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Waste management js 3
de. Proper waste disposal
" ¥ living conditions in am
environment and helps to insulate the inhabitants
from l_he threat of infectious diseases that can be
ransmitted especially through flies and mosquitoes
which can be detrimental to the ljv ing standard of the
people. The uses of open unregulated system of
dumping wastes around the households are still the
predominant methods of waste disposal in most
developing countries including Nigeria and globally.
about 2.6 billion people or 39 percent of the world
population do not use improved sanitation system
(William et al, 2005). UNICEF/WHO (2008)
reported that 44% of rural population in Africa
practice open defecation. In a similar vein.
Gbadegesin and Olorunfemi (2007) also reported that
almost half of the rural households in Nigeria used
bush/field for defecation. Improved sanitation can
lead to reduction of risk of diarrhea by 36% and
good hygiene practices improve overall health
;hrough reduced rates of vulnerability to food bon_1e
diseases such as pneumonia, influenza, scabies, skin
and eye infections (Cairncross er al, 2010 and
UNICEF. 2010). Individual households" ability to use
flush toilet and latrine promotes cleanliness of the
environment. free it from odor and protect the
inhabitants from diseases. On the contrary. the -y of
bush as place of excretion in‘lh_e house is likely to
expose them to vulnerability of diseases.

ome statuses of the househ9ld§.
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absence of infrastructural
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However, low inc
poor living condition,
living environment and
development such as poorl
to electricity and good/affor
have negative consequences on
the households and also hx'nde
hygieni¢ food safety practices (P
and Shukla, 2005).
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water is expected to enhance better p

Vulnerability to risks of exposure to diseases, increase

farm productivity and improved standard of living of

farming households. A safe and convenient water

source is of paramount importance to human health

and the well-being of any society. According to the

report of UNESCO -WWAP (2003). rural Afri¢ans

have the lowest level of access to clean water and

sanitation facilities compared to other developing

areas of the world. African population without access

0 improved sources of drinking water has increased

from 280 million in 1990 to 341 million in 2006

(UNICEF/WHO. 2008). Hence. increase in access to

improved affordable sources of water is not Keeping

pace to population growth. Phaswana-Mafuya and

Shukla (2003) reported that high cost of water is

among the factors hindering the adoption of hygienic

food safety practices. According to UNICEF/WHO

(2008). more than half (about 58%) of rural

population in Africa got their water for drinking and

other household purposes from unimproved sources
which put them to the risks of threat of diseases and

other economic consequences such as reduction in

supply of farm labour as result of disability caused by

water borne diseases. Absence of adequate affordable
sources water either in quantity or quality can be a
limiting factor in poverty alleviation and economic
recovery. resulting in poor health and low
productivity. food insecurity and constrained
economic development (Gbadegesin and Olorunfemi,
2007). The Food Security Analysis Unit (FSAU)
(2007) reported that most households especially from
rural areas rely on water from unprotected sources
including dug wells, bore holes and rivers. A source
of water is an important determinant of safety of
households’ health and vulnerability of households to
the risk of outbreak of food borne illnesses.

An increase in rate of awareness and implementation
of proper food safety practices in many homes may
help in preventing food borne illness out breaks
(Adejero, 2013). Hence, food safety education of
farming households will play an important role in
preventing food- borne Iliness. Knowledge about
hand washing. proper sanitation and good sources of
water for households purposes especially cooking are
key factors in driving change that can lead to
improvement in household food safety practices
(Warnock. 2007: Liu, 2007). Good levels of
knowledge towards food safety among farming
households and the effective practices of such
knowledge in food handling helps in ensuring that
safe food is produced, prepared and consumed in any
household (Nee and Sani, 2011). Since most of the
activities involving food handling and food
preparation are mostly carried out by females, there is
need to investigate the level of knowledge on hand
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households in North-Centra] Nigeria. The lerlg
objectives are to: describe the socic i
characteristics of farming house
area; examine the level of Knowledge of farming
households on hand washing in the stuay area; assesz
the knowledge of farming households on imp’orlance
of hand washing in the Study area and assess the
methods of disposal of waste. excreta and sources of
water for farming households in the study area.

METHODOLOGY

The study was conducted in the North-central region
of Nigeria which comprises six states. The region has
a total land area of 296, 898 km? representing about
32% of the total land area of the country. It is located
between latitude 6°30'N to 11° 20'N and longitude
2°30'E to 10°30'E. The research design was a
descriptive survey method and the population of the
study comprised farming households in the study
area. The respondents were rural women who are in
charge of the responsibility of preparing food_s for the
entire household. Multi stage sampling techm.que was
employed for the study. The first stage involves
random selection of two States from the North —
central Nigeria which comprises of six_StaleS: iHe
second st;Qe involved random selection of or;e
agriculturalvzone from each of the selec'[cd 313}:65 U:
the third stage. simple random sampling técrnnr;qenl
was also applied to select four (4) Local Gov iecumlmI
Areas (LGAs) from each of the selected ag|r- g was
zone. Furthermore, simple randomlsﬂne“ssl?: Cich
equally applied to select four (4) rural ar8 e
of the selected LGAs and last]y. g e
households were randomly selected from Lacamplimz
selected rural areas through simple rar-ldO?oS:JSeholdg
technique. In all, a total of 256 fa.rmmg hedule was
were selected for the study. Interview st ts. The
used to elicit data from Fhe responnce):1 c'ounts,
responses were analyzed using freque

charts and mean score.

10 assess the

RESULTS AND DISCUSSION

ts:
g responden
Socio-economie characteristics of the resp

Age of res

Pondents: Age is often assumed that as
human ag

" € increases the rate of experience on
Various activities also increases and it is most often
used 1o classify rural population into targetable
groups (Tyabo et al. 2014). The result in Table 1
shows that abour 38 of the respondents are in the
age range of 31 — 40 years. The mean age of the
respondents is 37 years which is an indication that
most of the food preparers of farming households are
Young adults who are stjll strong and capable of
undertaking rigorous activities in the households.
This means that, the respondents are in their active
age, have the ability 1o supply the labor required to
carry out acuvities for food preparation for the entire
farming household and this can influence their food
safety practices or behaviours (Rahman er ak 2012:
Mohammed. 2013). This finding agrees with the
report of Safefood (2002); Sanlier (2009) and Nee
and Sani (2011) that food safety knowledge tends to
increase with age and practice; and there was a
significant difference between food safety knowledge
and food preparation practices of young and adult
consumers (in favour of adult consumers).

Level of education of respondents: This refers to
the educational attainment of respondents which is
not only an important determinant of adoption of new
practices and but also an instrument for successful
implementation of new practices that equips
individuals with the required knowledge of how to
make a living. Result in Table 1 reveals that most
(43%) of the respondents had no formal education
and only 24% of the respondents had secondary
education. This implies that the educational level of

_ the respondents was relatively low in the study area.

This can be related to a similar study conducted by

Musa and Akande (2003) who reported that majority

of the food vendors in Ilorin had no formal education.

The trend of the results may lead to low knowledge

level of hand washing and environmental hygiene

practices and this may increase the tendency of their
exposure to the risk of food borne diseases in the
study area. Low education among farming
households® food handlers will lead to inadequate
information on food safety practices such as hand
washing and environmental hygiene that will lead
reduction of incidences of outbreak of diseases
(CSPI, 2005). Bizatu and Negga (2010) also reported
that the habit of hand washing after defecation is
significantly associated with the educational status of
the respondents (P<0.01).

Number of health service workers’ visit or contact
with farming households: The result in Table 1 is a
response of number of times the farmipg househol(_is
have personal contact with health service workers in
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The result‘ in Tjable 2 indicated thyy mdjority
(73.80%) of the respondents are aware of (he need to
always wash hands after using the oilet. while
14.80% and.l 1.30% of the respondents respectively
gave a negative response towards knowledge of hang
washing after using the toilet. This implies that
majority of the respondents are aware of the need to
wash hands after using toilet although this may not
rranslate into practices or change in attitudes. Nee
and Sani (2011) reported that, increase in the level of
awareness or knowledge of food safety practices by
households does not always produce a positive
change in food handling attitudes. However. this
finding is contrary to the report of Gul (2012) who
reported that a great number of food handlers are not
aware and do not wash their hands before handling
food, after touching their body parts and after the use
of toilets. From Table 2, the results also revealed that
only 30.01% of the respondents indicated that it is
enough just by washing hands under running water to
remove dirt before touching food. In addition,
34.80% of the respondents denied the statement
while, 3520% of the respondents indicated .they
don’t know. This implies that the knowledge level on
the inadequacy of washing hand under running water
0 remove dirt before touching food is not e?ouglj-
- Washing hands only with water is not an effecuve
Means o remove the filth and pz}thogcnlc
micr%rganisms from it (UNICEF, 2008; Bizatu an
Negga, 2010),
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“Spondens indicated their knowledge o ,mponlf; of
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34.00%, i 303 ?am, 2011). HO\\'ever, only
hat e impor;am'ol 0 lh‘em respect‘lvely indicated
Changing f) wash hands after .cleaning or
cooking. Thjs impli;sarl‘}‘li o e %
Spect of food satery o al[' the .know’le.dge on this
aren. This oy ,h'p actices l.S-|0\\. in the study
S rab OO0 y have negau.\e- influence on
s e madr'l’r)ll‘ng and p‘rodlfclmly in the study
Plinde o Y expose the tarm.mg households to the

: Iseases and also influence sustainable
agricultural production especially in the supply of
farm labour as result of disability caused by food
born.e diseases, increased in cost of health care
services and diversion of attention to other non —
farm activities such as taking care of sick family
members. The practice of self-hygiene especially
hand hygiene is crucial because hand is the major
agent that transmits microorganisms and intestinal
parasites to foods (Aarnisalo et al., 2006).

baby wear

Knowledge of when soap is used to wash hands:
From the result presented in figure 2. it can be
deduced that only small proportions of the
respondents are aware of when to use soap to wash
hands. The result indicated that 36.30% of the
respondents use soap to wash hand before eating, 24.
20% use it after cleaning or changing baby wears,
20.30% use it before preparing food or cooking.
Similarly, only 19.10% and 18.40% of them use it
after defecating and before feeding children
respectively. This implies that, the knowledge on the
d safety practices is low in the
study area. This to say only small_proporti.on of the
rural community households™ practice \\.mshmg h:fnds
with soap or ash (Warnock. 2Q07). This has serious
negative consequence on the s?lety of food -consumed

“the households which can’increase their level of
e bility to food borne disease, contaminations
vulneﬁ:j cti'on in farming activities. Washing hands
- rC‘l; water is not an effective means to remove
only }wl and pmhogenic microorganisms from it
the filth 20 Biza and Negga, 2010). Hand
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K'“"“Iedge of “h.‘: it is important to wash hand
with soap: On the importance of hand \\l]Sh-lno‘ S
soap/ash. the results revealed that hish g \\.uh
(95.30%) of the respondents indi 5 PFOpOrtfon
of hands with soap is importan l'Caled that, weahins
diseases, because is a ooo?i h\a:'t e
5500 good hygiene (71.90%) and to
pfe\'.ent dirt from getting into mouth and tood.
Snmn}arly, c_mly about 45.70% of the respondents
considered importance of washing hands with soap
just for hands to smell good. The result implies that,
there is high rate of awareness on the importance of
hand washing with soap in the study area. This can be
related to the study of Campbell (2011) who reported
that washing hands with soap is important to be
cleaned and reduce vulnerability to food borne
diseases. In a similar vein, Cairncross et al. (2010)
also reported that hand washing with soap reduces
the risk of diarrhoea by 48%. Although hand washing
with soap/ash after using toilet, after changing
children’s nappies and before eating or handling food
saves more lives than any simple means of medical
intervention (UNICEF, 2008), but increase in the
level of awareness or knowledge of food safety
practices by households does not always produce a
positive change in food handling attitudes of the
households’ food preparers (Nee and Sani (2011).

Sources of drinking water for members of the
households: The results in Table 3 show that slightly
above half (57%) and (52%) of the respondents got
their drinking water for members of the house.holds
through dug well and bore holes respectively.
Similarly, about 38.70% use lake/pond/stream a5
sources. of wates for drinking in the households. The
trend of the result is an indication that, most
households rely on water from unprotected sources;
FSAU, 2007; KIRDARC, 2009 reported that mc::r
households especially from rural.areas rely ?]n wbaore
from unprotected sources including 'dug o vater
holes and rivers. This results t_o i t:lems
quality which causes major pubh? hegf pfc(z tible
affecting mortality rates in highly dsusimlr)nune
people especially in . shilgee and to lower
corﬁpromised patients which may lea

income problems due to diseases resulting o
nonproductive time (Jens er al., 2009). Unimproved
sources of water put the farming households to the
risks of threat of diseases and other economic
consequences such as reduction in supply of farm
labour as result of disability caused by water bomne
diseases (UNICEF/WHO, 2008).

Methods of treating water used by households to

make it safe for drinking: The result in Table 3

revealed that majority (84.00%) of the respondents

only allow the water to stand and settle before

drinking or before using it for other household

purposes. The result further revealed that only 2.70%

and 11.70% of the respondents respectively treat their
water through boiling and straining through cloth.

This implies that, large proportion of the respondents
do not give adequate treatment to the water to make it
safe for drinking in the study area. The inadequacy of
treating the water as required may endanger the
farming households to the vulnerability of food and
water borne diseases. Hence. there is need for
sensitization of farming households in the study area
on how to improve their knowledge and
encouragement on some feasible methods of treating
water (such as boiling and cloth filtration) to make it
safe for drinking and other household purposes.

Types of toilet facility use in the households: The

results in Table 4 shows that 41.80% and 41.40% of

the respondents respectively used bush and pit latrine

as their means of defecation in their households while

only 19.10% of the respondents have their toilets in

the house. This study can be supported by the report

of UNICEF/WHO (2008) that 44% of rural

population in Africa practice open defecation. In a
similar veim, Gbadegesin and Olorunfemi (2007) also
reported that almost half of the rural households in
Nigeria used bush/field for defecation. Poor
sanitation, hygiene and unsafe water are responsible
for high cases of diarrhea in the world especially
developing countries which results to high children
mortality rate (UNICEF, 2008). The use of bush for
defecation by some proportion of the respondents
cannot be unconnected with their poor knowledge on
its effect on their health and the hazards of exposing
the farming households to the vulnerability of food
borne diseases through faces in the study area.

System of waste disposal adopted by the
households: From the result in the Table 5, the
system of waste disposal adopted by majority of the
respondents includes “wastes are always dumped in a
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Source: Field survey, 2016.

Table 3: Distribution of
e respondents ac i
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g to sources of drinking wat
fe for drinking (n = 256)g v for members and methods of

Source (s) of water

Bottle water
Pipe borne water
Dug well
Spring/river
Bore hole

Lake/pond/stream '.,-

Tanker/truck ‘
Mwmtmgvmer
Strain through cloth

Filter for water

Let it stand and settle

Add alum

Don’t do anything to it

*Multiple responses
Source: Field survey, 2016.

~ Table 4: Distribution of respondents according to ty?c.b

~ Types toilet facilities

-

~ Pitlatrine

'_l'oilct inside the house

~Bush

urce: Field survey, 2016.
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posal adapied in the household (n = 256)
Methods of disposing waste in the  Always Sometimes Never
bouscholds ‘
: Freq.(%) Freq.(%) Freq.(%) Mean(Std)  Rank
Waste are dumped in a nearby bush

163(63.70) 60(23.40)  33(12.90) 2.51 (0.714) s

—

Waste are dumped around the farm to 43(16.80) 130(50.80) §3(3240) 1.84 (068s) 2%

T

decompose S s
; Waste are dumped on the open waste 52(20.30) 66(25.80)  138(53.90) l‘.6sm§9$q{ V
- collection site or open land G ey TSR
Waste are usedasmnwc on the farm 13(5.10)  144(56.20) 59(3&70)1
Wase sl Sl in the pit a 7027.30) 18
Source: Field survey, 2016. : : B,
- g
e Knowledge of when is it important
;* 99.6

543

g
nt to wash hands?

' Figurel: Knowledge of when is it importa
~ Source: Field survey, 2016



Fond Cecw P:MAfvt.’ﬂ

Know‘hdn of when soap is used to wash hands




REFERENCES

Aarmsalo, K., Tallavaara, K Wirtanen, G., Maijala r;rf’l:‘liccs ofsoma'ia(RL‘pon). Retrieved on

R. and Raaska, L. (2006). The hygienic \\’Orkins‘ 25%/8/2013 from http:www. fsausomali.org: 5- 45
ractices of maintens > : 3 y

Evgicne in the Hnn;nl:?;;dp(nonne.l and - equipment Gbadegesin, N. and Olorunfemi, F. (2007)

oj-‘F(m.l ik 17'.]()01 4 industry. Journal ] Assessment of Rural Water Supply Management in

- 1001-1011. Selected Rural Areas of Oyo State, Nigeria. ATPS

Abd Patah, M. O. R - ' ' Working Paper Series 49: | — 64. A publication of

(2009). Food safery A'[xi::j- Z.f M. Aund Nor, K. M. African Technology Policy Studies Network (ATPS),

Roiass in. BT s ;rit\)mCul]n?arhy Arl:s Based P.O. Box 10081, 00100 General Post office, Nairobi,
syl ¢ Ithgher Learnine Kenya.

Lr(l:t)n[ullolr\g (IPT). International Education Studies :

2(4): 8 — o iy - ~ z

e 178].- Available  online at Gul. R. (2012). Hand washing practices of food

== eLESencL.org/journals.himl handlers in the hospitality establishments of
o 2 Peshawar city. Jowmnal. of Medical Science

Adejero. L. (2013). Proper Food Safety Practices and (Peshawar, Print), 20(1): 22-25.

H_and Washing Prevent Food Borne Diseases. Daily
Times of 3" December, 2013. Retrieved on 3/
March, 2014 from wu w.dailvtimes.com.ng

Jens, V.. Monika. T., Rainer, L.. Ibrahim, B.. Sibel.
S.. Aynur, K.. Alexendra, U.. Farouk, M. and
Herbert. P. (2009). Detection of Adenoviruses and
Roraviruses in Drinking Water Sources Used in Rural
Areas of Benin, West Africa. Applied and
Environmental Microbiology. 75 (9): 2798-2801.

Bizatu. M and Negga B. (2010). Community based
assessment on household management of waste and
hygiene practices in Kersa Woreda Eastern Ethiopia.
Ethiopia Journal of Health Development. 24(2):103 -

109. Karnali Integrated Rural Development and Research

Centre (Mission EasvKIRDARC) (2009).

Cairncross, S. Hunt. C. Boisson, S. Bostoen, K. Knowledge, Attitude and Practices “Clean water,
improved sanitation and hygiene promotion in rural

Curtis. V. Fung, I. and Schmidt, W.P. (2010) Water,
villages of Humla and Mugu. Mid-West Nepal™”

sanitation and hygiene for the prevention of gy,
diarrhoea. /nternational Journal of Epidemiology. ECHO/NPL/BUD/2008/01005 Final report. Pp 8 —
22%

39(1): 193-205.
Liu, P. (2007). Potentially Unsafe Food Safety

2011) i nowledge.
g?trlrt]fs): Ill,ndp.;;rr.acfi—c(c):];-’.{gts::cjtsﬁgoc;hf/elﬁors in ;he Behaviours Related to _Gardening 1 Southeast Ohio.
City of Johannesburg regarding Food Hygiene and A Master Degree Thesis presented to th-e Fac?lty ?f
Safety. A mini-thesis submitted in partial fu]ﬁllme_nt Lhe. Coll_eg”e of He6allh and Human Services of Ohio
of the requirements for the degre‘e of Maslers in University: 86 — 96.
Put_>lic .Heal‘th at the School of Public Health, Mool S. G () NN
e A A e among Women in Selected Areas in Khartoum City.

n the Public .Interest (CSPI) International Journal of Science and Research

R Saft (IJSR) India, 2 (2): 319-325.
g Cronal e l,qcal P ?a]r:);ndrr(l)l:: Musa. O. I. and Akande, M. T. (2003). Food Hygiene
T 4 Re;nevcd e Practices of Food Vendors in Secondary Schoolsqin
\\\\\\.s‘_ll'gf_b'qdj_mCrn,-'._s,lfgﬂz},l._m‘_;-‘ llorin. The Nigerian Postgraduate Journal, 10 (3):
= at) : i 192-196.
Food and Agriculture Organization of the United
Jttions (FAO) (o Conch Gpe .on Nee, S.O.l. and Sani, N.A. (2011). Assessment of
i . Research Technical , O g ¢ e
International _ Agricultural p di Knowledge. Attitude and pract
Regora i bons o UL Food Handlers at Residential Colleges and Canteen
y. Sains Malaysiana 40 (4):

Advisory Committee.

Committee on Prioritics and Strategies (Seon o Regarding Food Safet

d 12%/09/2013

A Status Note on Food Safety retrieve 403-410
fromhttp://www.fao.org:1-30 ¢ e
P FSAU) (2007) Phaswana — Ma]fct;)’a, ?J.a{:ndp;};;l:lx I:(.jo:j saf)e

' ; motiv :
Unit ( Factors that cou s St Vi

Food Security Analysis ) : .
Knowledge, Attitude and Practice Study (IFA]Z?,)‘ hygienicpractices
Infant and ,young child feeding and health 5¢€ i South Africa. Africa

Health Sciences, 5 (1):21 — 28

11







