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ABSTRACT 

This research made use of descriptive study design and was conducted in Ogbaku in Mbaitoli 

LGA of Imo state to assess the pattern of availability and use of toilet facilities and the 

occurrence of feco-oral diseases in Ogbaku. Simple random sampling techniques was adopted 

for the research and questionnaires were administered to 200 respondents with a response rate 

of hundred percent. With response rate of hundred percent. Data analysis showed that most of 

the respondents have toilet facilities in their households 140(70%). About 60(30%) said they 

do not have toilet facilities in their households, while 80(40%) have pit toilets, 40(20%) 

reported that they have water closet and 20(10%) had ventilated improved toilet. Majority of 

the respondents 170(85%) said they are faced with certain barriers in the use of toilet 

facilities within the households to include long lived habit 10(5%), preference to open 

defecation 80(40%) and toilet in very bad condition 110(55%). Most of the respondents 

195(95%) reported having encountered common feco-oral diseases within their households 

such as diarrhoea (30%), typhoid (20%), Cholera (15%), Stomach worms (15%), Aspebic 

dysentery (5%). Majority of the respondents 190(95%) associated the common feco-oral 

disease to the poor toilet conditions in their locality or neighbourhood. The researcher 

recommended the need of the government to encourage the possession for toilet faculties in 

every home to regularly inspect toilet facilities in the communities to ensure that they are 

adequate and in good hygienic conditions.  

Keywords: Use of Toilet Facilities Fecal Diseases, Pattern of Availability, Occurrence, 

Ogbaku Imo State. 

INTRODUCTION 

Unsanitary disposal of human excreta has been implicated in the transmission of many 

diseases such as Cholera, Typhoid, Hepatitis, Polio, Cryptospiordiosis, Ascarisis (WHO, 

2007). According to Anteneh and Kumie (2010) proper excreta disposal and minimum levels 

of personal and domestic hygiene are essential for protecting public health. Safe excreta 

disposal and handling act as the primary barrier for preventing excreted pathogens from 

entering the environment. Once pathogens have been introduced into the environment they 

can be transmitted through either the mouth (e.g through drinking contaminated water or 

eating contaminated vegetable/food) or the skin (as in the case of the hookworm and 

schistosomiasis) although in many cases adequate personal and domestic hygiene can reduce 

such transmission. Excreta and waste water generally contain high concentrations of excreted 

pathogens, especially in countries where diarrheal diseases and intestinal parasites are 

particularly prevalent. Therefore for maximum health protection, it is important to treat and 

contain human excreta as close to the source as possible before it gets introduced into the 

environment. 
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Access to the efficient use of safe toilet facilities is an essential part of public health. This 

underscores the need for the provision of decent toilet facilities for all. Several studies 

including Drangert (2010) and Osumanu (2007) have shown that it is poor households who 

are often unable to afford toilet facilities at home. As a result, toilets have become a 

significant part of general sanitation principally due to their role in augmenting household 

sanitation. Without toilet faculties, people in areas such as low income urban areas, densely 

populated or informal settlements will be compelled to defecate in the open (Ayee and Crook, 

2003). Public toilet facilities have therefore evolved to become vital component in creating 

sustainable accessible and inclusive cities (Greed, 2006) 

Inspite of their importance, toilet presents a challenge for every society. Anyone who has had 

the need for a toilet facility has invariably acquired the knowledge that one nearby is 

priceless (Drangert, 2010) and such facilities have been consistently poorly managed and 

become the cause of the most fecal oral infections across communities. When toilets are 

properly maintained, they become an important step on the effective control of fecal oral 

diseases (Harvey, 2007). In this regard, Greed (2006) observes that the lack of regulation on 

compulsory standards result in poor toilet facility design, inadequate maintenance and 

utilization. 

Globally over 2,5 million people are still without access to improved toilet facilities and more 

than 40% of the world’s population have no access to a toilet by the end of 2010 

(WHO/UNICEF, 2013). People mostly living in low and middle-income countries in Asia 

and Africa face the daily challenge of finding a bush, train track or empty where they can 

urinate and defecate in relatively privacy. Between 1990 and 1998, the share of  the world’s 

population that had access to basic sanitation increased by only 7% (UNICEF, 2010) and 

between 1990 and 2010 1.8 billion people gained access to improved toilet facilities (WHO, 

2011). Currently, two in five people across the world do not have the security and dignity of a 

hygiene latrine or toilet (WHO/UNICEF, 2013). Also it is estimated that about 2.2 million 

people die annually from diarrheal diseases and that 10% of the population of the developing 

world are severely infected with intestinal worms related to improper waste and excreta 

management (WHO, 2002). Human exceta – transmitted diseases predominantly affect 

children and the poor and most of the deaths due to diarrhea occur in children and in 

developing countries    in sub-Saharan Africa, only about 24% of the rural population is using 

an improved toilet facility, (Awoke and Muche, 2013). In developing regions almost half the 

population do not have access to toilet facilities and an estimated 1.1 billion people practice 

open defecation, exposing themselves and their communities to major health risks. 

In Nigeria up to 60% of the current diseases burden is attributable to poor toilet facilities 

where 15% of the total deaths are from diarrhea, mainly among the large diarrheal diseases. 

There is a high prevalence of other fecal of malnutrition. According to Nigeria demographic 

and Health Survey 2011, 62% of households have non-improved latrine facilities. The 

coverage falls short of meeting the millennium Development Goal Target. In addition to that, 

level of handling and utilization status of existing latrines is not encouraging. According to 

WHO/UNICEF (2013) any latrine is better than no latrine and a high level of coverage with 

hygienic latrines appears to have modest health advantages and the duration of utilization of 

toilet facilities is a strong predictor of occurrence of fecal oral diseases such as childhood 

diarrhoea. 

According to Greed (2006) a poor practice such as limited utilization of toilet facilities 

contaminates the environment and water sources. This suggests that efforts to increase access 

to safe water and availability of improved toilets have to be joined with strategies to promote 
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appropriate utilization of toilet facilities. The increasing coverage mainly achieved by 

campaign with less effort to change the attitudes of the households which mainly focuses on 

new construction with less follow-up to adequate utilization of existing toilet facilities. 

Therefore it was necessary to carry out this study so as to establish baseline information non 

toilet availability, utilization and the occurrence of fecal oral diseases among residents of 

Ogbaku in Mbaitoli L.G.A of Imo State. 

The importance of toilet facilities in homes lies in an effort to prevent diseases which can be 

transmitted through human wastes, which can affect children, adults and even the host 

communities in differing degrees. It is estimated that a good number of children die each year 

from preventable water-borne diseases (WHO/UNICEF, 2013) as a result of unavailability of 

toilet and unhygienic utilization practices. Relevant diseases among children and adults due 

to inadequate toilet facilities and poor sanitation practices include diseases transmitted by the 

fecal –oral route. This poses substantial public health risks as the unsanitary disposal of 

human waste could contaminate drinking water and cause life threatening forms of diarrhea 

to children. Most communities can either provide good drinkable water, sewage and waste 

disposal system nor a sewage treatment system. Provision of adequate toilet facilities could 

save the lives of millions of people who die from fecal oral diseases each year. 

In many communities, rural and sub-urban, even in urban centres, little is known about the 

availability and use of toilet facilities which has led to increase in the occurrences of fecal 

oral diseases across communities in Ogbaku, the study area which may not be far from such 

problems. 

The general objective of the study is to determine that pattern of availability and use of toilet 

facilities and occurrence of fecal oral diseases in Ogbaku in Mbaitoli L.G.A of Imo. State.  

The scope of this research is confined to the pattern of availability/use of toilet facilities and 

the occurrence of fecal oral diseases among households. 

MATERIALS AND METHODS 

Research design 

The study is descriptive/cross-sectional in design given that the issues involved are 

community based. This was to enable the researcher collect and analyzed relevant data, in 

other to find out the availability and the use of toilet facilities and the occurrence of fecal oral 

diseases in the community. 

Study Area 

Ogbaku is a community in Mbaitoli L.G.A of Imo State in South –Eastern region of Nigeria. 

It is a town of eighteen (18) villages and it is situated along Onitsha Road and about 12km to 

the city of Owerri. There are four autonomous communities namely Ogbaku, Isi Ogbaku, 

Okwu Ogbaku and Ogbujioma Ogbaku. Ogbaku autonomous community is made up of 

Umukabiri, Umunyashi, Umunnomo, Umudogu, and Umuaku, Isi Ogbaku consists of Lawa, 

Ezi- Ogbaku, Umuabagwu and Umueze while Ogbujioma is composed of Uzele, Ogbuke, 

Umuabagwu, Isokpo and Okpuala. 

The people of Ogbaku are mostly farmer, teachers, civil servants and traders. Ogbaku is the 

center of commercial activities and a gate way to many neighbouring towns like Orogwe, 

Amakohia Ubi in both Owerri West Local Government Area, Agwa in Ohaji Egbema Local 

Government Area. Ejemakwuru and the oil rich Izombe both in Oguta Local Government. 
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Population of Study 

The population of the study consist of all residents of Ogbaku Community where the 

availability and the use of toilet facilities and the occurrence of fecal oral diseases is being 

determined and it is estimated at 21,914 with projected estimation of 29,146 by the year 2015 

(NPC, 2006). 

Sample size and sampling Method 

Sample size 

The sample size consists of two hundred respondents (200) who were randomly selected from 

the four selected villages in the community. Each of the studies village in the community 

contributed equally to the sample size 

Sampling method 

Simple random sampling method was adopted for this study. The method was used in 

selecting four villages in the community namely Umukabiri, Ezi- Ogbaku, Umuawaka and 

Okpuala. Write the villages in the community on different ballot papers and randomly 

selected four of the ballot papers and the selected villages were used to represent the 

community. 

Instrument of Data Collection 

The major instrument of data collection is the questionnaire which was distributed to the 

sample population, collected and analyzed for the result. The questionnaire contained 

questions on the following section 

Section 1: Socio demographic characteristics of respondents 

Availability /use of toilet facilities 

Occurrence of fecal diseases 

Validation of Instrument 

The study questionnaire was carefully prepared by the researchers and was approved by the 

researcher after few corrections in order to get desired results. 

Reliability of instrument 

Reliability is a measure of the degree to which a research instrument yields consistent results 

or data after repeated trial. The reliability of the instrument is done through measure of 

internal consistency which required only one administration of instrument/questionnaire 

Method of data collection 

The questionnaire was administered to the respondents after an informal consent was 

obtained. The literate respondents were allowed to fill the questionnaire themselves but for 

the non-literate respondents the researcher assisted them in filling the questionnaire after 

asking them questions. Each questionnaire took about 5-6 minutes to be completed. 
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Method of Data Analysis 

In the analysis of the study, the researchers made use of descriptive statistical data such as  

mean, frequency, simple percentages and inferential data were analyzed using the chi-square. 

Ethical consideration 

A letter seeking permission to conduct the research was written to the traditional ruler and the 

village heads of the community and permission to conduct the study was granted. The 

researchers also described the purpose, procedure and benefits of the study to all participants. 

Confidentially was maintained by not entering participants name on the questionnaire and the 

response to questionnaire were also kept confidential. 

RESULTS 

Table 1: Distribution of the respondents according to their ages 

AGE FREQUENCY PERCENTAGE % 

19-20 10 5.0 

21-30 30 15.0 

31-40 90 45.0 

41-50 50 25.0 

51-60 20 10.0 

TOTAL 200 100.0 

 

The age of the respondents as shown in table 1 above was grouped as follows: 19-20, 21-30, 

31-40, 41-50 and 51-60. A careful look at the frequency distribution of the age ranges of the 

respondents showed that those within the age range of 31-40 were highest in number with 90 

respondents which represented 45% of all the households that were studied. This was 

followed by those within the range of 41-50 years with 50 respondents accounting for 25% of 

the entire household interviewed. Also 30 respondents representing 15% were within the age 

bracket of 21-30 years and 20 respondents accounting for 10% were within ages of 21-30 

while the age range of 19-20 were the least in number with 10 respondents which represented 

only 5% of all the households that were interviewed. 

Table 2 Sex Distribution of the respondents 

GENDER FREQUENCY PERCENTAGE % 

Male 120 60,0 

Female 80 40.0 

Total 200 100.0 

 

Table 2 above shows   the sex distribution of the respondents. It clearly depicts that majority 

of the participants accounting for 120 respondents which represented 60% were males while 

minority of the participants accounting for 80 respondents which represented 40% were 

females. 
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Table 3: Marital status of the respondents 

MARITAL STATUS FREQUENCY PERCENTAGE % 

Single 10 5.0 

Married  175 87.5 

Divorced 15 7.5 

Total 200 100.0 

Table 3 above shows the marital status among the participants, majority representing 175 

participants which accounted for 87.5% were married, followed by 15 respondents 

representing 7.5% were divorced while 10 respondents representing 5% of the participants 

were single. 

Table 4: Distribution of the respondents according to their level of education 

EDUCATIONAL LEVEL FREQUENCY PERCENTAGE % 

Tertiary 30 15.0 

Secondary  50 25.0 

Primary 60 30.0 

Vocational 40 20.0 

Non-Formal education 20 10.0 

Total 200 100.0 

 

The educational status of the respondents in table 4 above. Majority of the participants had 

primary education and represented 60 accounting for 30% followed by those with secondary 

education with 50 respondents representing 25% of the participants. Also 40 respondents 

accounting for 20% had vocational educational and 30 respondents representing 15% of the 

participants had tertiary education while only 20 respondents accounting for 10% had non-

formal educational background  

Table 5: Distribution of the respondents according to their Profession 

PROFESSION FREQUENCY PERCENTAGE % 

Farmer 70 35.0 

Trader 50 25.0 

Public Servant 30 15.0 

Artisans 20 10.0 

Students 10 5.0 

Unemployed 20 10.0 

Total 200 100.0 

 

Table 5 above shows the distribution of the profession of the respondents Majority of the 

respondents representing 70(35%) of all participants were farmers. Next was trader which 

had a frequency of representing 25% of the studied population. Also 30 respondents 

accounting for 15% of all participants were public servants and 20 respondents accounting 

for 10% of the studied participants were artisans and another 20 respondents representing 

10% said they were unemployed and 10 respondents remarks 5% were students.  
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Table 6: Distribution of the respondents according to availability of toilet facilities in 

their households 

DO YOU HAVE TOILET 

FACILITIES  

FREQUENCY PERCENTAGE % 

Yes 140 70.0 

No 60 30.0 

Total 200 100.0 

Table 6 above shows the distribution out of 200 participants, 140 respondents represented 

70% reported that they have toilets in their houses, while only 60 respondents, representing 

30% reported not having toilets in their homes. 

Table 7: Distribution of the respondents according to the type of toilet facilities in their 

homes 

VARIABLES  FREQUENCY PERCENTAGE % 

Pit toilet 80 40.0 

Water closet 40 20.0 

Ventilated improved pit toilet 20 10.0 

No Toilets 60 30.0 

Total 200 100.0 

 

Table 7 above shows the respondents of the participants on the type of toilet facilities in their 

household. Among the 200 respondents interviewed, majority of the respondents with a 

frequency of 80 respondents accounting for 40% said they have pit toilet, while 40 

respondents representing 20% of the participants reported having water closet toilet. Another 

20 respondents representing 10% of participants said they have a ventilated pit toilet in their 

household, while 60 respondents representing 30% of the participants said they have no 

toilets.  

Table 8: Responses on barriers in the use of toilets within household 

VARIABLE  FREQUENCY PERCENTAGE % 

Yes 170 85 

No 30 15 

Total 200 100.0 

Table 8 above reveals that  170 (85%) of the respondents reported that they are faced with 

certain barriers in the use of toilet within their households, while only 30 respondents 

representing 15% of the participants interviewed reported not being faced with  any barrier in 

the use of toilet within their households. 

Table 9: Responses on reasons for non-uses of toilet facilities  within households  

VARIABLE  FREQUENCY PERCENTAGE % 

Financial constraints 70 35.0 

Ignorance 20 10.0 

Long lived habit 10 5.0 

Prefers open defecation 40 20.0 

Toilet in very bad condition 60 30.0 

Total 200 100.0 
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Table 9 above shows responses of the respondents on reason for the non-use of toilets in their 

households. Among the 200 participants interviewed, majority of the respondents with the 

frequency of 70 which accounted for 35%  of all participants said financial constraints was 

their reason for the non-use of toilets, also 20 respondents representing 10% pointed 

ignorance as the reason for the non-use of toilets. Another 10 respondents representing 5% of 

all participants reported not using toilets because of long lives habit, another 40 respondents 

representing 20% said they prefer open defecation to using toilets since it is more 

comfortable for them, while 60 respondents accounting for 30% of all participants reported 

that they do not use the toilets because they are in very bad condition.  

Table 10:  Responses on the occurrence of fecal oral diseases in their households  

VARIABLE  FREQUENCY PERCENTAGE % 

Yes 195 97.5 

No 5 2.5 

Total 200 100.0 

 

Table 10 above shows responses on the occurrence of fecal oral diseases in their households 

Among 200 participants interviewed, majority of them with a frequency 195 which accounted 

for 97.5% of all participants reported experiencing the occurrence of fecal oral diseases in 

their households while only 5 respondents representing 2.5% reported otherwise.  

Table 11: Responses on common fecal oral diseases occurring in the locality or 

neighbourhood of the respondents 

VARIABLE  FREQUENCY PERCENTAGE % 

None 5 2.5 

Diarrhea 60 30.0 

Stomach worms 30 15.0 

Typhoid 40 20.0 

Cholera 30 15.0 

Hepatitis A 15 7.5 

Amebic dysentery 10 5.0 

Others 10 5.0 

Total 200 100.0 

 

Table 11 above shows majority of the responses 60 (30%) reported diarrhea as the  common 

fecal oral disease occurring in the locality or neighbourhood also 40 respondents accounting 

for 20% reported tyhoid as the common fecal oral disease occurring in the locality, another 

30 (15%)  said cholera is the common fecal oral disease occurring in the locality , another 

15(7.5%) respondents said hepatitis A is the common fecal oral disease occurring in the 

locality  and 10 respondents accounting for 5% reported amoebic dysentery as the diseases 

occurring in their locality due to fecal matter contamination and another 10(5%) respondents 

reported that there are several other diseases occurring in their locality due to fecal matter 

contamination  while only 5 respondents representing 2.5% were of the view that common 

fecal oral disease was not occurring in their locality.  
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Table 12:  Responses on the association between the occurrence of common feco oral 

diseases and poor toilet conditions.  

VARIABLE  FREQUENCY PERCENTAGE % 

Yes 190 95.0 

No 10 5.0 

Total 200 100.0 

 

Table above shows responses on the association between common fecal oral diseases 

occurring in their locality and poor toilet conditions. Among 200 participants interviewed, 

majority of them with a frequency 190 which accounted for 95% of all participants reportedly 

associated the occurrence of common fecal oral diseases with poor toilet conditions in their 

locality or neighbourhood, while minority with a frequency of only 10 respondents 

representing 5% reported otherwise.  

DISCUSSION 

Based on the results of the study, the research indicated that the use of toilet facilities by most 

of the households was not satisfactory, it also established that characteristics such as 

profession and educational status of the head of household were significant predictors of the 

availability and use of toilet facilities in most of the households According  to the 

researcher’s observation, it shows that most of the households 140(70%) had toilet facilities 

but only a few of the households makes proper use of the facilities while 60(30%) had no 

toilets at all in their homes. This is similar to the study carried out by Drangert (2005) where 

most households assessed had toilet facilities but were all in poor conditions due to 

inadequate use of the facilities. 

The result of the study also revealed that majority of the respondents 80(40%) had pit toilets, 

40(20%) had water closet toilets, only 20(10%) had ventilated improved toilets and 60(30%) 

had no toilets. The similar finding was reported by Harvey (2006) where he found out that the 

type of toilet facility usually encountered in homes is the traditional pit latrines. The study 

also found out that majority of the participants 170(85%) were faced with certain barriers in 

the use of toilet within their households. Some of the respondents gave reasons for the non-

use of toilets to include financial constraint 70(35%) and ignorance 20 (10%), long-lived 

habit 10 (5%), preference for open defecation 40(20%) and bad conditions of toilets 60 

(30%). Similar findings were also seen in a study conducted by Harvey (2007) where he 

noted that ignorance and education level are paramount factors as far as fecal matter disposal 

is concerned. Also due to the poor toilet conditions in most household in the study area, open 

urination and defecation were widespread with the resultant contamination of the 

environment as well as predisposing the populace to excreta relate disease such as diarrhoea, 

typhoid, cholera etc. This is similar to a study by Drangert (2010) where he found out that 

over 80% of all illnesses, in the developing world including diarrhoea is directly or indirectly 

associated with a poor toilet facility. Furthermore, poor supervision of households by ill-

trained, ill-equipped and corrupt environmental health officials also worsen the already 

unwholesome toilet conditions of most households.  
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CONCLUSION 

From the findings of the study it could be deduced that the availability and use of toilet 

facilities by households in the study area is unsatisfactory as most of the household have 

toilet facilities which are not in good state and as such do not adequately use the toilet 

facilities. The result widespread open defecation and other unsanitary means of faeces 

disposal which invariably increases the rate of occurrence of fecal oral diseases in the area. 

Improved toilets will encourage practically all household members to use the facilities when 

responding to both the short and long call of nature because of the issues of privacy, 

convenience and cleanliness. Thus households should be encouraged and enabled to improve 

the quality of their toilet facilities. However, without being economically empowered to do 

so, many of the poor households will continue finding it difficult to do so since their financial 

position may not permit them to do otherwise. In other words, a mechanism that fosters the 

easy availability of soft credits coupled with more education provision for households can 

help to bring about the desired benefits even for the disadvantaged rural households and this 

will go a long way in reducing the occurrence of fecal oral diseases in most of our rural 

communities.  
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