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ABSTRACT 

Socioeconomic characteristics of the people are indicators of their quality of life. Likewise, societies have 

traditional views and taboos about sanitation in general and faeces in particular. The impacts of poor 

sanitation and hygiene cost the Nigerian economy about 445 billion naira annually. In recent years, 

urbanization has phenomenally increased in developing countries, making urban areas to experience severe 

environmental contamination. Inadequate funding, implementation of inappropriate technologies and low 

prioritization were the factors bedevilling sanitation progress in Nigeria. This study examines the effects of 

socioeconomic characteristics on the choice of sanitation facilities among households in a medium-sized 

city of Akure, Nigeria. A sample size of 783 was randomly taken from the study area. The outcome of the 

study reveals that all the socioeconomic factors except gender of household significantly affect the type of 

sanitation facilities used by households in the city. Planners and engineers working on sanitation projects 

should understand these socioeconomic and cultural factors, and utilize them for the benefit of good 

sanitation provision. It is recommended that advocacy should be used to inform residents of the metropolis 

on the health and hygiene implications of not installing toilet facilities. 

 

Key Words: Faecal Waste, Contamination, Residential Zones, Pathogens. 
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1. INTRODUCTION 

Socioeconomic indicators are indicators used in determining the extent of socioeconomic development 

and good quality of life of a person in a given society or country (World Bank, 2005). They are determined 

by the availability of social infrastructural services such as potable water, sanitation services, health care 

services among others. They are equally ascertained by accessibility of people to these services and the 

growth of a nation’s Gross Domestic Product (GDP). Socioeconomic characteristics have also been 

identified as drivers to acquiring sanitation facilities (Jenkins and Curtis, 2005). Hence, Mbata (2006) 

identified income, household size, education, age, employment status, distance from existing sources, gender 

and incidence of waterborne diseases as key factors influencing patronage of essential services. He thus 

submits that household heads with some formal education are more likely to be aware of the health 

implications of services demanded for. He further opined that older household heads who are used to the 

traditional methods may less willing to switch to new ones. In addition, the ability of household head to earn 

income makes him eligible for improved sources. In terms of gender, women heads of households are 

expected to be more willing to patronize improved sources than men dominated heads of household. It is 

expected that households that have experienced waterborne or excreta-related infection will be willing to 

patronize improved sanitation services. 

WHO and UNICEF reported that in 2008, when the world population was just over 6,750 million, there 

were around 2,600 million people in the world, who did not have access to ‘improved’ sanitation facility 

(Evans and Mara, 2011; WHO and UNICEF, 2014). Improved sanitation, according to WHO and UNICEF 

(2010) means: connection to a public sewer; connection to a septic system; pour-flush latrine; simple pit 

latrine with cover slab; and ventilated improved pit latrine. 

An economic study conducted in Nigeria has shown that impacts resulting from poor sanitation and 

hygiene, cost the economy about 445 billion Naira (US$ 2,978 million) per year (World Bank, 2008; Water 

and Sanitation Program, 2011). This translates to a 3, 000 Naira average i.e. US$ 20 per capita annually, or 

Naira 4,400 (US$ 29.3) per unserved inhabitants. The implications of these analyses are: (1) the adverse 

health effects associated with poor sanitation. (2) Costs of treating the problems identified in (1) above. (3) 

Loss of productivity that results when individuals are sick and others have to care for them and the time 

spent to access services. An important contributor to these costs is child mortality (World Bank, 2008; Water 

and Sanitation Program, 2011). WHO (2008) estimates that diarrhoeal disease caused the deaths of around 

124, 400 children under five years old in Nigeria in 2008. 

 

Rapid urbanization in the third world countries has created major sanitation challenges in that sanitation 

facilities are not growing in the same proportion to population growth rate. The following factors have been 

identified as constituting a limitation to sanitation progress, namely: low prioritization of stakeholders, 

inadequate funding, implementation of inappropriate (unsustainable) technologies, and difficulties of shared 

responsibilities (Isinju, Schwartz, Schouten, Johnson and Dijk, 2011). Other determinants of sanitation crisis 

include a lack of recognition of actual drivers of demand for sanitation improvements; and unrecognized 

complexity of providing sanitation services in the urban areas (Isinju et al., 2011).  Wastes have been 

defined as materials that are not prime products (that is, products produced for the market) for which the 

generator has no further use in terms of his/her own purposes of production, transformation or consumption, 

and of which he/she wants to dispose (Feachem and Cairncross, 1983). Waste generation is closely linked to 

population, urbanization and affluence. It is directly linked to human development, both technologically and 

socially. Wastes could be divided into various groups (Katukiza et al., 2012). Firstly, according to state or 

form of existence, they could be classified as solid, liquid and gaseous. Secondly, considering their potential 

to cause harm to man and the environment they could be categorized as hazardous and non-hazardous.  
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Human excrement is the end product of digestion of food, it includes urine and faeces. Being a bio-

waste, it is a vector for both viral and bacterial diseases. Excreta form a major health risk due to the presence 

of pathogens in faeces and the mobility of nutrients and micro-pollutants in urine (Feachem and Cairncross 

1983; Katukiza, Ronteltap, Niwagaba, Foppen, Kansiime and Lens, 2012).  

Developing countries and the international community (United Nations agencies, multilateral and 

bilateral Aid Agencies and Development Banks, and charitable organizations) have been working since 1980 

to achieve ‘Sanitation and Water for All’ (Evans and Mara, 2011). For the achievement of this, different 

programs were put in place. These include the International Drinking Water and Sanitation Decade (1981 – 

1990); Safe Water 2000 (1991 – 2000), and now there are the water and sanitation targets of the Millennium 

Development Goals (MDGs) which are to reduce by half the proportion of people without access to 

improved sanitation and water supplies, taking 1990 as the base year, by the end of 2015 (Evans and Mara, 

2011).  

The rural and urban improved sanitation coverage in Nigeria, as at year 2006, were 25% and 35%, 

respectively; while the total coverage was 30% (WHO and UNICEF, 2014). These imply that only about 

18.45 million, 24.82 million and 43.42 million Nigerians within the rural, urban and national populations 

respectively, had access to improved sanitation facilities. Unfortunately, the trend analysis of Nigerian 

sanitation coverage for the year 1990 to 2006 also revealed a declining total coverage, which, if left 

unchecked, will result in a miserable total coverage of only 25% by the year 2020, Nigeria’s vision target 

(Nigeria vision 2020, 2009). This indicates that a staggering 145 million Nigerians will be without access to 

improved sanitation facilities by the year 2020. The immediate concern on the declining trend is that Nigeria 

is accelerating away from the MDG target of 63% for improved sanitation coverage by the year 2015.   

Different land uses in an urban area reflect the income group of people inhabiting such area. For 

example, a household situated in a residential area with a high density of dwellings will not likely have an 

improved toilet facility. On the contrary, low density areas may represent dwellings of the affluent in the 

society, Therefore, it is expected that such areas are populated by people with improved toilet facility. The 

rateable value of the dwelling and the type of dwelling unit have been recognized to influence toilet type 

embraced. Other factors that have been considered to influence the type of toilet facility in a dwelling are: 

age, sex and level of education. This study becomes necessary for the fact that this year 2015, is the last year 

for the assessment of the achievement of the MDG. The study therefore seeks to look at the socioeconomic 

factors affecting sanitation preferences in Akure, Nigeria, with a view to suggesting methods for better 

management of excreta in the city. 

 

2. The Study Area  

The research was carried out in Akure in the South Western part of Nigeria. It is the most urbanized city 

in Ondo State. Akure is located on latitude 70 15’ North of the Equator and longitude 50 15’ East of the 

Greenwich Meridian (Fadairo, 2006). It is a medium- sized urban centre which became the provincial 

headquarters of Ondo province in 1939. It became the capital city of Ondo State in 1976 at creation from the 

old Western Nigeria. Consequently, there was the heterogeneous massing of people and activities in the city. 

Its current population  is estimated at 462,796, projected from 360, 268 population from the 2006 Population 

and Housing census (Federal Republic of Nigeria official Gazette, 2009). The three neighbourhoods used for 

the study are the core; the transition zone and the government residential zones. 

 

The government estates are characterized by well laid out residential areas, following prevailing 

planning standards. They have spacious plot size; it was therefore an area expected to have the best 

sanitation facility. Expectedly, it should have a septic tank which is connected to the individual houses. The 
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core of the city is an area inhabited by low-income people. It is a relic of the old city, characterized by mud-

based buildings. It is expected to exhibit the worst in term of compliance with modern planning standards. It 

is densely populated as compared to the other two residential zones. Therefore, it is more served with pit 

latrines that were either with or without slab. In this area of the city domestic waste can be scattered in an 

unorganized way. The transition zone is admixture of what operates at the core and the government 

residential zone. Though planned, the plot sizes might be better than those at the core, but not up to those in 

the Government estate zone. There is no organized solid waste management in this area. Individual houses 

either have a pit latrine, a pour flush toilet or a water closet emptied to septic tank. 

Akure is located approximately 420 kilometres South West of Abuja, the Federal Capital of Nigeria and 

about 350 kilometres to Lagos the commercial nerve centre of the country. It is located within the tropical 

rain forest region of Nigeria where rainfall is high throughout the year. The climate is hot and humid, 

influenced by rain-bearing southwest monsoon winds from the ocean and dry northwest winds from the 

Sahara Desert. The rainy season lasts from April to October, with rainfall of about 1524mm per year 

(Olatunji, 2007)). The rainfall distribution is characterized by marked dry season of about 3 months from 

November to January (Olatunji,  2007). Temperatures vary from 28oC to 31oC with mean annual relative 

humidity of about 80% (Nigerian Meteorological Agencies, 2012). The city’s morphology has changed over 

time to assume its present status with its attendant housing problems, as experienced in similar medium 

sized urban centres in Nigeria. 

 

 
Figure 1: Map of Nigeria Showing Ondo State 

 



European International Journal of Science and Technology                    Vol. 4 No. 5                      June, 2015 

 
 

187 

3. RESEARCH METHODOLOGY  

The study examined the effects of socioeconomic characteristics on the types of toilet facilities of 

residents of Akure. In determining the sample size or the study, the building population of Akure was used. 

The building population of Akure according to the 2006 Population and Housing Census was 87, 351 

(Federal Republic of Nigeria official Gazette, 2009). Projecting this housing census to 2012 using 3.2%, 

there are about 109, 900 houses. The sample size of buildings used for this exercise was one percent (1%) of 

the building population in Akure that is 1099. This low percentage was adopted since there are traits of 

homogeneity in habitability in this study area. A total of 783 or 81.2% questionnaire was returned. These 

were analysed using simple percentages and basic statistical tools to understand the relationships between 

the socioeconomic characteristics of residents of Akure and toilet facilities available. 

 

RESEARCH FINDINGS 

5.1 Income and Type of Sanitary Facility of Respondents 

The palpable situation of most of the cities in Nigeria can be summed-up as characterized by high 

densities of buildings, the crowding of large numbers of people in those buildings, lack of space for open air 

living between houses, poor health, substandard housing, and acute environmental and sanitary problems 

(Filani, 1987). The shortage of affordable and decent accommodation for the urban poor is thus a major 

housing problem in Nigeria.  The deplorable conditions of urban housing in Nigeria have been studied by 

(Onokerhoraye, 1976; Wahab et al 1990; Olotuah, 2007). The outcome of such studies was that 75% of the 

dwelling units in urban centres in Nigeria are substandard and the dwellings. The present poor physical state 

of the buildings contributes to inadequate quality exhibited by them. The studies further show that the 

buildings are often unsafe and insecure and do not provide adequate shelter from the elements of weather.   

Income level of head of household is important because it determines affordability and sustainability 

of a toilet facility owned by respondents. Information gathered on income and sanitary facilities available, as 

shown in Table 1 revealed that the highest proportion of residents of Akure 45.3% use the pit latrine. This 

was followed by 31.4% that uses the water closet. In addition, it was revealed that 21.2% uses the bush for 

defecation, while 2.0% uses other available spaces for defecation. The table further shows that at income 

levels of less than 18,000 to 54,000; most of the residents of Akure use the pit latrine. Therefore, 55.9% of 

respondents who earns below 18, 000naira uses the pit latrine; 40.2% of respondents who earns between 

18,000 and 36,000 naira uses the pit latrine. The proportion of respondents within income bracket 37, 000 

and 54, 000 Naira that uses the pit latrine was 54.2%. At higher incomes above 55, 000 naira, it was realised 

that the preferences of respondents had shifted to water closet. This was revealed in that 41.2% of 

respondents at income of 55, 000 to 72, 000 Naira uses water closet, while 62.7% of respondents earning 

above 73, 000 uses the same toilet facility. The inference therefore, is that the higher the income, the 

possibility of scaling up to improved toilet facility in Akure.  
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Table 1: Monthly Income and Types of Toilet Facilities 

 Type of Toilet Facility 

Monthly Income Pit Latrine (%) Water Closet 

(%) 

Bush (%) Other 

(%) 

Total(%) 

<N18000 55.9 16.3 27.7 0 100 

N18000 – N36000 40.2 36.3 21.4 2.1 100 

N 37000 – 

N54000 

54.2 20.9 17.6 7.2 100 

N 55000- N72000 37.8 41.2 21.0 0 100 

> N 73000 26.7 62.7 10.7 0 100 

Total 45.3 31.4 21.2 2.0 100 

Source: Author’s Fieldwork, 2012 

 

5.2: Occupation and Type of Sanitary Facility of Respondents 

Occupation determines  the economic well-being of residents and whether a sanitation technology is 

considerd inexpensive or a least cost solution to the issues of open defecation. Table 2 revealed the 

occupational structure relative to type of toilet. The findings from the study shows that more of the traders, 

the retired and the civil servant use the water closet. On the other hand, the use of the pit latrine was 

common among the traders. Hence, it was discovered that 61.7% of traders use the pit latrine as against 

11.1% that uses water closet. The study further reveals that 27.2% of traders practice open defecation. This 

is not far fetched when it is realised that most of them are in market places during the day. It is therefore 

possible that their place of trade might be deficient of latrines and conviniences. Hence the need to study the 

availability of toilet facilities in public places in Akure. In addition, the 16.2% of the self-employed and 

another 5.9% that practices open defecation lend credence to possible shortage of toilet facilities in places 

where businesses are conducted in Akure. In summary, the study reveals the preponderance of respondents 

using the pit latrine. This is indicative of the 33.6% (self employed); 61.7% (traders); 30.5% (retirees) and 

36.7% (civil servants) that uses pit latrine for defecation. Equally worrisome is the proportion of resdents of 

the city that uses other methods of defetion. These are 16.2% of the self employed; 27.2% of traders; 23.7% 

of the retirees and 5.0% of civil servants identified fom the study. It is therefore suggested that more 

sensitization should be carried out on the negative effects of inadequate toilet, or using unimproved toilet 

facilities.  

 

Table 2: Occupation and Type of Toilet 

Variable 

Occupation 

Pit Latrine (%) Water 

Closet (%)  

Bush (%) Others (%) Total (%) 

Self Employed 33.6 44.3 16.2 5.9 100 

Trading 61.7 11.1 27.2 0.0 100 

Retired 30.5 45.8 23.7 0.0 100 

Civil Service 36.7 58.3 5.0 0.0 100 

Total 45.3 31.4 21.2 2.0 100 

Source: Author’s Fieldwork, 2012 
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5.3: Home Occupier Status and Type of Sanitary Facility of Respondents 

Most residents (48.0%) of Akure reside in rented apartments (see Table 3). This is followed by 

residents that reside in owned apartments (47.6%). The breakdown of residents by type of toilet reveals that 

majority of respondents that uses pit latrine (60.3%) resides in owned buildings. On the other hand, majority 

of respondents that uses water closets were residents in rented apartments (51.6%).  It was revealed further 

in the table that none of respondents residing in family houses have a pit latrine or a water closet. Likewise 

respondents that reside in houses where they do not pay money have a pit latrine (2.0%) and water closet 

(2.8%) respectively.  

 

Table 3: Home Occupier Status and Type of Toilet 

Variable 

Home Occupier Status 

Pit Latrine 

(%) 

Water 

Closet 

(%) 

Bush 

(%) 

Others 

(%) 

Total 

(%) 

Occupy Family House without Rent 

Payment 

80.0 0.0 20.0 0.0 100 

Own 53.1 29.8 15.3 1.9 100 

Rent 36.7 34.0 27.4 1.9 100 

No Payment of Rent 21.4 50.0 14.3 14.3 100 

Total 45.3 31.4 21.2 2.0 100 

Source: Author’s Fieldwork, 2012 

 

5.4: Housing Type and Type of Sanitary Facility of Respondents 

Social values, cultural variations and differences in housing type can influence the type of sanitation 

imbibed in a community. It can be deduced from Table 4 that irrespective of the building type, the pit latrine 

remains the predominant type of toilet. It accounts for 86.2% in buildings that are more than one-storey. In 

bungalows, the pit latrine accounts for 40.7%, while 43.8% of semi-detached flats use the pit latrine. It could 

also be seen in the table, that water closet was installed in bungalows (53.6% and semi detached buildings 

(31.9%). Residents of Akure that use the bush are 13.8% for owners of more than one-storey buildings; 

19.7% of residents in bungalows and 24.3% occupants of semi detached buildings. 

 

Table 4: Housing Type and Type of Toilet 

Variable 

Housing Type 

Pit Latrine 

(%) 

Water Closet 

(%) 

Bush 

(%) 

Others 

(%) 

Total (%) 

More than one-

storey 

86.2 0.0 13.8 0.0 100 

Bungalow 40.7 35.6 19.7 4.0 100 

Semi Detached Flat 43.8 31.9 24.3 0.0 100 

Total 45.3 31.4 21.2 2.0 100 

Source: Author’s Fieldwork, 2012 

 

5.5: Gender of Head of Household and Type of Sanitary Facility of Respondents 

The participation of women is key in determining the appropriate technology. Improved sanitation 

technologies are not always used by women because they have different perspective from the provider of 

such technology (Murphy et al., 2009). The gender of head of household is considered in Table 5. The 

predominant toilet type among households headed by a man and female headed households is the pit latrine. 
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The pit latrine accounts for 47.5% in male headed household as against 43.0% in female dominated 

household. Water closet on the other hand was installed by 31.9% in female headed households; while only 

30.9% men headed households use it. The table further show that while 22.4% of female headed households 

use the bush for defecation, 2.6% uses other methods of disposing excrement. Also, while 20.0% uses the 

bush among male headed households, 1.5% of them use other sites for managing excrement. These 

revelations show that where they are capable, women will prefer better toilet facilities as head of household. 

In instances where it was discovered that women headed households use either the bush of other methods it 

can be inferred that they might either be low-income earners or widowers.  

 

Table 5: Head of Household and Type of Toilet 

Variable 

Head of 

Household 

Pit Latrine 

(%) 

Water Closet (%) Bush (%) Others (%) Total (%) 

Man 47.5 30.9 20.0 1.5 100 

Woman 43.0 31.9 22.4 2.6 100 

Total 45.3 31.4 21.2 2.0 100 

Source: Author’s Fieldwork, 2012 

 

5.6: Size of Household and Type of Sanitary Facility of Respondents 

The size of a household determines among others the adequacy and sustainability of a sanitary 

facility. Table 6 depicts the size of households and sanitation practices. It reveals that water closet is the 

most used toilet type among households with 1-3 members accounting for 73.3%. This was followed by 

15.5% of households with 1-3 members using the pit latrine. Only 11.2% of these residents with 1-3 

membership use the pit latrine. It was further discovered that whereas 42.6% of residents in 4-6 membership 

uses the pit latrine, 38.7% of them uses the water closet. The proportion of people residing in household 

with 4-6 members and defecate into the bush was 18.7%. In addition, the study reveals that the highest 

proportion 52.0% of people residing in households with 7-9 members use the pit latrine, while the lowest 

proportion  4.3% uses other methods for disposing excreta. In households having more than 10 members, it 

was revealed that 72.9% of them use the pit latrine. Lastly, it was discovered that 16.9% uses the bush for 

defecation. The inference from the study is that household size does not determine whether respondents will 

use an improved sanitary facility or not. 

 

Table 6: Size of Household and Type of Toilet. 

Variable 

Size of 

Household 

Pit Latrine 

(%) 

Water Closet (%) Bush (%) Others (%) Total (%) 

1-3 15.5 73.3 11.2 0.0 100 

4-6 42.6 38.7 18.7 0.0 100 

7-9 52.0 17.2 26.5 4.3 100 

>10 72.9 10.2 16.9 0.0 100 

Total 45.3 31.4 21.2 2.0 100 

Source: Author’s Fieldwork, 2012 
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5.7: Marital Status and Type of Toilet 

Marital status as exemplified by being married or not married is one of the essentials to sanitation 

practices and the propensity to acquire and use sanitary facilities. The picture between the marital status and 

ownership of a sanitary facility is depicted in Table 7. It reveals that 45.1% of residents of Akure who are 

married use the pit latrine. Also, 32.8% of the married use water closet. Though 20.1% of the married uses 

the bush, only 1.9% use other places for defecation. Among the separated, 52.7% uses the pit latrine, while 

32.7% use water closet for defecation. In addition, it was discovered that 47.1% of the divorced use the pit 

latrine, 29.4% use water closet. It was further revealed that 17.6% use the bush as against 5.9% that use 

other places for defecation. Also, 43.1% of residents who are single use the pit latrine, while 25.7% use the 

water closet. The proportion of the single that defecate in the bush and other places were 31.2%. Reasons 

why appropriate technologies have not always been imbibed by women varies. Some of them include the 

fact that they cannot afford it; women have limited access to information that inform them of available 

technology and that such technology do not solve their immediate needs. For example using a water closet 

do not solve the problem of fetching water from far distances.  

 

Table 7: Marital Status and Type of Toilet 

Variable 

Marital Status 

Pit Latrine 

(%) 

Water Closet (%) Bush (%) Others (%) Total (%) 

Married 45.1 32.8 20.1 1.9 100 

Separated 52.7 32.7 7.3 7.3 100 

Divorced 47.1 29.4 17.6 5.9 100 

Not 

Married/Single 

 

43.1 

 

25.7 

 

31.2 

 

0.0 

 

100 

Total 43.5 31.4 21.2 2.0 100 

Source: Author’s Fieldwork, 2012 

 

5 .8: Educational Status and Type of Toilet 

The number of years that respondent spent in acquiring basic education is crucial to the type of toilet 

facilities and their knowledge about sanitation and hygiene. Education is a key determinant of affordability 

and sustainability of a toilet type. Apart from illiterate members of the study area, the various educational 

levels identified in the study area are: primary school, where a pupil is expected to have spent the first 

twelve formative years; the secondary school, that takes about six years and tertiary education, that included 

schools such as: the technical schools, colleges of education, the polytechnic and the university or their 

equevalents. The proportion of residents in Akure who had the tertiary education and are using water closet 

as shown in Table 8 was 51.4%. the result firther revealed that at the secondary level of education, 34.1% of 

residents of Akure installed the water closet for the management of faecal waste. Considering residents who 

have no formal education and those that have primary education, 11.6% and 26.9% use the water closet 

respectively. This is expected because water closet is water-based and constitute the best method for 

managing faecal waste in Nigeria. Hence, it is only the affluent that can procure them. This is because at 

higher levels of education, it is expected that residents will have water available, for flushing and hand 

washing. 

The table further revealed that whereas the use of latrine is commonest among the primary school 

holders 62.6%. However,  it decreases as the level of education increases, whereas, 49.1% of  people 

without formal education uses the pit latrine, 43.7% of people with secondary education uses it. The least 

proportion 27.6% of residents who are using the pit latrine was found among people with tertiary education. 
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The key factor that this study had shown is related to relevance of technology. Therefore, depending on the 

level of education if respondents do not see the need for improvement, there might not be an upgrading of 

toilet types. 

 

Table 8: Educational Status and Type of Toilet 

Variable 

Educational 

Status 

Pit Latrine 

(%) 

Water Closet (%) Bush (%) Others (%) Total  (%)  

Tertiary 27.6 51.4 15.4 5.6 100 

Secondary 

School 

43.7 34.1 19.8 2.4 100 

Primary 

School 

62.6 11.6 25.8 0.0 100 

No Formal 

Education 

49.1 26.9 24.1 0.0 100 

Total 45.3 31.4 21.2 2.0 100 

Source: Author’s Fieldwork, 2012 

 

4. Hypothesis Testing 

In evaluating the condition of sanitation facilities in Akure, the influence of socioeconomic variables 

individually was investigated using the Chi-square (��) test of independence. In testing the hypotheses 

stated above, Chi-square (��),  was used and the P- value is considered. When the P- value is less than 0.05, 

the null hypothesis is rejected, while the alternative hypothesis is accepted. On the other hand, when the P- 

value is higher than 0.05, the hypothesis is rejected. Eight variables were cross-tabulated against type of 

latrine. These are: (INCOME) income; occupation (OCCUPA); home occupier status (HOMSTAT); house 

type (HOUSTYPE); gender of the head of household (HEADHOUS); size of household (SIZE);  and marital 

status of head of household (MARSTAT. The hypothesis guiding this study is: 

Ho: There is no significant association between socioeconomic characteristics (income, occupation, home 

occupier status, house-type, head of household, size of the household, and marital status) of residents of 

Akure and types of toilet used. 

H1: There is a significant association between socioeconomic characteristics (occupation, home occupier 

status, house-type, head of household, size of the household, marital status and education) of residents of 

Akure and types of toilet used. 

The result of the Chi-squared analysis revealed that there was a significant association between 

income of residents of Akure and type of toilet facility ��(12) = 1.014,  < 0.01. (Table 9). Similarly, type 

of toilet and occupation showed a significant association ��(9) = 1.621,  < 0.01. In addition, home 

occupier status; house-type; size of household; marital status; and educational status were significantly 

associated with the type of toilet�� = 50.919(9), �� = 63.068(6), �� = 1.693(9), �� = 26.954(9), �� =

1.086(9), respectively. On the other hand, the gender of the head of household has no significant 

association with the type of toitlet of residents�� = (3) = 2.64,  > 0.05. 
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Table 9: Chi-square test for socioeconomic characteristic of Respondents and their Type of Toilet 

Pearson Chi-

Square 

Value df Asymp. Sig. (2-

sided) 

Comment 

Income 1.014 12 0.00 Significant 

Occupation 1.621 9 0.00 Significant 

Home Occupier 

Status 

50.919 9 0.00 Significant 

Housetype 63.068 6 0.00 Significant 

Gender, Head of 

Household 

 

2.642 

 

3 

 

0.45 

 

Not Significant 

Size of Household 1.693 9 0.00 Significant 

Marital Status 26.954 9 0.00 Significant 

Source: Author’s Fieldwork, 2012 

 

5. CONCLUSION 

In order to improve the sanitation situation of residents of Akure, there is the need to understanding of 

the impacts of their socioeconomic characteristics. These socioeconomic natures of the people in most cases 

serve as drivers of their demand for improved sanitation. It equally points to how they can be helped. 

Generally sanitation facilities are not installed due to health reasons but by impulse, hence health reasons 

should be emphasised so that more people can be helped along the ladder of sanitation. It is suggested that 

advocacy by government and its agencies should be employed  as an intervention  measure towards building 

more sustainable  toilet facilities in Akure. However, past experience has shown that previous programmes 

had failed due to the Top-Bottom approach been used. This is where government dictates the water and 

sanitation programme that she deemed appropriate. A demand driven approach will be more effective so that 

sanitation for all can be achieved. Furthermore, demand must be created through intensive health and 

hygiene programmes together with social marketing of sanitation systems. This is because supplying 

sanitation where there is no demand makes it un-sustainable. It is hoped that households will be willing to 

invest in sanitation and are capable of making informed decisions once they understand the link between 

health, hygiene and adequate toilet facility. 
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