Sanitation Centre- A catalyst for the Adoption of Safe Sanitation in Small Town, Yobe State, Nigeria.

Abass K. O and Dunia E.  Water Supply and Sanitation Sector Reform Programme (WSSSRP) A111 Muhamadu Buhari Estate, Off Gashua Road, Damaturu, Yobe State, Nigeria.

Idea4ngo@yahoo.com and estherdunia@yahoo.com

Abstract
Safe sanitation has been recognized as a necessity for the attainment of the Millennium Development Goals. Access to safe sanitation is low in Nigeria. Different approaches to promoting safe sanitation particularly safe excreta disposal has been implemented in Nigeria with little or no success. However, useful lessons were learnt to promoting best practices. The combination of community mobilization, hygiene promotion and sanitation centres promised to be a way of accelerating sanitation coverage in the country.

Open defecation was found to be a major practice in most of the small town communities in Yobe State, Nigeria. At the planning stage of the project the people were sensitized on the importance of safe sanitation practices. A major challenge identified was the inadequate access to latrine construction materials, inadequate skill to construct safe latrines. In an attempt to address the challenge and in order to facilitate the construction of household latrines and prevent diseases the concept of sanitation centre was introduced.  A public- private partnership model was adopted for the management of the sanitation centre with the Water Consumer Association in the community acting as regulator for the private sanitation centre operator.

The establishment of these sanitation centres (sani-centre) and its presence in these communities has increased the construction of safe latrines, reduced the rate of open defecation and promoted other safe practices thereby reducing the incidence of diarrhea. 
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Sign board showing the direction to Bayamari Community sanitation centre
Introduction 
The Water Supply and Sanitation Sector Reform Programme (WSSSRP) supported the establishment of sanicentres in Yobe state as a strategy of promoting safe sanitation, hygiene, the adoption and construction of safe household and public latrines. The sanitation centres (sani-centres) are sanitation mini-supermarket or shops where sanitation materials, latrine construction materials and hygiene promotion materials are sold in a community. Sanitation centres also provide community specific hygiene promotion services. Three issues informed the introduction of sanicentre in Yobe: inadequate skills on latrine construction, low access to information on safe sanitation and high cost of latrine construction materials. Objectives of the sanicentres are:

1. Create demand for safe hygiene, sanitation and latrine.

2. Improve access to sanitation materials in small towns and rural communities.

3. Train artisans who can support household latrine construction.

Six of such centres have been established in six small towns at the intervention Local Government Areas (LGAs) of Water Supply and Sanitation Sector Reform Programme in Yobe. The small towns include: Azbak, Dagona, Dumbulwa, Bambori, Bayamari and Fika. It is important to note that sani-centre is run as a business entity with individuals paying for whatever they buy at the centre and the services rendered to them by the centre. Such services include support the construction of household latrines, public latrines, campaigns for effective hand washing and effective child stool management. 
Methodology
The whole process started with Community sensitization on the consequences of unsafe sanitation practices in the community done by the community mobilization and hygiene officers in the six small towns. Water Consumers Association (WCA) and Volunteer Hygiene Promoters (VHP) were established to administer and manage the programme at community level. Demand for safe sanitation and hygiene was created.  This was followed by the identification and selection of sani-centre operators using criteria such ownership of a shop, trading experiences, and permanent residence in the community, willingness to operate a centre, readiness to work with the WCA among others. The sani-centre is being piloted in six small towns in the four Local Government areas of the state.
It was agreed with the sani-centre operator and WCA that sanicentres should be run as business entity without any form of subsidy or selling out materials on credit to anyone in the community. Every material sold should be backed by cash and recorded immediately in the sales book.

A survey was conducted in each of the small towns to identify the required safe sanitation, hygiene and latrine construction materials. The following materials were therefore stocked in the centres.
	Items/Materials
	Azbak
	Dagona
	Bambori
	Bayamari
	Dumbulwa
	Fika

	Cement
	Yes
	Yes
	No
	Yes
	Yes
	Yes

	Wheel Barrow
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Shovel
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Trowel
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Vent pipe
	Yes
	No
	Yes
	Yes
	Yes
	Yes

	Dome shaped template
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Squat template
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Ablution Kettle
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Tissue paper
	Yes
	No
	Yes
	Yes
	No
	Yes

	Dettol 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Izal
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Plastic bucket
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Hand washing bowls
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Soap & detergents
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Potty
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes


 Table 1: Materials stocked in the sani-centres.
The sani-centre was established to serve about 28,402 persons in the six small towns. Each of the centres was set up with an initial investment of One hundred thousand naira- N100, 000 ($670) which was given to the private operator (sani-operator) as a grant but to be managed as revolving fund. The Water Consumers’ Association ensures that the fund is revolving and the centre is regularly stocked. It was also established during the implementation process of Community Led Total Sanitation in these communities that households will be responsible for the construction of household latrines and the sanitation centre will stock all the sanitation and hygiene materials required by the community. This was done to completely remove hardware subsidy for the construction of household latrine. 
A group known as Volunteer Hygiene Promoters (VHP) use social concepts to market sanitation and promote hygiene. They also make reference to the sani-centre when people demand for latrine construction material.

Analysis and Discussion
Some households have started modifying the traditional pit latrines while some have adopted the Ventilated Improved pit latrines because the materials for construction are readily available in the sanicentre. Communities such as Bambori have constructed public latrines due to the availability of the required skill and construction equipment like head pan, shovel and wheelbarrow for hire at the sanitation centre at low cost. 

Sanitary pads which use to be difficult to come by in many of the communities are now within reach for women thus promotion menstrual hygiene. Buckets with covers are now used for water storage in many homes. The health centres now buy disinfectants and also encourage patients to buy slippers from the sani-centre.
It can be observed that the socio-cultural situation such as religion of the community will also influence the type of materials to be stocked at the sanitation centre. In this case which is a Muslim dominated community request for ablution kettle was very high. The sani-centre has promoted safe child stool management with the use of potty for children. The demand for potty by mothers has improved as seen in the sanitation centre record.
The cost to cover the seed materials identified above was given to the sani-operator as a revolving grant that should be used to stock and restock the centre. The Water Consumer Association (WCA) of the community regulates the activities of the centre by ensuring that the centres are regularly restocked and prices of goods are not too high. The indicators below were used to determine the performance of the sanicentres:

	Indicator
	Azbak
	Dagona
	Bambori
	Bayamari
	Dumbulwa
	Fika

	Restock
	No
	Yes
	Yes
	Yes
	No
	Yes

	Sale book
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Stock record
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Sign board
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Centre open regularly
	No
	Yes
	Yes
	Yes
	No
	Yes

	Patronage
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Supported HH latrine construction
	No
	Yes
	Yes
	Yes
	Yes
	Yes

	Supported public latrine construction
	No
	No
	Yes
	No
	No
	Yes


Table 2: Indicators to determine functionality and performance of sani-centres.
It is important to note that level of functionality and patronage varies from community to community. It was discovered that the sani-centres in Dagona and Bayamari are functional with regular patronage due to the social marketing concepts introduced by the sani-centre operator and participation of other actors. The centres with the support of the Volunteer Hygiene Promoters have constructed public latrines in these communities. The sani-operator is also working in collaboration with the local latrine engineers to develop low cost latrine options with some completely built using local materials.

In Dagona community, the sani-operator has recovered more than 50% of the initial investment used for the establishment of the centre. This was associated to the initiatives of the sani-operator and the WCA to regularly review the progress of the centre and react accordingly to demand by the community. When the potty for children was in high demand in the community, the sani-operator quickly reacted by buying as much as possible. This was also connected to the hygiene promotion exercise in the community on the need to ensure safe disposal of children feaces. Nursing mothers were targeted with clear hygiene messages during anti-natal, hygiene campaigns and women meetings in the community.
Other services rendered at the sani-centre include the construction of slabs, construction of latrines, hygiene promotion and dissemination of safe sanitation practices. Materials sold at the sani-centre include cement, toilet paper, hand washing bowl, soap, shovel, insecticides among other things.                                                                                  
The sanicentre operator in Bayamari community – Mallam Buka Kaku while commenting on the sanicentre said, ‘the success of my sani- centre is based on some of the strategies I have employed, which are:

· I mobilize the community members regularly for them to see the need for latrine construction and other safe hygiene practices such as hand washing with soap and water
· I go through the village head- Lawani with the help of the WCA to give information

· The WCA also assisted me to advocate to the LGA chairman to strengthen the sani- centre.

Tremendous changes have taken place in terms of house holds building their latrines and they always asked for my supervision on the constructions. I have personally supervised many slabs that have been constructed by various latrine construction artisans. I have just completed a public latrine with the support of Volunteer Hygiene Promoters. As you can see from my shop I am at the process of buying more materials that women require regularly. I have also discussed with the WCA how I can be selling plumbing materials most especially those required for the construction of pour flush and water closet latrines.
Challenges

1. Inadequate reference materials for improved latrines such as VIP and pour flush

2. Poor record keeping at some of the sani-centre

3. Weak monitoring of the centre by the WCA and LGA  

4. Low patronage of the sanicentre in some communities.
5. Conflict between sani-operators and WCA Members.
Emerging Lessons and Recommendations

1. Sanitation centres should be integrated into the entire water, sanitation and hygiene programme. However, it should be established only after demand for safe sanitation has been created in the communities.

2. It is important to support the sani-operator to develop construction guide for different types of latrines.

3. Refresher training on record keeping and simple accounting procedure for sani-operators is important to ensure that materials are restocked and the initial investment is revolving and plough back into the business.
4. Develop and monitor indicators of effective sanicentre operation with the community. The monitoring and evaluation of progress and outcome of the programme should also include indicators of determining the effectives of sani-centres.
5. Support the WCA and Sani-operator to create more demand for safe sanitation and latrines.

6. Support the LGA and Civil Society Organization to monitor the sani-centres.

The establishment of these sanicentres and its presence in these communities has reduced the rate of open defecation because household latrines are being constructed and used; children now defecate in potty and emptied into latrines by the mothers. It was observed at the monthly monitoring visit to the communities that open defecation has reduced. Very few cases were observed as against those recorded during baseline data collection at the inception of the programme. Nursing mothers confirmed that the incidence of diarrhea has reduced because they are now aware of safe hygiene practices required to prevent the occurrence of diarrhoea. These information and awareness came through the working relationships between the sani-centre operator and the Volunteer Hygiene Promoters in the communities. Households now build latrines and the awareness is spreading across the LGAs and the state at large.
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