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Universities from a gender perspective. Cross-sectional gender focused study design was adopted. Seven
hundred and one (701) respondents were interviewed at Makerere University and University of Dar es
salaam. Gender disaggregated data was collected using semi-structured and in-depth interviews, focus
group discussions and site observations. The gender perspectives based frameworks were used to
generate gender inequality insights and reflections. Majority of male and female students agreed that

2015 there are gender differences in access and utilization of water and sanitation facilities, female students
being the most affected. Several adaptation measures are used by students in accessing and utilizing
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water and sanitary facilities including moving to other locations with water supply and sanitary facilities,
buying water including for drinking, collecting water from unhygienic sources and storing water.
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INTRODUCTION

Gender concerns in access and utilisation of water and
sanitation facilities in public places continue to be an area of
neglect worldwide, yet understanding the gender dynamics
therein helps management of public institutions to provide
quality and gender responsive services. WHO (2001)
pronounced itself on access to drinking water of safe quality
and ample quantities as well as adequate wastewater sanitation
by making them fundamental public health principles (Daley
et al., 2015). In addition, they are internationally recognized
human rights concerns (Sharmila and Murthy, 2013; Heller,
2015). In Sub-Saharan Africa, Institutions of Higher Education
student’s access and utilization of water and sanitation facilities
are rapidly declining (Kebirungi et al., 2015 and Hunter et al.,
2010). Several scholars like (Bartram and Cairncross, 2010;
Ferreira de Oliveira et al., 2015; Heller, 2015; Daley et al.,
2015; Coffey et al., 2015; and Moe et al., 2006, Regmi, 2015;
and Jasper et al., 2012) point out that inadequate access and
utilization of water supply is one of the main factors
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contributing to diseases globally. The main diseases associated
with inadequate water supply and sanitation facilities include: -
diarrhoea, intestinal helminth infections, dracunculiasis,
schistosomiasis, gastroenteritis, dysentery, liver enlargement,
malnutrition, ringworm, scabies, and other skin diseases and
trachoma (McKenzie et al., 2009; Bartram and Cairncross,
2010; Mara et al., 2010; Nastar, 2014; Hunter et al., 2010;
Leeet al., 2005; Esrey et al., 1990; and Grimes et al., 2015).
According to (Bartram ef al., 2010) more than half the hospital
beds in the world are occupied by persons who have these
diseases.

On the social aspect, poor water and sanitation infrastructure
effects include; reduced education attainment due to
absenteeism, social status and dignity and informal care
(Ekman, 2015; Hunter et al., 2010; WSP, 2012; and Freeman
et al., 2012). In addition, inadequate access and utilization of
water and sanitary facilities pose economic challenges
including loss of resources due to mortality and morbidity, such
as reduced labor productivity, increased health care costs, and
increased poverty (Ekman, 2015; Hunter et al., 2010; Heller et
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al., 2015; Coffey et al., 2015; Corburn et al., 2015; and Bisung
et al., 2015). In the context of East African Universities, when
students fall sick, they require funds to seek medical care and
rehabilitation among others which funds may have not been
budgeted for before coming to Universities. The economic
effects due to the burden do not only affect the students, it also
weighs heavily on both students households and health
systems. For example, (Bartram et al., 2010) estimated that the
health costs for treating diseases alone amount to US$340
million for households lacking adequate water supply and
sanitation and US$7 billion was lost by national health systems.
In India, the total economic impacts of inadequate water supply
and sanitation facilities amounts to Rs. 2.44 trillion (US$53.8
billion) a year. (Khuroo ef al., 2015). According to a desk study
carried out by the Water and Sanitation Program (WSP, 2012),
the Government of Uganda spend 389 billion Ugandan
Shillings each year, equivalent to US$ 177 million on poor
sanitation. This sum is the equivalent of US$5.5 per person in
Uganda per year or 1.1% of the national GDP. In the United
Republic of Tanzania, poor sanitation costs Tanzania 301
billion Tanzanian Shillings each year, equivalent to US$206
million. This sum is the equivalent of US$5 per person in
Tanzania per year or 1% of the national GDP (WSP, 2012).

Poor countries with access to improved water experienced
average annual growth of 3.7% whereas countries with the
same per capita income but without such access have an annual
growth of only 0.1% (Hunter et al, 2010, Stockholm
International Water Institute, 2005). Thus poor water and
sanitation infrastructure perpetuates gender inequalities and
poverty especially in developing countries. Water governance
is broadly understood as “the range of political, social,
economic and administrative systems that are in place to
develop and management of water resources, and the delivery
of water services, at different levels of society” important to
wellbeing (Rogers & Hall, 2003). Lack of water governance
and prioritization of water and sanitation infrastructure in the
context of East African Universities means; First, that
University planners and decision makers have not accounted
for the physical environment including the type (surface and
ground) and quality of available source water, terrain,
topography, and climate characteristics of the area. Second,
that planners and decision makers have not considered the lived
situations of male and female students at both Universities and
their reliance on the water and sanitary systems to meet their
practical needs and to protect their health.

Third, that the size of the user population, their setting, their
water-related habits and usage patterns, and the nature of their
human-environment interactions are all not reflected in the
water and wastewater systems. The lack of an inclusive water
and sanitation infrastructure in planning and key decision
making organs means that a gender perspective of student’s
perception of access and utilization of water supply and
sanitation facilities is not known. Related to the above, limited
progress towards universal access to adequate water supply
include non-existent or ineffective monitoring practices and
treatment systems, un maintained infrastructure, water operator
and health worker shortages. Other factors include crowded
hall of residence conditions and water supply consumption

restriction (Mollinga, 2008; Laracombe ef al., 2011; Lee et al.,
2005) all combined contribute to the multitude of water and
sanitation related inadequacies and disease outbreaks in East
African Universities that are bound to induce gender variances
in perceptions (negative or positive) of students access to water
and sanitation sources on campus. These causes should now be
the main concern, since during any water consumption and
sanitation use restriction in the form of rationing, decreasing
pressure in water mains, fines on high consumption, the most
severely affected population groups are precisely the most
vulnerable ones (female students, students with disabilities and
pregnant students). These wvulnerable groups have fewer
resources to deal with water scarcity due to their lower
economic capacity, and are the most heavily impacted,
especially from academic attainment and health perspectives
(Heller, 2015, Freeman et al., 2012). Duran-Narucki (2008) in
a study on school building conditions, school attendance, and
academic achievement in New York City public schools, found
a significant relationship between quality of physical
infrastructure and student’s academic achievement.

Previous University research based studies, have been carried
out in both developed and developing countries with a focus on
student enrolments, quality and relevance of education, funding
and technological innovations (Kasozi, 2004; Mamdani, 2007;
UNESCO, 2006; Bhatia et al., 2010; and Kebirungi et al.,
2015). Other scholars like Zellner (2014) focused on water
conservation on campuses of higher education in Texas.
Kebirungi et al., (2015) studied a gender perspective of the
status of water and sanitation landscape in East Africa
Universities. Jasper et al, (2012) water and sanitation in
schools: a systematic review of the health and educational
outcomes; Hendriks (2014) studied the influence of school size,
leadership, evaluation, and time on student outcomes; Barnes
and Maddocks (2002) focused on standards in school toilets;
Lundblad and Hellstrom (2005) focused on perceptions of
school toilets as a cause for irregular toilet habits among
schoolchildren aged 6 to 16 years; and WHO (2009) studied
water, sanitation and hygiene standards for schools in low-cost
settings.

Using modelling approach, Kebirungi et al, (2015)
demonstrated that there are inadequate water and sanitation
conditions in East African Universities. This issue still remains
relatively neglected in academic institutions, national, and
international levels and yet it impacts on student’s academic
attainment and health wellbeing (WHO, 2009). Additionally
existing adaptation approaches and perspectives pay little
attention to gender and University students especially female
students and students with special needs in EAUs. This study
uses a gender perspective to i) assess students perceptions of
water and sanitation challenges in East African Universities ii)
explore adaptation measures of inadequate access and
utilization of water supply and sanitation facilities in East
African Universities.

Theoretical Considerations

This paper uses the theories of political sociology of water
resources management (Mollinga, 2008), water questions in
feminism (Ahlers and Zwarteveen, 2009) and the human rights
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based framework to water and sanitation (Jensen, 2014). These
are analytical frameworks employed to understand the political,
technical or physical, social economic and regulatory and
management dimensions of water and sanitation resources.
Water resources management is an inherently political process
based on the idea of water control and should be conceived as a
process of politically contested resource use. This creates
boundaries and binaries important in shaping gender
differences and perspectives among students in response to
provision, access and utilization of water and sanitation
facilities in EAUs. Several scholars (Ahlers, 2005; Boelens and
Zwarteveen, 2005; Gleick et al, 2002; Moore, 1989;
Zwarteveen, 1998) believe that today’s water questions involve
complex distributional choices that are intrinsically political,
yet it hides political choices of distribution through
naturalizing, universalizing and objectifying abstractions. The
theory of water question in feminism highlights that water
control perpetuates gender inequities (Ahlers and Zwarteveen,
2009).These inequalities are structural/institutional and reify
and reproduce boundaries and binaries in water provision,
access and utilization in EAUSs.

Access to and utilization of resources including water and
sanitation facilities is a right or opportunity to use, manage or
control a particular resource (Kebirungi et al., 2015; and
Jensen, 2014). The right to water entitles everyone to access to
sufficient, safe, acceptable, physically accessible and af-
fordable water and sanitation. It helps to focus on the needs of
the poorest and most marginalized groups by empowering
communities and vulnerable groups to take part in decision
making processes without discrimination on the basis of
gender, race, colour, and disability among others (Jensen,
2014). In general women require different levels of access to
and utilization of resources based on their productive,
reproductive and community management roles (Moser, 1993;
and Kebirungi et al, 2015).

All the three above mentioned theories recognize the
interaction of natural resources and gender relations. These
theoretical frameworks are flexible, meaning that different
theories and concepts can be combined to explore the intricacy
of interactions among critical components of water
management systems and their impacts on claim holders in
terms of equitable water provision, access to and utilization.
This raises the question of water allocation whose claim to how
much water is provided, and distribution systems that is how to
get a certain volume of water to a certain location at a
particular time. A comprehensive understanding of the process
of gender relations and behavior is also useful (Mollinga, 2008;
and Kebirungi et al., 2015). For example, different individuals
or groups involved as water and sanitation resource providers
or claim holders have different gender practical and strategic
needs and interests. Whether the Universities provide water or
not these students will strive to ensure that they fulfill their
water and sanitation needs.

Therefore, the gender perspectives, the political sociology of
water resource management and human rights based
frameworks will generate gender inequality insights and
reflections rising from water resource management, access to
and utilization of water and sanitation facilities. This paper

analyses student’s perceptions, the insights and reflections
arising from the aforementioned theories and uses them further
to explore adaptation measures employed by Universities and
male and female students in the provision, accessibility and
utilization of water and sanitation facilities.

MATERIALS AND METHODS

A cross-sectional approach was adopted for the gender focused
study design; both qualitative and quantitative research
methods were used. A total of twenty four (24) in-depth
interviews were conducted with 12 key informants at each
University with a representative sample of 16 (10 male and 6
female) from key informants drawn from the University
decision-making bodies and of 8 (4male and 4 female) key
informants drawn from student leaders at both universities. The
objective of these key informant interviews was to allow for
more in-depth investigation of gender concerns related to the
current status of water and sanitation facilities and their
gendered causes at both Universities. A total of 1000 (one
thousand) students was randomly selected at both Universities
with a proportionate University distribution in the ratio of 50%.
The 50% was again proportionately distributed with a ratio of
25 % male and female students respectively at both
Universities. This sample included resident and non-resident
students. A total of seven hundred and one (701) complete
questionnaires were returned although the ratio of female to
male student respondents was found to be disproportionately
low as follows: 333 students [132 (36.6%) female and 201
(60.4%) male] at Makerere University and 368 students [158
(42.9%) female and 210 (57.1%) male] at University of Dar es
Salaam.

In addition, sixteen focus group discussions were conducted. A
total of 8 FGD were conducted with a representative sample of
student leaders, 4 with custodians and 4 with cleaners at both
Universities. On average 8 student leaders (4 males and 4
females), 4 custodians (2 males and 2 female), 4 cleaners (2
males and 2 female) were invited for each of the focus group
discussion. The objective of these discussions was to elicit
information pertaining to gender concerns, student’s practices
and behaviors in access to and utilization of water and
sanitation facilities in halls of residence and lecture theatres.
Site wvisits and observations were also conducted. An
observation guide was generated with an intention to assess
gender sensitivity and responsiveness of water and sanitation
facilities in respect to water and sanitation availability,
accessibility, acceptability, and adequacy, cleanliness of the
facilities in lecture theatres and halls of residence, student’s
behaviors towards utilization of water and sanitation facilities.
Data were coded, entered in SPSS and analyzed from a gender
perspective. Gender disaggregated descriptive statistics were
generated and presented in figures and tables.

RESULTS AND DISCUSSION

Student’s Perception towards Access to and Utilization of
Toilets by Gender

Figure 1 below shows that there are differing gender
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perceptions towards access to and utilization of toilets located
in halls of residence and lecture theatres at Makerere
University and University of Dar es Salaam. Only 39.8%
female compared to 51.5% male and 30.3% female compared
to 58.6% male resident students have access to and utilization
of toilets at University of Dar es Salaam and Makerere
University respectively. However 13.6% female resident
students at Makerere University who did not have access to and
utilization of toilets raise a lot of concern regarding their health
well-being. Similar differing gender perceptions among male
and female students towards access to and utilization of toilets
located in lecture theatres at both Universities are reported.
About 56.3% male and 33.7% female and 53.5% male and
36.4% female students located in lecture theatres reported lack
of access to and utilization of to toilets at University of Dar es
Salaam and Makerere University respectively.
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Figure 1 Students Perceptions towards Access and Utilization of Toilets by
Gender

Figure 2 below shows that at both Universities male and female
students had similar perceptions on the inadequacy of the toilet
design (seating and squatting). A relatively high percentage of
students, 65.7% male and 76.8% female; and 76.7% male and
female 85.6% students at Makerere University and University
of Dar es Salaam respectively reported that the toilet design
was not convenient for usage. On the other hand, a relatively
lower percentage 34.3% male and 22.2% female and 22.2%
male and 14.4% female reported that the toilet design was
convenient at Makerere University and University of Dar es
Salaam respectively.
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Figure 2 Students Perception on Convenience of Toilets Design by
Gender

Figure 3 below shows water usage in halls of residence at
Makerere University and University of Dar es Salaam.

Accordingly, University of Dar es Salaam has a relatively
higher percentage of students using water for washing (53.4%
male and 51.6% female) and bathing (36.9% male and 35.8%
female) compared to Makerere University (25.9% male and
18.9% female); and (24.4% male and 23.7% female) for the
same water usage. Gender differences are captured at both
Universities with a relatively higher number of male students
who? used water for washing clothes and bathing compared to
the female students for the same water usage. Makerere
University has a relatively higher percentage of students using
water for toileting (36.8% male and 32.1% female) compared
to (9.6% male and 12.6% female) at University of Dar es
Salaam. Although there are relatively gender differences in
water usage for toileting among male students at Makerere
University, a higher percentage of female students at
University of Dar es Salaam use more water for the same usage
compared to their male counterparts. Findings also reveal that
at Makerere University, students use water for drinking a
practice not reported at University of Dar es Salaam. Generally,
gender differences exist where more male students use water
for washing and toileting. The same gender differences are
evident in the proportion of male and female students using
water for bathing and drinking.
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Figure 3 Students Perceptions of Water Usage by Gender

Figure 4 below shows that there are gender differences in
reporting on the existence of- water, hand washing basins and
soap in halls of residence and lecture theatres at Makerere
University and University of Dar es Salaam. 38.5% male and
44 8% female and 42.9% male; and 35.4% female resident
students reported existence of water, hand washing basins and
soap while a relatively higher percentage of students 61.5%
male and 55.2% female; and 57.1% male and 64.6 female in
the same location reported non existence of the aforementioned
facilities at University of Dar es Salaam and Makerere
University respectively. About 1.9% male and 1% female; and
20.5% male and 24.7% females students reported existence of
water, hand washing basins and soap while 98.1% male and
99% female); and 79.5% male and 75.3% female) reported
non-existence of water, hand washing basins and soap at
University of Dar es Salaam and Makerere University
respectively. Subsequently, a big percentage of male in Dar es
Salaam (98.6% on average) reported the absence of these
practices compared to their colleagues of Makerere University
(77.4% on average).
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The percentage difference of male and female who reported the
absence of water and sanitation facilities is relatively small at
Dar es Salaam (-0.9%) compared to Makerere University
(4.2%). Where water, hand washing basins with soap exists, is
relatively smaller than where those facilities are non-existent in
hall of residence.
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Figure 4 Student’s Perceptions on Water, Hand Washing Basins and
Soap by Gender

Figure 5 below shows a range of perceived challenges faced by
students in accessing and utilizing water and sanitary facilities.
These include; inadequate water, dirty toilets, stench from
toilets, fewer toilets, distance to toilet and wet floor. Both male
and female students at Makerere University and at University
of Dar es salaam concurred on the challenges affecting
utilization of water and sanitation facilities. In halls of
residence student’s perceptions concurred that there were fewer
toilets at Makerere University and inadequate water at
University of Dar es Salaam. Students in lecture halls also
concurred that there is inadequate water at Makerere University
and University of Dar es Salaam. There was no significant
association in students perception and gender at both
Universities (P>0.05).
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Figure 5 Students Perceptions of the Challenges in the Utilization of
Water and Sanitary Facilities by Gender

In terms of water volume, figure 6 shows that the majority
students at University of Dar es Salaam use less than 10 liters.
There is no significant discrepancy between male and female
responses (P>0.05). Few students use up to 25 liters. At
Makerere University, there is a relative variation between male
and female responses. On average students use between 11-15
liters of water although there are students who use up to 21-25
liters of water for all their water needs. Compared to University
of Dar es Salaam there is a relatively higher number of students

who use less than 10 liters of water per day.

Percentages

Universities

DOMale BFemale
Figure 6: Student’s Perception on Volume of Water Usage on Campus
by Gender

Adaption Measures to Inadequate Water Supply and Sanitary
Facilities by Gender

During focus group discussions with students at both
Universities, students revealed that when there is no water
supply they are compelled to move from their halls of residence
to areas with water within the university. For example at
Makerere University, some male students of Lumumba Hall
block B use water facilities for Hall A or use senior common
room washrooms, both male halls of residence, during rush
hours. In case there is complete water shortage male students
go to other male halls of residence like University hall or other
halls where they have friends. A similar adaptation measure of
moving to areas with water was used by students at University
of Dar es Salaam. University of Dar es Salaam was found to be
more water deficient than Makerere University. At University
of Dar es Salaam, instead of students moving to other halls of
residence, they packed their towels and changing clothes and
used water in toilets located in lecture theatres with regular
water supply. Students looked for water at College of
Engineering and Technology and Mwalimu Nyerere Lecture
Theatres. Other students used water and sanitary facilities from
the University Mosque which are quit distant from their halls of
residences.

For female students in Africa hall of residence at Makerere
University, they make movements within the same hall for
residence and their preferred bathing facility was Block D
located in the same hall of residence while others stored water
in jerrycans or buckets. During focus group discussions, female
students reported that they felt vulnerable to attacks and rape
especially at night in case they went to distant toilet locations
or alternative distant water sources. Majority female students at
University of Dar es Salaam bought water from water vendors
or collected water from unhygienic sources. Both male and
female students at University of Dar es Salaam also took
advantage of bust pipes to collect water for bathing and
washing during water shortage as show in the picture below.

Other students especially male students at both Universities
reduced bathing and washing frequencies and used perfumes to
disguise the body odour while female students absconded from
attending lectures especially those who were in their
menstruation cycles. Another adaptation measure used among
both male and female students at both Universities was to quit
University halls of residence and rented a room as an option in
the neighborhood private hostels. For those who had their
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homes or relatives within reasonable distance resorted to
commuting from their homes while others especially female
student were forced to engage in unwanted relations just

TR g X £

' e
: SR
Figure 6 Picture taken

from Hall 7 (University of Dar es Salaam)

Appropriate adaptation to water and sanitation inadequacies is
critical especially for females and other socially marginalized
groups who bear a disproportionately high burden of water and
sanitation impacts especially from a health perspective (Heller,
2015; Regim, 2015; and Khadka, 2015). In EAUs, the degree
of vulnerability of male and female students to water and
sanitation depends on the capacity of those students to adapt
which in turn is shaped by water and sanitary infrastructure
systems and design, location and distribution of water and
sanitary facilities and economic status. These factors determine
students perceptions to access to and utilization of water supply
and sanitary facilities in EAUs.

Table 1 below, shows that at both Universities students
resolved to fetch water from tank outside halls of residence and
stored water for later use. A relatively higher percentage 91%
(46.5% male and 44.5% female); and 97.1% (56.3% male and
40.8% female) that water was inadequate and fetched water
from tanks installed outside halls of residence at both
Universities. Results further reveal that 11% (5.5% male and
5.5%female); and (2.9%female) stored water for later use.
Although gender differences among students exists at both
Universities, there is no significant association between gender
and adaptation measures detected (P>0.05).

Table 1 Students Adaptation Measures to Inadequate

Water Supply by Gender
adaptation Makerere University University of Dar es Salaam
measures Male Female Total Male Female Total
Fetch outside tank  46.5  44.5 91 56.3 40.8 97.1

Store water for later
use

55 55 11 - 29 29

In most cases, both male and female students fetch water from
tank outside their halls of residence. A very small number of
them store water for later use. At University of Dar es Salaam,
no male student stored water for later use. Students with
special needs (Table 2) either were helped by friends or
struggled on their own. At Makerere University, no significant
association was observed between gender and the adaptation
measures used by students with special needs (p>0.05). At
University of Dar es Salaam a significant association between
gender and adaptation measures used by students with special
needs was observed (p<0.001). A relatively high number of

female students are helped by friends or struggle on their own
compared to male students with special needs.

Table 2 Students with Special Needs Adaptation Measures
with Inadequate Drinking Water by Gender

Adaptation Makerere University University of Dar es Salaam

measure Male Female Total Male Female Total
Helped by friends 52 48 100 68 32 100
Don’t know 47 53 100 40 60 100
Struggle on their 4 52 100 26 74 100

own

Table 3 below shows water used by students for drinking at
both Universities. For resident students, Makerere University
kitchens provided treated water for drinking, a practice not
used at University of Dar es Salaam. There was no association
between adaptation measure and gender (P>0.05; X%cal=0.65,
df=2 for Makerere University and X’cal =0.87 and df=1 for
University of Dar es Salaam). In case drinking water was not
provided, students resorted to buy water from the canteens
(21.5% male and 17.5% female) at Makerere University and
(53.8 male and 35.4% female) at University of Dar es Salaam.
Other students (73.5% male and 73% female) at Makerere
University and (54.4% male and 26.3% female) at University
of Dar es Salaam boiled their own drinking water using
personal kettles. All non-resident students bought their water
for drinking. At both Universities students exclusively bought
water from the cafeterias or canteens.

Table 3 Students adaptation measures with Inadequate
Drinking Water by Gender

University of Dar es
Salaam

. Makerere Universi
adaptation measures y

Male Female  Male Female
Buy water from
canteen/cafeteria 215 175 38 334
Boil own drinking water 73.5 73 54.4 26.3
Dinning provides drinking 50 40 ) )
water

Adaptation Measures with Inadequate Toileting Facilities

Table 4 depicts the different adaptation measures towards
inadequacy of toilet facilities. At both Universities, students
moved from one location to another in search of clean toilets;
while others postponed defecating or urinating by way of not
thinking about it all the time, by dancing or by tightening their
muscles. Some students who had friends in the nearby hostels,
they disguised as if they were going to visit their friends and
after answered the nature’s call there. While others went to the
nearby restaurants or canteens ordered for a drink or a snack
and after used the toilet. Other students especially male
students stepped on the toilet seat while defecating. The study
further revealed that other students defecated or urinated on the
floor within the toilet area. In addition male students at both
Universities stood at a distance of the entry of the toilet
entrance and urinating (term referred to sending or positing). In
addition, male students at Makerere University used nearby
bushes to urinate a practice that contribute environmental
pollution.

Students further revealed that since most toilets were soiled
with urine or faeces, they used toilet paper to cover the toilet
hall and place toilet paper around the toilet seat before
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defecating or urinating to avoid waste flush back. Female
students at both Universities were found to be keener while
using the toilet. Some would first wash it with detergents like
dettol or pour hot water especially those living in Africa Hall at
Makerere University. Other students prepared themselves
psychologically to go to the toilet once in the morning or in the
evening. While others used the toilet midmorning when the
toilets have been cleaned. Like adaptation measures used
during water shortages, those students who had their homes or
relatives within reasonable distance resorted to commuting
from their homes while others especially female student are
forced to engage in unwanted relations for comfort purposes.

Table 4 Adaptation Measures with Inadequate Toilet
Facilities by Students with Special Needs by Gender

Makerere University University of Dar es Salaam

Adaptation Male Female Total Male Female Total
measures
Helped by friends 47 41 88 70 42 111.2
Struggle on their ¢ 60 126 30 27 57
own
Don’t know 42 43 85 26 25 51
Total 1554 143.7 299.1 125.7 93.3 219

Survey results shows that in order for students with special
needs to adapt with the ever growing inadequate toilet facilities
challenges, students have had to devise several ways to address
the issue. There is no significant association between
adaptation measure and gender at both Universities (p>0.05;
X?cal=0.65 for Makerere University and 0.87 for University of
Dar es Salaam, df=2). This ranges from being helped by friends
88% (47% male and 41% female) and 111.2 % (70% male and
42% female) at Makerere University and University of Dar es
Salaam respectively. Other students with special needs
struggled on their own 126% (66% male and 60% female) and
57% (30% male and 27% female at Makerere University and
University of Dar es Salaam respectively. While other students
85% (42% male and 43% female at Makerere University and
51% (26% female and 25% male) at University of Dar es
Salaam were not aware on how students with special needs
access and utilise water and toilet facilities.

Table 5 Adaptation Measures with Inadequate Toilet
Facilities by Able Students by Gender

Makerere University University of Dar es Salaam

Adaptation measures Male Female Male Female
Fetch wate}rlaflrlom outside 721 654 64 45.7
Wait for bathroom/toilet 53 204

to be cleaned
Keep water in 543 4.9
Jerrican/container
Use disinfectant* 0.0 1.0
Careful not to step in
dirt* 39.8 35.0
Walk long dl_stance for 33 5 36 0.9
clean toilet*
Use home toilet 30.7 29.9 3.0 0.9
Covertoilet with 5, ;= »53 19.2 16.2
paper/tissue before use
Don’t use toilet 59.3 424 15.9 9.0
Report to authorities 29.5 15.2 21.8 13.9

Clean toilet before use  17.0 12.5

DISCUSSION

At Makerere University and University of Dar es Salaam,
majority of male and female students agree that there are

gender differences in access to and utilization of water and
sanitation facilities. Relatively higher number of female
students at both Universities perceived limited access to water
supply than their male students counterparts. This finding
corroborates with Kebirungi et al., (2015) based on geo-spatial
modelling of water and toilet distribution in the studied
Universities. The findings are also in consistent with Freeman
et al., (2012) who reported poor school water, sanitation and
hygiene conditions disproportionately affecting girls in Nyanza
Province, Kenya. Factors contributing to this status include;
inadequate water availability, limited number of toilets, and
distance to toilets. Subsequently, the toilets become very dirty,
with wet floors, bad odour, and with inadequate safety and
privacy limiting female students access to and utilization of
toilets as reported by Barnes and Maddocks (2002) in the
United Kingdom and Lundblad ef a/., (2005) in Sweden.

Additionally, toilet design contributed to avoidance of toilets
use. Male and female students at both Universities preferred the
squatting type of toilet for health benefits compared to the
seating toilet. A study by Rosen et al., (2008), focused on the
provision of water for hand washing, in Israel. The study found
no significant changes in rates of illness or absenteeism.
However, similar studies in China and Egypt noted significant
changes in rates of illness. Instead, differences in the frequency
and timing of hand-hygiene episodes may account for the
stronger reductions in rates of gastrointestinal illnesses than
rates of respiratory illnesses (Jasper et al., (2012). Therefore,
for provision of water for handwashing and handwashing
materials such as soap are related to decreased absenteeism and
reported illnesses as well as to increased handwashing
knowledge (Jasper et al., (2012). Freeman (2012) indicates that
access to and utilization of toilets are an essential part of
menstrual management, safety and privacy among female
students. Absence of water and sanitation facilities had
implications on student performance as observed by Duran-
Narucki (2008) and WHO (2009). Duran-Narucki reported a
significant  relationship between quality of physical
infrastructure and student’s academic achievement.

A big proportion of students don’t use water for washing and
bathing at both Universities and very few use water for
toileting. Water, hand washing basin and soap which promotes
reduction of disease after defecation are quasi inexistent at both
Universities. Freeman et al, (2012) highlights that water,
handwashing and soap enables general cleanliness that directly
impacts more on girls. Similar findings on absence of similar
facilities are prevalent in several developed countries although
the degree of deficiencies is higher in developing countries
(Grimes et al., 2015; Lopez-Quintero et al., 2008; Jasper et al.,
2012; and Scott et al., 2007). For example, inadequate water,
and hand washing basin and soap facilities were noted in a
United States survey study in 2007 on a college campus,
revealing that 59% of residence halls on campus provided no
soap and 90% no paper towels. Thirty one percent of
respondents indicated they did not wash their hands due to lack
of supplies for handwashing (Jasper et al., 2012). Similar
findings are reported by WHO (2009), that schools in low-cost
settings, often lack drinking-water and sanitation and
handwashing facilities and where the facilities existed,
exhibited inadequacy both in quality and quantity.
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Related to drinking water, we found out that it is only at
Makerere University that a few students use the University
water for drinking. This can also contribute to student academic
performance (WHO, 2009). Hunter et al., (2014) conducted a
study on impact of the provision of safe drinking water on
school absence rates in Cambodia. Results show an association
between providing free safe drinking water and reduced
absenteeism.

Several adaption measures are used by both male and female
students in accessing and utilizing water and sanitary facilities.
These range from moving to other halls of residence, mosques
or lecture theatre with water supply and sanitary facilities.
Distant locations of toilets especially during flooding in
Bangaladesh require household members to walk reasonable
distance to access them (Shimi et al., 2010). This movement
leads to time wastage and puts a toll on student’s academic
engagements which in turn affects student’s academic
performance especially for female students who have to take
more time to secure safer water and sanitary facilities and
environments. Time loss is also reported by Water and
Sanitation Programm (2012) with approximately US § 8.1
million and US $ 8.1 million in Uganda and Tanzania
respectively is lost each year in access time on each person
practicing open defecation. Almost 2.5 days are lost a year
finding a private location to defecate leading to large economic
losses. The report highlights shortfalls in the estimation of the
cost as those without toilets, particularly women, will be
obliged to find a private location for urination as well. Shimi e?
al., (2010) indicates that as an adaptation measure during
floods disasters in Bangladesh, 48 per cent people practiced
defecation openly using boats or floats, 42 per cent built
temporary hanging latrines, which were connected to water
bodies and the rest (7 per cent) shared neighbors’ or relatives’
latrines that were useable. Furthermore, other adaptation
measures related to toilet use are defecation/ urination was
postponement and use of home toilets. The avoidance of toilets
may contribute to a higher risk of associated continence-related
issues like urinary tract infections (Jasper et al., 2012).

Student’s behavior also influenced toilet access and utilization
in EAUs. Some students use the toilet despite their status by
stepping on toilet seat or defecate in the open around the toilet
area. Nearby bushes were also being used for defecating and
urinating especially by male students compared to female
students who did not adapt to similar adaptation measures due
to lack of privacy and need for high self-respect and esteem.
These results are consistent with (Kwiringira et al., 2014).
Other students used toilets in the neighbourhood communities.
For example, students may be attracted to guesthouses,
restaurants with better water and sanitation facilities not only to
have their meals and drinks in those places but also to taking
time to ease themselves.

On water usage, students bought water from water vendors or
collected water from unhygienic sources like burst pipes
without any treatment/purification, stored water in containers
and bought water for drinking and for other uses. Similar
adaptation measures are cited by authors like (Checkley ef al.,
2004; Shimi et al., 2010; Magan ef al., 2010; Regmi, 2015; and

Nastar, 2014) in various studies related to water, sanitation and
health in Tanzania. Factors contributing to gender disparities in
access to and utilization of toilets at both Universities include
distribution of water, toilets and their status. This finding
supports that of (Moe et al., 2006; and Kebirungi et al., 2015).
The authors found that the problems with water quality in the
distribution systems were serious in middle income and
developing countries due inadequate resources to maintain the
distribution system infrastructure and disinfectant residual.
Other factors include; gender neutral culture of infrastructural
management and maintenance; non-existence of  gender
specific water and sanitation policies and legal frameworks in
institutions of higher education; gender neutral expansion of
institutions of higher education; naturalizing and universalizing
of institutions of higher education; gender inequalities and
political choices of distribution of financial resources in
institutions of higher education; lack of gender disaggregated
data and information on water and sanitation in Universities;
increased demand for higher education and lack of gender
responsive  sanitary materials and student’s practices
(Kebirungi et al., 2015).

Students in the selected East African Universities perceived
severe water and sanitation deficiencies. From a distributional
perspective, there is an apparent gender inequality in
availability, acceptability and accessibility to water and
sanitary facilities and services (Kebirungi ez al., 2015 and
WHO, 2009). In relation to the social dimension of the
apparent gender inequality is tightly linked with the political to
control water and sanitary facilities by actors in the studied
Universities. Provision of proper water and sanitary facilities
on campus is vital in protecting students especially female
students from diseases and unhealthy environment. Access and
utilization of water and sanitation resources in EAUs have not
been perceived by students as a right or opportunity to use,
manage, control or to contest the current inadequacies
(Kebirungi et al., 2015). The exclusion of students in the water
and sanitation management politics exacerbates gender
inequalities in terms of social, economic and technical choices
especially for female and students with special needs in EAUS.
Apparently, limited access to and utilization of sanitary
facilities are not designed to meet adequate but unique needs of
female and male students. The facilities do not ensure students
privacy, safety and dignity and to safeguard the welfare of the
facility user’s majority of whom are students. Lack of
questioning the relationships of obligations and rights, and on
improving the capacities of those with responsibilities to
respect, protect and fulfill rights (duty bearers) to meet their
obligations, and on improving the capacity of those that have
rights (rights holders) to claim them is responsible for the
perceived water and sanitary inadequacies in EAUs. There is
considerable heterogeneity in the studied Universities and
water and sanitary resources management is gendered,
perpetuates gender inequality and does not promote public
health principles.
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CONCLUSIONS AND RECOMMENDATIONS

In light of the above results and discussions it is concluded that
male and female students are facing gender differences in
access to and utilization of water and sanitation facilities in
EAUSs, female students being the most affected. Students use a
range of adaptation measures to cope with the inadequacy in
water and sanitary facilities including moving to other halls of
residence, mosques or lecture theatre with water supply and
sanitary facilities, buying water from vendors or collecting
water from unhygienic sources like burst pipes without any
treatment/purification, stored water in containers and bought
water for drinking and for other uses. Subsequently this
contributes to create boundaries and binaries in both
Universities. This situation may affect the academic
performance of students, a condition that reflects lack of
prioritization of water and sanitation facilities despite the
tremendous increment of students registered. It may also be
interpreted as hidden socio-political control of water and
sanitation facilities. This is a violation of United Nations goals
of promoting gender equality, health and human rights
principles. It is therefore recommended that the issue of water
and sanitation facilities in East African Universities be
addressed expeditiously. Further research is required to
investigate gender concerns of water and sanitation
management in institution of higher learning.

References

1. Ahlers R, (2005). Fixing Water to Increase its Mobility:
The Neoliberal Transformation of a Mexican Irrigation
District. PhD Diss. Cornell University.

2. Ahlers R, and Zwarteveen M, (2009). 'The water question
in feminism: water control and gender inequities in a neo-
liberal era'. Gender, place & culture, 16: 4, 409-426.

3. Bhatia K, and Dash M K, (2010). National Knowledge
Commission—A Step towards India’s Higher Education
Reforms on India’s Higher Education. International
Research Journal of Finance and Economics (IRJFE), 53,
46-58

4. Barnes P M, and Maddocks A, (2002). "Standards in school
toilets--a questionnaire survey" Journal of Public Health
Med (JPH), 24(2): 85-87.

5. Bartram J, and Cairncross S, (2010). Hygiene, Sanitation,
and Water: Forgotten Foundations of Health. PLoS
Medicine 7: 11. doi: 10.1371/ journal. pmed. 1000367.

6. Bisung E, Elliott SJ, Abudho B, Schuster-Wallace C J,
and Karanja DM, (2015). Dreaming of toilets: Using
photovoice to explore knowledge, attitudes and practices
around water—health linkages in rural Kenya. Journal of
Health & Place Volume 31, Pages 208215 Elsevier

7. Boelens R, and Zwarteveen, M, (2005). Anomalous Water
Rights and the Politics of Normalization: Collective Water
Control and Privatization Policies in the Andean Region. In
Liquid Relations. Contested Water rights and Legal
Complexity,(ed). Roth, D., Boelens, R., & Zwarteveen, M.
97-123. London:Rutgers University Press.

8. Checkley W, Gilman R H, Black R E, Epstein L D, Cabrera

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

L, Sterling C R, and Moulton L H, (2004).Effect of water
and sanitation on childhood health in a poor Peruvian peri-
urban  community.  The  Lancent, Vol  363.
www.thelancet.com.

Coffey D, Gupta A, Hathi P, Spears D, Srivastav N, and
Sangita V, (2015).Culture and the health transition:
Understanding sanitation behaviour in rural North India.
Working  paper, International — Growth  Centre
.http://riceinstitute.org/research/culture-and-the-health-
transition-understanding-sanitation-behavior-in-rural-north-
india/

Corburn J, and Hildebrand C, (2015). Slum sanitation and
the social determinants of women’s health in Nairobi,
Kenya. Journal of Environmental and Public Health
Volume 2015, ID 209505, 6 pages
http://dx.doi.org/10.1155/2015/209505

Daley K, Castleden H, Jamieson R, Furgal C, and Ell L,
(2015).Water systems, sanitation, and public health risks in
remote communities: Inuit resident perspectives from the
Canadian Arctic. Journal of Social Science & Medicine,
Volume 125, pp. 124-123, Elsevier.

Duran-Narucki V, (2008). School building condition,
school attendance, and academic achievement in New York
City public schools: A mediation model. J. Environ.
Psychol. 28:278-286. doi: 10.1016/j.jenvp.

Gleick P, Wolf G, Elizabeth L C, and Reyes R, (2002). The
New Economy of Water. The Risks and Benefits of
Globalization and Privatization of Fresh Water. Oakland,
CA:Pacific Institute for Studies in Development,
Environment and Security.

Ekman B, (2015) Report to the Northern Dimension
Partnership in Public Health and Social Well-being
Secretariat Lund University, Sweden

Esrey S A, Potash J B, Robertd L, Shiff C, (1990). Health
benefits from improvements in water supply and sanitation:
survey and analysis of the literature on selected diseases.
WASH Technical Report. United States Agency for
International Development. No. 66 pp. 83.pp

Freeira de Oloveira, A and Valente J G, (2015). Global
burden of diarrheal disease attributable to the water supply
and sanitation system in the State of Minas Gerais, Brazil:
2005. DOI: 10.1590/1413-81232015204.00372014
Freeman M C, Greene LE, Dreibelbis R, Saboori S,
Muga.,Brumback, B and Rheingans R, (2012). Assessing
the impact of a school-based water treatment, hygiene and
sanitation programme on pupil absence in Nyanza
Province, Kenya: a cluster-randomized trial. Tropical
Medicine and International Health, volume 17 No. 3 pp
380-391. Doi:10.1111/.1365-3156. 2011. 02927.x

Grimes J E T, Croll D, Harrison W E, Utzinger J, Freeman
M C, and Templeton M R, (2015).The roles of water,
sanitation and hygiene in reducing schistosomiasis: A
review. Parasites & Vectors, 8:156.doi: 10.1186/s13071-
015-0766-9 (accessed 12/10 /2015)

Heller L, (2015. The crisis in water supply: how different it
can look through the lens of the human right to water?
Cad.SaudePublica, Rio de Janeiro, 31(3):447-449.
[Retrieved from http://dx.doi.org/10.1590/0102-
311XPE010315

Higgins S, Hall E, Wall K, Woolner P, and McCoughey C,
(2005). The Impact of School Environments: A literature

7341 |Page



Kebirungi H., Gender Perspectives of Student’s Perceptions To Access And Utilization of Water And Sanitation Facilities
In East African Universities

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

review. The Centre for Learning and Teaching School of
Education, Communication and Language

Science, University of Newcastle, Design Council.

Hunter P R, MacDonald A M, and Carter R C, (2010).
Water supply and health. PLoS Med 7(11): e1000361.
doi:10.1371/journal.pmed.1000361

Hunter P R, Risebro H, Yen M, Lefebvre H, Lo C,
Hartemann P, Longuet C, and Jaquenoud F, (2014). Impact
of the provision of safe drinking water on school absence
rates in Cambodia: A quasi-experimental study. Plosdoi:
10.1371/journal.pone.0091847 (accessed on 12/10/2015).
Jasper C, Le T-T, and Bartram J, (2012). Water and
sanitation in schools: A systematic review of the health and
educational outcomes. /nt. J. Environ. Res. Public Health 9:
2772-2787. doi: 10.3390/ijerph9082772.

Jensen M H, Villumsen M, and Petersen T D, (2014).The
AAAQ framework and the right to water: International
indicators for availability, accessibility, acceptability and
quality. An issue paper of the AAAQ toolbox, The Danish
Institute for Human Rights, DK-1403 Copenhagen K
www.humanrights.dk, ISBN: 978-87-93241-01-5

Kasozi A B K, (2004). University Education in Uganda:
Opportunities for Reform. Fountain Publishers, Kampala.
Kebirungi H, Kabonesa C, Kimwaga R J, Majaliwa J G M,
Luboobi S L, (2015).A gender perspective of the status of
water and sanitation landscape in East African Universities.
Global Journal of Human-Social Sciences (B): Vol. 15
Issue 4 Version 1.

Khuroo M S, and Khuroo M S, (2015). Sanitation and
Sewage Disposal In India. JK- Practitioner Vol.20, No (1-
2).

Kwiringira J, Atekyereza P, Niwagaba C, and Gtinther I,
(2014).Gender variations in access, choice to use and
cleaning of shared latrines; experiences from Kampala
slums, Uganda BMC Public Health Volume.l4; 2014
PMC4247598.doi: 10.1186/1471-2458-14-1180 (accessed
10/10/2015).

Lee E J, and Schwab K J, (2005). Deficiencies in drinking
water distribution systems in developing countries. Journal
of Water and Health, 3.2,IWA Publishing.

Lopez-Quintero C, Freeman P, Neumark Y, (2009). Hand
washing among school children in Bogota, Colombia.
Journal  of Public  Health. 99:94-101.  doi:
10.2105/AJPH.2007.129759.

Lundblad B, and Hellstrom A L, (2005). "Perceptions of
school toilets as a cause for irregular toilet habits among
schoolchildren aged 6 to 16 years" Journal of School
Health (JSH),75(4): 125-128.

Magan M, Bile I K M, Kazi I B M, and Gardezi Z,
(2010).Safe water supply in emergencies and the need for
an exit strategy to sustain health gains: lessons learned from
the 2005 earthquake in Pakistan. Eastern Mediterranean
Health Journal Vol. 16 Supplement.

Mamdani M, (2007). Scholars in the Marketplace: The
Dilemmas of Neo-Liberal Reform at Makerere University,
1989-2005. Fountain Publisher, Kampala.

Mara D, Lane J, Scott B, Trouba D, (2010) Sanitation

and Health. PLoS Med 7(11): €1000363. doi:10.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

skskoskosk skoskok

1371/journal.pmed.1000363

Moe C L, and Rheingans R D, (2006). Global challenges in
water, sanitation and health. Journal of Water and Health,
Supplement 04.

Mollinga P P, (2008). Water, Politics and Development:
Framing a political sociology of water resources
management. Water Alternatives 1(1): 7-23

Moore M, (1989). The Fruits and Fallacies of
Neoliberalism: The Case of Irrigation Policy. World
Development, 17, no. 11: 1733-50.

Nastar M, (2014). What drives the urban water regime? An
analysis of water governance arrangements in Hyderabad,
India. Ecology and Society 19(2):57.
http://dx.doi.org/10.5751/ES-06570-190257

Regmi S, (2015). Gender and Health Adaptation Measures
to Climate Change in the Pacific: A Case Study of Papua
New Guinea, Springer Berlin Heidelberg. Dot:
10.1007/978-3-642-38670-1_53.

Rogers P, Hall A, (2003). Effective Water Governance,
Global Water Partnership Technical Committee (TEC),
Background paper No. 7, Global Water Partnership,
http://www.gwp.org/Global/ToolBox/Publications/Backgro
und%20papers/07%?20 [Accessed on 8 August 2015]
Sharmila L, and Murthy J D, (2013).The Human Right(s) to
Water and Sanitation: History, Meaning, and the
Controversy Over-Privatization, 3/ Berkeley J. Int'l Law.
89. http:// scholarship. law. berkeley. edu/ bjil/ vol31/ iss1/3
(accessed 9/9/1015).

Shimi A C, Parvin G A, Biswas C, and Shaw R, (2010).
"Impact and adaptation to flood: A focus on water supply,
sanitation and health problems of rural community in
Bangladesh", Disaster Prevention and Management:
International Journal, Vol. 19 Issue: 3, pp.298 — 313.

Scott E, and Vanick K, (2007). A survey of hand hygiene
practices on a residential college campus. Am. J. Infect.
Control.2007; 35:694-696.doi: 10.1016/j.ajic.

Stockholm International Water Institute, (2005). Making
water a part of economic development: the economic
benefits of improved water management and services.
Stockholm: Stockholm International Water Institute.

Water and Sanitation Programme, (2012).Economic
impacts of poor sanitation in Africa.
https://www.wsp.org/sites/wsp.org/files/.../WSP-Econ-San-
TZ1.pdandwww.zaragoza.es/ contenidos/ medioambiente
/.../825-eng-v14.p .(accessedon 05/10/2015)

World Health Organization, (2009). Water, sanitation and
hygiene standards for schools in low-cost settings WHO
Press, World Health Organization, 20 Avenue Appia, 1211
Geneva 27, Switzerland

World Health Organization, (2001).Water Quality:
Guidelines, Standards and Health. [WA Publishing,
London, UK. ISBN: 1 900222 280.

Zellner H M, (2014). Water Conservation on Campuses of
Higher Education in Texas. Master of Science in Energy
and Earth Resources, The University of Texas, Austin
Zwarteveen M, (1998). Identifying Gender Aspects of

New Irrigation Management Policies. Agriculture and
Human Values 15: 301-12.

7342 |Page



ISSN 0976-3031
9 H??OQ?S“SOSOOQ“ >




	cover image 1.pdf
	3785.pdf
	cover image 2.pdf

