	Build	a	regional	plan	with	input	

from	all	stakeholders	that	can	provide	a	road	map.	This	could	also	be	of	great	help	to	funders.	

Recommendation	Three:	Build	capacity	and	address	the	Knowledge	Gap	

Currently,	there	is	no	facility	in	the	Niger	Delta	where	someone	interested	in	WASH	can	go	to	

learn	about	options,	see	technologies,	build	knowledge,	ask	questions,	or	share	experiences,	although	

the	ATED	Demonstration	Centre	(PIND	Foundation),	in	Warri,	is	moving	in	this	direction.	A	more	formal	

relationship	between	this	facility	and	state	governments	could	help	its	development.	Having	a	place	to	

go	to	see	appropriate	technologies,	get	information	about	cost,	bills	of	quantity,	operation	and	

maintenance	issues,	obtain	capacity	building	and	technical	training,	and	seek	technical	support	and	
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advice,	would	assist	in	filling	a	current	gap.	I	would	also	recommend	development	of	curricula	and	

certification	for	various	types	of	users	–	government	WASH	staff,	NGOs,	and	community	WASH	Comm.	

members.	This	would	establish	standards	and	capacity	requirements,	and	could	also	facilitate	the	

development	of	operations	and	maintenance	services	to	communities	such	as	circuit	rider	programs,	or	

other	operation	and	maintenance	approaches.		

Recommendation	Four:	Extend	Behaviour	change	approaches	

Behaviour	change	approaches	need	to	be	extended.	There	is	abundant	literature	on	behavior	

change	frameworks	in	addition	to	CLTS	that	need	to	be	tested	and	evaluated	in	riverine	communities.	

Tools	such	as	the	questionnaires	from	the	RANAS	model	can	be	adapted,	shortened	if	necessary,	and	

tested.	The	IBM-WASH	framework	is	very	useful.	The	results	will	inform	behavior	change	interventions	

that	should	themselves	be	tested.	Lastly,	Nudge	Theory	provides	very	useful	recommendations	for	

affordably	augmenting	the	impact	of	other	activities,	and	should	be	piloted	and	evaluated	in	the	Niger	

Delta.	These	frameworks,	and	particularly	Nudge	Theory,	can	be	used	in	addition	to	CLTS	(Mara,	2017).	

Recommendation	Five:	Develop	Private	Sector,	Market	Driven	Approaches,	and	Enabling	

Environment.	

Support	for	development	of	supply	chains,	and	market	driven	approaches	–	the	most	likely	way	

to	get	to	scale,	is	needed	to	develop	robust	solutions	for	people	wanting	to	adopt	improved	sanitation.	

Once	Recommendation	One	is	addressed,	and	a	menu	of	safe	and	appropriate	technologies	is	available,	

it	will	be	necessary	to	offer	training	and	capacity	building	to	local	providers	of	services.	Government	can	

aid	by	providing	an	enabling	environment	including	support	for	financing	options.	
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This	provides	another	opportunity	for	collaboration	across	the	sector	in	that	once	the	

technology	issues	have	been	addressed,	along	with	training	and	capacity	building	so	that	the	supply	is	

robust,	a	coordinated	sanitation	marketing	program	would	help	to	build	demand.		

Recommendation	Six:	Encourage	significant	Improvements	at	the	Government	Level.	

This	is	perhaps	the	most	difficult	to	address	and	will	take	the	longest	time.	Government	has	a	

critically	important	role	to	play	in	facilitating	improvements	and	supporting	sustainability.	Areas	that	

need	to	be	addressed	include	facilitating	development	of	regional	plans	together	with	milestones	that	

are	tracked,	increased	provision	of	government	support	services	and	budgets,	such	as	WASH	units	at	the	

LGA	level	staffed	with	trained,	knowledgeable	and	accountable	staff,	RUWASSA’s	with	budgets	from	the	

State	government	to	guide	and	monitor,	and	increased	capacity	building	through	the	system.	Budgets	

need	to	be	allocated,	and	impacts	tracked	in	a	transparent	and	accountable	manner.	Providing	

consistent,	high	quality	support	to	communities	and	modeling	best	practices	would	improve	the	

situation	immensely.	Government	can	benefit	from	learning	how	to	be	a	good	partner	and	developing	

partnerships	amongst	stakeholders.	One	way	of	providing	better	support,	information	and	training	could	

be	through	a	partnership	with	a	centre(s)	such	as	PIND’s	ATED	Centre.		

In	addition,	government	could	play	a	very	significant	role	by	implementing	effective,	technology	

based	real	time	monitoring	systems	that	could	report	progress	in	a	transparent	and	timely	basis,	

available	to	all.	

Corruption	and	politically	motivated	gifts	need	to	be	discouraged.	

Government	also	has	an	important	role	to	play	in	putting	into	place	laws	and	regulations	that	

encourage	improvements	in	the	sanitation	situation.	This	includes	providing	alternatives	(i.e.	public	

toilets	or	support	for	private	toilets)	if	open	defecation	is	to	be	outlawed,	and	creating	an	enabling	
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environment	that	will	foster	private	sector	supply	chain	growth	and	individual	adoption	of	safe	

technologies,	assisting	with	the	development	of	financing	schemes,	or	providing	subsidies.	

Recommendations	for	further	Research	

An	important	aspect	of	this	research	was	suggestions	for	future	research.	The	follow	areas	for	

research	are	recommended:	

• Consumer	acceptance	of	technology	options	that	are	safe	and	affordable;	this	would	likely	be	an	

iterative	exercise	of	trying	options,	exploring	consumer	attitudes	and	acceptance,	making	

adjustments,	and	researching	again,	until	suitable	options	are	developed;	

• Research	into	a	locally	available,	reliable,	testing	kit	for	marker	bacteria	in	compost	or	bio-

digester	waste;	

• Research	into	the	supply	chain	and	training	requirements	to	ensure	access	and	supply	of	

technologies	developed	through	the	process	above;	

• Research	into	the	key	behavior	change	frameworks	–	what	adjustments	might	be	required	in	

this	culture	and	environment,	and	their	effectiveness;	research	into	the	effectiveness	of	the	

RANAS	questionnaires,	and/or	the	shortened	questionnaires	developed	by	Helvetas	(see	page	

175	of	this	document);	

• Research	into	the	effectiveness	and	benefits	of	knowledge	sharing	systems	and	the	efficacy	of	

training/capacity	building	programs	including	those	aimed	at	putting	knowledge-into-practice;	

• Research	into	effective	means	of	improving	government	services	including	capacity	of	staff	and	

the	outcomes	and	impacts	of	the	provision	of	better	structures	and	services.	
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Appendix	A	–	quantitative	research	questionnaire	

BASELINE	SURVEY	ON	WATER,	SANITATION,	AND	HYGIENE	IN	THE	EGCDC	CONDUCTED	BY	

PARTNERSHIP	INTIATIVES	IN	THE	NIGER	DELTA	(PIND)-APPROPRIATE	TECHNOLOGY	ENABLED	

DEVELOPMENT	WASH	ACTIVITY.	

	

Hello,	my	name	is________________,	and	I	am	working	as	an	enumerator	for	PIND	(Foundation	

for	Partnership	Initiatives	in	the	Niger	Delta).	I	am	here	to	talk	to	people	on	water,	sanitation	and	

hygiene	issues	as	they	affect	us	in	our	communities	and	homes.	We	are	hoping	to	use	this	research	

information	as	a	part	of	planning	and	monitoring	tool	in	addressing	water,	sanitation	and	environmental	

challenges	that	confront	our	communities.		

Ask	to	speak	to	the	head	of	the	household	or	the	spouse	

You	are	not	obliged	to	answer	any	questions	or	to	participate	in	this	survey.	It	is	completely	

voluntary.	If	at	any	time	you	wish	to	withdraw	from	the	survey,	you	are	free	to	do	so.	The	information	

that	you	have	provided	will	not	be	used.	This	information	will	be	kept	private.	There	is	nothing	in	the	

questions	that	will	connect	the	responses	to	you,	so	should	you	be	willing	to	participate,	you	are	free	to	

answer	truthfully.	This	survey	will	take	about	40	minutes,	and	I	will	simply	read	the	questions	to	you	and	

then	you	will	have	the	opportunity	to	answer.		

May	I	use	pictures	of	you,	your	home,	water	source,	or	toilet	in	my	final	report?	If	yes,	then	

obtain	signature	on	consent	form.	

	

Code:			
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Household	demographic	information	

1. Gender	

2. Age	

	 	

3.				Position	in	the	household?	 a. Father	

b. Mother	

c. Male	but	not	head	of	

household	

d. Female	but	not	head	of	

household	

	

4. How	many	people	are	living	in	this	house	

now?	

																																				

Female																Male	

5	or	under		

Between	6	&	18	

Between	19	&	35	

Over	35	

	

	

	

Total	#				

____________	

5. How	many	families	live	in	this	house	

currently?	

	 Total	#				

____________	

6. What	do	you	do	for	a	living?	 a. Fishing	

b. Farming	

c. Trading	

d. Civil	servant	

e. Others	specify……………	
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7. What	is	the	average	of	your	household	

income?	

N5,000	and	below	monthly	

N5,000	above-	N10,000	Monthly	

N10,	000	above-	N20,000	

Monthly	

Above	N20,000	Monthly	

	

8. What	is	your	highest	level	of	education?	 a. None	

b. Primary	school	

c. Secondary	school	

d. OND/NCE/NABTEB	

e. University	

f. Others……………………..specify	

	

9. What	are	the	major	occupations	in	this	

community?	

a. Fishing		

b. Farming		

c. Trading/Business		

d. Others…………..specify	

	

	

WATER	

10. What	is	the	main	source	of	drinking	water	

for	members	of	your	household?	

a. River	

b. Protected	well	

c. Unprotected	well	

d. Rainwater	

e. Borehole	

If	b	or	c	then	ask	

question	11	to	14.	
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f. Sachet	water	

g. Others	……………………specify	

11. Who	installed	the	borehole	or	the	well	

that	your	household	is	using?	

a. Personal	

b. Government	

c. NGO	

d. Private		

e. DK	

Detail	name	of	who	

provided	the	well	

12. Who	owns	the	borehole?		

13. Who	is	responsible	for	its	maintenance?	

14. Do	community	members	contribute	to	

maintain	them?	

Private				

community	owned	

	

	

Yes						Sometimes					No									DK	

	

15. How	long	does	it	take	to	go	there,	get	

water,	and	come	back	

Number	of	minutes	

Water	on	premises	

DK	

This	is	intended	to	

capture	the	time	for	

EACH	trip	to	get	water	

16. Do	you	think	this	source	of	drinking	water	

is	safe?	

Yes	always			Usually			Sometimes			

No			DK	

	

17. Do	you	treat	your	water	in	any	way	to	

make	it	safer	to	drink?	

Yes	always			Usually			Sometimes			

No			DK	
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18. What	do	you	usually	do	to	your	water	to	

make	it	safer	to	drink?	

a. Nothing	

b. Boil	it	

c. Add	alum	

d. Add	bleach/chorine	

(includes	Waterguard	or	

PUR)	

e. Use	a	water	filter	

f. Let	it	stand	and	settle	

g. Strain	it	through	a	cloth	

h. DK	

i. Others……………………specify	

	

19. Do	you	use	this	water	source	for	purposes	

than	other	drinking?	

Yes	always			Usually			Sometimes			

No			DK	

If	YES,	

specify………………………..	

	

20. How	do	you	store	your	drinking	water?	 	 Observe	the	storage	and	

record	comments	–	

cleanliness	of	container,	

likelihood	of	

contamination,	general	

cleanliness	around	water	

handling	area	etc.	
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21. How	many	litres	of	drinking	water	storage	

capacity	do	you	have	in	your	home?	

	 Estimate	as	best	you	can	

22. What	is	the	main	source	of	water	for	

cooking?	

River	

Protected	well	

Unprotected	well	

Rainwater	

Borehole	

Sachet	water	

Others	……………………specify	

	

23. What	is	the	main	source	of	drinking	water	

available	to	community	members?		

a. River		

b. Protected	well		

c. unprotected	well		

d. Borehole		

e. Sachet	water		

f. Others……………………specify.		

	

	

If	b	or	c	then	ask	

question	30-32	

24. Who	owns	the	borehole?		

25. Who	is	responsible	for	its	maintenance?	

26. Do	community	members	contribute	to	

maintain	them?	

Private			community	owned	

	

	

Yes											No									DK	

	

27. Does	this	main	water	source	provide	

enough	drinking	water	for	the	community	

throughout	the	year?		

YES		

NO	

If	NO,	what	months	

are	there	shortages	

of	water?		
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28. What	are	the	alternatives	to	drinking	

water	during	water	shortages?			

River	

Protected	well									

Unprotected	well									

Borehole		

Sachet	water		

Bottled	water	

Others……………………specify.	

	

29. Do	you	drink	bottled	water?	

30. Do	you	drink	sachet	water?	

Yes	always			Usually			Sometimes			

No				

Yes	always			Usually			Sometimes			

No				

		

31. Where	does	the	sachet/bottled	water	

come	from?	

	 	

32. How	much	sachet	or	bottled	water	do	you	

consume?	

Sachet	……………..	

Bottled	small………….	

Bottled	big………..	

	

Daily	…………………	

Weekly-……………	

State	the	water	

type	

33. Why	do	you	drink	sachet/bottled	water?	 	 	

34. Do	you	believe	this	water	is	safe?	 Yes	always			Usually			Sometimes			

No			DK	
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Sanitation,	Hygiene	&	Health	 	 	

35. What	kind	of	toilet	facility	does	your	

household	use?	

a. Community	latrine	at	river	

side	

b. River	

c. Bush	

d. Bucket	

e. WC	toilet	

f. Other……………………specify	

	

36. Do	you	share	this	toilet	facility	with	other	

households?	If	so	how	many	other	

households?	

37. Can	any	member	of	the	public	use	this	

toilet?	

YES	

NO	

Number	of	other	households:	

	

Yes				No				DK	

	

38. Do	you	have	any	community	toilets	in	your	

community?		

YES		

NO	

If	YES,	who	

maintains	them?	

39. The	last	time	your	youngest	child	(under	3)	

passed	stools,	what	was	done	to	dispose	

of	these	stools?	

	

	

a. Child	used	toilet/latrine	

b. Put/rinsed	into	toilet/latrine	

c. Put/rinsed	into	river	or	ditch	

d. Thrown	into	garbage	(where	

is	this?)	

e. Burned	

f. Buried	
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g. Left	in	the	open	

h. Other	(specify)	

i. DK	

j. Not	applicable	(i.e.	no	

children	under	3)	

40. Where	do	children	3	to		5	years	old	

defecate?		

a. Latrine	(at	river)	

b. River	

c. Bush	or	ditch	(i.e.	open	

defecation)	

d. Indoor	WC	Toilet	

e. Other…………………specify	

Who	disposes	it?	

Where?	

41. Does	primary	caregiver	wash	her	hands:	

a) after	using	the	toilet		

b) cleaning	children	

c) Before	cooking	

d) Before	eating	

e) other	

	

	

Always			Usually			Sometimes			

Never	

Always			Usually			Sometimes			

Never	

Always			Usually			Sometimes			

Never	

Always			Usually			Sometimes			

Never	

Specify	____________________	
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42. What	do	you	usually	wash	your	hands	

with?	(Soap,	ash,	source	of	water?)	

	 	

43. Do	your	household	members	wash	their	

hands	before	eating?		

Always			Usually			Sometimes			

Never	DK	

	

	

44. How	do	you	handle	your	household	

domestic	waste?	Give	example…	organic	

waste	may	be	dealt	with	differently	than	

plastics	etc.	

a. Dump	

it………………………specify	

b. Burn	it	

c. Bury	it	

d. Other……………………….specify	

e. DK	

	

45. How	often	do	bath	your	children?		

	

	 	

46. Where	do	you	usually	bath	your	children	

(intention	is	to	capture	source	of	water)	

	 	

47. How	do	you	feed	your	babies	less	than	12	

months?	

a. Breast	milk	

b. Formula	

c. Baby	food	

d. Home	food	

e. Others………………………..specif

y	

f. Not	applicable	
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48. Do	you	feed	your	baby	with	breast	milk	

alone?	

Always			Usually			Sometimes			

Never	DK				N/A	

If	YES	for	

how	long?	

49. Do	you	give	them	water	to	drink?	 Always			Usually			Sometimes			

Never	DK				N/A	

If	YES	what	

kind	of	water?	

50. Do	you	consider	any	of	the	following	

illnesses	to	be	significant	problems	in	your	

community?		

a. Malaria		

b. Diarrhea		

c. Dysentery		

d. Typhoid		

e. Others…………….specify	

	

51. Has	anyone	in	your	household	5	years	of	

age	or	less	had	unusual	diarrheal	

symptoms	(watery/bloody	diarrhea	for	a	

few	days)	in	the	past	four	weeks?	

a. Babies	

b. Children	

c. Adult	Men		

d. Adult	Women	

e. Elderly	

	

52. Has	anyone	in	your	household	>	5	years	of	

age	had	unusual	diarrheal	symptoms	

(watery/bloody	diarrhea	for	a	few	days)	in	

the	past	four	weeks?	

Yes			No			DK	 	

53. 	Have	you	received	any	training	about	

personal	hygiene	and	sanitation	in	this	

community	before?		

YES		

NO	

If	YES	who	

provided	it?		

a. Government		

b. NGO		
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c. Others……….sp

ecify	

54. Does	human	waste	flow	back	into	your	

community	during	the	rainy	season?		

Always			Usually			Sometimes			

Never	DK					

NOTE:	ALSO	

OBSERVE		

55. Do	you	listen	to	radio	stations	in	this	

community?		

Not	at	all	

Less	than	once	a	week	

At	least	once	a	week	

Almost	every	day	

If	YES,	mention	the	

radio	stations:	

56. What	time	of	the	day	do	you	generally	

listen	to	radio?			

a. Morning		

b. Afternoon		

c. Evening		

	

57. Does	the	school	have	hand	washing	

stations		

	

	

	

58. If	yes,	does	the	hand	washing	station	have	

soap?	

59. Where	does	the	soap	come	from?	

YES		

NO	

DK	

Children	don’t	attend	school	

No	children	

	

Yes					No			DK	

	

60. At	school	are	children	instructed	to	wash	

their	hands?		

61. If	so,	when?	

Yes					No			DK	
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a. After	using	the	toilet	

b. After	playing	outside	

c. Before/after	eating	

d. After	touching	or	picking	up	

dirty	things	

e. Other		_________________	

62. Do	you	have	anything	else	you	want	to	

add?	

	

	

	

	

Thank	you	for	your	time!	

Additional	Notes	

______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_______	

Surveyed	by	

Name:	 	

Sign:	

	 	

Date:	
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Appendix	B	–	Qualitative	semi-structured	interview	questions	

Dissertation	Research	-	September	2013	

Nancy	Gilbert				

Personal	Info	

1. What	is	your	name?	

2. What	organization	do	you	work	for?		OR	What	community	do	you	live	in?	

3. What	is	your	role	in	this	organization?	

4. Have	you	worked	with	riverine	communities?	

5. Have	you	worked	in	the	WASH	sector?	

6. Can	you	describe	your	experiences?	

Community	Attitudes	towards	Sanitation	

With	specific	reference	to	sanitation,	what	experiences	have	you	had	in	changing	sanitation	

practices	in	Nigeria?	

7. What	is	your	sense	of	community	attitudes	towards	sanitation?	

8. What	levels	of	education	and	knowledge	about	sanitation	have	you	seen?	

9. Are	you	familiar	with	various	technologies	for	sanitation?	

10. What	are	the	most	common	technologies	used	for	sanitation?	

11. How	safe	do	you	think	these	technologies	are?	

12. How	safe	do	you	think	community	members	think	these	technologies	are?	

Alternative	Sanitation	Technologies	

13. Can	you	describe	ATs	you	are	familiar	with?	

14. What	ATs	have	you	seen	deployed	in	riverine	communities?	
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15. Have	you	ever	seen	composting	toilets?	

16. Have	you	ever	seen	biodigesters	operating?	

Adoption	of	ATs	

17. In	your	experience	how	have	people	in	riverine	communities	reacted	to	this	type	of	technology	

(composting	toilets	and	biodigesters)?	

18. Have	you	seen	some	people	in	the	community	who	are	more	open	to	using	this	type	of	AT	that	

others?	

19. How	do	people	express	their	attitudes	towards	these	ATs?	

20. In	your	experience,	are	people	open	to	learning	about	these	ATs?	

21. Does	it	matter	who,	in	the	community,	is	open	to	these	ATs?	i.e.	are	people	more	likely	to	

consider	them	if	someone	else	in	their	community	thinks	it	is	ok?	

22. Does	it	matter	who	this	person	is?	i.e.	are	there	leaders	who	can	influence	more	than	others?	

23. What	barriers	do	you	think	exist	to	changing	existing	practices	(or	adoption	of	new	

technologies?)	?	To	each	of	these	technologies?	What	do	you	think	would	motivate	a	

community	to	try	an	alternative	technology	such	as	composting	toilets	or	bio-digesters?	

The	connection	with	farming/agriculture	

24. In	your	experience	is	there	a	need	for	fertilizer	in	farming	and	gardening	in	southern	Nigeria?	

25. What	sources	of	fertilizer	currently	exist?	What	is	the	cost	involved?	Is	this	affordable	for	the	

average	person?	

26. Have	you	ever	seen	communities	use	“humanure”?	(describe	what	this	is	if	the	interviewee	is	

not	familiar	with	this	term);	

Role	of	the	Private	Sector	
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27. What	level	of	knowledge	and	skill	exists	in	the	private	sector	for	sanitation	solutions?	What	

technologies	does	the	private	sector	implement?	Are	there	skilled	businesses	capable	of	

implementing	alternative	technologies?	How	common	is	this?	 	
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Appendix	C	

The	following	table	summarizes	the	framework:	

	

(Devine,	2009,	p.	9)	

The	components	are	as	follows	(adapted	from	Devine,	2009):	

Opportunity	determinants	–	influence	whether	the	consumer	has	the	chance	to	perform	the	

desired	behaviour.	In	this	category	are:	

i) Access/availability	–	external/environmental	factors;	

ii) Product	attributes	–	purchase	decisions	are	also	driven	by	what	the	product	is,	its	level	

of	quality,	and	how	it	meets	the	needs	of	the	consumer.	“Comfort,	convenience,	

pleasant	(or	at	least	not	unpleasant)	smell,	cleanliness,	absence	of	flies,	ease	of	cleaning	

and	maintenance,	durability,	and	ventilation	are	just	a	few	examples	of	product	

attributes	for	latrines”	(Devine,	2009,	p.	10).	It	is	therefore	important	that	potential	

buyers	have	a	chance	to	see	and	understand	a	product’s	attributes.		
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iii) Social	Norms	–	Every	group	has	unwritten	rules	about	how	people	should	behave.	

Behaviour	outside	these	rules	is	considered	abnormal.	Often	in	health	behaviour	

campaigns,	the	effort	is	focused	on	changing	social	norms,	for	example,	the	social	

acceptance	of	driving	while	under	the	influence,	or	smoking.	In	promoting	behaviour	

change	in	sanitation	it	is	important	to	understand	what	the	social	norms	are,	so	that	if	

necessary,	efforts	can	be	made	to	change	them,	or	use	them	to	reinforce	the	desired	

behaviour.	Social	norms	can	provide	implicit	permission,	or	sanctions.	“Statistical	

analyses	showed	that	social	norms	were	a	significant	determinant	when	it	comes	to	

open	defecation”	(Devine,	2009,	p.	8).		

iv) Social	norms	reflect	implied	permissions	or	sanctions,	but	there	are	also	express,	formal	

sanctions	and	their	enforcement.	For	example,	recently	in	Yenagoa,	Bayelsa	State,	

Nigeria,	passed	legislation	outlawing	open	defecation	in	the	city	(personal	

communications).		The	communication	of	this	change	in	law,	and	the	enforcement	of	

the	rules,	will	impact	behaviour.		

Ability	Determinants	–	These	address	the	question	of	whether	a	person	has	the	capacity	to	

engage	in	a	particular	sanitation	behaviour.	There	are	five	sub-categories.	

i) Knowledge	–	To	learn	about	something	people	need	knowledge	that	is	accurate	and	

complete.	Lack	of	knowledge	can	prevent	adoption	of	the	desired	behaviours.	“But	it	is	

important	to	emphasize	that	knowledge,	while	critical,	is	not	sufficient	to	generate	

behaviour	change.”	(Devine,	2009,	p.	10)	

ii) Skills	–	Households	must	feel	confident	to	manage	the	behaviour	and	this	will	

necessarily	mean	they	must	have	particular	skills.	Whether	the	household	builds	its	own	
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latrine	or	hires	someone	to	do	it,	there	are	still	needed	skills	(hence	this	separate	

category	from	“knowledge”).	As	described	in	the	WSP	document,	skills	required	could	

include:	

•	How	often,	and	where	to	empty	a	full	pit		

•	How	to	properly	clean	a	toilet		

•	How	to	teach	a	toddler	to	use	a	potty		

•	How	to	dispose	of	a	child’s	feces	

iii) Social	Support	–	This	is	akin	to	“WoM”	–	Word	of	Mouth	–		and	the	tendency	people	

have	to	get	information	from	trusted	friends	and	family.	“When	surveying	households	

who	had	built	a	toilet	within	the	previous	year,	the	Global	Scaling	Up	Sanitation	Project	

study	in	East	Java	identified	neighbors,	friends,	and	relatives	as	the	most	important	

source	of	information	on	types	available	and	how	to	build	them,	surpassing	masons.”	

(Devine,	2009,	p.	12)	If	this	determinant	is	found	to	be	important,	consideration	should	

be	given	to	peer	education,	community	outreach,	and	other	forms	of	inter-personal	

communication	for	example.		“Models	of	technology	adoption	suggest	that	information	

is	a	key	input	into	household	decisions,	and	the	experiences	of	one’s	contacts	is	an	

important	source	of	new	information”	(Dickinson	&	Pattanayak,	2009:	4).		

iv) Roles	and	Decisions	–	It	is	important	to	understand	the	roles	and	decision-making	

process	so	that	interventions	can	be	targeted	appropriately.	For	example,	research	in	

the	lack	of	up-take	of	clean	cook	stoves	in	Bangladesh	showed	that	the	male	head	of	

household	made	family	buying	decisions	and	cared	little	for	the	method	of	cooking	and	

any	associated	health	or	convenience	benefits,	as	he	wasn’t	the	one	responsible	for	that	
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activity.	This	required	a	change	in	who	communications	were	targeted	to	(Mobarak,	

Dwivedi,	Bailis,	Hildemann,	and	Miller,	2012).	

v) Affordability	–	Recognizing	that	affordability	is	different	from	willingness	to	pay,	factors	

include	price,	income,	cash	flow	(i.e.	time	of	year),	availability	of	or	access	to	credit,	and	

cost	of	options.	

Motivational	Determinants	–	address	the	question	of	whether	an	individual	will	be	motivated	to	

engage	in	the	desired	behaviour.	

i) Attitudes	and	beliefs:	These	may	be	positive,	negative,	or	neutral,	conscious	or	

unconscious	or	a	mixture	of	all.	Devine	underscores	one	particularly	important	issue	

being	“locus	of	control”	or	whether	the	individual	believes	they	have	control	(i.e.	a	

strong	sense	of	authority	over	their	own	lives)	or	whether	an	external	force	has	control	

–	for	example	God,	fate	etc.	–	in	which	case	they	may	display	a	greater	degree	of	apathy	

and	are	less	likely	to	practice	healthy	behaviours	as	they	don’t	believe	it	makes	a	

difference.	(Devine,	2009,	15).		

ii) Values:	Values	reflect	collective	beliefs	about	what	is	good	and	desirable	and	what	is	

not.	It	can	be	beneficial	to	tap	into	values	that	could	support	the	desired	behaviour	by	

emphasizing	the	association	between	the	value(s)	and	behaviour.	

iii) Emotional,	Social	and	Physical	Drivers:	are	strong	internal	thoughts	and	feelings	that	can	

motivate	behaviour.	Community	Led	Total	Sanitation1	(CLTS)	focuses	on	the	negative	

																																																													

	

1	CLTS	is	discussed	at	page	48	
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drivers	of	shame	and	disgust	to	motivate	change.	Positive	drivers	can	include	safety,	

privacy,	comfort,	status	etc.	Emotional	drivers	can	include	pride,	or	being	a	good	

mother.	

iv) Competing	Priorities:	Economic	reality	for	many	families	results	in	competing	priorities	

for	limited	funds.	The	greater	the	competition,	the	more	likely	sanitation	will	fall	lower	

on	the	list	of	priorities.	Understanding	how	families	prioritize	competing	needs,	

including	the	seasonality	of	these	needs,	can	help	tailor	communications	messages.	

v) Intention:	reflects	an	individual’s	plan	to	engage	(or	not)	in	a	particular	behaviour.	It	is	

considered	to	be	a	strong	motivator	of	change	based	on	Azjan	and	Fishbein’s	Theory	of	

Reasoned	Action.		Prochaska’s	Stages	of	Change	model	includes	intention	as	roughly	

mid-way	on	the	continuum	between	awareness	of	a	situation	and	behavioural	

maintenance.	Jenkins	and	Scott	identified	three	stages	–	development	of	a	preference	

for	changing	behaviour,	forming	intention	to	change,	and	making	the	choice	to	install	a	

toilet	(Fishbein	&	Ajzen,	2011;	Jenkins	&	Scott,	2007;	Prochaska	&	Diclemente,	1983).	

Understanding	where	a	consumer	is	with	respect	to	intention	can	help	tailor	

interventions	and	messaging	to	meet	him	or	her.	This	can	aid	in	segmenting	the	

community	into	different	groups	with	different	offerings,	prioritizing	the	most	likely	

group	to	adopt	new	practices,	and	planning	accordingly.		

vi) Willingness	to	pay:	It	is	helpful	to	understand	what	the	target	consumers	are	willing	to	

pay	for	and	what	they	are	not	willing	to	pay	for	as	this	will	help	craft	suitable	offerings.	

Willingness	to	pay	can	be	affected	by	expectations	of	subsidies,	and	by	the	value	that	is	

put	on	the	proposed	change.	Understanding	how	close	the	amount	the	family	is	willing	
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to	pay	is	compared	to	the	real	costs	will	help	in	program	planning	as	well	–	these	could	

include	strategies	to	improve	the	enabling	environment,	or	strengthen	the	supply	chain	

(to	lower	costs),	or	increase	the	perceived	value,	or	expand	financing	options	(to	

increase	willingness	to	pay).		

	

	

	

	

	

Appendix	D	

Behaviour	change	theories	in	the	WASH	sector	have	been	developed	from	the	main	theories	in	

health	promotion	and	psychology.	These	have	been	summarized	and	included	here:	

1. 	The	Health	Belief	Model	(HBM)–	developed	in	the	1950s	by	social	scientists	at	the	U.S.	Public	

Health	Service.	Limitations	of	this	model	include	its	failure	to	account	for	attitudes	and	beliefs,	

habits,	social	acceptability,	availability	of	information,	and	access	to	useful	cues	to	action.	It	does	

not	suggest	strategies	for	changing	health-related	actions.	(Janz	&	Becker,	1984;	Rosenstock	&	

Ph,	n.d.,	1960;	Rosenstock,	Strecher,	&	Becker,	n.d.)	

2. Theory	of	Planned	Behaviour	(TPB)	This	started	as	the	Theory	of	Reasoned	Action	(1980)	and	its	

key	component	was	behavioural	intent	–	influenced	by	the	attitude	as	to	how	likely	a	behaviour	

will	have	the	intended	outcome,	and	subjective	evaluation	of	the	risks	and	benefits	of	the	

outcome.	In	recent	years,	researchers	have	used	some	constructs	of	TPB	and	added	other	

components	from	behavioural	theory	to	create	a	more	integrated	model	(Ajzen,	2001).	



IMPROVING	SANITATION	IN	THE	NIGER	DELTA	 	

	

	

291	

Limitations	of	the	TPB	include	the	failure	to	take	into	account	presence	or	absence	of	

opportunities	and	resources	needed	to	perform	the	behaviour.	It	also	doesn’t	take	into	account	

things	such	as	fear,	threat,	mood,	past	experience,	which	may	influence	behavioural	intention	

and	motivation,	nor	does	it	address	environmental	or	economic	factors.	However,	it	does	

support	the	concept	that	behavioural	knowledge	is	not	sufficient	motivation	to	perform	the	

behaviour	(Fishbein	&	Ajzen,	2011).	(Retrieved	from:		

http://documents.worldbank.org/curated/en/2010/01/11629704/theories-behaviour-change).	

3. Diffusion	of	Innovation	Theory	(DOI),	developed	by	E.M.	Rogers	in	1962	to	explain	how	adoption	

of	an	idea	or	product	spreads	(diffuses)	over	time	through	a	specific	population	or	social	system.	

Adoption	means	that	a	person	perceives	the	idea,	behaviour,	or	product	as	new	and	innovative	

and	over	time	does	something	differently	than	they	previously	had.		People	adopt	at	different	

rates:	Innovators,	Early	Adopters,	Early	Majority,	Late	Majority,	Laggards.	There	are	recognized	

stages	in	the	adoption	of	change	process,	including	awareness,	decision	to	adopt,	initial	use,	and	

continued	use	of	the	innovation.	Limitations	of	the	DOI	theory	include	that	it	tends	to	be	more	

effective	in	understanding	adoption	of	new	behaviours	rather	than	stopping	old	ones;	it	was	not	

developed	for	the	health	sector;	it	is	not	participatory;	it	doesn’t	take	into	account	resources	or	

social	support	available	which	might	encourage	adoption	of	the	new	innovation	or	behaviour.		

(Dearing,	2009;	Kaminski,	2011)	

4. The	Social	Cognitive	Theory	(SCT)	started	in	the	1960s	with	Albert	Bandura’s	Social	Learning	

Theory	(SLT)	and	developed	into	SCT	in	the	1980s.	It	emphasizes	the	importance	of	social	

influence	and	internal	and	external	social	reinforcement,	and	posits	that	learning	results	from	

the	interaction	of	the	person,	environment,	and	behaviour,	often	known	as	reciprocal	



IMPROVING	SANITATION	IN	THE	NIGER	DELTA	 	

	

	

292	

determinism.	Limitations	of	SCT	include	the	assumption	that	changes	in	the	environment	will	

automatically	lead	to	changes	in	people;	the	theory	does	not	include	biological	or	hormonal	

influences,	nor	emotion	or	motivation	other	than	with	respect	to	past	experiences	–	which	may	

not	be	adequate;	the	theory	is	quite	loosely	organized	and	broad-reaching,	so	can	be	difficult	to	

apply	in	a	specific	public	health	situation.		

(https://www.researchgate.net/publication/267750204_Bandura's_Social_Learning_Theory_Soci

al_Cognitive_Learning_Theory)		

5. The	Transtheoretical	Model	(Stages	of	Change	Model)	was	developed	by	Prochaska	and	

DiClemente	in	the	late	1970s.	The	model	focuses	on	decision	making	and	how	people	come	to	be	

ready	to	make	change.	The	model	assumes	that	people	don’t	make	sudden	decisions	to	make	

change,	but	rather	this	happens	gradually	and	occurs	through	a	cyclical	process.	The	model	uses	

stages	of	change	to	integrate	processes	and	principles	of	change	across	major	theories	of	

intervention,	hence	the	name	Transtheoretical.	The	Transtheoretical	Model	can	in	assist	

practitioners	by	recognizing	that	interventions	must	be	matched	to	the	stage	a	person	is	at,	and	

that	otherwise,	a	person	can	get	stuck	in	a	stage,	particularly	an	early	stage.	(Retrieved	from:	

http://documents.worldbank.org/curated/en/2010/01/11629704/theories-behaviour-change).	

6. Social	Norms	Theory	was	first	used	by	Perkins	and	Berkowitz	in	1986	to	look	at	student	alcohol	

use.	The	theory	looks	at	the	environment	and	interpersonal	influences	(for	example	peers)	rather	

than	focusing	on	individual	decision	making.	An	individual’s	behaviour	is	influenced	by	what	he	

or	she	perceives	as	being	the	standard	or	typical	group	behaviour.	This	can	differ	from	what	the	

group	norm	really	is	–	which	results	in	misperceptions.	Interventions	are	targeted	at	correcting	

misperceptions,	often	through	mass	media	campaigns	to	promote	the	accurate	and	healthy	
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norms	about	the	behaviour.	Although	it	is	important	to	get	both	the	message	and	intensity	of	the	

campaign	just	right,	when	done	properly	Social	Norms	theory	can	be	very	effective	in	changing	

individual	behaviour	by	correcting	misconceptions	as	to	the	group	norms	(Retrieved	from:	

http://socialnorms.org/social-norms-approach/).	

	
	


