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Abstract

The Health of the Nigerian population is poor and linked to high incidence of poverty, poor
hygiene and sanitation practices, and illiteracy. Schools become unsafe places where diseases
are transmitted, with mutually reinforcing negative impacts for children, their families and
overall development. It is now known that not only quality of teaching but also the environment,
especially the availability of safe drinking water and sanitation together with good hygiene
practices, can influence learning. This study sought to investigate implementation of Water,
Sanitation and Hygiene deliverable in early childhood education centres or schools. Schools
are centers where children of different cultures, beliefs and practices gather. Health and hygiene
and sanitation are promoted in school environment and help children adopt good health habits.
Ten head of schools and twenty early childhood development (ECD) teachers from the schools
were interviewed having WASH facilities in the school. An observation checklist and semi-
structured interview guide were used to analyze the data. It was found out that the schools did
not have age appropriate toilets for children aged 3-5 years old. There are no good hygiene
practices (e.g. washing hands with soap and the use of latrines etc).

Education being an indispensable tool in nation building is a process of
systematic training and instruction designed to transmit knowledge and acquisition of
skills, potentials and abilities which will enable the individual to contribute effectively
to the growth and development of his society and nation. It involves all round
development of an individual physically, socially, morally, intellectually and mentally
(Osakwe 2006).

Pre-primary education as defined by Omozeghian (1995) is education meant for
children between ages of 3 to 6 years. The National Policy on Education (2004), sees
pre-primary education as the education given in an educational institution to children
aged 3-5 years plus, prior to their entering primary school.

Before 2005, Primary school education was spread over six grades. The
National Policy on Education (1998) stated that government shall encourage private
efforts in the provision of pre-primary education. In the National Policy on Education
(2004), it was recommended that public primary schools in Nigeria should include early
childhood development or pre-primary school into the mainstream primary school
education system.
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Early childhood counts and can have a great influence on the physical and
mental development of a child. A good start of life together with nature care and safe
environment enables infants and young children to survive, and stay physically healthy,
mentally alert, emotionally secure, socially competent and able to learn.

By nature of the early childhood programme, hygiene and sanitation activities
should play a greater role in the daily routine than in primary school. For little children
this relates, among other things, to learn toilet practices, safe water for drinking, having
food that is hygienically prepared and eaten in a clean environment and hand and
bottom washing (Evans, Myers and lifeld 2000). Meanwhile children under the age of
five are more vulnerable to water, sanitation and hygiene (WASH) diseases such as
diarrhea, worm infestations and bilharzias.

Early childhood is a time of great opportunity and a time of great vulnerability
(Tarrullo, 2007) as it is marked by some rapid and dramatic changes in physical and
mental development. Tarullo (2007) maintains that a comprehensive ECD program
ensures that the center is made ready for children by putting in place inclusive water
and sanitation infrastructure before enrolling children.

Diseases related to inadequate water, sanitation and hygiene are a huge burden
in developing countries. It is estimated that 88% of diarrhea disease is caused by unsafe
water supply and inadequate sanitation and hygiene (WHO, 2004c). Diarrhea claims the
lives of 2 million children around the world every year. Infectious diarrohea such as
dysentery, cholera and typhoid, are caused by agents such as bacteria and parasites.
These agents get into humans via the mouth. Parasitic infections such as intestinal
worms or hookworms also get through the mouth or skin and are passed out in excreta
(Curtis, 1998).

WASH in schools, is the first step towards ensuring a healthy learning
environment and is important in lessening the spread of disease. Worms affect an
estimated 400 million school aged children in the developing world. Nine chronic worm
infestations are associated with impaired physical growth and impaired intellectual
development and children enduring intense infestation with whipworm miss twice as
many school days as their infestation free peers (WHO, 2007). Infestation with soil
transmitted worms, of which 100% of annual cases are attributed to inadequate
sanitation and hygiene (Pruss, 2005).

According to Agberemi (2008) in Nigeria, diarrhea in children under five (U5)
which is largely a sanitation and hygiene related disease is the second main cause of
infant mortality, after malaria, and the third main cause of under five mortality in the
country. It has also been estimated that over 200,000 deaths occur annually among
children due to diarrhea diseases in Nigeria. Apart from diarrhea diseases, other
diseases that could be linked to poor sanitation and hygiene are scabies, typhoid, fever,
malaria, trachoma, ringworm and river blindness also contribute to morbidity and
mortality rates in the country.
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Schools, after the family, have a vital role to play in supporting the cognitive,
creative and social development of children. The school is an essential platform to help
children to grow up in a safe, fair and healthy environment for learning and facing
challenges of future life. Many schools serve communities that have a high prevalence
of diseases related to inadequate water supply, sanitation and hygiene (particularly lack
of hand washing), and where child malnutrition and other underlying health problems
are common. If everyone in the world had access to a regulated pipe water supply and
sewage connection in their houses, 1863 million days of school attendance would be
gained due to less diarrhea illness (WHO, 2004).

Schools, particularly those in rural areas, often completely lack drinking water
and sanitation facilities, or have facilities that are inadequate in both quality and
quantity. For schools that have water supply facilities, it has been observed that the
source may need repair ,may provide insufficient, unsafe water ,or may situated in an
appropriate location (Fadare and Olawuni,2008).Water supply for schools can be
obtained from rivers, dams, protected or unprotected springs ,protected or unprotected
wells, boreholes and roof water harvesting( Manyaatsi and Mwendera,2007). Schools
with poor water, sanitation and hygiene conditions, and intense levels of person-to-
person contact are high-risk environments for children and staff, and exacerbate
children’s susceptibility to environmental health hazards. A focus on school sanitation
stems from the fact that children have a right to basic facilities such as school toilets,
safe drinking water, clean surroundings and information and hygiene. (Burgers 2000).
Good sanitation and hygiene practices lead to less diseases and better heath. The school
is a basic socializing institution that should provide a stimulating learning environment
for positive development and life skills (IRC and UNICEF 2006).

According to the research carried by Gunhun, Mugwem and Dhlomo (2011),in
Zimbabwe, it was found out that the primary schools in the rural area did not have
appropriate water, sanitation and hygiene facilities such as toilets and rest rooms. It was
also found that at Federal Capital Territory(FCT) in Nigeria, that some schools either do
not have toilet facilities or the toilet provided has either become disused, overused or so
badly overtaken by faces as to be unstable again. In such schools children are expected
to go to nearby bushes to defecate The results also showed that some schools do not
have functional toilets with adequate running water (Opeyemi and Kevwe
2015).Research conducted by Giardina, Prandini and Sorlini (2013),in Haiti, found out
that schools lack safe drinking water, appropriate sanitation and hand washing facilities
using direct observation .Similarly, the research carried out by kamuar and
Taunk(2010),on the behavior of teachers of elementary schools towards the use of
toilets by children. It was found that teachers were of the view that they do not allow
children to defecate in the toilets as the make it dirty and unfit for use. They also found
out that sanitation of toilets in senior secondary schools is better than in elementary
schools .In contrast to these result findings however a study conducted in rural
community in Swaziland, it was found out about 87% of the learners reported that they
always used toilets to relieve themselves and 13 % reported that the do not use toilets
when in school, this was attributed to poor condition of toilet facilities.64% of the
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learners perceived the toilets as clean and free from excreta. Only that 34% of the
learners reported the always wash their hands after using the toilets.(Manyatsi and
Thwala 2014).Hand washing can be encouraged by provision of water closer to toilet
facilities and providing soap (liquid soap) for the learners to use (Cairncross et al
2010;Mara et al.,2010).

Children’s ability to learn may be affected in several ways. Firstly, helminth
infections which affect hundreds of millions of school-age children can impair
children’s physical development and reduce their cognitive development through pain
and discomfort competition for nutrients, anemia and damage to tissues and organs,
long-term exposure to chemical contaminants in water (e.g. lead and arsenic) may
impair learning ability.

The International convention on Human Rights Article 24 maintains that the
member states should recognize the right of the child to the enjoyment of the highest
attainable standard of health by way of combating diseases and malnutrition through the
provision of adequate nutritious foods, clean drinking water and sanitation services
(Kent, 2004). WASH in schools, provides safe drinking water, improves sanitation
facilities and promotes lifelong health. It improves the well-being of children and their
families and paves way for new generations of healthy children (UNICEF, 2010).

The international policy environment increasingly reflects these issues.
Providing adequate levels of water supply, sanitation and hygiene in schools is of direct
relevance to the United Nations (UN) Millennium Development Goals on achieving
universal primary education, promoting gender equality and reducing child mortality. It
is also supportive of other goals, especially those on major diseases and infant
mortality. The UN millennium project and the UN Secretary-General have also
highlighted the importance of rapidly addressing “quick Wins” identifying specifically
provision of services to schools and health-care facilities. Targets promoted by vision
21 include 80% of primary school children educated about hygiene and all schools
equipped with facilities for sanitation and hand washing by 2015 (WSSCC, 2000).
Strategy 8 of the Dakar Framework for Action, produced at the World Education Forum
in 2000, is to create safe, healthy, inclusive and equitably resourced educational
environments (UNESCO, 2000).

The hygiene behaviors that children learn at school made possible through a
combination of hygiene education and suitable water, sanitation and hygiene enabling
facilities — are skills that are likely to maintain as adults and pass on to their own
children. Water sanitation and hygiene education across schools is one of the best ways
to reach entire communities. Direct engagements with children can lead to community
adoption of good WASH behaviours and technologies (Poverty Action Lab, 2007).
Children who have adequate water, sanitation and hygiene conditions at school are
more able to integrate hygiene education into their daily lives, and can be effective
messengers and agents for change in their families and the wider community. The major
reason for introducing WASH Programmes to children at that early stage is that
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children are fast learners and they can easily change their behaviours and develop long-
term behaviours because of increased knowledge and facilitated practice. If children are
introduced to WASH in school, they are likely to question the existing practices in their
home and by demonstrating good hygiene. Children are role models because what they
learn at school is likely to be passed to peers and to other children when they become
adult.

Hygiene behaviour in school includes maintaining safe drinking water, clean
toilets and hand washing facilities and practicing behaviour such as universal use of
toilets, washing of hands after defection and before and after eating.

Hands are the body’s feeders and cleaners. They help to eat and keep the body
clean, including after defecation. If hands are not washed at critical times, particularly
after handling human faeces, faecal germs can be transmitted, leading to diarroheal
diseases. Practicing hand washing can prevent diseases like diarrhea, cholera, jaundice,
typhoid, amoebiasis and skin diseases. Soap nut powder can be used as cleaning agents
for washing hands. Indeed, hand washing with soap (not just ordinary water) can also
prevent respiratory diseases responsible for high mortality rate of children under five
(Global Hand Washing Day Planes Guide 2009). It is essential that schools have
sufficient water. Only with sufficient water can children benefit with WASH facilities
like water for drinking, hand washing, cleansing after toilet and cleaning of classrooms
and chalkboards.

Dirty toilets, broken water systems, faulty stall doors and dearth of toilets have
now become a norm in public schools across Lagos State (Asaolu and Aboderin 2011).
Open defecation remains the predominant norm and poses one of the biggest threats to
the health of infants and children aged 2-5 years old. The practice of open defecation is
reinforced by traditional behaviour patterns and lack of awareness about the health
threats posed by it. At the same time, there is little awareness about the potential health
and consequent economic benefit of sanitation facilities. This is a key causative factor
behind the high prevalence of soil and water borne diseases in rural Nigeria. Quality
education should be entitled to social amenities for easy learning. The school should be
a place where children are taught proper hygiene.

Statement of the Problem

Investigations into the state of toilet facilities in public schools show that toilets
in government schools are dirty and grossly inadequate in Nigeria. This is the reason
why bushes around the school areas have been turned in to dung dumps, a situation
experts claim may result in serious epidemic unless it is urgently checked.

Lack of safe water, sanitation and hygiene (WASH) contributes to diarrhea,
cholera, helminthiasis and pneumonia which are the leading killers of children under
the age of five. Strategy 8 of the Dakar framework for Action, produced at the World
Education Forum in 2000 is to create safe, healthy, inclusive and equitably resourced
educational environments (UNESCO, 2000). Therefore, the problem of this study is to
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find out the extent to which lack of WASH facilities affect children in Early Childhood
Development Centre.

Research Questions
1. Do primary schools have adequate and appropriate water facilities for 2-5 years
old children in Early Child Care Centers? Yes/NO.
2. Do primary schools have adequate sanitation facilities for 2-5 years old children?
Yes/No.
3. Do the Early Childhood Development Center in Mainstream Primary Schools
practice hygiene behaviour? Yes/No.

Methodology

This study was carried out in Nigeria. A list of government schools in Edo
North was obtained. Ten schools were randomly selected for the purpose of this study.
Heads of the schools were contacted and were informed about the purpose of the study.
They were assured that a total confidentiality of identity shall be maintained. Purposive
sampling was used to select 20 ECCE teachers from participating schools with the
intention of gathering data on the classroom dynamics affecting delivery of WASH to
the 2-5 years old in Early Childhood Development Centers. An open ended
questionnaire was used to get the information on the adequacy of various attributes that
relate to Water, Sanitation and Hygiene (WASH). Also observation checklist and semi
structured interview guide were used to assess the adequacy and appropriateness of
WASH infrastructure in schools. Data thus collected were compiled and analyzed.

Results
Findings and Discussions

From research question one sought to find primary schools have adequate and
appropriate water facilities for 2-5 years old children in Early Child Care Centers?
From the observation, majority of schools visited in Edo North Local government area
do not have water facilities for the children in the centers. Out of ten school visited,
seven has no borehole or well water or pipe borne, one school has well water but it not
covered, only two school visited had borehole provided by the government .The
teachers when asked how they get water they said during raining season the can get
water from the roof .This in line with the view of Fadare and Olawumi,(2008), and
Giadina,Prandini and Sorlini (2013) that most schools lack water facilities.

Research question two, sought to find out if primary schools have adequate
sanitation facilities for 2-5 years old children in Edo North. The result showed that most
of the schools visited have inadequate sanitation facilities .1t was found out that it is so
dirty that pupils do not make use of them. children go to nearby bushes in the school to
defecate with no water to wash their hands .The finding of this study is in agreement
Gunhun, Mugwem and Dhlomo (2011), that found out that the primary schools in the
rural area did not have appropriate water, sanitation and hygiene facilities such as toilets
and rest rooms and research that is also conducted by Giardina, Prandini and Sorlini
(2013).



Inclusion Of Early Childhood Education ...

From research question three,if early childhood development center in
mainstream primary school practice hygiene behavior. From the result ,they do not
practice hygiene behavior. Most of the children were not seen washing their hands after
urinating even after playing. It should be noted that is necessary that is important for
children to wash their hands before eating. In which is line with the finding by kamuar
and Taunk(2010) which the finding is the contrast with the finding of .Manyatsi and
Thwala (2014) that 34% of the learners reported the always wash their hands after using
the toilets and 64% of the learners perceived the toilets as clean and free from excreta.

Conclusion

The present WASH facilities at Early Childhood Development Centers in the
mainstream of primary school is not satisfactory. ). There is no water storage and the
school did not employ care-givers who could other-wise ensure that class has enough
supply of drinking and washing water. The toilets holes were also not age appropriate.
Some of the children are too young, therefore require individualized toilet supervision.
The study noted that in semi-urban schools did not have adequate and appropriate
WASH physical facilities such as toilets washing, hand washing basin and soap are not
there. Therefore, in order to tap the potential of school children as the most persuasive
advocates of good sanitation practices in the community, it is required to provide theme
with a healthy school environment.

Recommendations
The following recommendation were made from the findings and conclusions
of the study
1. Early childhood Education should be encouraged by government by providing
pre-primary WASH facilities
2. Teachers in ECD Centers should be taught the importance of practicing hygiene
behaviour.
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