PAGE  
xii

ASSESSMENT OF THE ADOPTION AND USE OF IMPROVED LATRINES IN NORTH “A” DISTRICT OF UNGUJA ISLAND - ZANZIBAR

GHANIMA MBARAK USSI

A DISSERTATION SUBMITTED IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE AWARD OF MASTER DEGREE OF SCIENCE IN ENVIRONMENTAL STUDIES (HEALTH STREAM)
DEPARTMENT OF PHYSICAL SCENCES AND ENVIRONMENTAL STUDIES
THE OPEN UNIVERSITY OF TANZANIA
2025
CERTIFICATION

The undersigned certifies that she has read and hereby recommends for acceptance by the Open University of Tanzania the Dissertation titled: “Appraisal the Adoption and Use of Improved Latrine in North “A” District of Unguja” in partial fulfilment of the requirements for the Award of Master Degree of Science in Environmental Studies (Health Stream) of the Open University of Tanzania.
………………………………………..
Dr. Irene Aurelia Tarimo (PhD)

(Supervisor)
……………………………………….
Date
COPYRIGHT

No part of this dissertation may be reproduced, stored in any retrieval system, or transmitted in any form by any means, electronically, photocopying, recording or otherwise without prior permission of the author or The Open University of Tanzania in that behalf.

DECLARATION

I, Ghanima Mbarak Ussi, do declare that, the work presented in this dissertation is original. It has never been presented to any other university or institution.  Where other people’s works have been used, references have been provided.  It is in this regard that I declare this work as originally mine.  It is hereby presented in partial fulfillment of the requirement for the Award of Master Degree of Science in Environmental Studies (Health Stream) of the Open University of Tanzania.

.............................................................
Signature
.............................................................
Date
DEDICATION

This dissertation is dedicated to my beloved husband, my Children, and all my lecturers, family, and friends for their moral to support that made me to complete my study.
ACKNOWLEDGEMENT

I thank ALLAH the almighty who enabled me to conduct this research. This dissertation has been successful with the support of my supervisor Dr. Irene Aurelia Tarimo who directed me first to the last step of my work and to all my tutors and assistant for their support on these. 
My special thanks to the Open University of Tanzania for the establishment of the lectures and directions, which made me, complete my study, I would like to thank my husband and my children especially my last borne Talha for their patient during the period of my absence at home. 
Lastly but not least I would like to thank my classmates for their good cooperation in my research. It can be not possible to thank all people who contribute to one step or another in helping me on my study, let me say to all, Thank you very much.
ABSTRACT

Proper sanitation facilities, such as the use of clean toilets and latrines, promote health because they allow people to dispose of their waste appropriately. Thereby preventing contamination of the environment and reducing risk to themselves and their neighbors. This study on appraisal of the adoption and use of improved latrines was conducted in the North ‘A’ district of Zanzibar. A cross-sectional descriptive design was used, which involved 233 heads of household members. They were selected purposely by using the head of household units’ interview, done by using both open-ended and closed-ended questionnaires. Qualitative data from open-ended questionnaires were analyzed thematically, while the quantitative data from closed-ended questionnaires were analyzed descriptively using SPSS version 20. The results indicated that (58%) of the respondents owned various types of latrines, while (65%) agree that there is an importance of having improved latrines in residential houses. (43%) agreed that open defecation is a key to diarrhea and helminthiasis diseases. However, (73%) agreed that these types of soils are some obstacles to constructing the improved latrines. The study concludes that it is targeted at community sensitization, education campaigns, and capacity-building initiatives. This implies increasing access to water through groundwater may enhance adoption and improve overall sanitation outcomes. The study recommends interventions to increase latrine adoption and utilization should account for differences in latrine adoption disparities by sex of the households, occupation, and income.
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CHAPTER ONE
INTRODUCTION
1.1
Introduction 

Latrines are excreta disposal facilities that can safely separate human excreta from human and insect contact. The use of sanitation facilities is known to halt the spread of fecal-to-oral disease. In addition to their physical presence, the effective utilization of sanitation facilities enhances health (Tamene & Afework, 2021).
They are a group of 17 integrated global goals designed as a ‘blueprint to achieve a better and more sustainable future for all’. SDG 6 aims to ensure availability and sustainable management of water and sanitation for all. SDGs 6.2 indicated safely managed sanitation services are use of improved facilities, which are not shared with other households, and where excreta are safely disposed of situ or transported and treated off-site by 2030 sanitation system should be 100% of population use private improved sanitation facilities (Evans et al., 2017).
Poor and marginalized people are much more likely to lack safely managed sanitation services and often face many forms of discrimination. They can be left behind as they try to access and manage sanitation services or improve their current facilities to end open defecation (SDG Target 6.2) To improve water quality by reducing pollution and increasing safe reuse of treated wastewater; SDG Target 6.3.

Worldwide lack of sanitation service/infrastructure/policy is a serious health risk, affecting billions of people around the world, particularly the poor and disadvantaged of people around the world. Lack of sanitation facilities compels people to practice open defecation, and this increases the risk of trans- mission of diseases. The disease burden associated with poor water, sanitation, and hygiene is estimated to account for 4% of all deaths and 5.7% of the total disease burden in disability-adjusted life years (DALYs) in worldwide, principally through diarrheal diseases, schistosomiasis, trachoma, ascariasis, trichuriasis, and hookworm infection about 1.8 million people die every year due to diarrheal diseases, and children under the age of 5 years account for 90% of diarrheal deaths. Moreover, 88% of diarrheal diseases are attributed to unsafe water supply, inadequate sanitation, and poor hygiene. The regions with the poorest water supply coverage are sub-Saharan Africa (31%), southern Asia (36%), and Oceania (53%) (Awoke & Muche, 2013).
Millions of people have gained access to basic drinking water and sanitation services since 2000, but these services do not necessarily provide safe water and sanitation. Many homes, healthcare facilities and schools also still lack soap and water for hand washing. This puts the health of all people but especially young children at risk for diseases, such as diarrhea. As a result, every year, 361,000 children under 5 years of age die due to diarrhea. Poor sanitation and contaminated water are also linked to transmission of diseases such as cholera, dysentery, hepatitis A, and typhoid (WHO, 2017).
In Zanzibar, Tanzania, the community access to clean and safe water remains a challenge, with most communities using contaminated water from small rivers and shallow wells as the source of drinking water and other household activities. The current sanitation situation is as follows open defecation 29.1, open pit without 13.7, pit with slab not washable 15, pit washable 50, and Ventilated improved pit (VIP) 20, pour flush toilet 64.5, flush toilet withcistern5.7 other0.6, Total Households 262, 2957 (JICA, 2017).
1.2
Problem Statement

Poor sanitation resulting from the practice of common open defecation and indiscriminate dumping of refuse has negative health and social impacts on communities with the consequence of diarrhea and cholera as well as fouling the environment. Simply, having sanitation facilities increases health well-being and economic productivity (Saleem, Burdett & Heaslip, 2019).
Communities in North “A” District of Unguja Zanzibar are affected by health and environmental hazards, which have direct affect health of individuals, families, communities and nation as a whole.  According to Council Health Management Team (CHMTs) of North “A” District, the cases of water and sanitation related diseases showed an increasing pattern for three consecutive years 2018, 2019 and 2020 as shown in Table 1.1.
Table 1.1: Water and Sanitation-Related Diseases Reported in Three Years
	Diseases
	Year
2018
	Year

2019
	Year

2020

	Skin diseases
	12,103
	15,224
	23,877

	Diarrhea
	1,334
	904
	8,842


Source: Council of Health Management Team (CHMT, 2020)
The increase in disease occurrence is one sign of deterioration in proper access to water and sanitation. Therefore, the current situation shows that there are factors that trigger the acceleration of water and sanitation diseases.  Obtaining information related to environmental problems will give the point of departure to improve the adoption of improved latrines in the community. This study is necessary to be carried out to establish baseline information on factors that hinder the community from adopting and proper use of improved latrines.
1.3
Research Objectives
1.3.1
General Objective

The general objective of this study was to appraise the adoption of improved latrines in North “A” district of Unguja Zanzibar.
1.3.2
Specific Objectives
(i) To determine communities’ knowledge on the adoption as well as proper use of improved latrines, in North “A” District of Zanzibar.
(ii) To identify the environmental barrier that hinders adoption as well as the use of improved latrines in the North A district of Zanzibar
(iii) To recommend measures that enhance the adoption of proper use of improved latrine to the community members.
1.4
Research Questions

(i) What is the level of community knowledge on adoption of improved latrine in North A district?
(ii) Which are the environmental factors hinder the adoption of improved latrine in North A district?
(iii) What measures will help the adoption of proper use of improved latrine to the community members?
1.5
Significance of the Research 
A poor practice such as limited utilization of sanitary facilities contaminates the environment and water sources. This proposes that efforts to increase access to improved sanitation must be joined with strategies to promote appropriate utilization of sanitary facilities. Provision of sanitation facilities initiated in all parts of North “A” District of Unguja with interventions of health extension program and continued investments to increase access of improved sanitation. Changing the attitudes of the households and the effort of health extension workers focuses on proper use of latrines will lead to use their latrine in safe ways without causing pollution to the surrounding environment. 
The study result will be used by concerned stake holders includes community, local authority, policy makers, other researchers, government and non-government organization to establish cost effective interventions to improve hygiene and sanitation practices among the communities of North “A” District of Unguja Zanzibar. Failure to carry out this study, communities will continue to lose resources in form of money and time to care for the sickness that occurs as the result of sanitation diseases. In addition, future researchers can use the final report as baseline information for their research. 
1.6
Conceptual Framework  
Barriers to the adoption and use of improved latrine facilities (Figure 1.1) were categorized into three interrelated dimensions: contextual factors, psychosocial factors, and technological factors. Together, these factors shape whether households construct, use, and sustain improved sanitation facilities.

[image: image1.png]INDEPENDENT
VARIABLES

DEPENDENT
VARIABLE.

Koowledge [ WaterSani
onimproved || tation
trine related
dnesses

Accessto | [ Social Construcion of
water support | | improved atrnes

INTERVINING
VARIABLES





Figure 1.1:  Conceptual Model 
Source: Reseachgate.net
Contextual factors include demographic and household-level characteristics such as educational status, land ownership, and space availability. For example, households with higher education are more likely to understand the health benefits of improved sanitation, while those with insecure land tenure or limited compound space may lack the motivation or ability to construct durable facilities. Personal habits, such as a preference for defecating in the open field, also fall into this category and often persist despite awareness of improved options.
Psychosocial factors capture cultural beliefs, attitudes, and perceptions of risk. In some communities, children’s feces are considered harmless, reducing the urgency of adopting improved latrines. Similarly, taboos and cultural norms may discourage households from constructing latrines near living areas. On the other hand, where sanitation is linked with dignity, social approval, or community pride, psychosocial factors can serve as positive drivers of adoption.

Technological factors reflect the challenges of cost, materials, and environmental suitability. High construction costs and limited access to skilled labor or appropriate materials often discourage households from building improved latrines. Environmental constraints such as rocky soils or high-water tables further reduce the practicality of some designs, leading to abandonment or collapse of facilities.

This framework illustrates that sanitation adoption is not shaped by a single factor but rather by the interaction of social, cultural, economic, and technological conditions. It guided this study by providing a lens to examine the major obstacles to improved sanitation in North “A” District, and by situating the findings within the wider body of sanitation research.

CHAPTER TWO
 LITERATURE REVIEW

2.1
An Overview
Proper latrine uses and hygiene practices control fecal oral diseases by preventing contamination of water sources flies from transferring fecal matter to food. Proper hand washing after using latrine, cleaning baby bottom, before eating with soap and water prevent fecal matter from hands. However, improper pit latrine uses, and poor hygiene practices continued fueling fecal disease.
2.2
Coverage of Sanitation Facilities
The United Nations declared that sanitation is a human right, and without access to it, many communities are left vulnerable to impacts on health, dignity, and negative economic and educational effects. Lack of latrines mostly affects the poor, rural, and marginalized communities, as the majority (71%) of those who do not use improved latrines live in rural areas where 90% of all open defecation takes place. The global health burden associated with these conditions is staggering, with an estimated 4,000–6,000 children dying each day from diseases associated with lack of access to sanitation (Kema et al., 2022). 
Globally, 15% of the world’s population do not use improved latrine facilities forcing over 1 billion people to resort to open defecation. Overall, the global latrine coverage as of 2011 was estimated to be 64%, implying that the world was set to miss the 75% sanitation target by more than half a billion people if the current trends continued. Sub-Saharan Africa remained the farthest behind in its progress towards accelerating access to improved latrine facilities.

2.2.1
Progress in MDGs and Build Up to SDGs

The Millennium Development Goals (MDGs) generated new and innovative partnerships, galvanized public opinion, and showed the immense value of setting ambitious goals. By putting people and their immediate needs at the forefront, the MDGs reshaped decision-making in the developed and developing countries alike. It helped to lift more than one billion people out of extreme poverty, to make inroads against hunger, to enable more girls than ever before to attend school, and to protect our planet. Yet inequalities persist and the progress has been uneven. The world's poor remains overwhelmingly concentrated in some parts of the world. Several women continue to die during pregnancy or from childbirth-related complications. Progress tends to bypass women and those who are lowest on the economic ladder or are disadvantaged because of their age, disability, or ethnicity. Disparities between rural and urban areas remain pronounced (WHO 2020).
According to MDGs, one among health targets is to reduce the number of deaths and illnesses from hazardous chemicals and air, water, and soil pollution and contamination the Sustainable Development Goals (SDGs) can be broadly divided into three categories: First, an extension of MDGs that includes the first seven SDGs; second group is inclusiveness (jobs, infrastructure, industrialization, and distribution). It includes goals 8, 9, and 10; and the third group is on sustainability and urbanization that covers the last seven goals: sustainable cities and communities, life below water “consumption and production; climate action; resources and environment; peace and justice; and the means of implementation and global partnership for it”.
Regional estimates indicated that only 30% of the population in Sub Saharan Africa used improved latrine facilities and an estimated 26% practiced open defecation due to lack of latrines. Globally, over 2.5 billion people are still without access to improved sanitation. In developing regions almost half the population does not have access to sanitary facilities, and an estimated 1.1 billion people practice open defecation, exposing themselves and their communities to major health risks. In sub-Saharan Africa, only 24% of the rural population was using an improved sanitation facility (Dagnew et al., 2019). 
The latrine coverage was lower in households located in distant areas (AOR, 0.53; 95% CI, 0.36-0.77) than in households closer to the city; therefore, coverage in the District of Bahir Dar Zuria was far from the national target of 100%. The availability of latrines was affected by income level of 5000 or more Ethiopian Birr (1USD = 17.5 Ethiopian Birr) per year (adjusted odds ratio [AOR], 1.55; 95% confidence interval [CI], 1.06–2.27) than those who hand an income of less than 5000 Birr per year; the availability of latrines was twofold higher in households (Awoke & Muche, 2013).
An approximate of 2.6 billion people do not have access to basic sanitation facilities such as latrines, and places with the lowest sanitation coverage include South Asia and sub-Saharan Africa where two-thirds of the population lack access to improved facilities (WHO/UNICEF, 2014). Although open defecation persists in the developing world (an approximate figure of 1.1 billion, a decline of 168 million from 1990), structures that are in place in many parts of sub-Saharan Africa, for instance, are poorly built and contain serious health risks (WHO, 2017). Although there is widespread agreement that improved sanitation decreases the risk of waterborne diseases, both public and private investment to expand access to the more than 2.5 billion people worldwide without a toilet is low (Humňalová, 2016).
There is still inadequate access to improved sanitation facilities in sub-Saharan Africa with approximately 215 million people practicing as of the year 2013.  Nonetheless, there was an improvement going by World Health Organization (WHO, 2015) report on “World Health Statistics” that shows increased use of improved sanitation in Africa from 25% in 1990 to 32% in 2013. This increase, however, consisted more of access to a simple pit latrine, which has deficient levels of privacy, hygiene, and safety. The situation is no different in Kenya. Roughly 50% of the population in rural areas lack access to a basic sanitation facility with 5.6 million Kenyans (14% of the total population) still practicing OD (Busienei et al., 2019).
Proper sanitation services have a fundamental role in improving people’s health, economic stability, dignity, and protection of the local environment. Adequate and safe sanitation supports good health and prevent disease outbreaks. Proper human excreta disposal has greater importance than the provision of safe water since it significantly lowers the possibility of faecal contamination of environmental resources. Moreover, appropriate human waste disposal controls the spread of diseases and minimizes transmission of water-related diseases (Busienei et al., 2019).
2.3
Knowledge of proper latrine use
Education level may also contribute to good sanitation and hygiene practices. The higher the level of education of an individual, the rational the mind of an individual and hence the wiser the person. The 12 Individuals who reached secondary and tertiary levels of education are aware of the negative impacts of OD and therefore tend to practice good sanitation practices. Most of the nongovernmental organizations today have constructed latrine facilities to the less-fortunate societies, but some do not even use these facilities. Participation of the family members in use of such facilities still lacks,10,13 and this is major because most of these individuals are not even aware of the importance of these facilities (Busienei et al., 2019).
Adequate knowledge, attitudes and practices in relation to drinking water, sanitation and hygiene, mere access to the services is not sufficient mitigate health problems related to unsafe water and poor sanitation and hygiene. Three key hygiene practices safe disposal of feces, hand washing with soap at critical times, and the treatment and storage of drinking water are the most effective ways of reducing diarrheal disease. Information on Knowledge, Attitudes and Practices (KAPs) in relation to water safety, sanitation and hygiene in peri-urban areas is essential to prevent water-borne diseases crop up from not using improved latrines in the community (Abera et al., 2018).
About 2 billion populations are found in rural areas of South Asia, Eastern Asia, and sub- Saharan Africa. Majority of the affected population are found in informal settlements, peri urban, and rural parts of the developing countries, where the practice of open defecation, poor sanitation services, and use of unsafe water persists because of knowledge gaps and attitude making people unable to practice basic hygiene by proper use of the improved latrines. The existence of a gap between knowledge and practice on Water, Sanitation, and Hygiene (WASH), despite intervention programmes being in place, has also been associated with sociocultural factors, which are seldom considered when intervention programmes are introduced. Many of such interventions have also gone ahead to target schools and provide WASH services with the aim of influencing household adoption through children as proxies, with mixed outcomes. The schools' WASH intervention programmes in both developed and developing countries have been found to increase knowledge and improve behavioral practices in communities (Wasonga et al., 2014).
Lack of Knowledge, Attitude, and Practice (KAP) on WASH is one of the most imperative causes for transmission of infectious diseases. Effectiveness of WASH depends not only on the provision of WASH facilities but also, and most importantly, on the compliance of individuals. Unless people have adequate KAP in relation to WASH, mere access to the services is not sufficient to mitigate health problems related to unsafe water, poor sanitation, and hygiene. The extent of safe WASH practices can be determined by the people’s knowledge and attitudes towards WASH (Kema et al., 2020).
The global problem of access to safe water and sanitation continues to plague the poor countries of the world. According to the World Health Organization an estimated 2.6 billion people, comprising about 40 per cent of the world’s population, live without adequate access to safe water and good sanitation. About 2 billion of these populations are found in rural areas of South Asia, Eastern Asia, and sub- Saharan Africa. Majority of the affected population are found in informal settlements, peri urban and rural parts of the developing countries where the practice of open defecation, poor sanitation services, and use of unsafe water persists because of knowledge gaps and attitude making people unable to practice basic hygiene. The existence of a gap between knowledge and practice on water, sanitation, and hygiene (WASH) despite intervention programmes being in places has also been associated with sociocultural factors which are seldom taken into account when intervention programmes are introduced (Wasonga et al., 2014).
The most common sanitation method nationally is a pit latrine without a slab. This ranged from 35.9–37.9%. Open defecation was 16.2, 12.1 and 9.9% in 2003, 2008 and 2014 respectively. Among households practicing open defecation, 81.8, 86 and 96% were classified as poor in 2003, 2008 and 2014 respectively. Poverty, educational level of household head and residing in a rural area were the most significant predictors of open defecation. Odds ratio for poverty was 9.4 (7–12.6 95% CI), 9.4(6.6–13.5 95% CI) and 29.2 (23.3–36.8 95% CI) for 2003, 2008 and 2014 respectively. Richest households transitioned from using a pit latrine with a slab in 2003 to using a flush toilet connected to a sewer in 2008 and 2014. Many richer households transitioned from using a pit latrine without a slab in 2003 and 2008 to using a pit latrine with a slab in 2014. Most middle and poorer households stagnated at using a pit latrine without a slab across the same period. The poorest households stagnated at the open defecation stage (Busienei et al., 2019).
2.4
Good Latrines Sanitation Practices to the Community

A poor practice such as limited utilization of sanitary facilities contaminates the environment and water sources. This suggests that efforts to increase access to safe water and improved sanitation must be joined with strategies to promote appropriate utilization of sanitary facilities. Provision of sanitation facilities initiated in all parts of Ethiopia with interventions of health extension program and continued investments to increase access to safe water and improved sanitation. The increasing coverage mainly achieved by campaign with less effort to change the attitudes of the households and most of the effort of health extension workers mainly focuses on new construction with less follow-up to utilization of existing latrine facilities (Gashaw Dagnew et al., 2019).
Tanzania has ratified both the global and regional policies, which were localized through appropriate national policy and planning. As part of its plan of action, Tanzania has implemented national campaigns in a bid to increase access to safe water and basic sanitation. These campaigns have included Mtu ni Afya (Man is Health), Maji ni Uhai (Water is Life), the national strategies to improve access to safe water and basic and improved sanitation attracted support from development partners through bilateral agreements and the private sector. African Medical and Research Foundation (AMREF) in Tanzania is one of the stakeholders actively participating in national efforts aimed at improving access to safe water and basic sanitation (Kema et al., 2020).
The Health through Sanitation and Water Program (HESAWA), was implemented by the Tanzanian Government in the Lake Zone (Mwanza, Kagera and Mara Regions) between 1985 and 2002 and funded by the Swedish International Development Cooperation Agency (SIDA). The program sanitation and hygiene in Tanzania 2013 37 reached 5 million people in rural areas with sanitation and hygiene education using the PRA approach through schools and utilizing the LGA district health and community development officers. However, there were concerns with sustainability due to the community’s reliance on donor funds. There were sustained benefits of the program and in 2005 it was found that due to effective capacity and institution building that the at the community and LGA level that there was sustained commitment to some of the program objectives even after it had concluded. In 2002 there was a Rural Water Supply and Sanitation Program launched by the Tanzanian Government (Kema et al., 2021).
For decades, sanitation approaches adopted by governmental and non-governmental organizations assessed the sanitation needs of households and provided either free or subsidized latrines. These approaches did not address the issues of sanitation behavior change and community empowerment that could promote sustained access to improved sanitation. Following these results, Community-Led Total Sanitation (CLTS) was adopted. This approach focuses on behavioral change to create “open defecation free (ODF) communities”. CLTS approaches open defecation as a collective health hazard, triggers communities for change, and inspires local innovation and mutual support for latrine construction and latrine use. Although CLTS has significantly facilitated the process of stopping open defecation, the 75% latrine coverage threshold required for improved health has not yet been reached, and problems persist with the long-term sustainability of latrines (Nunbogu et al., 2019).
Understanding the specific barriers and drivers to improved sanitation among the rural poorest will help improve programmers’ ability to design effective behavior change interventions, particularly as the sector moves toward more equity-focused goals in the post-Millennium Development Goals (MDG) setting. Practical implications from the review include changing social norms toward positive sanitation behaviors (i.e., “everyone uses a latrine”) and promoting awareness of actual latrine costs, coupled with messaging that underlines positive product attributes (improved latrines are safe, durable, and hygienic). To ensure that messaging resonates with the target audience, communication campaigns could promote a number of positive emotional, social, and physical drivers, such as improved social status and pride associated with owning a latrine (O’Connell, 2019). 
In Ethiopia, there has been rapid progress on construction of sanitation facilities in all parts of the country since 2003, through the introduction of the Health Extension Program by the Ministry of Health. The availability of improved and shared latrine facilities at household level had increased from 8 % in 2000 to 47 % in 2012. The second National Health Sector Transformation Plan of Ethiopia set a goal of 82 % latrine coverage to improve sanitation and hygiene across the country by 2019. However, most non-governmental organizations and government implementers have not addressed disability-focused latrine access and utilization interventions (Asfaw et al., 2016).
According to the WHO/UNICEF Joint Monitoring Program for Water Supply, Sanitation and Hygiene (The WHO/UNICEF Joint Monitoring Program (JMP, 2014) is responsible for monitoring global progress towards the Sustainable Development Goal (SDG) targets and indicators relating drinking water, sanitation and hygiene (WASH). Progress on Household Drinking Water, Sanitation and Hygiene 2000–2017 report, published in 2019, indicated that about 1·8 billion people gained access to at least basic services between 2000 and 2017. However, in 2017, about 2·2 billion people still lacked access to safely managed drinking water, 4·2 billion lacked safely managed sanitation, and 3 billion lacked basic hand washing services. 
Furthermore, the Program’s WASH in Health Care Facilities global baseline report 2019 showed that one in eight health-care facilities had no water service and one in five had no sanitation service in 2016. The consequences of these inadequacies for infection prevention and control amid a pandemic are clear (The Lancet Global Health, 2020).
Poor access to sanitation and hygiene services is a fast-growing problem in urban populations, particularly in the least developed countries. The problems are acute, especially in small growing towns where the availability of water and sanitation facilities is inadequate. Use of toilets, the control of pollution, and diseases related to fecal contamination of water sources, is a pressing issue. More than 2 billion people globally do not have access to even basic sanitation, and 673 million people defecate in the open environment (O’Connell, 2019).
Tanzania is facing similar challenges. According to a report from the WHO/UNICEF and Joint Monitoring Programme for Water Supply, Sanitation and Hygiene of 2018/2019, only 47% of Tanzanians have access to basic sanitation. About 23.5% have access to basic hygiene facilities (handwashing with soap and water). There is also an increase of unplanned settlements has intensified the challenge of increasing access to environmental sanitation and hygiene services to urban dwellers (Mshida et al., 2020). 
2.5
Research Gap Identified
According to Wasonga (2014), an estimated about 2 billion of population are found in rural areas of South Asia, Eastern Asia, and sub-Saharan Africa. Found in informal settlements, peri urban and rural parts of the developing countries where the practice of open defecation, poor sanitation services, and use of unsafe water persists because of knowledge gaps and attitude making people unable to practice basic hygiene.
The most salient factors influencing rural sanitation behaviors that emerged from the review include access to and availability of functioning latrines, sanitation products, and services; latrine product attributes (e.g., perceptions of cleanliness and durability); social norms around open defecation; perceived latrine self-efficacy to build latrines (O’Connell, 2014). Lack of latrines remains a widespread health and environmental hazard in many developing countries. Globally, 2.5 billion people do not use improved latrine facilities and in Kenya, over five million people are forced to resort to open defecation due to lack of latrines resulting in the prevalence of sanitation related diseases such as diarrhea (Waithaka, 2015). 
Tanzania government and particularly Zanzibar, working in partnership with other stakeholders implemented a community-based project aimed at increasing access to clean and safe water basic sanitation and promotion of personal hygiene however, there was no adequate information on utilization of these improved latrines and associated environmental factors (Kema, 2012).
There is no published information concern assessment of latrine coverage and proper use of improved latrines in North “A” District of Zanzibar. Hence, this study will fill the missed gap. Proper disposal of human excreta remains a challenge especially in low-income countries including Zanzibar. About 80% of the disease burden is related to poor sanitation and hygiene in the country. Cognizant of challenges, health extension programs have been widely implemented for longer but without enough improvements. Latrine facility coverage of study area was lower, and its utilization remained lower in Zanzibar. 
CHAPTER THREE
 METHODOLOGY

3.1
Description of the Study Area

The study was conducted in North A district of Zanzibar (Figure 3.1), about 42 km from Zanzibar town (Latitude: -5°54'59.99" S, Longitude: 39°15'60.00" E). North A district was chosen due to its high population density and frequent water and sanitation disease outbreaks (ZHIMS, 2000). This makes it a crucial location to assess factors influencing the adoption and use of improved latrines.
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Figure 3.1: Map of Unguja Island and North ‘A’ District

Source: Zanzibar Bureau Statistic, (2022) 
3.2
Research Design 

Cross-sectional and descriptive study is an observational study that collects data from the whole study population at a single point in time to examine the relationship between disease and other variables. In another word, it provides a snapshot of the frequency of a disease or other health related characteristics in a population at a given point in time. 
This approach is utilized by researchers to assess the prevalence of a serious or a prolonged effect on the health of the population and particularly useful in informing the planning and allocation of health resources and simply to implement and cheaper than the other study designs (Teegavarapu, Summers & Mocko, 2008).
3.3
Research Methods
This study employed both qualitative and quantitative research methods. A notable strength of qualitative research is its capacity to elucidate processes and patterns of human behavior that are challenging to quantify. Phenomena such as experiences, attitudes, and behaviors can be complex to capture accurately and quantitatively. 
Qualitative approaches enable participants to articulate their thoughts, feelings, and experiences during specific events or periods, thereby uncovering trends and patterns that quantitative data might overlook. Conversely, quantitative methods are valuable for their ability to measure and analyze data objectively, identify patterns and trends, test hypotheses, and generalize findings to larger populations, ultimately facilitating data-driven decision-making. Therefore, integrating both research methods can provide a more comprehensive understanding of the phenomenon under investigation.
3.4
Target Population

The North A district consists of 44 Shehia; however, the study population was deliberately selected from community members residing in 10 specific Shehia within the district. These Shehia include Kijini, Matemwe, Tumbatu, Mkwajuni, Nugwi, Gamba, Chaani, Mkokotoni, Kinyasini, and Donge Mchangani.
Table 3.1: The Number of Inhabitants and Households in Study Shehia

	Name of Village
	No of inhabitas
	No of households
	No of sample

	Kijini
	5,027
	718
	18

	Matemwe
	6,543
	969
	24

	Tumbatu
	5,200
	822
	21

	Ningwi
	11,500
	1,729
	43

	Mkwajuni 
	7,204
	1,029
	26

	Gamba
	4,890
	812
	20

	Chaani
	5,886
	841
	21

	Mkokotoni
	5,800
	937
	23

	Kinyasini
	4,750
	680
	17

	Donge mchangani
	5,000
	787
	20

	Total
	61,800
	9,324
	233


Source: Adapted from Office of the Chief Government Statisticians (OCGS), 2022)

3.5
Sample Size

Sample size refers to the number of units or respondents needed to achieve reliable research results (Mocănașu, 2020). The sample units of this study were some of the head of the households from the ten (10) study villages. The sample size is calculated by using the following formula (Fox et al., 2009);
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Approximately, the 233 community members from selected shehia was participated in this study.
3.6
Sampling Techniques

North ‘A’ District was chosen because it has only 39% latrine coverage and a high rate of sanitation-related diseases, as reported by the District Health Management Team in 2020. Simple random sampling was used (Palys, 2008): Village names were written on pieces of paper, folded, and tossed in the air, and ten were randomly selected for study. 
The allocation of sample size was proportional to the number of households in each Shehia; therefore, Shehias with a larger household count were assigned a correspondingly greater sample size. Household heads (respondents) were selected using systematic sampling, where every third household was skipped and the subsequent one included in the study.
3.7
Data Collection Methods

Data collection refers to the structured process of obtaining and analyzing targeted information, with the aim of addressing pertinent questions and assessing outcomes (Ajayi, 2017). Both primary and secondary data collection techniques were used to get information from the study area. Secondary data was obtained from Council Health Management Team (CHMT) environmental reports.
3.8
Primary Data Collection Method
3.8.1
Questionnaire 

The semi-structured questionnaire was employed in the household survey. A questionnaire, translated into Swahili, the predominant language in the study area, was administered to the heads of households from the ten Shehia. The questionnaire was pre-tested to 20 selected heads of households from two villages not included in the selected study. The information obtained through pre-testing was used to check whether the tool could collect the information needed and whether the tools are reliable and valid.
3.8.2
Interviews 

The interview technique was used to collect data from the key informants, including health officers and village leaders. The unstructured interview schedules were used, and the interview schedules contained several aspects related to factors that improved latrine use.
3.9
Secondary Data

3.9.1
Documentary Review 

Secondary data was gathered from sources including village reports, district annual reports, maps, and project documents related to the study area in Zanzibar. This information supplemented and enhanced the primary data collected from the field.
3.10
Data Analysis

A combination of methods of data analysis was used including qualitative and quantitative statistical analysis.

3.10.1
Qualitative Data Analysis 
The qualitative data analyzed by content analysis technique in which data from open-ended questionnaires from the head of the households was broken down into smaller, meaningful units of information, perception, and opinions. According to Cohen et al (2017), content analysis is a technique of making replicable and valid inferences from meaningful matter to the contexts of their use. The key findings are then processed by coding the obtained data and categorizing them into themes for the purpose of creating meaningful units of analysis that appear in terms of words, phrases and sentences. Therefore, it enables the researcher to summarize data from the field and report them as findings. 
3.10.2
Quantitative Data Analysis 
Both descriptive and correlational statistics were conducted to analyze the data.  SPSS software version 20 was used for data analysis. Descriptive statistics to be employed include mean, frequency, percentages, and standard deviations, and data presented by using histograms, pie charts, and tables.

3.11
Data Validity and Reliability

The validity reliability of research data considered through choice the right instruments for connecting the required data from relevant respondents with specific attention to key issues that relate to the study, proper wording of instructions and questions as well as logical arrangement of the questions was asked. The questionnaires were pre-tested with colleagues and community members to assess question clarity and the logical flow of closed-ended responses.  Additionally, a pilot study was conducted in which participants from a comparable context were selected and asked to complete the questionnaires. The procedure enabled the researcher to revise the questionnaire. This process addressed the validity of the questionnaire in obtaining the required information. Regarding reliability, steps were taken to ensure that respondents' answers were accurate.
3.12
Research Ethics

A letter of introduction from Open University of Tanzania obtained to introduce the researcher to the government authorities to obtain permit to conduct the study in North A district. Consent for participation was obtained from the respondent and confidentiality of the information is ensured.

CHAPTER FOUR
 RESULTS AND DISCUSSION
4.1
Results
4.2
Distribution of Respondents’ Characteristics

Sanitation, particularly the adoption of improved latrines, plays a vital role in reducing the transmission of fecal–oral diseases. Improved facilities such as Ventilated Improved Pit (VIP) latrines not only control odor and flies but also accommodate users who rely on alternative cleaning materials such as newspaper and leaves. This study appraised the adoption and use of improved latrines in North “A” District of Unguja, Zanzibar.
A total of 233 respondents participated in the study. As presented in Table 4.1, 63% of respondents were female and 37% were male. This indicates that women were most participants, reflecting their active role in household sanitation practices. Most respondents (31%) were aged 36–45 years, followed by 30% aged 18–25, while only 15% were aged 46–55 years. In terms of education, 43% had completed secondary school, 26% vocational training, and 21% primary school, while only 2% had university education and 9% had no formal education. Regarding occupation, the majority (71.6%) were peasants, with 13% employed in the private sector, 10.7% self-employed, and 4.7% government employees.
These findings suggest that many households depend on subsistence farming, limiting their financial ability to construct improved sanitation facilities. Similar studies in Ethiopia (Mshida et al., 2020) and Kenya (Nkatha et al., 2020) also showed that lower-income and agrarian households face significant barriers in adopting improved sanitation. The predominance of female respondents is consistent with the observation that women are often the primary managers of household sanitation (Shama et al., 2023).
Table 4.1: Demographic Characteristics of Respondents

	S/N
	Parameters
	Response options
	Frequency (n=233)
	Percentage (%)

	1
	Gender
	Male
	86
	37

	
	
	Female
	147
	63

	2
	Age (Years)
	18 – 25
	70
	30

	
	
	26 – 35
	55
	24

	
	
	36 – 45
	72
	31

	
	
	46 – 55
	36
	15

	3
	Educational attainments 
	None
	20
	9

	
	
	Primary 
	50
	21

	
	
	Secondary
	100
	43

	
	
	Vocational college
	60
	26

	
	
	University
	5
	2

	4
	Occupational
	Peasants 
	167
	71.6

	
	
	Private Sector
	30
	13

	
	
	Self-Employee
	25
	10.7

	
	
	Government Employee
	11
	4.7


Source: Field Survey, (2023)
4.3
Availability of Latrines
Survey results indicated that 58% of households owned latrines of different types, while 42% lacked any latrine facility and practiced open defecation (Figure 4.1). Open defecation exposes communities to diarrheal diseases, helminth infections, and environmental contamination. This situation mirrors the sanitation challenges in Ghana, where about 10% of households practiced open defecation as of 2006 (Mshida et al., 2020), and in Nigeria, where 19% of the population still practiced open defecation in 2021.

The persistence of open defecation in Zanzibar suggests that national sanitation targets may be difficult to achieve without intensified interventions. As noted in Uganda and Tanzania, where open defecation remains common despite campaigns, a combination of infrastructure development and community health education is essential (Nyoni & Nyoni, 2020; Ntaro et al., 2023).
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Figure 4.1: Availability of Latrines by the Respondent

Source: Field Survey 2023)
4.4
Types of Latrines

Among households with latrines, 43% used ordinary pit latrines, 34% pour-flush latrines, and 23% ventilated improved pit (VIP) latrines (Figure 4.2). The predominance of ordinary pit latrines highlights affordability and accessibility but also raises health concerns due to odor, flies, and potential groundwater contamination.
Comparative studies indicate that improved latrine coverage is higher in other regions. For example, in East Wollega, Ethiopia, 87.2% and in Lindi, Tanzania 50% of households had improved latrines (Shama et al., 2023; Irene and Karia, 2025). The lower prevalence of improved facilities in North “A” District highlights the socioeconomic and infrastructural constraints faced by local communities.
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Figure 4.2: Type of Latrine available in the Community 

Source: Field Survey, (2023)

4.4
Importance of Improved Latrines
Many respondents (65%) acknowledged the importance of improved latrines in preventing disease and safeguarding community health, while 35% felt that any form of latrine was sufficient if open defecation was avoided (Figure 4.3). 
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Figure 4.3: The Importance of uses of Improved Latrine

Source: Field Survey (2023)
This perception gap underscores the need for health education. Similar findings were reported in Ethiopia and Nigeria, where a considerable proportion of households continued to rely on unimproved latrines, citing low cost and ease of maintenance as key factors (Shama et al., 2023; Bernad et al., 2023).
4.5
Open Defecation and Health Risks

The results show that 72% of respondents acknowledged open defecation as a health risk, while 28% were unaware (Figure 4.4). Although most recognize the negative consequences, a significant proportion still lacks awareness, which weakens collective progress toward ending the practice. Since awareness drives behavior, these gaps highlight the need for stronger health education programs targeting households with limited knowledge of sanitation risks.
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Figure 4.4: Open Defecation in the Community

Source: Field Survey (2023)
4.6
Health Problem 

When asked about specific health problems, 43% of respondents linked open defecation to diarrheal and helminth infections, 28% to bad odor, and 15% admitted they did not know the risks (Figure 4.5). This demonstrates that open defecation spreads disease and also undermines community well-being through pollution and discomfort. Similar findings in Uganda and Kenya linked open defecation to outbreaks of diarrhea, cholera, and typhoid, particularly among children under five (Ntaro et al., 2023; Nkatha et al., 2020).
These results align with global evidence. WHO (2023) estimates 1.5 million children die each year from diarrheal diseases linked to unsafe sanitation. In Ethiopia, almost half of households without latrines considered them a cultural taboo, citing smell or unsuitability (Mshida et al., 2020). Cultural attitudes, poverty, and weak institutional support therefore explain the persistence of open defecation despite ongoing sanitation campaigns.
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Figure 4.5: Health Problem Due to Open Defecation

Source: Field Survey (2023)
In North "A" District, open defecation remains a significant public health challenge, affecting human health, environment, and child survival. Addressing this requires integrated strategies including health education, community behavior change, affordable sanitation, and targeted subsidies for poor households. Without comprehensive interventions, achieving an open defecation-free Zanzibar will remain elusive.
4.7
Barriers to Improved Latrine Construction
The main challenges identified by respondents were rocky/unstable soils (73%), high water tables (11%), and financial constraints (16%) (Figure 4.6). Environmental conditions such as soil instability and high-water tables are consistent with findings from Ethiopia, where latrine collapse was common due to soil and climate conditions (Tamene et al., 2023).
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Figure 4.6: Challenges in constructing improved latrine

Source: Field Survey (2023)
Economic barriers were also significant. Employed respondents are six times more likely to build improved latrines compared to unemployed households (Nkatha et al., 2020). Poverty, therefore, remains a central determinant of sanitation adoption.

4.8
Water Availability and Sanitation

The findings indicate that 61% of respondents concurred that adequate water supply is crucial for the utilization and upkeep of improved latrines, whereas 39% identified water shortages as a significant challenge (Figure 4.7). This underscores the importance of water availability as a pivotal factor affecting both the adoption and functionality of sanitation facilities. 
In situations where water is scarce, households frequently refrain from using pour-flush or improved latrines due to the inability to clean them effectively, resulting in poor hygiene and, in some instances, a reversion to open defecation. Comparable patterns were observed in Kenya, where only 17% of latrines had proximate water sources, leading to unsanitary conditions and low usage (Busienei et al., 2020).
The findings underscore the necessity of addressing sanitation and water access together. Inadequate water supply compromises hygiene practices like handwashing and latrine cleaning, reducing the health benefits of improved sanitation. Studies in Sierra Leone and Ethiopia confirm that insufficient water undermines latrine use and perpetuates diseases (Mshida et al., 2020; Dagaga et al., 2020). Therefore, enhancing sanitation in North "A" District requires integrating water supply solutions, such as community taps and pipeline systems, into programs for functional and sustainable latrines.
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Figure 4.7: Sufficient Water for the use of Improved Latrine

Source: Field Survey (2023)
4.9
Institutional Support

A substantial majority of respondents (84%) indicated that no institution offers support for the construction of improved latrines, whereas 16% reported receiving occasional assistance (Figure 4.8). This observation underscores the lack of structured programs aimed at enhancing sanitation. 
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Figure 4.8: Availability of Institute that Support the Construction of Improved Ventilated Latrines

Source: Field Survey, (2023)
Similar studies conducted in Uganda and Cambodia have shown that when non-governmental organizations and local governments provide subsidies or materials, there is a significant improvement in latrine coverage (Mshida et al., 2020).

4.10
Role of Health Extension Workers
The study revealed that 58% of respondents reported never being visited by health extension workers for sanitation education, while only 42% confirmed occasional visits (Figure 4.9). This shows that outreach by frontline health staff is limited in North “A” District, leaving many households without direct guidance on sanitation and hygiene practices. The lack of regular visits may partly explain the low adoption of improved latrines observed in the study area.
Comparable findings have been reported elsewhere. In Southern Ethiopia, households frequently visited by health extension workers were significantly more likely to construct and use improved latrines than those without such follow-up (Mshida et al., 2020). Likewise, studies in Ghana and Kenya have demonstrated that consistent contact with health officers improves sanitation awareness and reduces open defecation rates (Mtebe, 2022). These cases suggest that the limited engagement observed in Zanzibar could be a major factor undermining sanitation progress.
Similarly, 87% of respondents had not attended meetings on proper latrine use (Figure 4.10), and only 48% had ever attended health education sessions in their community (Figure 4.11). These findings suggest limited community engagement, echoing evidence from Kenya and the Philippines where weak community mobilization reduced the effectiveness of sanitation campaigns (Mtebe, 2022).
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Figure 4.9: Health Extension Health Workers Visits

Source: Field Survey, (2023)

The results therefore emphasize the critical role of health extension workers in bridging knowledge gaps and influencing household behavior. Strengthening their capacity and ensuring regular household visits could greatly improve awareness and motivate communities to adopt improved sanitation facilities. Without this institutional support, efforts to achieve widespread use of improved latrines and eliminate open defecation in North “A” District are likely to remain slow and uneven.
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Figure 4.10: Attended Meeting Concerning Proper use of Improved Ventilated Latrine 
Source: Field Survey, (2023)
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Figure 4.11: Frequency on Attending Health Education Concerning Proper using Improved

Source: Field Survey, (2023) 
4.11
Community Participation and Campaigns
Community campaigns were also underutilized. Only 46% attended Village Health Day, 36% attended Hand Washing Day, and 18% attended Environmental Sanitation Day (Figure 4.12). This limited participation restricts opportunities for behavior change, as shown in Malawi and Kenya, where strong community mobilization contributed to greater sanitation adoption (Haldane et al., 2019; Thitu et al., 2019).
Furthermore, 52% of households reported never receiving pamphlets with sanitation messages (Figure 4.13), and 58% had not seen posters on latrine use in their communities (Figure 4.14). Evidence from Uganda and Ethiopia shows that Information, Education, and Communication (IEC) materials can significantly influence sanitation behavior when widely distributed and consistently reinforced (Lawson et al., 2021; Geleta et al., 2022).
Overall, the results highlight that community participation in sanitation initiatives is weak and that communication strategies remain underutilized. When communities are not actively engaged, awareness is fragmented, and behavior change becomes difficult to sustain. Experiences from Cambodia and Ghana show that strong local leadership, regular campaigns, and effective IEC distribution can mobilize communities and increase the uptake of improved sanitation (Mshida et al., 2020). For North “A” District, scaling up participation in campaigns, ensuring consistent provision of IEC materials, and involving local leaders in sanitation promotion will be vital for achieving lasting improvements in latrine adoption and reducing open defecation.

[image: image18.png]Number of Responses

125

100

75

50

25

Sanitation day =~ Hand washing day Village health day




Figure 4.12: Attended Campaign Conducted in the Community

Source: Field Survey, (2023)
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Figure 4.13: Distribution of Pamphlets with Messages on Proper uses of Latrines

Source: Field Survey, (2023)
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Figure 4.14: Poster/Massages on Proper Uses of Latrines in the Residential Areas

Source: Field Survey, (2023)
4.12
Summary 
The findings of this study indicate that while latrine ownership in North “A” District is moderate, most facilities are unimproved, with ordinary pit latrines being the most common type. This reflects accessibility and affordability but also exposes households to health risks such as odor, flies, and groundwater contamination. Open defecation remains a notable practice among households without latrines, underscoring the persistence of unsafe sanitation behaviors in the district.

Several barriers were identified as influencing sanitation outcomes. Poverty limits households’ ability to construct improved facilities, while environmental factors such as rocky soils and high-water tables make latrine construction difficult in some areas. In addition, water scarcity reduces the usability of pour-flush or improved latrines, and limited visits by health extension workers restrict opportunities for health education and awareness creation. These findings highlight the multiple and interconnected factors that shape sanitation practices at the household level.

Overall, the results suggest that sanitation challenges in North “A” District are not solely technical but are also rooted in social, economic, environmental, and institutional conditions. Understanding these factors is crucial for interpreting household decisions regarding sanitation and for explaining why unimproved latrines and open defecation remain prevalent despite ongoing efforts to improve sanitation coverage.


CHAPTER FIVE

 CONCLUSION AND RECOMMENDATIONS
5.1
Conclusion 
This study assessed the drivers influencing the adoption and use of improved latrines in North “A” District of Unguja, Zanzibar. The findings highlight that sanitation coverage in the district remains inadequate, with significant implications for public health and community well-being.

(i) The study revealed that only 58% of surveyed households owned some form of latrine, while 42% lacked any sanitation facility and practiced open defecation. This situation poses serious risks, including the contamination of drinking water sources and the spread of diseases such as cholera, diarrhea, dysentery, and malnutrition, particularly among children. Despite general awareness of the importance of improved latrines, coverage remains low and unsafe practices persist.

(ii) Institutional and environmental barriers further compound the problem. Many respondents (84%) reported that no agency provides support for the construction of improved latrines in their communities, reflecting limited external assistance. Additionally, 73% identified unfavourable soil and rock conditions as a major obstacle to constructing durable facilities, making sanitation infrastructure difficult to sustain in certain areas.

(iii) The study also found that community engagement through information and communication materials is limited. More than half (58%) of respondents reported that they had not seen posters with messages promoting correct toilet use, while others confirmed that Information, Education, and Communication (IEC) materials were rarely distributed. This lack of consistent public health messaging has weakened efforts to influence household behavior and encourage the proper use of sanitation facilities.
In summary, the findings demonstrate that North “A” District has not yet achieved adequate coverage of improved latrines. While awareness of the health benefits of improved sanitation exists, adoption is hindered by poverty, environmental challenges, limited institutional support, and weak community mobilization. Addressing these challenges is critical to reducing sanitation-related diseases and promoting sustainable health improvements in the district.
5.2
Recommendations 

Based on the study findings, the following recommendations are proposed to improve sanitation coverage and the adoption of improved latrines in North “A” District:
National and Local Authorities

(i) Enforce existing laws and by-laws on sanitation to ensure compliance at household and community levels.

(ii) Integrate regular training on environmental health practices for both health workers and community members.

(iii) Establish a monitoring and evaluation system to track latrine coverage and ensure sustained compliance.

(iv) Strengthen advocacy by engaging political leaders to prioritize improved sanitation in community development agendas

Ministry of Health Zanzibar

(i) Develop and distribute Information, Education, and Communication (IEC) materials focusing on the construction, maintenance, and proper use of improved latrines.

(ii) Coordinate awareness campaigns that highlight the health and environmental benefits of sanitation improvements

International Organization (WHO, UNICEF, and Partners)
(i) Provide financial and technical support to local communities to overcome barriers to constructing improved latrines.

(ii) Support capacity-building initiatives for health extension officers to enhance community mobilization and follow-up.

Environmental Health officer and Extension Workers 

(i) Conduct regular inspections of households to assess latrine coverage and identify sanitation gaps.

(ii) Provide continuous health education and follow-up visits in every shehia to encourage proper sanitation practices.

(iii) Organize community sensitization meetings to raise awareness on the importance of improved sanitation facilities.

Community members 
(i) Actively participate in education meetings and community campaigns on sanitation and hygiene.

(ii) Use latrines correctly and consistently to reduce the risk of diarrheal diseases and prevent groundwater contamination.

(iii) Collaborate with health workers to promote safe disposal of human waste and improve household sanitation practices.
Achieving sustainable sanitation in North “A” District will require the coordinated efforts of all stakeholders. While national and local authorities must provide policy enforcement and institutional support, international organizations can contribute financial and technical resources to overcome infrastructure challenges. At the same time, health extension workers must strengthen household-level engagement, and community members must take responsibility for adopting safe sanitation practices. Only through such collective action can Zanzibar move closer to eliminating open defecation, improving public health, and ensuring a healthier environment for future generations.
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APPENDICES
Appendix 1: Questionnaires
Consent form
I am a student at the Open University of Zanzibar; I am doing this research titled “Assessment of improved latrine uses in north “A” District of Zanzibar” as a requirement for the fulfillment of the Master of Environmental Study in health. The information gathered in this research work will be solely used for the intended purpose. The outcome of which will be shared with you to help improve latrine, use, and its environment also it will help Ministry of health to review their strategies I thank you in advance for your willingness and readiness to participate in this study. 
 Demographic characteristics of respondents
	S/N
	Parameters
	Response options
	Tick (√)

	1
	Gender
	Male 
	

	
	
	Female
	

	2
	Age (Years)
	18 – 25
	

	
	
	26 – 35
	

	
	
	36 – 45
	

	
	
	46 – 55 
	

	3
	Educational attainments 
	None
	

	
	
	Primary 
	

	
	
	Secondary
	

	
	
	Vocational college
	

	
	
	University
	

	4
	Occupation 
	Government employee
	

	
	
	Private employee
	

	
	
	Self-employee
	

	
	
	[image: image24.jpg]


Other
	

	
	
	Government employee
	

	5
	Number of occupants living in the house
	
	


Communities’ level of knowledge on proper use of latrine
7. Do you think the proper use of latrines is useful to you and your family?

a) [image: image25.jpg]


Yes

b) No 

8. What is the importance of proper use of latrine?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
9. is open defecations can create health problems in your community?

a) Yes

b) No

10. If the answer of question number 7 is yes mention the healthy problem due to open defecation
……………………………………………………………..

………………………………………………………………

……………………………………………………………..

Environmental problems which hinders the use of improved latrines in North A

11. Is there any environmental problem that hinder to uses improved latrine?

a) Yes 

b) No

12. If the answer to question number 9 is yes, list at least four environmental problems that hinder the use of improved latrine

………………………………………………………………………………………………………………………………………………………………………………………………………………

13. Do you have sufficient water for the use of improved latrines?

a) Yes

b) No

14. If the answer to question number 11 is no, does this problem hinder you from using improved latrine?

a) Yes

b) No

16. Do you have any Organization or institution that give you support during the construction of latrine in your community?

a) Yes

b) No

17. Have you ever been visited by health workers?

          a) Yes
          b) No

18. Does a health officer give you training about uses of latrine sanitation?

a) Yes

b) No 

19. If the answer to question number 18 is yes, how much training did you undergo in your area?

a) One time

b) Two times 

c) More than three times
20. Which are the following campaigns you have attended in the community

a) World Toilet Day Sustainable sanitation and climate change

b) Hand Washing Day
Others specify…………………………………………………………..
21. Have you ever been given the pamphlet on the issue of latrine use?

a) Yes

b) No
22. What are your suggestions on the issue of construction and proper uses of improved latrine in your community?
……………………………………………………………………………………………………………………………………………………………………………………
Appendix 2: Institutional Arrangements For School Wash And Community
It is a cross-cutting issue of its coordination that needs clear direction for implementation and adequate guidelines with specific roles and responsibilities of each key player. SWASH and WASH interventions by players from different ministries, partners, and agencies need a clear coordination structure. 
The basic goal of a quality primary education on environmental sanitation is to establish, create and offer opportunities to kids of various ages as they enter the education system. Through a balanced curriculum, it is intended to provide emotional and cognitive instruction and to assist in social development. 
Possible activities for outreach to families and the community are: 

(i) Setting up a School WASH Club that takes up the tasks of organizing activities in the community

(ii) Inviting the communities or siblings to watch a role-play written and acted out by the pupils 

(iii) Involving the communities in the school sanitation and hygiene education activities such as the construction of new facilities or the operation and maintenance of existing facilities; and 

(iv) Giving the children homework or lessons that include survey work in their homes and the community, 
Formal and Informal Education Program

	FORMAL EDUCATION PROGRAM

	Responsible
	Promotion Methods
	Key Results

	Ministry of Health, NGOs, non-government institutions, 

Ministry of Information, Culture, Arts and Sport
	· Professional extension agents

· School programs from kindergarten to tertiary on how to motivate the use of improved latrine

· Subsidized costs

·  Appropriate technology

· Governmental support 

· Multiple media eg Posters, social media, radio, and broadcasting
	· Increase construction of both household and public latrines 

· Indications of positive behavior change Increase latrines constructed in the community 

· Decrease in diarrhea in the community 

· Increased rural coverage  

· Consistently better excreta disposal practices

	INFORMAL EDUCATION PROGRAM

	Community leaders, Community Health Workers (CHW), Local agencies, Qur-an School teachers
	· Community Meeting 

· Training to the respective community 

· Local Government subsidies (Support)

· House-to-house visits 

· Street theatre 

· Radio programming (Community radio)

· Local extension agents

· Involvement of women

· Demonstration sites 

· Subsidies and loans
	· Increased latrine coverage through a national campaign 

· Community programs saw increased latrine use 

· Increase community members in latrines usage 

· Proper disposal of faeces in a latrine increased


Appendix 3: Research Clearance Letter
THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF EDUCATION SCIENCE AND TECHNOLOGY
THE OPEN UNIVERSITY OF TANZANIA

Ref. No OUT/ PG201702890
12th June 2023

District Commissioner,

Kaskazini "A" District Unguja,

P.O. Box 2 Mahonda 1186 Gamba 73181 Mkokotoni Road,

ZANZIBAR.

Dear Commissioner,
RE: RESEARCH CLEARANCE FOR MS. GHANIMA MBARAK USSI REG NO: PG20170702890

2. The Open University of Tanzania was established by an Act of Parliament No. 17 of 1992, which became operational on the 1 StMarch 1993 by public notice No.55 in the official Gazette. The Act was however replaced by the Open University of Tanzania Charter of 2005, which became operational on 1 January 2007.1n line with the Charter, the Open University of Tanzania mission is to generate and apply knowledge through research.
3. To facilitate and to simplify research process therefore, the act empowers the Vice Chancellor of the Open University of Tanzania to issue research clearance, on behalf of the Government of Tanzania and Tanzania Commission for Science and Technology, to both its staff and students who are doing research in Tanzania. With this brief background, the purpose of this letter is to introduce to you Ms. Ghanima Mbarak Ussi, Reg. No: PG20170702890) pursuing Master of Environmental Studies (MES). we

4. Hereby grant this clearance to conduct research titled "Assessment of Factors Affecting the Adoption and Use of Improved Latrine in North "A" District of Unguja Zanzibar". She will collect her data at your area from 13th June to 13 th July 2023.

5. In case you need any further information, kindly do not hesitate to contact the Deputy Vice Chancellor (Academic) of the Open University of Tanzania, P.O. Box 23409, Dar es Salaam. Tel: 022-2-2668820.We lastly thank you in advance for your assumed cooperation and facilitation of this research academic activity.
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