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PREFACE

Urban areas must contend with the problem of environmental
ganitation albeit at varying degrées, The growth of urban
arsas has enbtailed the msanifestation of such problems as isg
evident in most citiss of the world from as far back as the
davs of the industrial revolution in England to the present
time. African cities however, record the highest cases of
ganitary problems w;th their attendant health implications.
This, no doubt, is related to the level of developmsnt of the
continent.

Many factors are responsible for  the emergence and
sustenance of these problems in Nigerian cities. This research
tried to identify these problems, as well as identify some of
the possible health problems posed by them in & model Migerian
oity ~Enugu. This iz based on the understanding that thewe'yﬁ
a vary close relationship between environmental sanitation and
the people’s health problems in a particular locality.

Chapter one of this work is the general introduction. It
containg the statement of problem, the research guestions,
ohijsctives and significance of study, the research hypotheses,
and the definition of terms. In chapter two, efforts werse made
at reviewing relevant literatuwres on city sanitation and health
problems in general, and those with particular reference to

Nigerian cities. In chapter three, the methodology adopted ino



i
thig work was shown. Chapter four represents a brief hiatwrical
account of the physical development of the city of Enugu. In
chapter five, data collected from the field were systematically
presented and analyred, while in chapter six which is the
conclusion, attempts were made at making recommendations
ne#esﬁary for solving the problems of sanitation and health in

Enugle.

EVANS IFEANYICHUKRKL ASOGWA
DEPARTMENT OF SOCIOLOGY/ANTHROFOLOSY

UNIVERSITY OF NiEERIA, NSUKEA

APRIL, 1990.
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ARSTRACT

Societal changes and developments héve always entailed the
anergence of new problems. Migerian uwrbanization has, among
its other concommitants, led to the amergence of problems of
environmenta sanitation and increased health problems.
Demographic, ecological, e=sconomic and administrative factors
were identified as having contributed to the emergence of the
problems. No one factor could fully account ;or these problems
but rather the interaction of the dynamics of these factors
:ulmihates in these prqblems in Migerian cities. Also, the
pattern of wban growth and development, and the inability of
the government to contaln the tide of chanpe by making adeguate
provisions for sanitation were identified as having sxacerbated
the problem.

Hypotheses tested wsing the X statistic show that income
ITevel iz  an impor-tant determinant of the levels of
snvironmental sanitation; that sanitation problems varisd among
residential areas. For- instance, there were more of the
problems in the argas with inadequate supply of sanitary
facilities such as drainage, refuse depots, refuse vans, pipe
borne water, good rasidential houses ebc. The étudy al so
proved that there could be a pﬁsitive correl ation between the
level of environmental éanitation and the health of the psople.

There waere more reported cases of infections in those areas
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with little or no supply of sanitary facilities. Among these
areas are Abakpa~-Nike, Emens, Ogui Urban, Iva-Valley, ‘Ugwu’
Alfred and ‘Ugww’ Aaron.

The worlk debunks such erronsous assumptions such as that
sanitary problems originate from the innate indigspositions of
the individual Nigeran to good sanitary conditions as embodied
in such sayings as “Nigerians are naturally dipty". In the
main, it go=s to prove that uwurban sanitary problems are
enviranmental -based; they are part of the reactions o
adiustmants to +the uwunfavourable conditions of city life as
exemplitied in Enugu, Migeria. The problem has become part of
the ingrained daily life of the wurban dweller.

Finally, the problems of environmental sanitation and
health in Migerian cities are seen as fundamental préblems of
development. The HNigerian cities are seen as fundamental
problems of development. The solutions +to these problems lie
fivat of all, in perceiving the problems from this perspective
and, secondly, in reorganizing the machinery charged with

maintaining good sanitary conditions.



CHAPTER ONE
INTRODUCTION

The importance of maintaining a healthy environment as an
aspect of preventive medicine in health-care programmes is not
in doubt. This is owing to the increasing understanding of the
relationship between epviﬁanmental conditions and the state of
man‘snhealthu It hazs been discoversed that guite a good numbar.
of diseases suffered by man are preventable through good
ganitary management. It is in fecmgnition of the above facts
that the Wo-1d Health  Organization (W.H.0.) emphasises
preventive medicine as one of the major means of achieving
health for all by the year 2,000 A.D, Nothiﬁg could have been .
more timely for heallth care in Nigeria, especially now thaf the
cost of living and health care is rapidly increasing beyond the
reach of the average Nigerian. The average Nigerian can
neither atford the very @xpehﬁive food items which are perimary
to him, nor can be afford the aqually edpensive health services
which are often very secondary in his thought.

Nigerian cities are very dirty. A cursory look at some
of the stresets and residential areas 0{ these cities porbtirays
their minimal level of sanitation. Such cagses of sanitary
abuse are not unconnected with the peculiar patterns or trends
in these citiesy; they are also part of the crises uf
developmant which most  of the third .world pations are

undergoing.



Some health experts are of the opinion that many of the
diseasss that are endemic +to Nigerian cities are cgnséquént
upon their poor sanitary conditions. They are preventable énly
if attesmpts are made to nip .them iﬁ the Budu The @ndamiq
nature of these diseases and their consequences, have forced
some Migerian uwbanites into 5e1§.medicatiﬁn and other medicall
tireatments which ‘coat them huge sums of money. Sanitary
problems have persisted in ow urban areas despife the campéign
for improved sanifatian and health care by the ngéﬁnment;
This work will thus aim at ldentifying those factawé'that have
conbtributed to the emergence and to the sustenance of éanitary
problems in Nigerian cities, and also at identifying the impact
this is héving on the health of the inbabitants of Enugu, a
model Migerian city.

1.1‘ QTATEMENT OF PROBLEM

Nigeria is currently battling with such enviwnnm@ntal

problems azs decertification, landslides, srosion, pollution and

sanitary problems. Thess problems occour at varving degrses but

e

hey all pose serious pﬁmbiemﬁ to the lives gf Migerians.
Sanitary problems appear to be most common among these problems
and they attract mmfe attention from the government. In line
with this, many haalth personnel in this country have called on
Migeriansg te maintain a high level of environmental cleanliness

and personal hygiens.l They have on several occasions made it
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clear that a clean environment is the key to healthy living
wusing such slogans as  "Health is Wealth" and "Cleanliness is
next to Bodliness" to support their claims.

The smphasis on the importance of a clean environment is
not a recent phenomanon. Edwin Chadwich, a famous 19th century
sanitarian, showed that by manipulating the environment, the
general health of a nation would be improved. He emphasigad'
the dialectical relationship between man and his environment
noting that man is a product of his environment (see Onubogu,
1988) . Similarly, Faul Benjamin  (19598) writing in this
century, noted bthe ingrained relationship betwesn man's culture
and his health. Aocording to himg man is a biological, social
and cultwral animal ~ with culture mediating betwsen man and
his environment. Ha therefore, called on man to use his
cultural heritage to transform his environment so as to make it
more comfortable for him, thereby improving on his health. It
is in line with this opinion that:'Fajawahymmi, a Nigerian,
writing 'in 1983, observed that .at present, a considerable
;number of health prmblemg in our )
socigties are consequences of a qupw wangé-df-énviwanmental
%éctorﬁ. ThéAszUtions to these prgﬁlams,'accowding to him,
depend on the effective hénipulati%n mft these environmental

factors by man.

Notwithstanding all these emphases on a'clean"enyiranment,

many Nigerians have failed to show keen interest in maintaiﬁing
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a clean and relatively disease-free environment. WHe are thus

faced with the praoblem of locating reasons for thig state of

affair. Some Migerians for instance, are of the opinion that

governments shouwld consider more serious and fundamental

problems like unemployment, illiteracy and armed robbsry

instead of concentrating public attention in a "diversionary
styla" on what they termed "a cosmetic sanitation campaign that

will soon fizzle oubt...." (Bzs O0ladepo, 198%). Thiz kind of

opinion is clearly represented by that of one Emeka Nwosu of

No. 3 Kirikiri Road, Ajegule, lLagos, who asked “what is a &lean

environmnent to me when 1 hardly e=alt once a day® I've been

reftrenched and oup till now I have secured no job® (Ibid). One
is compelled to ask whethar this opinion as represented by
Emelka Nwosu is widely held by Nigerians and if sn, in what wavs
do  the ‘CFfundamental’ problems mentioned above contribute to
sahitawy problemse? Do they elicit sanitary problems or do they
act as a blockage to sanitation programmes?

The problem of sanitation is assuming wider dimensions in
Migeria. This is moreso in  cities. In Enuguw for instance,
heaps of garbage adorn the streets. There are in%tances of
decomposing bodies of animals littering the streets. They emit
very offensive odouwrs and attract flies and other scavengers.
At times,.the streets are flooded following the blockade of

gutters and other water channels by refuse. Sewage disposal is
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gtill poor in the city. The buéket system is still in use in
some areas despite Edict No. 5 of 1984 outlawing it. Those who
use the water system cannot find..eﬁmugh water to flush their
toilets. They are farced to live with decomposing faeces that
théy occasionally dispose of in guitters, or even at times along
the streets.  Those who live in tHe deﬁﬁely popul ated areas of
Abakpa~Nike, Iva-Yalley, Emene, Ogui urban, ‘Ugwu’ Garon and
‘Ugwa’ Al fred defecate in bushes very close to human dwellings.
There is also the shortage of public cbnvaniénceﬁu Rain water
carries these dirt and human wastes into streams and rivers
which are sowwces of domastiﬁ watew supply, (Okove, 197T8).
Also, in these areas wentioned above, people live in over-
crowded dwellings and in  very clpsg contact with domestic.
animale that are without adequate veterinary care. These
animals could be 5  sure means of transmitting dissases once
they are infected (Hair, 1983).

It therefore becomes iaperative teo padse and ponder
wh@théw these problems of sanitation and health are a corollary
of wrbanizatlion processes, and if s, whather all wbanized
areas ar clties are therefore dirty, and i+ &ll citiews are not
dirty as is the case, what factors are responsible for making
Migerian cities dirty? Could they théwe%are he aasduiatedlwith
the poor management of urbanization® Another pertinent issue

in the problem will be to know why the Migerian wrban dwellsr
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continues to live in the city even though the city is dirty and
may not be very cmnducive for his health. Tha Nigerian urban
dwellef is Peguiawly sick and spends some fortung on aedical
treatment. His standard of living i= lowered so0 also is his
productivity. |
Owr hospitals, with a growing characteristic of inadeguacy
of dirugs and personnel, are continually admitting people whose
illnesses wouwld have otherwise been prevented through better
sanitary management. The issues that arise here arg: whose
responsibility is it to maintain a clean environmant? — the
government o  the urban  dwellears? Are their roles  in
maintaining a clean environment exclusive of each other or
comnplemantary? Looking at the problems of sanitation and
health in Nigeria, one may be forced to canélude that the very
essence of preventive medicine may not have been fully arasped
by the authoritiss concerned, or may be put more appropriately,
that attempts by governments to project preventive medicine
have been stymied or sabotaged by policy implementers.  Such
structural  iepediments may be deliberste attempts by some
interest groups both within and outside the country to
undermine the nation‘s health programmes, and in  so doing,
amass wealth through the sale of drugs, msdical equipmanté and

through other forms of medical charges.
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The state of the nation's health care has ehbed greatly

with the warsening sconomy. This is even why more emphasis
should be on preventive rather than on curative medidine.
Digease prevention is far cheaper than its cuwé. This argumeant
was well articulated in  the Poor Law Comission in Britain as

marly as 1838 (Encyclopedia Britaonica). The idea of disease.

éhevantion fiﬁ widely gairing acceptance in Nigehia; it was
entrénched,in. ouﬁ traditiéna} values even before ow contact
with ﬁhe West. - There was .a strong emphasis on keeping the
environment vvhom&msg streams, market places and open spaces-
clean albeit there was no scientific undéhstanding of the
_ﬁelatibnship between man‘s environmert and his health in terms

of disessse transmission then. It is therefore suwprising that

1}

such values of cleanliness  associated with oupr traditional
smcieéi@e_(in igbmlah& at - least) are not axhibiﬁed by many of
our urban dwellers who are in most casag-prmduﬁts of the rural
CAreas. This is avén ﬁmhe'haffiing in this efé af Saienée and
technology where the relationship between the environment and
the people’s health has been scientifically proven, and when a
significant proportion of the urban population is literate
. enough as ta_guarahtea their wnderstanding of thafimplicafianﬁ
of this relationship.

From the foregoing therefore, this~beaéawﬁh tries to find

out whether the problem of sanitation and health could be
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assnciated with lthe people‘s value syatem, culture,
urbanization processes or whether there are structural problems
of urhaniza"tiﬁn ~that promote unsanitary activities, and also
- whether sanitary problems pose health problems to the residents
of Enugu.

1.2 RESEARCH QUESTIONS

It is the goal of this research to provide answers to the
underlisted questions as they are very sallient to bthe entire
reszarchy

1. What factors are reasponsible for  the poor sanitary

conditions of Enugu?

2s Ar e theée differances in the level of sanitation befwgen
the Eesid@ntial areas of Enugu, and if so, what are the
causes and conssquenoest

3. What roles are played by the uwurban regidents in the
problem of sanitation in Enugu.

4. What are the expeatad_rmlés ot the Gnambra State Environ—
mental Sanitatimn Authority (ASEEAY in maintaining a high-
guality environmenty to what externt do they fulfill these
roles? Are there any inhibitive and or facilitating
factors?

= Is thare any relationship befween the level of

environmental sanitation and the state of a2 people's

heal th?



1.3

OBJECTIVES OF STUDY

Ther-aughout thiﬁ work, attempts are made to:

highlight the impact of rapid population growth, pattern
of residence, socio-egconomic and cultuwral factors on the
problem of sanitation and healthj

appraise the major sanlitary problems facing the wwhban
dwellerse of Enugu, noting their causes and souwrces of
muﬁtenaﬁ;e;

Analyze the sanitary control efforts in Enugu from a
sociological perspective with the obijective of finding out
if they are adeguate, and poagiﬁly to know if there are
structuwal impediments to themg

to show that there is a relationship betwesen poor
sanitation and disease ocourrences

make practical suggestions, based on ow findings, on how
to improve the quality of environmental sanitation in
Enugil.

HYPFOTHESES

Only two hypotheses as steated hereunder will be tested in
wWot I .

Thére is a relationship between the level of environmantal
cleanliness and patterns of living as well as  the

availability of sanitary facilities.
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2 Thus higher Lthe socio-sconomic class of the inhabitants of
a rasidential area, the higher the level of cleanliness of

that area.

1.9 GIBNIFICANCE OF STUDY

This study has both theoretical antl practical
significance. Theoretically, it will .add +to the existing

knowl adge of  urban planning_énd davelopmsnt bobh in NMigeria in
particular and Africa in general. Thiﬁ atems from the faol
that quite a good numbaﬁ D4-é§rican cities exhiblt similar
developmental characteristics as oppossad ﬁo cities in some
wthar parts of the world.

Thie work will also contribute to health care delivery and
health managsment through the eﬁhanzed understanding of the
epideminlogy of somse ftropical diseases from the socio-cultural
perespective, and the need to mainﬁmin & clwan environment. The
work  wili alseo contribubke to the general field of m=dical
sociology. Its contribution also spans  Lthe general figld e f
devel opment atudies since the level of development of
anvironmental sanitation and health is related to the overall
level of development of any socisty. This work reinforces the
usual plea in  the social Eﬁiéﬂ%@ﬁ Fore a multi-disciplinary
approach to the pruoblems of socistal change within the context

af rapid soclio-economic and oultural changes.
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Fractically, this WDPEMJES directed at increasing public
awarenass on the existing sanitary problems in our cities, as
well as  on the implicatimns.nf these problems on the health of
the populace. To this end, it will contribute to solving the
problems of uwurban sanitary deterioration if some of the
practical suggestions embodied in it are put into use. It will
also be of use to policy makers both in the ares of health and
urban developmenty so also will it benefit city planners in
their urban renewal programnes and in the planning of emerging
cities. Andd since -most African cities . share many
characteristics or featuwres, the applicability‘mf the result of
this research may extend to them.

i.6 DEFINITION OF TERMS

SBanitation: The term has been variously defined by different
HOUrCES. There is however, a similarity of opinion in these
definitions as their pivolt has alwavs been the maintenance of

good health through the effective manipulation of environmental

factors.  For instance, the (Engyvclopedia RBritannica) defined

it as “The application of mneagures +to make environmental
conditionsg favourablae., It has also been defined as the study

and the use of hvgiénic measuwres such as drainage, v&ntilétiﬁn,

pure water supply" etoc.  (Interpationpal Encyclopedia of the
Social Scisnces). - It is also the presence of the rules and

conditions of health; especially, of absence of dirt and agents



of infections or diseases; tending to promote health and
healthful conditions", (Ibid),

For this work however, aanitatimn. iz defined aﬁ-thé
promotion of hygiene and the prevention of diseases through the
affactive manipulation and maintenance of zanitary cmnditimns.

The problem of sanitation in cities will be viewed as relating

to all activities  and issuss that encourage a dirty
anV*'mﬂment; policies  that  hinder  the public  process of

maintaining a very hgalthy envirooment and ar that ;Dnstitut@
chetacles to the public health process of pwévsnting diseases,
pr mlrng%wg life and promoting physical and .ﬁantal m%fiﬁiénay
through srgenized comaunity effort. |

‘Healthe ] Health means complate phyqirdlq mantal and social
will~heing and not mewgly the absence of  diseases (W H.0.
1964y, Health 'pwoblams sbrace a very wide mpeatwum'that
includes aﬁong others, poor sanitation, malnuteition, deug
addictian, diseases and infirmity, absence or deawth'ﬁf drugs
et I this work, however, health problems are limited to
only thoze that amanate ag a result of poogr sanitary
maintananca in the'uwban AF8&.

The City: The concept ‘city' P8 iddled with mmmtwwvewﬁyfjust
as  many other Social SCiEﬁ:E concepta.  Louis wirﬁh in his
“Urbhanism as a way of life" conceptualized it in  terms of

size, population density and hetecogenaity. dAlso, arguments
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have been . g@nawaﬁed 'by later scholars some  of  whom
conceptualized the city in terms of what the city does in
social,, organizational ané,@conomic terms (Bugler and Flanégan,
1979) . ALl  these cmncéﬁtualizations have broadened our
underetanding of the concept.

The controversies in  their 4variuu5 conceptual izations
stem from  the peculiarities of city development in different
parts of the world. This is even more glaring when we
Juxtapose city development in A¥rica and  those of Eurapé and
America.

The concepnt has been used in  contrast to othsr forms of
community like ‘Qillage’ and ‘town’ with all of them not having
vary spaeific meanings. In America for instance, the city ié
defined as "Municipal Chartewa‘ grantead by the ﬁtate
lagiﬁlatufaﬁ which raise towns and villages to the rank of
citisg". In England on the other bhand; ‘city’ is the title of
dignity bestowed on towns by virtue of some pre—-sminence and
daoes not conter any special municipal functions (Kruper, 1965).

In Higeria, s in many other African countries, the
concent city is ueed indiscriminately to label large
settlements or btowne depending on their populations and state
of physical development. The raging controversy in 'th@
definition of the concept notwithstanding, giée and dense

population concentration are salient components of any
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definition of the city. Thus for this study, the city is any
large town with a pre~requisite of large population density and
with soma measuwre of physical development. It will be used

interchangeably with fmwnahip or urban area.

NOTES
1. 'Such clarion céll% in very recent times include that of:
s Innocent Ugochubkwy MNigerian Statesman. February 26,
1989,
B, Frofessor  A.B.C.  Nwosu, Anambra  State Health

Commisgionar in his radio and television broadcast to

‘mark the World Health Day, 1990, Refee to Bally

Times, Gpril 9, 1990.

Ca Gabby Anike in "Towards a Healthier World" in Baily
Star., April 7, 1990,

D Nneka Amechina (Mrs). Rafar to 1990 World Health
Day, Daily Star, April ¥, 1994,



CHAPTER TWO
LITERATURE REVIEW
Most  of the cultures orf the world including  ths
‘prdimitive’  cultuwres, made pwu?iﬁianﬁ for the practice of
clpanliness and' perasonasl hygiene. ﬁlaanlinagﬁ was related to

religious practices; there was an apparent wish to be c¢lwan in

the eves of the gods {(Engyvclopedia Britamnica?. However, there
was no  initial wnderstanding -mf thm. raelationship betwsen the
environmant and ‘h@alth, Epidamicsg or othar illnEE595 wgre
viewad az divinsg tﬁwﬁaﬁ o puﬁigh man for his sins. Suh an
opinion informed ow  traditional ﬁ@alth ﬁyaﬁam which alwayis
onphasized pacifyving and appéeasing the gods, the soles qguardian
of disease, illness and health.

2.1 SCIENTIFIC DISCOVERIES

"ﬁ turning point in. the understanding of the relaticonship
batwesn sanitation and.health WARS reachéd in Breecs durinhg the
Sth and 4th centuries B.C. Thig be&iad witnessed the first
maior attempt at & raktional, scisntific theory of dissase
céuﬁatimn (Encvclopadia Britannical. The fact that malaria was
associated with Eéampﬁ was  gstablished as early asg S03-403
B.Dsy though the reason for the association was still obsours.

In the Book Airs. HWater And Flaces which is thought to have

baen written by Hippoorates in the Sth or  4th century B.G.,

there was & First systematic asttempt made to set a causal
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relationship between man‘s environment and the disesases that
afflict him. Between the gap that existed from that period and
the 19th century when the new sciences of bacteriolggy énd
immuncology emerged, this theory formed the theoretical basis
for the understanding of both endemic and epidemic diseases.

The emergence of plagues during the middle ages beginning
with the plague of 542 A.D. and ending with the Black Death of
1348 A.D. wmaw the Bnergence of. new methods of controlling
disgases. The isolation of identified cases of infection
easily became a meEans of controlling dissaze spread.
Sanitation'pwugwammeﬁ however emerged to stem the tide of these
plagues and epidemics. Its major thrust was to improve
enviraonmental quality bazed on the existing relationship
between the snvironment and  the spread of diseases. Thusitha
development of sanitation programmes for pure water supply,
garbage disposal , sewage disposal, and food inspection becames
expedient. Such programmes were of utmost importance ‘in the
cities where people lived in very crowded setltings, nobt only
that, they did so in a rwal manner - living iwith dmmeétiu
animals around them, but without enough space as in the-éuwal
ARAS .

The i14th and 17th centuries were marked by many impressive
technological advances which culminated in certain scientific

discoveries. These include thalt by William Harvey on blood



circulationy the growing use of experimentationg progress in
the study of diseases among individuals and groups, and of most
importance, the first consistent esxplanation by Birolamo

Fracastro of the spread of diseases by contagion, (Encyclopedia

Britannica?l on ‘Public Health’. Writers and leaders aof that

period emphasised the need for a healthy population since its
roie in national development was recognised. There was
howaver , no organi zed governmant action to maintain
snvironmental sanitation at the national level.

One major mutcomg of the industrial revolution in Ewropsz
was the Eapid increase in populaticon, especially that of the
urban areas. With such rapid population increases there
emerged an  acubte shortage of housing and  other amenities
thereby triggering off comnditions that were conducive to the
spread of diseases and  poor health. Society’s emphasis then
ashitted to dissase prevention baﬁed on the understanding that
dicseases have negatiwve CONSEUences Ffor the society.
Buttressing the need for this shift in emphasis, the poor Law
Commigsion created in 1834 in England argued that “The
swpenditures necessary for the adoption and maintenance of
measures of prevention would ultimately amount to less than the
cost of the disease now constantly engendered" (Ibicd).

Other discoveries of the 19th centuwry including the

discovery of the “"germ theory" by Louis Pasteur, kFoch and
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others; the identification by Ronald Ross that mosguito is a
carrier of malaria parasites; the discovery by Walter Reed and
James Caroll that yellow fever is a filtrable virus carrisd by
mosquitoes all helped in concretising this link between the
environment and health, hence the propensity of the population
in most societies to step up actions on sanitation.

2.2 DEMOGRAFHIC/ECOLOGICAL FACTORS

Writers of the 12th centuwry including Engels, Virchrow,
Chadwick (see BRBriscoe, 1284) Hary and other social reformers
drew attention to the critical role 5% environmental conditions
in mediating the relatbionship between social and economic
factors on one hand; and morbidity and.mmwtality on the other.
In driving home this point, Marx Ffor instance in his book
Capital (see Rakacs, 1272) drew attention to the observation by
far—sighted physicians of the New Castle Fever Hospital that:

There can be little doubt that the greatest cause of

the continuwance and spread of the tvphus has been the
over—crowding of human beings, and the unclsanliness

of their dwellings. The rooms in which labowrers in
many cases live, are situated in confined and unwhole-
soma yards o courts and for space, light, air, ancd
cleanliness, are models of insufficiency and insalubrity,
and a disgrace to any civilized countrys in them, men,
women, and children lie at night huddled together, and
as regards the men, the night shift succeeds the day-
ghift,; and the day-shift and night-shift in unbroken
series for sometime together, the beds having scarcely
time to coonl; the whole house badly supplied with water,
and worse with privies, dirty, unventilated and
pestiferous.

The above observation made in Euwope over one hundred

vears ago is in some respects valid in Migeria today since some
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af  the conditions mentioned above are still praesent in many
parts of Nigerian cities. The rapid increase in diseases such
as typhoid Ffever and gastro intestinal diseases in Nigeria, is
not unconnected with this kind of development, And no doubt
these conditions as stated above are still present in Migerian
cgities because the structuwral Ffactors which promote  them
perasist.

Many recent writers on  sanitation accept the facht of the
relationship betwesn the environment and health. They see it
as an - urban—based problem that has been transformed into large
proportions by urban develmpmeniu This opinion is shared by
Milgt (19693, Friest {(I1969), Ellis (1969}, Bavas (1977),; Invang
(L9771, HNwana (1977), AQdebanwo ((1978), BSada ((1278) among
others.

According o Priesh {196%9), wherever human beings
congregate on a large scale, as is typical of an wban area,
they will be faced with +the sanitéry problem of refuse
disposal. Equally, Savas (1977 opined that sanihation
problems increase with population growth - the more the
population density tha_gﬁ@atew the impact of solid waste on
public h=alth and environmental quality since the problem of
disposal i1s increased by large pﬁﬁulatiun density.

Ellis (i96%) dose not however see population increase per

s2 as constituting serious problems to sanitation rather
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population increase coupled with rapid uwrbanization, az is
taking place all over the world, constitutes problems to
anvironmental sanitation. This argument does not differ much
from that of Friest and Savas above. Rapid population increass
antails wrbanization. Thus, Mwana (1977) posited that the
praoblems of environmental sanitation emerged with the growth
and development of towns and urban  areas. Frior to this,
according to her, there were sanitary measurss adopted in the
rural areas  to take care of wastes. Goreechk ags this opinion
may be, it is germane to point out that the Fact that there
were sanitary measuwres adopted in the rural areas meant that
.the problem existed but there were adequate checks and control.
This is opposacd to the wrban aresas wherse rapid wrban
development ids nnt equallied by adequate sanitary contral
MBASL DS .

Abdalla (1984) in agreeing with the above arguments raised
by Nwana and Ellis,  observed that human  settiements,
particularly wban settlement, has a high concentratiosn of man-—
made elements and are therefore the locus of the greatest
conflict between man and ﬁia'natuwal gnvironment. Through this

conflict, according to him, bthere smergss a paradox which in

wffect leads to o deterioration of the environmenit. - He
identified accelerated population aQrowlh, increased

urbanization and new axpansions in technology with their
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peculiar demand for space, food and natural resources as the
major factors responsible for such envicFonmental deteriora-
tion. He however, does not sse any of these factors as
constituting any seriows harm on its own account, rather it is
the un—-coordinated anﬂ unpl anned efforts to accommodate
population, to control ubanization and industrialization, and
to manage land Aand resources that have resulted to serious
environmental problems. He however, neither showed whether
these problems outlined abové stem from governmant agenciss or
individuals, nor specify roleg that will be played By @ither
individuals or governments in  maintaining a sound enviconment
and good health. |

In an earlier contribution by Hilat'_(19&?)5 it was
obsarved that most of man's activities generate waste which
must be disposed of since it mccupies space and as pollutants
constitube sanitary nuisances. He was however, of the view
that such human activities are not peculiar to the urban
environment, rather the wban environment is more susceptible
to environmental pollutants for two maior reasonst
1 The high population density and the variety of activities

which define an urban area lead to more and varied forms
of pollutiong
2. The increasing preagura on land limiting the land surface

for solid waste disposal.
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Here, one obssrves 2 seeming harmony of opinion among the
theorists above. They all perceive the problem of sanitation
as & function of répid social change, of which rapid population
growth plays a very key roleg; that the problem of sanitation
should be loceted within the context of human activities at a
given time. It is such human activities, with their omissions
and conmni ssions that have impacted negatively on - city
sanitation,

The fact that repid population growth coostitutes a
problem to sanitation is not in dowbt. Howsver, the flaws in
some of the opinions presented above were theie failures in
highlighting some other salient urban dynamics that could lead
to, or sustain sanitary problems.

Z.F INDUSTRIALIZATION

Some literatures on sanitation in Nigeria sophasised the
role of industrialization, in addition to wbanization, as also
plaving a major role in exacerbating the problasm of sanitation
and health in Nigerian cities. The fact that Nigeria, as many
other countries in Africa, is not Ffully Industrialized
notwithstanding, the impact of industicries an the problem of
sanitation and health in Migeria is alrsady snornous  and will
keep magnifying with time. This is even woreso now that there
is saphasis on industrialization as a pre-regquisite Lo sconomic

development. The enoraity of this problem ig heightened by the
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fact that as a result of the countrys level of development,
adequate meaéuwgﬁ‘ ara  not taken to cornbrol industrial
activities relating to waste treatment and disposal are very
rostly ventuweéu And what is mora, most of the industries are
multinational corporations that place s=smphasis on Dptlﬁum
proafit. They lack ﬁhe‘“maral conscisnce" to consider the well-
heing of their hmgts;

Invang (19771 in hiz "study of pollution in some Nigerian

Towns® did ophserve the serious health hazards posed by
industrial growth. Thiszs study was dons grimarily through the
shesrvational method. The waste disposal methods of some

i

aelacted indusiriss were studied for a3 given period. Evidence
from the study shows that carbon diodide produced by iron and
sterl mills -in ‘Enugug' in éﬂﬁitimn to those ssitting from
incernerators and kitchens is fast pollioting the air of the
tmwn; He ohssrved aleso that bthese industries situated at %m@n&
dischargse their offlusnt into the Ekulu river which aiﬁm

receives both liguid angd solid wastes from Abakpa Miks. This

river has bhecoms very conducive to the growth of harmful micro-

This river is incesasingly being used as a source of
vdomsstic water ﬁupply with its health implications. SBuffice it
tm may that the ssriousness of Inyang's observation must have

incressed between the time of his study and now. Many more
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industries have SPRI~ANG  up iﬁ Emene, so also haﬁ Enugu recorded
more population increases.

The study by AQjavi (1987) on the “"Threatb m%vChemical
Pollution® showsd a positive correiatinn betwaen the 1evé1‘04
industrialization and the extent of chemicél pmliutioﬁ_in
Migeria. The study was squally observational in nature. The
industrial estates of Apapa, Ilupeju, Agbara and lkeja were
studied using this method. The study r@vealéd that in these
centras, industrial wastes were indiscriminately discharged
into the open or public drains since the factories have
inadequate treatmant plantg; abtimes they' aﬁE completely
inexigstent. Aocording .tm' Ajavi, C“wastes discharged into
\guttewa are corrosive while fumes amanating from some %actqriaa
have chmking, ireitating and m?#ansive adours". - This study by
Aj&yi ales revealed or eatablighaﬁv a positive raléfionship
hetwesan the extent é% chamiéél pollution in Nigeéia and the
lack of adequate and effective factory ggt to  compsl factory
owners te protect thelir environmesnt ?Pmm mallutimﬁn

Aguiyi—lrmnﬁi et al (1988} shars the abmve‘mpinign of
Adayi. fecording te them, "thers are no guidelines for
industrial afflusnt discharges in Migeria®. The result of this
ig that industries dischargs or dump their toxic wastes
indisoriminately into rivers and into degp trenches from where

they seep into underground watsr supply. Instances of this



abound in many Nigerian cities. At the Ekenwan dump site in
Benin City, Bendel State,; for instance, all types of wastes—
both industrial  and domestic - continue fto form toxic liguid

whiich seseps irnto the nearoy Ogbha river, a main souwrce of water
9

aupply, and of recent, & site Ffor the state government's

]

fiwhing project. Tests carried oubt in this river have shown a

£

very high level of Smoonia concentration as high as 300 mg pes

litre as compared ta  fthe normal peraiseible level of 0.02 mg
per litre. Also, most of the industries situated in the Kano
State Industrial Site dump theic untreated sffiusnt in pits dug

around their factoriss.  For instance, from the deep washte pit
behind ANTERTAN in  Shareda, toxic esffluent spill over into

Challawa river which is & main souwrce of domestic water supply

in Kano States.
The importance of these stuwdies on industrialization is
TN g y However , their conteibution to our understanding of the

tople wnder study is  restricted to only the ecolas played by
industrialization in geEnerating sanltary problams. It is
pertinent to observe that a major part of szanitary and health

probliems in owe cities al the msmoment are unconnected to the

generation of industrial wastes by industries. But  this does

i‘ .

not praciude  ithe fact that sanitation and Bgalth prmwlema will
mot be exacerbated by incresasing industrialization, sspacially

unpl anned ore.
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Dike s (1985) study of  kthe city of Onitshe also shows a
positive cpﬂwelatimn between Cindustrialization and
shvironmental pollution. He obsaryed that ﬁniﬁﬁha is now
assuming the ﬁtatuﬁ of ang of the leading'induatwial centires in
Migeria. Thia has invariably predisposed the town to
atmospheric pollution. ‘Thisg‘agcmwding to himy may with times,
assumz the same propertion with'thmﬁa of th@‘industrialized
nations. The study Pevegled that in the peroduction prmcaga@é
of some of the fouwr industries involvyed in the study certain
yaw materials used are ﬁmxic and‘injuﬁimu% to h@althg Euamplas
of thesze include the pwmductinn_ of sulphur mono)lde in the
process of  smelting  iron. Ep@mi%icallyqr aof these four
industries bhe studied, only the Gensral ﬁmttmq treats its
affluent before diﬁﬁﬂﬁ&l; Alsn, three of the industries naosly
Allied Steel, Esneral Emtﬁan and Premisr Breweries éump thei r
effluent into the river, while Alliance International, which ia.
located  inside thé fmwn, dumps its solid wagtaﬁ in néaﬁby
bushes. The i&piicatians of such indiﬁcriminﬁt@‘ﬂumping Iy} ?ﬁ?
health. of the residents of Onitsha and thé enviwmnm‘éﬁa
raﬁmﬁmwuaa Buch implications include tha‘ahaking small emitting
from such dumps, the blmﬁkingvé% wataer channels thereby causing
seripus flooding and the contamination of underground water by
toxdeo ch&miéﬂlﬁ from ﬁﬁmh w%étaﬁa'
| Thie effects of industrial wasies on the hiesalth of the

urban population have been documented. Ogunrombl (1978) , nohed
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that m%fluant {(comprising sulphur dioxide, sulphuric acid mists
and metallic Hide and sooth) from several factories were
strongly suspected of cauwsing the death of 60 persons in the
disaster of the Mense Valley, Belgium in 1930, Many people
also tool 111, with cnughing, breathlessness, chast pain, aye
and nose irritations. Also, in 1948, in Dcnavag.Panngylvania,
Usa, 20 lives were lost with over 6,000 people falling sick as
4 result of the accumulated  industeial pallutants from zinc
spelter, wire—cpating mill'and sulphuric acid plant {(Jbidd.

It has been observaed that the increaging concentration of
carbon monoxide in the air is harmful to health. The chemical
deptrives the body of oxygen, tends to causes auffacatimn and
inhibits metabolic processes in the cell of the human body.

Feople with heart and lung diseases are the worst hit {(Invang,

19770

From all indications, the environmental problems
assbci ated with industrialization, especially that of
atmogphetic pollution, are bound to incrsase. The natuﬁal

process of digpersal and dildtion‘m% these polsonous gases into
the atmosphere is now beingA hampered by the ever increasing
urbaﬁ population and industrial activitiéﬁp In Nigeria, for
’inétaﬁm@, the daveiopmeﬁt of agro-based industriss, refinery,
petro-chemical industries, arn  integrated  iron  and afael

complex, cement industries and other related industries are
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engouraged. Ne  doubt, these awre worthwhile ventures since
they are part of the necessary mﬁ@pﬁ'tm pull the nation out of
its guagmicra of industrial dependency or  pub IROEE ARRPOPrias
tely, econonic dependency. What critics are égﬁinaﬁ MowEver .
ig tha indiscriminate way thesge industriss sre establishedsg
there are no detailed studies of the sanitary and health
prablens bhat these industries will comnstituis beforse they are
sababliched. 8Buch failures have increased  the heslth’ cost of
the Industries. Though  the health peobless posod by f@piﬂ
industrialization on  bthe wban populabtion are recognised,

iv t%trld cannot be considered % acting in iselation of other

wrban dynamics o facters.  For  instance, € #savy conglituis

sanitary problems indirectly through accelscating the trend of
urbanization.  Such trends include migration into clties which,
in the maing helps i the disintegration of tThe wban scology

(Rabacs, 1972 .

fulasrka {Bep fgul yi-Ironai 2t - al, LRSI a chiaf
occupational  hyglenist,  obzerved that many of Nigeriats
industrisns are  vary noiay. Many of these indugbeiss are

located 1o the urban  area. According to Bim, gulite unlike in
s 4 (]

many athwr gitlies the world over, Nigerian cities have no codes

o governt nodsg levels. Both Invang (1977 and Dike (1985,
pointed out the bealth  deplications of nedise 1o owe arban

S RSB . Adesko notes that high nolse lewel (above 20 decibsls)
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could lead to temporary o pewman@nf deatness. Excess nolss
could also alter one's physiological state by ép@eding up pulse
and respiratory rates. This has the potency of causing hesart
attack in individuals with existing cardiac pﬁabiems o chronic
effects like hypertension and ulcers.

2.4 THE SOCIO ECOMOMIC CONDITIONS OF URBAN DNEgLEﬁﬁ

Many writers on sanitation both from the social science
and health disciplines are of the opinion that the eristence of
ganitary problems in ouwr cities is partly & function of the
inadequacies of facilities which would have made the city clean
and liveable. It had been earlier noted that there is an ever
increasing pmpulatign girowth without a corresponding incweasé
in the facilities neda%ﬁawy f%mw effective environmental
sanitation programmes. Such a situsation is not surprising for
a third world country like Nigéwia that is éxperiancing.very
rapid social chanqéE, The wrban pmpulatimn is increasing
through both thek natural process of procreation and through
migrations from the ruwral abgasn With éts promiss  of
aemnployment and ofher goodi es p% 11¥é, the wurban area has
consistently attwa#ted rueal migﬁéﬁtﬁn This _gituaﬁimn is sBven
exacerbated by the push faét&rs,mr pwasauﬁ%a exerted on the
rural areas by v ural - 'po§érty and 'fthe continuous
underdevel opment o% the’rdral laréag (Turner, 196%; Gugler and

Flanagan, 19793 Almai, 1?84)y'
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An increase  in uban population entails added presswe on
the existing uwrban infrastructures. Turner (196%9) and Almai
(19843 For instance, did note that there is an incﬁéaﬁing
demand For housing following population increass. They also
opined that since most of the uwrban migrants are poor, they
tend to dwell in the urban fringe where very cheap, albsit
poorly constructed houses are readily available. These cheap
tenements and shacks occupied by theﬁ are supposed to be
tenporary measures for they will readily abandon them whenever
their living conditions improve. It is however, necessary Lo
note that most of theam do not get out of this condition as they
are caught in a circle or web of poverty in the urban area.
Sanitary conditions in the urban %Pingea could be likensd
to those in the old city centres or what Mabogunie (1948)
called the ‘*old oity’. Okediji and Abavode (12467 aptly
described the core area of MNigerian cities as “"unhesalthy,
Filthy, crowded and highly susceptible to any epidemic”. Their
full description of the core area of Ibadan vis—a-vis
sanitation, will %uffice here to show how the unavailability of
infraﬁtructuwas and othei facilities impinge on  wban
sanitation. ﬁccmﬁding ko them, in the core area of the city of
Ibadan: |
Most of the houses are built on mud and sticks....
Most of the houses have no kitchens and cooking is

done in the corridor. An observer can see beads of
carbon on the walls of the corridor. Most of the



clay pots wused for cocoking are unwashed, and contain
dirty water on the suprface of which ong zees dead
fliss and coukroaches. Cobwebs arg common features
of the various corners of the dwselling units. In
CPlaces wharse there are ssparate kitchens,; they are
usual ly unswept and full of ghaoxiocusz cdour.
figgravating this condition is the allocation of an
uncovered Ypit labtrine® directly behind the kitohen.
Therse are usually bits of deisd sucreta 311 over the
places. In some houses, the “pit latrine is used
by all meabars of the compound and the responsibllitby
of egleaning it is rot assumed by anvbody., Standing
water all over the place affords breeding ground
for aosgul toes and flieg. Most of the gutters ars
uncamented and Full of foul saelling water. Soms
houses bave no "pit lYatrine" asnd the inmates are
not financially able to employ nightsoil men to
werve them, In such cases, the manbers of the house-~
hold go to the nearby bush or pit to ssorete. To
walk near the walls of any building is to ewpecience
~bhe terrible odour of urine disposed there by the
irmatess and passershy.. ..

This very succinect ﬁ@ﬁﬁﬁiptién mflgé%ta oF a.Nig@rian =ity done
over twenty yvears ago Is ﬁtill‘ valid tﬁﬂay ‘inmaﬁ~mu€h~aﬂ Mmary
of the fesbtures desoribad above  are  still tensble in many
Migerian

wrban core avresds and in most of the urban fringe areas.

One major  infrastructure that is insufficient and has
consistently ﬁe$ieﬁ'ﬁm1§£ibna im hmu%ing. Sovarnmant ‘s attompt
at arpesting {ﬁig zituation by providing additional
acmmmmmdaﬁimﬁ hrough tha "low cost” housing scheme ha% ﬁiﬁ
mitigated this problem. And b&aéu%@;m& this  acute shortage of
hmuﬁinggw rental  levels have ﬂé&@inad alarmingly highy the
qgaiiéy af the %a@ available ones and &he %ﬁmviceﬁ'ﬁhﬁféiﬂ apg

wubatandard ﬁhawé&y ponstitubing health hazards. Following
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this davelopment, urban  residents, sspecially the poor ruaral
migrants gravitate to the urban fringes where ﬁmth uriban and
rural features  exisht side by side. Since these areas ara nob
usually planned, cﬁmpled with ©the poverty of its inhabitents,
they soon degenerate to sliums wiﬁﬁAvapy drastic consequences on
sanitation and the ha&ltﬁ of tha'inhahitantﬁa

Butlkind s (1969 study of Eagt and 'Eentva1  Africa
correlates the guallty of the residential arga with the incoms
leval of its inhabitantﬁ; ﬁmcmpding. to him, there is no
tmﬁtern hy the gmvernmﬁnt-iﬁ hhé d@#almphanﬁ orf hmﬁﬁing'@nd the
ra-fgevel opnent of ihmvexisting Slum  ArEas. Thim mpiﬁion o
Butkind emay not be entirely correct as E{Fmﬁtﬁ have been made 
by governments té corrach such éituaﬁimnﬁa Hahné anigd Hanna
{1971y, however, pointed mui. that even these atfempts aéjpg?
devalopmaﬁt thirough uﬁban renawal pfquammga havs bean'atrmngly
rasisnted since it iﬁvmlvea a.rﬁmﬁgéniaatimn of social networks,
including éxtenﬁed_family-linkﬁ and friendship relations, which
are of importance in ﬁfrican citieg. This'mbﬁervatiqn fail% in
ling with the findings m?hpeter Marrig (19460) in his stuﬂy orf
“Slum ﬁl@ﬂéangarand Family Life in Lagos". |

The above opinionz of Hanna aﬁd Hanna (1971) . and ﬁab;is
(1960) are here viewsd with akeptiaiﬁm; Ta  argue that housing
ﬁgv&lmﬁm@nt o wrban rén&Wal programnes  fallsd ¥bliﬂwing

reactions of urban dwellers to it seems an incomplste argument.
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The problem of slum dwelling is to be located within a mors
fundamental phoblem of urban poverty. Thus, even without an
oirganized urban renswal pr;cngr*amme5 an improvement in the incoha
lavel of urban d@ellawg will dinvariably improve on their
fhousing conditions, by at least increasing the numbéw of fooms
and other facilities, bhence on the level of their environmental
conditions., Thers have also been opinions that Pathaf than
construct buildings by way of low cost housing or even urban
renewal programmes that may not fall in line with the cultural
expectations of the urban dwellers encauragement should be
given to fhem in form bf loans and cheap building materials so
as to construct houses Lo their own cultuwral tagtés. This i
however, without certain constraints. Such a programme for
instance, may not succeed if the government on its part fails
to organize it in such a2 way as Lo avert the haphazard
congtruction of houses.

The importance of housing in the maintenance of good
sanitary and health conditions has been emphasised by Davies
(1977), Lucas and Billes (1977), Onvedika (1977}, Anderson et
ai (1978), and by HKenkwo fi?BE)n Qccnwding to Davies, the
house in which a person lives has an important influsnce upon
his health. Foor housing, according to him, makes an
individual more liable to disease or to the effects of illness.

He noted that poor housing areas awrs usually characterized by
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over—crowding with its attendant problem of incrsase iﬁ verni
and the spread of air~borne. dissazes such as. puUl monaey
tuberculosis. Such'pqgr housing uﬁit% ars also :haw&cﬁéwia@d
by leaky roofs. This induces dampness of houses and could lead
to various rheumatic problems and higher child mdrtality. Gueh
areas are eaqually aharactewiz@ﬂ-by pooe ligﬁtingg ﬁtaeély mtaps
and cracked JFloors. "Ml these cnhtﬁibut@ o iﬁcr&aﬁad home
accidents, Unygdika (1977) pointed out that poor housing could
be a cmntﬁibutﬁwy'factmw to mental iliness. According to him,
"Symptoms of stresg and  varlous pﬁychmsamaﬁic illnesses that
Tare associated with stress  have been Qhﬁervmd amorg human
beings as & result o$_bveﬁﬂcrowding",

The import of these contributions is ﬁuiﬁa significant to
our understanding of aspects Q%IQanitawy problems in our urban
areas as well as their comnsequences for the population thsrein,
A significant proportion of Nigerdian city dwellers live in
areas that are without adenquate sanitary facilitiesj where
sanitary hiraalidown has become part nf Atﬁeiwb evaryday
experiance. The guestions that may arise at this point ares
why are there these continuous breakdown  in sanitation? And
what are the ﬁanitawyl+aci1itiag that are usually lacked in the
wban area?

fadebunle (1974} and Udo ((1978) have identified +Lhe

characteristices of a "healthy environment". These include,
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amongst others, adequate and regular supply of water? sanitary
waste disposal ‘and conmfortable and ﬁanitary housing. The
inadequacies in the provisiaon of these have tgnd&d Lo heighten
gani tary probless in the citiégn Instances of this abound.
Recent statistics  from the World MHezlth Organization (W.H.0O.3
{gue Ogunr-oamki, 1978) have shown thai only 28 per cent of the
urban population in developing nations are served by water—.
orne sewage and that 29 per cent have no sanitary facilities
Qhatmo&var. In advancing this point further, with reference to
Migeria, Ogunrombi notes that *the current excreta and waste
managemant facilities in Nigerian citisse are grossly
inadequata,. Throughout the federation he notes, there ile yet
no single city with a2 central sswage treatment plant. He
identified the high con%twuctiﬁn and.maintananc@ cost of the
avstam, insufficiency of manpower, the poor sconomic stabtus of
the people, and the lack of water &upﬁly as ftactors responsible
for thie. |

Thae inadequacy of water supply has béen ong major problea
hindering the achisveaent of gméd sanitation ,ammﬁg Nigerian
city dwellers, Dgunwwmbi‘ii??gﬁ emphasised the role of water.
He notes that only 3¢ p2r cent of Nigerians {including ﬁurél
dweliers) are served with home cqnnamtidns whareas the rgat
obtain their water from pﬁbiic taps and other sources such as

streams, rivers and lake. He attributes the shortage of water
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to the ssasonal ?iuctuatians in w&teﬁ level, pollution of
available streams and rivers, and the haphazard development of
available %muécmﬁ wf waber supply. Enugu for instance, with
tte teeming population has only four main sOUrCES ﬁf pipa horne
water supply namely, the Iva head, Ekulu, Enugu crash prngﬁamme
and the greater Enugu. This is grossly inadequate for tﬁe own
and is manifested in  the acute water shortage or acgrﬂity in
gung parts of the  fawn. The need for adquat@ water supply

8

bkl in quantiﬁy and quality'is hasad on khe fact thai certain
¢isczece conditions aife logical odbtcomes of the failure to meal
this foed. Among  the water-related diseases discussed in
Dgunrémhi‘ﬁ sbudy waite watef~bmwne, water—based and wateﬁ~
nashed isgases. It haakeéﬁliaw_bean noted in this review that
the imaﬁequ&éy'm% watewlﬁupply has necessitated the incraaﬁing
wae of unclean waterd for domestic DU ROSRE ., This ig the cause
of water-borne diae&ﬁéﬁu .ﬂléﬁ, the use of water polluted by
tbxiﬁ industrial wastes containing heayy metals such a3 lesad
and meroury may also cause non~infectious  diseases such as
canezgr, infertility and genetic mutations (Inyang, 1977).

Bakh  Fajerwonyomi (1983 and Creepy (see Alkarue, 1988)
share the sase opinion witﬁ Ogunrombi. Lending ceedence to it,
Fajenwenvomi attributed the persistence of cholera and chew
gastro-intestinal infeckions in most &ﬂvélaping ;mmmunitigg'tb

the inadegquacy of gmmﬂ gquality water supply. He also notes
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that a wmajority of the diseases existing in the developing
nations are éalatad to poor  water managemsnt. In the same
vain, Oreepy attributed the oubtbreak of typhold fever in the
FESTAC arma of Lagos State to- the infection of drinking water
trom bursh gewag@s.- The acute shortage of water, according ﬁu:
hiimy, has forced the residents of the area to dig private water
walls with the high risk of contamination. Of interest
hawsver, is- that he hmlﬁﬁ.the opinion that this shortage of
water i a> f&ncﬁiﬁn oif - the nan4ahallént@ of the authorities
concerned namél& the Federal Housing ﬁuthmwity-(F.H.ﬁ,f and the
Radagabry Local Béve%hm@nt to maintain-theiﬁ facilities. These
people concerned with  the pwm?iaimnv ard maihtenanae of
facilities ﬁm- not really feel the plight of the mégﬁes. They
do not live with thes, rather tﬁ@y-live in the ivary towers and
while the twe éuthbritiam cmhtarﬁ@ﬂ B b&%y pa%ﬁing the buck,
the.inhabitantﬁ of the area are %ilently dyinga i
From the #srmgwing,' iﬁ zould be deciphered that the
problem of éanitatiﬁn ﬁayv not necessarily be attributable to
only ovar-populastion ok urban'pmvmrty but could alze be located
in the inability of ths éuthmritie% poncerngd ty provide some
o the sanitary 4atilitiar‘he@dad ¥y th@ urbran  dwellars. Bulb
one could still add here that the failure of the authorities
concaernad with éanitatimn cmuldvba consegusant on the $ac£’£hat

the people to bhe attended to and their needs are too many while
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the resources of the authorities aweflaan. This is true about
may Nigerian aﬁgéniéatimns chaﬁged with +the provigion of
essential services so also it may be untrue about many.

Nwana (19773, Sule (1982) éndlbike (1985 also hold the
opinion that the non-provision or tRAs inadeguacy of sanitary
facilities iﬁ a major obstacle to effective éanitatian, Both
Pike and Sule aﬁg_ however, of the opinion  that such
inadeqqacies are not uniform  in the’&ifie% with w@%ﬁeat to
Pesideﬁtial argas. HWhile soms é&eas: enjoy all th&-ﬁacesﬁaﬁy‘
saﬁitary facil@tiea that 'maker %5% a wlean an& heal thy
énvifmnmeﬁt;‘étheW$ do nok.  For inﬁtéhca, Sulas (1982) study
of Surulere a&éa of Lagmﬂ’Qtat@ éhawmvthat thae srea has depots
and dustbins meant for refuse ﬂiapcsai; He observied however,
that the low incdﬁe areas of Shhularéiware meglected in terms
of solid waste dispoaai locations as wﬁnly vary few sxisted in
the area. In 1iﬁe with this méﬁ@ﬁ%&ﬁian, Dike s (1985 study
of Onitsha, AnamBFa Btate, aléb‘ showed a disparity iﬁ the
provision of sanitary ameﬁitieé” ammné‘wesideﬁtial-aﬁaasa Té@
authorities concerned do neot p#dvidawfé4uw@ bhins for the low
income residential areasgsy they afé& favour the high incomne
areas in the day-to-day removal of ra+uéau But it is néaess&ry
to observe here that the nmn~wemmvai f refuse from the low-
income areas ma? not necessarily be intentional on  the part of

the authorities concerned but may be a function of other
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variables. This issue will be treated in the later part of
this réview.

The problem of sanitation in NMigeria cities has also been
attributed to the failuwe on the‘ part of gavernmaﬁt to plan
towns ef%ectiveiy. Fart of this problem is associated with the
inadequacies of ‘policiea of - urban-development. For instance,
bgunrombi (1978) | posits  that the environmental problems
assaciated with ouwr cities cannmt'Fuliy be grappled now sincs
there are no mniﬁ;ing “cmmprehwngiv& and revmlutiqnary
gavernment policies® to take care of thes. Adding to'this
-Einney (1984) maintains that the pr@vaience at insgcts  in our
cities is a consequence of wﬁr inability to &%?ecfiveiy plan
S urban arsas. In thé‘planhing of urhan-lﬁymuta he observed,
c&wtaiﬁ insect~hvnnfingldevicag awa'cmhspicumu%ly left out thus
a%aating breeding spaces for insects. Very littlé attentiuﬁ is
givéﬁ o eﬁviroﬁmental claén;ineﬁg in the impiemmntaticﬁ of
urban policies, and sven ‘whén prbvidedg ara inadéduateiy
maintaingd.

Obiagwu (19877 alse lent credence to this. He notes that
the praliferstion of rodents and other paeste in our wian areas
ie not only as a-reéult of our dirty environment bubt is also
attrihutahiﬁ to our fauity l=3=34 cmntrél system. The lack of a
definite pest conirel éyﬁtem according to him, has triggere@

off the smergence of many quacks who exploit  the sensibilities
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of the urbanites. They hawlk cheap mh@micalﬁlur pesticides
aiong the streets, in motor parks, markets and even in
residential hoses with reckless . abandon. Such chemicals
(pesticides) as "fta pia piaY, "chop and go" etc. when wrongly
used, as is always the case, constitute direct health hazards
wlhien inadewuataly applied, could ‘lead to  the development of
resiastart straing among ﬁh@kpéﬂtﬁ and erodents being controlled.

Thie flaw in this opinion is that 1€ resoved the human
glemnent from this agpect of ﬁaniﬁatimﬁ,’ Though som2 areas may
b well planced the ways by which individuals dispose of wastes
contribute to the increase in pests and rodents. . For instanos,
the October (198%9) edition of AWKE. a Christian Magazine, in
the topic "Feeding the Rats" observed that in the United States
af Am&ric&, the people of New York aﬁe baing‘hlamed for theie
city s exploding rat populstion. The chief problem thare, it

ohserves, is  the improper garbage dispossl. "FPeoplep feed the

rats by hurling garbige oul of their windows, throwing #mmd\dm
gubway tracks, lesaving leftovers on park grounds and so forth®,
It thegrefore concludes thal even though $10.5 milliion is spent
mn~raﬁ‘ control progracme by thes city, the numbes of waﬁﬁ'will'
continue to increase because the rate ocannot sat . their bait.
For ingtange, Vogelsang, & &ew Yorl Dity @xtarmiﬂatbr obser vest
Twhy would rats eat the polson we pul  down when  they can have

coaviwr-chicken, steak, pizZa — straight oult of the garbage -
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hags! You gotta starve a rat. Mo food, no water. Then hetll
eat poison®. Thouwgh rats do naot eat cavier—chicken here in

Migeria, the attitude of many Nigerisns towards the disposal of
garbage may not be cifferent from that of New Yorkers in this:
ra%péct, if not sven worsa.)

According to Nwana {(1977) unplanned housing or town leaves
raom For indimtwiminata izposal of reduse angd sewage. She
seey  wrban sanitation  problems sors as & consaguence of the
poor implensntation of policy rather than the non~provision of
those policies, a8 'aﬂguad by Oguneombl (1978 and Obiagwu
(19277, Q;cmrding to her in  fhe ared of building in Nigeria
for instance, Public Health Laws and Publiﬁ Mealth Rulss have
made adequate prmvﬁaimnﬁ for standards to be met. This is tw
ensurs goacd healith in‘thﬁﬁ- Citing axcerpis from sections 40,
A1 amd 42 of bthe Publis Healih ﬁﬂﬁinaﬂﬁm, foraerly 183 Laws of
Eagtarn Migeria which states thal "ococcupierszs of all pramnises
shall providse coverad receptaclies for Fubblish ... that" «.. no
plang far sny building shall be passed by the council ontil the-
Cmedical officer of Mealth  (FLOGH.? kizas had an  opportunity a?
examining the sama", she observes that the policises are not
strictiy followed. She neotes that unscrupulous  and :owrmpﬁ

coelity offio

s

als fail ¢to snsure that the reguiresents of this
policy are met before approving  thee. Thig view, as many

othera that have been reviewed, sses the problem of sanitation
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as %amﬁdr—%peciﬁic of which the solution lies in addressing the
spocific factor respongible for it. |

Sanitary problems in ouw gities have both immediate and
remiote CAUSER. A clear wunderstanding of the problem has to
take cognisance of this fact. Accoerding to Abdalla (193843, 2o

comprefend the problenm and the trend of sanitary conditions in

i'f'g .

our oitiss, one must have a «lzar understanding of the way
Cthess  Towng  smerged and grew, Most Nigerdian oities are

logacies of colpnialism, The gmlmnialiﬁtg whp'glanmad themn hadl
thair oun cmmvmhimnt@é ir mindsg tﬁ@yldid not addrese themselves
o the long-bterm affechs of theiﬁ‘glaﬁé“ Such starestype p}ana
adopted for  most of the towns fall short of the needs arising
from ths present trends in these t&Qnﬁa Such trends include
rapid population growbh and increasing urbanization, inersasing
iﬁﬂuméwiaiiz&timns urban activities ahd mass poverdy.

ﬁn@“cmulﬂ differentiate thé“d;ﬂ &&mn %Pam,the"néw'tmwh in
most of these oitiss.  #ach u$'théﬁ hém.pﬁculiawitiea and pomes
dif%@want probloms  for @ﬂvirmnﬁéﬁﬁﬁl“iﬁanitatimng Mabogunis's
LIRER) study én arbanizabian wiéfﬂigeéia cattests to this. In
that study be cmnclﬁdad,tﬁé&'"tﬁé ﬁi%§m%al nt o snlid waste from

the old  towns presspbs serious  difficulties dus to  the

inzccessibility aof the congesbed arsa, The long  trek from
family compounds and foob-paths o Far-away refuse depots ofien

Cancourages the buman carriers to lightsn this losd by
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smattahing'reéuﬁa aleong stream banks and open spaces, thereby
cbntﬁibuting tmrgamerélly poor  sanitary officials for ﬁheiﬁ
falilwre to clear refuse ?aguiarly in  the low-income argas of
Onitsha and Enugu (see Koren, 19803 Dike, 1983).

kol i (i@%ﬁ?,'-Ugmchukwu (1983} and Nwosu. (1@@4)_aﬂded
another dimenzion fto ow understanding of the groblem of
sanitation and health iﬁ mﬁﬁ cities. Thay érgu&é: that
ignorance, indifferaenca, cand  the 'uncdﬁapewativ&~éttituda of
urban deellers are  aajoe iagu@a Itm be  consideced if these
problene  are to be effectively gﬁappled wi%h: kol i for
inatance positsd that "Nigerians vas a whole are unbygienic®.
Ugochukmy  reiterating this peint notes  that  “the ava&ég@
Nigﬂﬁi&n citizen takes sawage and réefuse disposal for granted,
hardly realiving 'haw camﬁlax and difficult are the pbpblémm
@aaad,by‘publia h@althvwmrkawm and pfficials®. _Tha%a,v?ewéiﬁag
an  inherent tendency  in Migerians to liv&. in 'é airt§
aenvironmentt and that Migerians are unaware “of  the poasitive
relationghip begtween the srvironment and health conditions. It
is thie their opinion that aptly esplains why Okoli (1982,
Ugmmﬁakwu CLFAEIY  and Nwosu ;l?&é? strongly agrssad @ith Nwana‘s
(197F) panacas for a haaiﬁhy gnvironment which states bthat “If
pegpls reglize  that therse is a pﬁﬂitive relaticnship betwaen
he -environment aﬁd heal i, ﬁh&y are likaely to  endsavour to
maintain a aatﬁé#aatmwy environment in grder to edsure g

healih".
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fha fact that ignmrénca or apathy lmpacts negatively on
sanitation is wall known Lo students of PublicAHeaithQ ‘.But Tt
Bay xhat Migerians asla_whbla are unhygienic, or that they are
ignorant of  the pasitive relationship bhetween sanitary
cnﬂﬂitimnﬁ'and tﬁeiw h@alth,‘ is t@ thi laéatg incmrr&ct; 'Th@
abhove apinion 6% Okpli et ainpwealudéﬁ the fact that many urban
cdwellers are Puréi migrants (see Gugl er anﬁ Flaﬁaghn, 19
wilh & gmmé knowledge of what a clean environment oughh tm'ﬁ@u
it i® howsver, a different thing to argus like Dike (198%5) that
the “hitﬁewéo‘ﬁlean“ ruiral ﬁigféﬂt adijusts 'td and  endures the
dirty urban environment for  economic reassgns., ot necassarily
that heliﬁ unawér@ that it is hareafual to his health. The rural
migrant adjusts to and snduwas this dirty urban an#irmnment 1=
ag-much—as 1t enables hin exploit it sconomicailys And even 1§
it sntails '1iviﬁg in oA divty snvironment, 50 long as it doss
ﬁot'direaﬁiy'a¥§act his QCthmic‘aﬁtivitiéﬁg e may nobt really
mare. Thus, ignorance, ag'any mhhar factor, when discussed
mmtside the context of tﬁe‘eﬁtiﬁe societal procesuses  does nob
nlace ii in the right perspsetive %mw understandi ng its role in
the problem of sanitation and health in Migerian cities. This
howevir , does nobt rule out the possibility bhat ma&é i gar-d ans
EFE UNAnare m%vtha consequences of a dirty environment. The
p-ob d s éhmuld thewa%mbé be viewsd within the contaxt of a
given socio-sconomic and cultural matrix as it will immensely

ald gur understantding.



2.5 IHEORETICAL FRAMEWORK

ALl thﬁmugh the litarature reviewed above, iﬁsué% relating
to wban demogrephy - and acalmgy, induﬁtwiaiizatian and the
sopcig-sconomic conditions of wrban dwellers were extenzively
dizcussad as they affect sanitetion and the health of urban
dwel lers. It is necessary o stress the lﬂtEF*PPldL@dﬂ@ﬁﬁ of
thage factors since takeéen singly, nong of them can provide us
with & wound Lthedgratic base for a aacrd stady or discussion of
Lhe tmpim under sy,

Banitation | sproblen i an urbanfbaﬁed prmbl@ﬁ o
phenomenon, at  least  in thﬁ msanme  that it ausumes higher
proportions in the wrban arza. Thia is however, aobt to Euggest
that the sffects of poor sanitaticon are restricted to the urban
areas only. An mndawmtanding of  khe inoreasing  links betwsen
the wrban and the rural areas will help to buttress this.

Sanitary ang health problems in our urbaﬁ'aweasg no debh,
are helghtened by such probless as. rapid pwmu? abtion growth,
urhmpv ation and industrialization, poverty of the urban
dwellers and ths inability of govarnments to meet with pample‘v
gupeotations  in city planning angd i the prov iaimn of

fFacilitiss neossasry in aiding @ity sanitation. Health experts

i

Fave pointed  oub thaet many of bthe disssses that sfdlict wban
gduwaellers in Nigeria may bhe related to Tthe poge level of

sanitation of thass drban centres.  Ths health problesns which
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arise from poor sanitation will not be viewed from the point of
view of how clean o dirty an wban area is per se rather it
has to be viewed Ffrom a general framework of development and
underdevelopmant; as an aspect of our underdevelopment and the
inappropriateness of owr developmént stirategies, especially in
the urban areas. For instance, the increasing wrbanization of
very few centres to the detriment of the vast majority of the
rural areas in the country has escalated the rapid migration of
the rural populace into these few urban éentresn This is
moreso where the rural areas are grossly underdeveloped and the
rural dwellers, especially the youths lack the wherewithal of
satisfying their numnsrous nee&a. Also, “Ehe emnphasis on
industrialization ‘ahd the neglect of rural agriculture and
craft have in addition to triggering off ﬁhe emergence of
industries withmut- wll definéd-proviaimnﬁ-for environmental
maintenance entailed the concentration of laﬁaur in the urban
areas to meet the demands uégtheae induafhiea. Such large
popul ation concenﬁﬁation in the ufbaﬁ areas is one major
factor responsible for the pooh:géhitary-cmnditiunﬁ of Nigsrian
cities. This is ‘howeveﬁ, not~;a iprelud@ tﬂ accepting the
denographic model Qf urban edeiegiag the theoﬁetical fir-amawork

to be adopted for this work. o
. s ‘ ' i

Rapid population increase or pﬁ@ulatimn concentration per

\

se does not constitute sanitaryland health problems in
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isolation. Rather in addition to other varieties such A% poor
city planning, the socio-economic status of urban dwellérsg the
availability of sanitary facilities, the efficieﬁcy of 5anitaﬁy
authorities, ar simply the level of develmpmeht, large
popul ation may or may not constitute sanitary problems. It is
thus germane to point out that to eguate the level of
population concentration with the ieval of sanitation of a
place may constitute am iagnis  fatuus since there are cities
which have wvery high population céncentration yat they have a
high level of cleanliness and vice versa. VA comparison of
cities in the developed and the underdevelup@d parts of the
world will help to throw more light on this. A critical
analysis of the level of sanitation in Nigeria therefore, must
not dwsll only on the role of rapid population growth in gither
generating or escalating sanitary problems. It has to go
beyond this. It has +to esvaluate all other development
processes  that  bhave ‘led to the emergence of large urban
populatimn in thé first place, and all other factors or
‘vawiables that interplay with it in creating or in austainihg
sanitary problems. It is worth noting that negative
demographic featuwres, urban poverty, unavailability of sanitary
facilities and amenities, inefficiency of sanitary workers,
inadequate urban planning, the develnpment of slums and urban
straggle are mere manifestations of a more fundamental problem

- underdevel opment.
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An  understanding m# the Pealitiag u% the African uwh&n
centres w111, to a Paasmnab]e @ ientg anhmnaa our understanding
g# tha i ssues gnder dxscuﬁﬁmmng  Dognisance must b@<givanAtm
the-§act that mpdeéh African  urbanization »ﬁmuld ‘géﬁily be
differentiated from those of thaiéagtgrﬁ nations both in the
way theﬁé cities mﬁiginat@ﬁ and in some of wban trends hﬁing
maﬁif&éteﬁ in :them. Studies havé shown  that _Q&riaam
urbanizakion Has a rual .baﬁe (Breid thorbe, i???g Pikea, i?85>,
Th@ typical ﬁé%ﬁican wrban dwa;ler fdors nok cmﬁﬁider the ur-ban
area as his home. .He rather sees it as a "no man's land" whers
he migrates to in éeafth of the gﬁldeﬂ ¥leecé and other goodies
. of life. ﬁli these Enablé himwt@ improve on his life and‘thmse
of his kins way bachk in ﬁhe'viiiagam~ §ince'Ha will sventually
PEtiPE-tG the viliage 1ateﬁ ih~hi§ li$a;x%e layg more emphasis
on dévalmping Eiﬁv vidlage - his home - as opposed to the
devel opment af the wrban area whigﬁ i still alien to him. The
reality of this is easily grasped if one CﬂhgidEPﬁ the relative
yéung agé.mf the urban phenomanon: in many parts of éfrican The
typical urhanite. may thus be {mvuad g An) devwlmp an 1nd1+§ermnt
attitude‘to ik L WY &anitatzmn sgince th@we are mthar mmre pre%manm.
i ssues mmn¥ﬁant1ng him. |
The requirement ofi‘tha tradlivmnal African  normative
Byshe, cmuplad with the da+erm:n@tlan tm QUPViVé in an alian_

@nvironment n@caaszt&ua% a aluatar:ng =¥ the rural mlgrant»
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within & given area of the city. And because most of these new
‘migrants awre poor and cannot afford the high rentage charged
on wrban houses in the fairly good areas of the city; they
readily move to the slum  areas of the city where they can
afford rents. They also by themselves construct temporary
accommodations in  form of batch houses accmrdiné to their
income levels, No doubt, these low income areas are the
dirtiest in ouwr cities. Their ungwganized natuwre, coupled with
the ‘lack’ of interest by baoth the government and sanitary
6f¥icials in the areas have made them the anti~thesis ﬁf the
high income regidenﬁial aﬁéaa in the cities. In Enuguy this
ecologic stand falls short of suplaining all the lssuss thai
are invélved in the problem of sanitation and health. There
éﬁe Dthaf non-ecological issues that are involved i the
prqbleﬁﬁ of which scologism as a theoretical framework cannot
fully highlight.

This theoretical framework is betﬁew{in%urmad- by the #act
that adequate sanitary measures are taken in the‘wuwal areasz to
Lesp them cleaﬁn. Bindle‘s (iB898) and  Johnston‘s (1923}
obhservatione about Igbﬁ villages (see Dike, 1985) are paihtefm
to this fact. The typical villager understands that there is a
relationship betwesn his environment and his health thus he
regularly cleans his house and compound. One may then begin to

wander why the wrbanite (who has a rural background) with his
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raputatimn for being more informed  and @nlighténedg SRS
ignorant of the need for a clean snvironment. - But  then it is
our cpinion that Nigerian ”cities are  dirty not because their
residents are tobtally ignorant a$:“tha nead .§mﬁ a-'clean
snvieonment  but  rather that in addition to the demographic,
cul fural , seonomic and  ecological  factors that ﬁava garlier
hean diﬁﬁuﬁﬁ@d, Lhe Emmiméecwnomia milieuw of the coity
émntwimutaﬁ immansely to the pﬁuhleh_undah study. These socio-
goonomic factors have tended to clowl the whanite's percaption
»a$ sanitation. For instance, life ih MNigeriap cities is o
hargh  that the urbanites aﬁé almost at  ths threshold of
BUFVEVIFIG. and because many u# them beimng to  the leﬁg
peivileged class, &nﬁj.wihh 'th& gmvéfnmmnt and its agenbts
showing little ar no ﬁaél cmhmitment to their welfare, they
develop a fatalistic attitude to. urban prmblemﬁ, sani tation énd
health. These wurban reaiaenﬁﬁ concern themnselves more with ths
immediate problems of high cost of goods and services, food
srarsl by, un@mplmymanﬁ, and the gan@éal hiah cost of 1iying,
They thus tend Lo regéwd sanitation as a lurury rather than a
necessity.

Momt of these iﬁmuaa:that'hava>1u%£ hoen pointed out above
are embodied in  the Narsist fﬁaﬁ@wmrk o§"qrban studies,
Bpecifically, the %wamewqbk for instance will view the problam

of sanitation and health in Eougw as a8 socio-economic problem

’
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and especially  the manifestation of thes class cmnfli;t betwsen
the privileged and the less privileged. Residential patterns
in Enugu tend to confirm this frameworhk. Earlier works on
sanitation in Enugu have indicated that there is a greét
difference in the level of sanitation bestween such areas as the
Government Reservation Araa (GRAY y Independence Layout, New
Haver and Trans Ekulu on  one hand and such other areas as
Abhakpa-Nike, Emene, Iva-Valley, Ogui wrhan and Coal Camp on the
other. While the former areas are well planned and invariably,
with a higher level of sanitation, .and pwéhably with a lesser
incidence of sanitary-based diseases, the latter areas are a
hedges pmdgé of meaningless planning with vefy pépr level of
environmental sanitﬁtimn, It is necessary thpcint'out that
the socic—-economic statuses of residents of these two areas
when juxtaposed are at  two polar ends. We must hmwgvew, not
lose sight of axcepfimnal CABBRE. While a majority af those

engaged in formulating government policies reside in thes formee

a-gpas, ocoupants cf_the latter arsas are at the receiving end
of  the Ffall-outs of such policy formulations. From this
Marwisl perepective also, £he dirty areas of Enugu  are marely
the manifestations of the ecanomic changes in the state. It is
such economic changes that have necessitated the gravitation of
vouths to the urban area in the first place, in search of jobs;

that have tended to marginalize the migrants economically and
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hence sociéffy aa.indigaﬂad in théir residential areas and in.
their levels of healthy arnd 'hava‘v equa11y a$fecied> tﬁ@
é%%iciancy ot the authorities charged with'”ﬁnviﬁgnﬁanfai
cleaniineés since they can na longer afford most esgentials.mf
their ~ job especially in  this era of Structuﬁal-ﬁdjustment
FProgramma (SAF) . It is theae.;isauaﬁv and. the acammﬁmnying

sanltary breakdown that may have tended to escalate séﬁiféwa-
based - di%maﬁeg' like malaria,. Typhoid  Fever and  gastro
intestinai dispasss. We - should huwevar, di%ferentiatebﬁh@_
older parts of the _qiky_ ?rmmr:the nawer; par-ts giﬁca the
circumstances that led to the growth of _thev-¥qrmaﬂ Are
ditferent.

This M;Pxist framework éppaara almost ‘D@Pf@tﬁj;iﬁ its
_%deQIationsu It ia, hoawaver, not all aspecés of the problems
of sanitation and health in Enqgu “khat can. be thmhaughly
explained in terms of the acphmmic helationslbetwaen classes in
the urban>ar@au |

The governmant has on its own part failad in its city
pianning efforts and especially in the cpravision 0% adequate
amenities that will ensure good sanitation and health. If is
such lack of planning of  the cities vcaupled with the
psychological inhibitions devaloped by . the urbanite that. may
have tended to condition a majmrit? af them to acceﬁt SOME

naive ideas about sanitation and health as evidenced in the
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gaying made popular by *Chied Zebrudava’ of the "New
Masquerade” that “germs have no aukhority in the belly of an
A%riﬂanl man. This hkind of saying no doubt, has vervy far-
reaching effects on fh@ problem of sanitation and health.

In this section, we have tried to highlight salient
aspects of the Denographic, Ecological and Mardist approsches
of wurban environmental study, especially as they relate o the
prablem  wnder  study. It is howsver, necessary Lo reiterate
that taken singly o in isolation, none of these models can
provide us a sound theoretical framewark for the present study.
It is therefore, the aim of this study To adopt what is
referred o in this work as the integrated approach or aodel as
the framework for this study. This multi-dimensional approach
is eimply a conglomeration of the relevant aspects of the
models of urban studies that have been highlighted in this
WOk . Thesse models are the Demographic, Ecological and the
Marxiet models. This integrated model is broader than any ane
of the above mentioned approaches in that it recognises tha
cultural , economic, social, scological and demographic factors
of development with particular reference to the problem of
sanitation and health, Thig thus provides us a bestter
theoretical framework for analyzing and understanding sanitary

and hezlth problems in Migerian cities.



CHAFTER THREE
RESEARCH METHODOL.OBY/RESEARCH DESIGN

2.3 SCOFE _OF STUDY

The ge=ographical areas cmvéred in this study incluwle the
whole of Enugu urban and all the éth&wvédjnining settlements of
Abakpa-iike, Emens, Iva-Yallay, “Ugwu“téarmn, "Ugwu! Al fred and
"Ugwu' Ogbodo which are guite pwmximéée to the city itselsf.
Thé choice of Enugu as the étudy gettiﬁg is bazed aoni its zize,
its level of develogpment, the ;EEeaEﬁhEP‘ﬁ knowledge of the
city and the relative proximity‘of thé ﬁmwn to the reasatcher.

The time span aof this work was one aéademic session - the
1991 /92 academic session. The field work of this study lasted
for six  months — between May énd Na§emher, 1992, The total
popul ation that was involved in Cthis work is  about 800, DO0
(Bratistical Abstract, 1989).

3.2 SAMPLE FLAN/SAMPLE SIZE

Enugu has an  eztimated populetion of about 200,000
persons. The number of households or families sre howaver
considerably less. The town iﬁ ﬁivided into seventesn major
residential areas namsly: Abakpa~Nike, Achara Layoult, Asata,
Avkunanaw (including China Town) , Emens, Government Reservation
‘ﬁre& (BRAY, Independence L.a.\,,/ou't.1 Iva—-Valley, Maryland, New
Haven, 0Obiagu, Dghmfé (Coal Camﬁ)q Géui*urban, Ogui Mew Laydutu
Trang Ekulu, Uwani and the zmall settlements comperising “"Ugwu"

Alfred, “Ugwa" Aaron and  YUgwu” Odoguwu. Samples were dirawn
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from gach of the seventeen residential zones of the. town as
followss

’The number of streets in each of the residential zones was
Ffirst counted. An  average of thirty streets was obtained for
pach of the zones. The 10th building in every Jrd strest was
selected, starting from the Eastern part of the zones to their
western parts. (The map of Eﬁugu showing the various zones is
attached aa_figur& 1 fqr 2ABY gmidanceiu In esach Q$ thess 10th
building, the J3rd room or flat was selected. In the Bovernment
Raesaervation ﬁweé, Independence Layout, parts of Trans Ekulu and
the Abakpa Housing Eﬁtate where most of the buildings are
single family buildinga, the entire building was ﬁsually
zalected. In selecting tha person who wé%pmnded te the
‘queﬁtimnnaire, any enlightensd adult in the family that WS
present at the time of distribution of the guestiomaires was
selected. In some cases, parents who were selected :aﬁ
PEﬁhpnﬂents praferred to refer  the gquestionnaires to either
their BONS or daughters, aape:iélly these in highar
institutions for answers. Mmﬁt_o$ the parents claimed theay did
not have time.

Maturally, not all the guestionnaires administered were
duly completed and returned on time. On éamevaccaﬁimnﬁ
questimnnaires wmhé Paﬁ%ievad from persons and given to some
other members of the family, or even to persons in another room

ar flat in the same compound to complete. In all, one hundweﬁ



5é
and seventy persons from  the seventasn zonss were selected as
weapundénts at the rate of ten persons per residential zoseg.
Thu%g one hundre& and aeveﬁty qu&%ﬁimnnaihaﬁ W distelibuted
Qut b% which one hundred and sixty were duly 'éﬁmgletéd and
betuwnaﬂ,

Seven officials of ASESA wers interviewed during ﬁh@
fieldwork.  OFf this nwaber, two were %ﬁam admineteration
department gpecially from  the Public Relations unit and
Operations wﬁile the other five waere field gtafd of ASESH. Teo

paresane out  of these Five field workers bhelong hto fhe rerf g

disposal unit while the other  thres belang €o  the ﬁgsyy
wollection unit. Tha aim of this selection was te ﬁnaﬁﬁalﬁﬁat
the views of bobth the administrative and field ztaffd of GEERS
ware adeguately repressnted.

3.3 INSTRUMENTS _FOR DATA COLLECTION

There is the existing controversy between advacabes of

"

gualitative as opposed to gquantitastive ragssarch in Africs (ses

Dohen, 1973). The wmajor issue in this controversy hinges on

the mode of data collection in social research  that sach of

ke

then emphasizes. While the peculiarities of aach m%iﬁhem< B
wecbgnis@dg this work combined aspects of both the gquantitative
antd gqualitative ressarch methodol ogies bearing in mind that

hoth meﬁhmdmlmgies’ arg inter~related and can b used

simal tanepusly to complement each other. In choosing the data

celisction method, theree very isportant issuse were consideraid:
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The fact that sanitary and health problems of uban
dwal lers are‘being appraised, makes it sipedient thal data

should be collected From the urban desllers theass] ves.

The urbanites were in a hebter po;xtimn to supply data

Peiating‘tb the type of houses they live in, the number of
FEOns thay mmcupy, the numbar of children they héva, the
quantlty and qnallty a2f sanitary facilities ayailéblﬁ )
tham, their sanitary habits etc. ALl th@ﬁﬂ 1n$ﬁrm hion
W ;Dll&ct@d through the pvse of the queﬁtimnnairm.‘ The
guaestionnalres whiich were §e1f~adminiﬁ£@hed, contained 395
quemticim t:s;at of which only one was am open-ended or none
structured question. The» rast were gﬁwﬁctured qu&étimnﬁ
in which the Pagpmnﬁentg W e requlred to choose answers
%r@m the options stateﬁa

The fact that sanitary officials will supply part of the
data nesded for this wuwk» Tﬁa data which wers Lﬂllﬁatw
+rom tham bmrdared on the facilities avail&hl@ to ﬁhwm in
the discharge of their roles, their achisvements anﬁ g
BORE intha pwnbiémﬁ thay encounter-  in tﬁéiw‘ atbtamplt at
maintaining a clean environment. ALl these tnformation
waré‘cmlrgcted from some membsre of the Anambra State
Environmantal Qanitétimn Authority {QQEQQ} through
unstructuredd inteﬂviawsa

fvailable documents relating to such  issues as »th@

population of Enuguy histoery of  Enugu, residential
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patterns, and patterns of the distribution of sanitary
facilities are made use of. Also inféarmation from both
governnent and private hospitals in Enugu which relats to
the ocowrence of certain comnmunicable diseases or
epidemics ware of immense use to the ressarch. Medical
recards were obtained from the FPark Lane General Hospital,
Enugu and From two private hospitals -« DIMAC clinic and
L. Hilde's Hospital all in Enugu.

R4 LIMITATIONG OF THE STUDY

This work would have been more meaningful  and more
révwaling i+ = cwmpawativa study of sanitary conditions and
their health implications were carried out in many Nigerian
cities, and {(or also) if a diachronic study of the problems of
sanitation and health in Enuge was carried ouh. Unfortunately,
time and rEsOUroe ﬁonatwaintﬁ could not peemit such  an
extensgive res2arch. Zﬁ the light of these, attempits were made
at selecting a highly P@bﬁ&ﬁantative'ﬁample that elititad the

vigws of almost all segments of the socieby.

R.% METHOD DOF DRATA SAMALYSIS

Fercentages waere used to reduce the Eéw data collected
throuwgh the guestionnaire to manageablé proportions. It thus
smade  tham sasily ammpawébla. . The Pﬁi (3) statistic was
anployad in testing the hybmthageﬁ_invalved in this work. The
results ware later converted to Chi-square (X ) for the tests

of correlation and association?.
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) CHAPTER FOUR
BACKSROUND TO THE BTUDY (BRIEF HISTORY OF THE.
PHYSICAL bEVELDPMENT,QF EnUGU, 1900-1989)

Enugu is located along the Udi ‘Hillann‘ an mltituﬁ@ of
209.3 metres above sea level. It haﬁ.'an overall land ares of
T2, 37 5@uare kilometres and . is on latitude & ZETN and on
longitude 7 29E. It 18 & town that has grown within sighty
ymawg-_intm both & "cmﬁmerciﬂl and most impurtahtly; AN
aﬂminiﬁtwative Low,

Tha'majér %a@tnﬂ that brought about the dévelﬁmmant pf Ehes
town was  the diﬁtgver? orf cosl in 190% by a team of Beclogists
‘1ed by a mining Enginesr, Me Kistdn, who wér@ in search of
8ilver an the Udi‘ﬁiliﬁyj The point of tﬁiﬁ discovery is on the
vallsy of a stream o an - esaahpm&nt logated & few miles {rgm
the present location of the town (ﬁwarﬁéfA& Dasay, 1963)?
Bafore fthis ﬂiammuéwyw,,gnggu town  was ine@iﬁtent and its
éwaﬁ@nt site was merely a fareoland belonging to Ngwe, Akegbs,
abor and Nike.

?he ﬂi%amvar? of coal in the site twngﬁkad~ of ¥ ssveral
other edploratory BUPFVEYSE ﬁy Qawi&m& ﬁ%ﬁm% of ‘Feq§r31
'Bealﬂgiﬁts'with the aim of determining the @ﬁtént, qualiﬁy:aﬁd
worrkkability of ﬁhé.‘amal deposits  discovered. {f Amajmw.
importance Lo Lhe Q?thh' and developmant of the ity was tha

construction of railway from the South Eastern Dossk, the
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present day Port Harcourt; to the proposed Enugu coal mine for
the evacuation of.coaln Alsp, the first world war of 1914-19218
necessitated an incréasad nesd for the exploitation of coal in
Enugu which was then the mnlf caal mine discovered so  far in
the whole of West Africa:. Based on this, one Mr . W. J. Leck, a
mining @ngingews wazs sent From Britain to MNigeria in 1214 to
open the >Enugu coal ming (National Srohives Reportg 1215)., He
arrived Udi on ¢the 11th of January, 1?15 calong with some
Labowrers Firom Ondtsha, wnder fthe hesdship of one Mr Alfred
Inoma. They bscame th&_%i#ﬁt Crecordad inhabitants of Enugu.
While M Leck and other Eucropeans settled on the Hill tgp, the

native jabourers camped clomser to the eine on  the foot of the

hilli. This camp is referred foday as Alfred's Camp {("Ugwu"
Al fredl taking ite name from Mr Alfred Inoma. That =zame vear

alin witnessed the %raﬁ%%eh: of Udi prisong from its Udi
laocgtion te Enugu. |

The vizsit of 8ir Frederick Luggard, the then Bovernor
G&ngvalg made a dreamatic impact on the development of the town.
He seibled the controversy  ragling anong the Ewopians on the
location of  the town. He supported the siting of the town on
the plains olose to the Udi Junction as opposed %o its siting
ooy top of the hill. Before this times thg NMigarian workers had
already et up "bush houses® on the plains south of the Dgbete

priver. [t was at khis pa-iod that & lavout foro the town was
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worked out  and work cmmmentad on it imomediatelyv. Rail line
construction eeached the Udi jJunction in 1915 ané trains
started arriving . the town Ffrom 1916, | This development
necessitated the arrival and wermanept ﬁettlamént of railway
workers in the town.

By the Council Order in 1217, Enugu was declared a second
class townshlp Qndgr the name Enugu Ngwo, derived from a nearby
viliage' located on oa fhill. Howevery, {for purposes mf
distinction, Lhe town dropped the namg  Ngwo in i?ﬁ@'aﬁ& hass
since reasined Enugus the wvillage hes dropped Enugu and has
remained Mgwo sincd then. @Gs at 1917 the town was made up of
only two easidential aress ~  the European Raﬁ&r#ﬁ&icn Ar-es
sited on & slightly elevated bract of land south of the Aria
river , and Lhe nativé'lmcaﬁian sited soukh m&‘th& Oghete river.
Thérae was alss a2 newbrel sone separeting these bwuo areas in
lipe with the ssgregebional @Uiicy of the whites (Dkoye, 1977).
fm at that timae, the town was adminigtered by a local acthority
that was régponsible to  bhe Resident of the ?waina@,' This
lac&i adthority was advisad 'by= the menﬁhip ﬂd?%ﬁﬁry Board
which then inciuwded the Medical DEfiger, the Oolliery Hanager,
and the Prison Supsrintendent. ite membershig was however ,
proadened in 1930 o includes two Migerdians.

The evaelopaent  rate pf  the town has been considerably

ighe This wmas meinly dus to the rapid developasnt pf the coal



industry, the major factor for the emergence of the town., It
is this that hag sarned the town the name "Coal city". As at
1915 for instance, abowut TOO  persons from the neighbouring
villages waf@ already emploved by the iﬁdustryn The ef%ecfg bf

the Influsnza epidemic of 1918 however reduced the Lown's

population drastically, killing about 11,000 persons in the Udid
Provinoe. This also bad a drastic effect on the coal industiry
(National Hrchives Repori, 1913). This death toll, couplsad

witﬁ the construckion of rail lines to  the North meant a
competition for scarce labouwers. Conssquently, forced labour
was introdoced with disteict officers from Onitsha and Qwerei
provinoces conscripting labowr to  the mines. Frominent chiefs
lika Onyeama of the then Agbaje and Chief Chukwaani of Neanu
waera paid zons cmm@iagimng in order to induce their suibdjects to

an and work In the mines.

In addition o the existence of the Colliery, prigsons and

ished i the town. Among

ot
[t

ralilwav, abther depasrinents wers estab

them was  the establishment of & hospital following the posting

of a madical officer Lo Enugu in 1917 The Pubiic Works
NDepartmsnt T K vas then constructing many government
i lobimges. By 1920 Ernugyud becama the admini%t#ative
headguartesrs of the distriat. Al though this lasted for only

@ight vears much was achieved in terme of physical development

of the town.
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The privatei'ﬁacter also contributed to the development of
the town. &% zarly as 1919, some EBEuwropegan firms  bad already
sacuraed business arsgas - In the Ewropsan Reﬁﬁﬁvation-ﬁrea;vhy
1920 the Miller:éwathersyﬂ African and Eastern Twadelﬁufpora*
tian, African 0il nuts, John Holt,  a French Dmmpany_anqltha
Bank of British West Africa had already started business in
the town., This meant a gradual concentration of pepplé'iﬁ th24
temn and the invasion of the  residential areas. far cmmmeﬁ;ial
PUIrPESES. Nigeriam Cbhusiness men  were not IQFt‘outfdthe;r
husineszes wers however, mainiy cancentrated in  the African
loctation of Oghete.  Tha growth of private huéin@ﬁﬁeﬁ WQQ_Papid
that by 1927 abmut'1,0Q0 of  the total wowrbk-foros in ﬁh@”téﬁh
were privately saployved (Dkave, 19779 .

The growth of escononic activities in  the town 3ttﬁa¢ted
rural migrants with & conssguent 'Pisel inm  ths - demand ¥ow
residential tand . and tha - corresponding rapid physical
deval opmant of the town. . For  instancey as  far bschk as~i?19,
ovar 500 - fhatched~hmuﬁeﬁ in the native iocmtianuhad heen built
and fully accupied.

By '19205 the collisry and wailﬁay _ antarbtad bu;lding
permansnt quartasrs. for their Euwropean staff in thes Ressrvation
A 2AT . In 1923, the railway built guarters for.its African
§ta$¥ NorthEast of the railway station, away from bthe African

location in the South., This {s the prasent day Artisan
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quartars or Ehina'Town -(Dkoye, 1???}u By 1924, a power houss
for the gemneration U$‘ electricity waé completed, and in 192
pipe borne water system was installed.

It is dimportant to point out  that as at that time no
streamlined plan for the development of +the téwn existed.
Howaver, with the formation in Lagos in 1922 of a permanent
Town Planning‘ Committes charged with the responsibility of
planning of &all towns in the Southern Provinces of Migeria, a
town planning sub-committes was - formed i% Enugu.  Its
responsibility was to advise on the allmcétimn of building
sites and on the pﬁmblem of future development in thsa townf:

Enugu cmntinuéd growing at ﬁuéh a veary ?égt rate tﬁat by
19325 both the European and ﬁ%wicén lmcationsywere almost full
and were vearning for axpanﬁimnn  B rnew 1a9mut for European
reservation was p?énnad ACrOBE tﬁé Aria river on an elevated
stretch of land befween the Aria _énd. the Eﬁplu rivers.  On
European haﬁpitalvvithe preaenteéay »?arklaﬁé Hospital! was
openad there in 1926. The terréin of the ;ﬁﬁwican location
could not allow its #panﬁiangﬁwuth@aﬁdﬁ EHU% a new Afhican
location was ﬁmughtn 'Thiﬁ»wag f}éidégut‘ in:i?ﬁﬁ between the
neutral zone sesparating tﬁe).ﬁailwé?; grmugé from the Asata
i Ve . 1927 wi£nea@ad '%hgj'@ﬁtpr¢ﬁatimn " ef  Iva-Valley,
Colliery Camps; ﬁi*rad;ﬁjéamp;c%gg t@é hill“iop site iﬁtm the

Enugu urban District. ﬁt'théﬁﬁﬁa{a¥wfhﬁt year, the built up
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arga of Enugu  had exceeded 202 hectares and 300 acres; its
population af 3,170 by 1221 census population had risen to
above 7,000,

The dacisimn to transfer the administrative headquarters
of thé Southern Provinceas of Nigewié to Enugu was another
factor that facilitated growth in the town., Construction of
administrative offices (the secretariat) commenced (National
Archives Report, 1927). However , tha actual transfer became
effective in 1929, This triggered off another influx of civil
sarvants and migrants from both neighbouring and far villages
in search of employment into the town. Building of houses in
the second African location albeit designated the Eastern
Native or African location was accelerated, and by 1933 the
T1ocation had besen extendsd northwards. It is necessary to
paint out that by 1930 a new Building Ordinance was promulgated
in Enugu. This required that all new houses in the towhahip
shoul d havé ééwhanent roof and to ocoupy not more than 50 per
cent of its plut; During this period also an industrial site
located East of the Asata river was selected; a police depot
was opened; so also a military barracks. This period witnessed
the setting up of a Township Advisory Board to replace the then
moribund Town PFlanning Committee. It consisted of 12 members
out of which two were Nigerians.

The pmpulation of the ftown continued +to grow abt a

relatively rapid rate.



Thus as  at 1931, 4its population

distributed as shown in the table below:

TABLE 1:  POFULATION OF EMUBL AS AT 1931

- Bouthern Mative Location : J,B00
Eastern Natlve Locstion - 3,300

Concrete Town (Extension of the :
Eastern Mative Location 25800

Iva Valley, Hill Top and Others F 500

“EUURGE:  Colled from Dhove, 1977,

Thig meant an inm%&agahm¥ 10,000 in ten years, with migration
accounting for this relatively raﬁid inﬁreaaé. Thie cmnsequena@
was a shortage of Fﬁﬁidﬁﬁtiél agcmmmmda*1mn which has cﬁntznnea'
£ill now « The Layout af ﬁhe town as at 1934 iz shown asz $igub@

 The growth @% the i&wn has been rapid %rnm 194¢Vénwapdﬁu
Xmuring -wmr1d }wéw I1 " therse were increased aut1v1ttea in the
rmlllewv and tha railway, Military @etabliﬁhm@ntm in th@-tmwn
L1=Tak enlargeﬁ._ Thawre were further immigwatiwn in wsﬁﬁuﬁée Lo
tha Jmm mppmvtumvtlaqp The grmwth'u$ the nmighbmuwzng vallﬂge
ﬁmpuiatian and the 1nrwaamm in the ﬁumbar of wduaatad ymung mEn
mntailﬁﬁ an inoreasad grﬁvitatiah o iﬂfluﬁ inton the tuwn %ﬁém
théme nﬁighémuwingl and %aP  away villagssg. Thes tﬁwee'&%#ican
Easié@ntiéi” aéeag.-theﬁ nammlyé. Ogui, Seal Camp and Asats

together with their extersgions and the railway artisan quarters
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(Ching town? were all full and over-—crowded. Naﬁy mi grants who
cmuldinmt‘$iﬁd houges in the Cown or thoﬁe @hm cemsld not afford
the rent  sought avcommodation in the nearby village of Qgui

rivereide where cheap. rooms and cheap . land for cultivation

‘abound,. The riverside was not subject to the Lownship
regulations with regards to . housing, hsalth and tax. Social
life thers was gquasi  urban with roral norms prevailing. It

hecans ah accultwration geound for new migrants. | Houses began
to spring up in the villageAin a hépha&ard manner owing to the
absence of mrdéred tavouts. Following the encroachasnt of the
Enugu t;wnahipq the area was annexed o Enugu. It was déclared
an urban area in 1940 thus falling under the contrel of the
1mcaln avthority. . 8Singe then it has been known as the Ogud
wban area.

In twying.'to alleviate +the housing problems of collispy
worksrs, the  colliery built  thres model housing sstates: the
Udi Biding, Igcaﬁaﬁ west of the prison and oppensd in. 19433 the
foregt Hill. Estate opernsd in 19443 and the Valley Road Estate
locataed mﬁ the hranch road to Iva-Yalley mines, opensd in 1943
(Okave, 1977). The howsing situation in the'tmwn diﬁ ot
domprove mﬁch, 1t was worse in the Ogul urban area. There was
such a great influx  that the little village grew over night.
The village was bara#t‘m¥~any plan or growth model: thers were

no drainage system, no streets, and no pipe borne water. The
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araé turnad  into é slum with its attendant corollary. It
gained the nick rname *0Ogui uwbanlaungla’n

The population of the town had by 1943 risen to 35,500
distributed as shown in-th@rtabla balows

TABLE 2: FOPULATION DISTRIBUTION OF ENUBU, 1943

Coal Camp ‘ 11,000
Oogud , | &4 000
Asata : ' 7,300
Ooui Ufban , B, 000
Others &, Q00
Total : 35,500

SOURCE: Dewhurst Census, 1945,
This showed a 22,000 or 170 per cent increase in 14 vears.
Analysis of the population census confirmed over crowding in

all the areas especially in the &frican qgquarters. Roaom

!

DCCUpAancy ratio in various parts of the town was approdimnatal v

I per room in the governmant guarters as showr below: |
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TABLE 3: NUMBER OF PERBONS PER RDOM IN ENUSU, 1945

Asata ' | P.851
Ogui ‘ - : - 2. 68
Coal Camp : | 286
Ogul wrban area - 251
Bovernment Quartera (@.g. China Town)  3.55

TRChildren were counted as whols units.
BOURCE:  Dewhurst Census, 1945,
The imglication of this developmerit was the growth of high

density low class residential arsas with sost of the governnant

quarters degenerating inte slums. The corallary was the
enargence of very poor  sanitary conditions. "The enormity. of

the problem was such  that tha Enugu  Local  Authority in
reflacting over it obsaewerd thus:

It cannot be denised that tha native locations of Enugu
are gver crowded insanitary slums. Apart feom Oould
riverside which presents a gpecial and very difficuli
problam, the woral bouses are government owngd.ees
Ernugly bas no public gardens, no playgrounds and no
street lighting. Drains are Filthy, insdeguats, and
conservancy arrangements are dresadfal. There is no
lorry for disposing town refuse: not even a hand carty
and this is a town of 35,000 people, where the bucket
system is nearly universal.... The cause of this
state of affairs is the complete lachk of any policy due
probably to changses of officers; there have beesn twenty
two since January 19403 a confusing aoffice arganizabtion,
made up of four water—~tight compariments all of which
spend the major part of their tise vollscting money

and Yittle time on spending ity and most important,
ghortage of Township fundg. ... (National archives, Endagu).
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The visit of Miss Benson, & town Planning Officer in 1945
however, brought sbout certain changeaiin the town. There was
Jtha acguisition of Uwani in 1947, the building of New raillway
quar-ters near the railway workshops in 1242 and the new
coplliery gquarters in the cmai CAMO . All these were however,
preceded by the extension of fAsata Layout in 1946 In the
subsequent vears, especially in 19250, extensive improvement.
_Echemes inciuding the tarring of streets, building of concrete
drains and providing fluorescent street lights were launched.
All these had a soothing sffect on sanitary problems in the
town. The increase in the town's population kept frustrating
all intentions of combating fhe problem. The 1933 national
cansus figure of Enugu  stood at 43,000, This almost doubled

that oFf 1945, Its distribution is shown in the figure below:
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FIGURE 4: POPULATION DISTRIBUTION OF ENUGU, 1953

Ogbste (Coal camp) 16,500
Ogui 4 &, 000
Asata _ | 2,000
Ogui Urban Area G 00
GRA (including army barracks) ‘ 3,000

Sovernmnent staff qguarters (China town,

Secretariat guarter, Railway guarters eto) 4, 8500
fColliery Camps vé,DOO
Uwani | 800
Abakpa Nike 2, 000
Others _ 3,200

SDURCE:h 1252/733 NMational Census
It has been earlier pointed out that apart from the
influence of coal, the administrative position of Enugu helped
to facilitate its growth., For instance, the provigsions of the
1946 constitution wshered in the regional system of government.
Consequently Enugu was made the regional capital of Eastern

Migeria. This entailed the reconstruction of new residential

houses for government officials. The increasing of political
awareness and the quest for independence led to  the
reconstruction of the Township Advisory Board which was

hitherto dominated by Europeans. The body ag at 19248 included
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i3 Nigerians and 6 EQPopaanﬂ. The'ﬁame political changes also
led to the emsrgence of a Town Planning Authority {(gazetted on
iith May, 1990 to replace the Township Advisory Bmaﬁd (Dloye,
1977y.  The local authority was appointed the cheairman,; the
Development Officer was appointed +the Sscretary while the
members of the Township Advisary Board together with the arsa
architect and the sanitary superintendents were appointed as
members. The authority had juwisdictimn of all  the éreaﬁ
within the radius of 32 miles frcm thé centre of the Enugu-
Faduna rail line junction. This was mainly. to enable it
sxercise powers over such emerging ‘village towns’ as Abakpa-—
1Nike and Ogui which were rapidly turning into shanmty towns.
This change did not help much. The locus of power was stili
with the-representatives of the colonial masters, thus the
planning of the town was anything but indigenized.

The Local Bavernment Reforms in Eastern Nigeria introduced
the urban District Council Government in Enugu in 19254,
Members of the council were to be elected. Méjmwity of the
spats were won by the National Council of Nigeria and the
Camerouns (NCNC). The party elected its Enugu branch president
Malam Umaru Altine, a Fulani cattle dealer from Sokoto Province
as the Chairman of the Council (Sklar, 1963). The councilAthen_
was mostly concerned with the maintenance of roads and drains

in the layouts, maﬁket matters, including motor parks, and the
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general 5anitary’ conditions of the town. In 1956, Enugu ﬁas
elevated to & municipality with Altine being its +First Mavor.
Farty politics and corruption plaved down the efficiency of the
municipal council in carryving out its duties. The problem of
sanitation continued to srxacerbate.

Migeria‘s independence i 1960 precipitated * a
diversification of both the economic and administrative set Lp
of Enugu. The .implication was another rapid surge into the
city. This is understandaibles from ©the increase in the town's
population based on the (963 population census. It rose to
132,459, more than double that of 1953. The corollary was the
increased quest for residential buildings both in the high and
in the low denzity arsas, Two new high density residential
areas ware established ta allsviate the problem: the New Haven
Lavout in 1963 and the fcohara Lavowh in 1964, Thﬁ'independancaz
layout, &8 low density residential arga, established in 1962,
was extended in 1966 and the low cost housing estate was built
in Abakpa MNike. All  these notwithetending, the pwmhlém.0$
residential accommodation and its consequent sanitary problems
continued to grow alongside the growth of the town. The
prmﬁlem attained an unpﬂecedénted height betwesn 1980 and 1%984.

Not much happened between 19646 and 1270 in  terms of the
development of Enugu owing o the Migerian-Biafra war of that

period. The war, however played a major role in increasing
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sanitary problems  in the ocitv. This was mainly by way of
concentrating peoplevin lthe town immediately after the war
Dwing.tm their inabilit? to go back to their former places of
residence within Nigeria. The obvious implicafion of this was
the heightened problem of shortage of residential buildings.
The population of Abakpa-Nike and Emene had to increase veary
sharply. The town continued to grow, though not westward,
owing to its peculiar topography.

With the creation of Imo .Stéte Aout Df_ the Fformer East
Central Btate in 1976, the Eoﬁa‘ﬁ popﬁlation dropped a little
as many civil sarvants from Imno Aététe migﬁated to Owerri to
continue work in theie newvﬁtéte ,éépiﬁal. This reduction in
population did not mean mgch a%ﬂthehe-w§§ an}immediate.inauwgﬁ
of p=opls  From viilages in éna@bra énd”frmm other parts of the
countiry, to 111 ﬁhe vacénciew cﬁéaﬁed’hy'ﬁhe:‘exoduﬁ’.of civil
sarvants to Uwerri.  The prmbleﬁr§$ ganitatimnithum persisted.

The oil bommlaba of the mi%dléﬁFé:iéte ﬁﬁnéfeen saventiag

created another major opportunity for(ﬁhé'gnflux af people into

B

td

Lhe  town. ﬁanyn‘indLﬁtwies: and Séher>‘fé%m5 of bhusiness

organizations sprang  up in lthw :ta@ﬁilt%eﬁeby creating job

upporﬁunities F e lmigﬁants.‘ :Moét of i%é%%;iﬁduatwies inbiude

ANAMET, ALUMOGEG, Niger gas, SBun Fi&wér; HFIédF Mill,y DRMFT oil
: : Sy ,

3

depot, and fthe moribundg Nigersteel 'among. others. Their

energence added yet another dimension to the problem of
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sanitation in Enuguw ~ that of the control of induﬁﬁwial
gffluent and other industrial bys~products. With this

increasing industrialization in the town, its population,

especially those of Abakpa-Nike and Emene increased
dragtically. The two areas became major receptors of the new

migrants into the city. The two areas have also grown Lo be
major slums in the town, with their sanitary conditions ebbing
',glmoat beyvond human tolerance. o

M;%é‘palitita amf the second republic Qas responsible for
yet another iﬁcﬁéaaéfin. the populaéibn 'd€ Enugu between 1979
and 1983, Folitiﬁf&haland theif :r@i§ti5H$; convergad “in the
town il "%@@ﬁch w¥.'anf available mphahtuﬁiﬁy fﬁh expiditatgan,;
Contractors anéw5%ﬁigaslemérged. eveﬁywheﬁé .ovew night. %ﬁ%\
volume of bHusiness incw@aﬁad ﬁrﬁm@ﬁdduﬂiy; ALl the netegséEQ
precavtions in teens of  drban planning DQ&P@ thrown overboard
and builldings %tawt@d.tm spiring up in Q&ry.éiaﬂrganizeﬂ mahﬁeru
Drains and sven stirests Qera at ﬁimss‘blmckéd “hy the buildings
of very influential politicians 0; péﬁﬁle; Thise continusd
unabated s also ﬁﬁé ﬁanitawy pﬁmbimm% it cpnﬁtituted until the
days of the au%t@wity measuraﬁ' tihat .ﬁUlminated in the

Structural Adjiustment Programme (GO4F), and the eventual demnise

f the political era in 1983,

By this time, Enugu had lost iits charm and status as one
af the cleanest cities in Migeria. The problem of sanitation
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reachad such an - alarming shtate that the then state military
govarnment was forced to set up a task foroce on Néwks, Hgﬁu:*»;:ing5
Yehiclas and gnviqum&ntal Sanitation. ~ The ftask {force was
gstablished by wvirtua of Ediet No. 3 of 1984 (ABESA
FPublication, 1984&4). It initiated the cleaning of the
enviromnment by directly inviolving the citizens through Saﬁurday
claan-up sxercises.  The tashk 4otcey whicﬂ wWas headed by the
then Wing Cmmmand@ﬁ anﬁay .Ikpea?u'@a% miiiﬁary in chapactaﬁu
The égﬁimd g% this task fore & cmlnrld@d with the launching of

<,

the War Against Indiscipline (WAL aampaigﬁ by the Buhari—

Tdiagbon rsgime. This was intonded to achieve some degres of
confoemi by Aammngat Migerian citizens Thus acts . such as

indigorimninats dafa rwtz ony Wweination or .i%gmﬁai of P@%uéezwérgf
considered as  anti-WAT. C The téé& ﬁf;rmei achieved ééﬁéP
commandable sfforts  dn environnertal éanitgtién in Enugugﬂmmré'>
gspecially in the removal of junks alaﬁg ﬁh; stroets and around
regiﬁ@ntiél ArEam. There were howaver incessant éomplaintﬁ'
against the militaﬁy approach adwmt@& hylsghig task force by

wititens of fnambira Stabs, Tha tast force harassed,

intimidated, and vigtimized even well ~mwdﬁjﬁg gitizens of this

P

shats therowgh its actbivities.

Tha tashk fﬂ&%ﬁ WA rmn‘wqumﬁtly rwmlééed in 1985 With the
establiehment of  the Anambra State Environmental Sanitation
ﬁutﬁawity {ABESAY by Edict No. 195 of 1985, The authoﬁity WA

Marged with the following rasponsi

[}
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E To organize and carry out the collacﬁion, removal and

dispozsal of Pe¥u§e-in the urban towns énd other places

specified by the edict;
£« Oﬁganizeaanq carry out street cleaniné; and
T Pfﬁmnte, encourage and foatér the maintsnance of clean and

healthy environment (Ibid);[
The authority, guite unlike the task force Ehatx preceded it,
has a more direct approach to the problem of Eanitation in
Enugu;: on it%-incgptimﬁq it recognised the fact that Enugu was
dirty and needed immediate cleaning. It thu%vlaunched phased
Progrannes thrmugh.whieh it hmpéd to-iaﬂhieve ﬁhim. Fhase one -
of the pwmgrammé_ is made up mf} Collectimﬁ and disposal of’
PEfUBEAJMHHE; autﬁing D*_gﬁaﬁs on the verges ufltha ﬁoadﬁ,_ruad
and strest ﬁma&ﬁihg; and clsaning of drainé anﬁ QQttEPs. Fhase
twm.iﬁltha peat  and ventor control ssrvices. Fhase th;ee
emhracss CONGEErVaNCY/sewage dizlmdg@meﬁt-sewvicag, while pghase
four, which bmwdﬁﬁs on azszthetics is on improvement of parks
and open apacaﬁu a1l tﬁ@%@ four phases 54 sanitation programme
have bsen launchedA by AQZE3AQ with_ SOMNE  SLCCOES desﬁiteithe
numeeous probleme that face the asthority. -

Enugu> hag  grown tmnéidewablyrlwithin the past seven.
decades, and az it grows so does the problem of sanitation in
the town grow. This trend is abkin to fhmse of Euwropean and

Bfrican cities. The problems of wban sanitdation are usually
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associated with eapid/increasing wbanization, moreso where
adequate measures are not taken at planning -the city or in
providing facilitieé +or  the teeming population. This idea

forms a background of this work.



CHAPTER FIVE
FRESENTATION AMD ANALYSIS bF DATA

The total number of guestionnaires distributed through the
pariod of fieldwork for this research were 170, Out of this
number, 160 or 24 per cent of the.raﬁpondents guly completed
and retuwned their qgquestionnaires. This pew;entag@ of return
is considerably wery high and may have been as a result of the
fact that they were personally distributed and collected by the
researcher.
FPERGDONAL DATA OF RESFONDENTS:

TABRLE 1: MARITAL BTATUS OF RESFONDENTS

Marital Status of Respondents No of Respondents PFercentags

Ma- i ed 56 - 35%
gingle 104 &5%
Total 1&0 100%

Figures fromn table I above indicate that 35 per cent of
the respondents are married while 6% per cent of them are

single.
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TABLE II: SEX OF RESPONDENTS

Sex of Respondents No. of Respondents Fercentage
Male 106 h&%
Femal 2 S54 34%

Total 160 100%

Figures from table I1  above indicate that 66 per cent of
the respondents are males while 34 per cent are females. With
this figursa, one could say with some measure of conviction that
there are more males than females in Enugu. This finding is in
dine with the population trend in Enugu as observed in the
Dewhurst population census of Enugu in 1?31, 1945 and alﬁo_in
the 1952783 Mational Fopulation Census. Okove (19F7T)
atthibutEE this trend to the growth of thg wban population
mostly through migration instead of through natural population
vincﬁeasesu This issue had earlier been pointed out in the
literature review of this work. Males often—times migrate into
cities in search of sconomic opportunities leaving their wives
and children way back in the village. The difficulties of
wban life, sspecially in terms of cost of 1iviﬁgg coupled with
the existing link betwsen ©the urban and the rural areas are
issues that play major roles in bringing about this population

trend. The implications of this trend on sanitation had also
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heen pointed out earlier, The male urbanites especially the
single ones, do not take care of cleaning their environment.
This is understandable if we take cognisance of the fact that
the males are not traditionally socialized like their femals
counterparts to perform certain functions that will help in
keeping the home and the surrounding environment clean. This
is one area of conflict between tradition and modern values in
terms of role specialization and the requirements of modern
medical practices.

TABLE 1iI: ABE OF RESPONDENTS

Age Bracket of No. of Fercentage
Respondents Respondents

20 - 29 100 &2 5%
30 - 39 38 23.8%
40 - 49 12 T5%
50 -~ 5% 14 &%

60 and above | Nil Ni 1
Total '- 160 9% . 8%

Figuwres from table III above show that the age bracket 20
-~ 29 constitutes a majority of the respondents, representing

b

b3

5 per  cent of them. It is followed by the age brackets 30~
39 with 23.8 per cent, 40 — 49 with 7.9 per cent, S0 — 3% with

only & per cent of the respondents and lastly by the ags
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bracket 60 and above with no respondent. These figurss tend to
support the claim that there are more young people than old
ones  in the urban area; it also tends to confirm a socio—
cultural aspect of African urban life which relates to the fact
that aged people tend to retire to the rural areas after they
must héva acguired sconomic and social statuses in  ths wban

AreAn.

TABLE IV: INCOME OF RESFONDENTS

Arnual Income Range of Na. of Fercentage

Regpondents (in Maira) Respondents
1,500 ~ 3,000 1) 44, 4%
F,001 ~ 4,501 ae 17.5%
4,508 ~ 4,002 26 20, 6%
bH,003 - 7,503 1& 12.7%
TLA04 - 9,004 Mil Nil
7.003 and above b 4.8%

Total 126 100%

(N.E: Not all the 140 respondents responded to this queﬁtimn)“

The major income bracket from  the table above is thatb
betwaen N1,S00.00 -~ N32,000,00. A fotal number of 56 or 44,4
per cent of the 126 Pe%pondents +all into this incﬁme bracheﬁ.
Only 4.8 per cent of the respondents earn  above NP,000.00 per

ANnume.
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This data tends to portray Enugu as a fairly poor town.

This is even worse i+ one cunaid@ﬁa the lrapid decline in the

valuge of the Naira. The Ffigures are not very surpriﬁing“

Apart from the fact that there iz a high tendency of peogple nolb

disclosing their real incomss (declaring less  than they

actually earn), Enugu has a ¢greataer preponderance of civil

servants as oppossd toy, =say, Dhitsha, which is a business
cantrea.

TABLE Vi EDUCATIOMNAL GUALIFICATION OF RESPONDENTS

No. of
fualifications Respondents Fercentage
Mo formal education 4 2o S%
Frimary school only 20 12.5%
Secondary Institutions only 86 353.8%
Tertiary Institutions S0 31.2%
Total 160 100%

From table V above, we gather that 2.5 per cent of the
tptal number  of respondents had no formal education, 12.35 per
cent of them attended primary school only, 53.8 per cent
attended secondary school only, while 31.2 per cent attendead

tertiary institutions.



TABLE VI: OCCUPATION OF REBPOMDENTS

No. of
Ococupation Respondents Fercentage
Public service T 4T 5%
Business sechtor 24 15.%
Unsmp 1l oyed g S%
Student " 50 32. 5%
Total - 160 100%

Figures from tables VI above indicate that 47.5 per cent of
the respondents are public servants, 15 per cent of them are in
the business sector, 322.9 per cent of then are students while 3
per cent of them are unemployed. The number of the heapendent%
shown hers as unemploved may not be a true reflection of the
unaemplovment situation in Enugu neibther dogse it portray the
level of the city's economic decadence. The level of
urnemployment in Endgu in particular and the country  in general
has almost reached unmanageable proportions. Unfortunately the
impact of the employment genegration programmes introduced by
the government has not been extensively felt. The sconomic
crunch has forced both government and private organizations to
retrench people at an alarming rate. A1l these have tended to
increase the level of poverty of the town. The impact of this

and the attendant poverty on both sanitation and the health of
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the people is grave.  Many of the residents of the town cannot
afford and do not have access to some of the facilities needed
for maintaining & clean @nviwmnmﬁntn' With these develmpmwnﬁﬁg
there are bound to be increases in the rate of disease
transmission. What is more, many wurbanites cannot afford the
high cost of drugs or medical treatment. Even where they can
atford the drugs, some of the ones at their reach are fake ones
resulting from the fact that some NMigerians or foreigners or at
other times, a ocolluasion of both, take advantage of the
situation occasioned by the economic crunch and produce or
import fake or ekpiwad cdirugs.

TABLE VII: SHOWING WHETHER URBAN RESIDENTS WOULD OR WOULD WNOT
RETIRE TO THE VILLABE LATER IM LIFE

Will retire 128 80O%

Will not retire 32 20%

Total : 1D0%

Table VII shows bthat 182 or 80 per cent of the respondents
may eventually retire td the village at nld age. On the other
hand, 32 or 204 of the respondents may not retire to the
village at old age. These findings tend  to confirm earlier
findings on African wurbaniem. The stuwlies on African arbanism
have shown that the typicai African urban dweller ddééénwﬁ

regard the urban area as his homs but rather as an alien place
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where he migrates Lo in search of jdjobs and other socio—-esconomic

The urban area is ‘home’ only in so  far as

gains, it offers
temporary accommodation to the uwrban sojouwrner whose main
interest is to exploit all the avaeilable opportunities that the
wrban area can atford. He still retains a very strong tie with
his village, and l2aves the township whensver it iz no norae
conducive for his socio-sconomic life. The wvery high

percentage of those that will retire to the village at old age

could be sxplained by the fact that urbanization in this part

of the country is shill very new sspecially when compared to

some Yoruba  and Northern areas in the country. Equally worithy

of note is that uvrbanization in  most parts of the country is

not in  situ, consequently many urban dwellers usually migrate

from their various villages to the wurban arga. The implication

of these wurbanization processes and trends on sanitation is
that whban residents free alienated from  the wurban  areas and
are therefors forced to develop apathy toward sanitation

programme.  And because the city dweller is more interested in

his wvillage than in his immediazte urban environment, this

unabated. It

problem of sanitation continues

gxplains the logic bebind the action o

lives in sgualo~ in the wrban area but s

a fine house with all sanitary convenien

is only this that

4+ the wrban dweller who

aves his money to build

ces in the village.
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5.1 THE FROBLEM OF HOUSING/DVER CROWDING — FERSONS FER
HOUSEHOLD/HOUSING UNIT

TABLE VIII: TOTAL COMPOSITION OF HOUSEHDLD

Number FPercentags

lLess than five persons per household 20 12.5%
Between § and 7 persons per household 4.4 2T. 5%
Between 8 and 10 personsg per household 48 30.0%
Abhove 10 persons per household 48 30, 0%
Total 160 100%

Table VIII shows the tobtal number of personz that make up
households in Enugu.  Figures from the table show that 12,5 per
cent of the respondents have households with less than four

gy

persons, 27.89 per cent have households with @ more than 7

PBrEDNE. The +igurss are not surprising. Many Nigerian
families are usually composed of more than 9@ persons. Thie

traditioﬁal culture of the people is wholly raﬁpmnﬁible o
this., There is usua}ly an  emphasis on  peocesation as the
popularity of fanilies are wsually tested on their numerical
strangth.

The iaplication of the above figures on sanitabtion and
healith probleas in Ernugu will not be fully grasped except if
the figures are Jjuxtapossd with the figures derived Jfrom the

responeges to the questions bordering on the number of rooms the



S.1 THE FROBLEM DOF HOUSING/OVER CROWDING — PERSONS FER
HOUSEHDLD/HOUSTING UNIT

TARLE VIII: TOTAL COMPOSITION OF HOUSEHOLD

Number Percentage

Less than five persons per household 20 12.5%
Between 5 and 7 persons per household 44 27 5%
Between £ and 10 persons pesr household 48 0. 0%
Above 10 persons per household 48 F0.0%
Total 140 100%

Table VIII shows the total number of persons that make up
households in Enugu. Figures from the table show that 12.5 per
cent  of the respondents bave households with less than four

e

persons, 27.5 per ecent bhave houssholds with more than 7

PErS0ns. The figures are not swrprising. Many NMigerian
families are usually composed of morse than 5 persons. The

traditional culture of the people is wholly responsible for
this. There is uwsually an emphasis on procreation as the
popularity of JFamiliss are usually tested on their numerical
strenglth. |

The implication of the above figures on sanitation and
health problems in Enugu will not be fully grasped except if

the figures are juxtaposed with the figures derived +From the

responges to the guestions bordering on the number of rooms the -
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Pespdﬁdanta mccupyg .anﬁ also  on the type of apartments they
ococupy. A majority that is, F3 per cenﬁ of those whose
households are more than 7 in number reside in the densely
popul ated areas of Abakpa-Nike, Emene, Iva-Valley, ‘Ugwu’
Aaron, Coal Camp and Ogui Urban. Also, 635 per cent of the
respondents live in single room apartments or what is popqlarly
called ‘*vard’ or ‘face-me-I-face-you’  compound. 18.75 per cent
of them live in flats; while 10 per'vcent of  the respondents
live in batchas.

The typicél compouhdvéé J‘yﬁrd' gn lEnugﬁ is still dirty.
Washing of toilests and Bathﬁqq&s éﬁd thé,aweéping of compounds
are the responsibility of é@lgqcéuﬁaptévm4 the compound. This
at times leads to guawrels'aﬁ‘hq,Whageifuwﬁ iti ig to hkeep the
cmmpeﬁnd clean. ‘ éﬁd 'whén _ahytﬁiﬁé ;i§. being collectively
managed, as with the cleéning of ;th@ ﬁémpqund hetre, there are
bound to be lapses ﬂlﬁﬁﬂ‘@vmrybmdy‘% thlng is nobody's thing.
A case in point waa-ar Iva*Va]iPy,vEnuqu,ikwhare the raesearche
noticed that 11qu1d féecnl &K qrement Tlnwed freelv between the

3

front of one compourd and the bari o+ aﬁgthem‘compmundu One of
the respondents informed the ”wékaaﬁqhéb that' thesre have baen

repaated guarrels bétweenrthﬁ‘faccﬁbahtﬁ‘m+,

0 \

,Eh@ two compounds

hecause of the nuisance. 'Upmﬁ,%grﬁ e 1mvm5+1g LJDn into this

DLLupwntw'mf the compound from

AN

I
o

N
I}
i

matter, it was gathEﬁed_éram k!#

where the waste was Pmanailnq th :Ea tenanﬁ_whmse
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responsibility it was to pay the night soil man for the month
of  August, 1989 went on his annual  leave without making
adedquate provisions Jfor  the .Pemoval of the faeces by their
night soil man. They also  informed the P@a&érchew that their
landlord has 'nmf been handy to replace their old toilet
buchefﬁu Occupants of both compounds  felt non—challant aboub
taking care of the ﬂitﬁatimn ginﬁe_ thay did not see it as
constitubting any %@rimusr danger to their health. Howaver ,
chiockens, ducks and pig$ wiare seen feeding freely 4w0m;the
waste. According tm an  informant, an  abatement notice was
wervern on. the compound  whers thw: nuisance was smanating from
abaut two months ago yeth 5mthiﬁg has been  done to imprave‘tha
situation, fh@ informant fael%’uﬁtﬁwngly lthaﬁ the health
Supmﬁint@ndant—who-%ervéﬂ the ‘n@tfce Qmmﬁt ave besn “bought
aver’ since khﬁﬁﬁ'hHVE FTaks heﬁn*%ﬁﬁtheﬁ resctions {rmm_ﬁimﬁ

In terms of the nUmb@PAm$Awémm5 écgupied by respondants,
38 per cent live 4in just - one ﬁmém&? 31'per Eant live in two
raoms, 1é peﬁ Cent 'liv&rinVtt@wé@‘wgmm$ whilé the rest lﬁrpew
cent live in more than three rdéma, Fﬂﬁm‘ﬁhiéf figure and from
table III above, orne  nDticé$1hhat ,manﬁﬁﬂ{ the respandents or
%amiliEE-with upwaﬁés_m%_?fwfié m%@baﬁﬁ 'ﬁ}ve in either one or
two rooms.  These rooms are uwﬁaiiQaawammaﬁgwith beds and ch@h

little O 1o

household items. . They are ‘gtuffy with>-

ventilation. It dis. etill these rdoms that shelter both the
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sick and the hemlthy menbers of the hausehuld. In the course
of this fieldwark the researcher happened to have come écrmgs A
family of aleven persons living in just one -oom at Iva-VYallevy.
ﬁpért from the parents, six of the children are above ten
vears. They do not see £heir_situation as anything very unigue
for they claim that théy are not the only people in the
nelghbowhood with. such a high number living in just one room.
We know howaver, the implications of such over—crowding on the
health of the pamplé aspecially in tﬁe event of any outbresak of

disnase.

The result from the field work shows that in . terms of

kitchen facilities,; chickens, ducks and pigs were seen feeding

fraely +Pgm the waste. ﬁ;cbrding to an.infmwmant, an abatement
notice was aéwved on  the compound where the nuisance was
gmanating fﬁpm abouﬁ.twm'mmnthﬁ ago vet rnothing has besn done
to improve the situation. — The informant fells stirongly that
the healbh Sﬁparintandent whio sarvédlﬁhe nﬁtice must - have besn
‘bought myer’A Eincalﬁhewe have mmt\Leenvfuwther reactions froam
him. |

The Pesulé from thelfiela wor b sﬁéﬁﬁ that ;n‘ terms of

kitchen facilities, 57 per cent of the respondents cook in a

§

genaral kitchen with other compound membérs; 33 per cent own

private kitchens, while 10 per’ cent cooldin the open spaces of

their compounds. The kitchens in some parts of the residential
. o Y

kY
1
I



areas are mere aye sores. They fit into the description of the
core areas of Ibadan by Qkediii and abayode {(19467) .

In most of these densely populated areas, many of_tha
houses did not  look the least habitable vyet they wer e

completely occupied. Not  only that, many of them werse over-

crowded., Soms of these houses were batchers constructed with
rusted corrugated iron sheests or with planks. Bearing in mind

thig ¥éct that poor  housing pﬁ@dispOﬁeg an individual to
dispases or their sffects, we may thus observe here that there
may be more cases or incidence of sanitary-related diseases in
the urban fringes of Abakpa-NMike, Emens, Iva-Valley and the
other adjoining Settlem@nﬁs of ‘*Ugwu’ Odogwu and “Ugwi’ Al fred
than in the other residential areas of BEnugu. This aﬁsertioﬁ
will however, be backed up at a later part of this analvsis.
The problem of housing has plagued tﬁe city of Enugu for a
lang time. Tha sitdation in;Dnitsha; a commercial town  in the
te, is even better. Therse, housss sxist albeit at very high
FEnts. In Enugu, newly transferred WDPHéFﬁ o new migrants
into the town saarch for houses for ubwﬂwﬂﬁ of one year. They
arg usually constrained to sguat witﬁ friéﬁdﬁ or relations as
the case may be, pending when thsy are abﬂé to secuws their own
v
accommnodaltl on. This problem tends to incfeaae the problem of
ovar-crowding. Ancd  when these new mhgrantﬁ fail to get a

/

decent accommodation in the main town, thE"ﬁ#ban fringes come



oz
to their rescue. Ngwo, which was not included in the ressarch
area, is incwaasinély becoming & receptor of new migrants into
Enugu, especially those who wish to run away from the ﬁtiQMa ot
poverty, orime and-ﬁqualnﬁ associated with Abakpa-Mike, Iva-
Valley, Emene, aﬁd Ogui-Urban. It is however, bthe pf@dictimn
of this researcher that Ngwo will sooner acquire the stigma
assopciated with the above-named areas 1+ adeguate arrangesmsnts
orAplanning are not made to contain bthis new influx  of pecple
into the town.

5.2 LACK DF SAMITARY FACILITIES

2 such as good water supply,

Lack of sanitary facilitiss

good toilet facilitiss, and adequate refuse digsposal facilities
are suspected to be major causes of the ingreases in sanitary
and health probless in Enugu. In this reessacch, abienpts wars

made to Find out  the extent to which some of thess reguired

5

farilities were being supplised fto the inhabitants of Enugu, and
alsm to find oul how the lack of such facilities could possibly

aftect the health of the urban dwellears.

o

pecitically, on the
igsue of water supply, the response  shown in the table below

paint the situation pichurs of the town.
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TABLE IX: RESPONSES ON WHETHER THERE ARE ENDUBﬁWﬂeTER TAPSfTN:
ENUBU URBAN ‘{j\\\ e
RESFONSE NUMBER FERCENTAGE
Yeos Q2 S57.59%
No &8 42.5%
Total N) 160 100%

The figures from table IV above show that S7.95 per cent of
the respondents in Enugu live in areas that have snough water
taps while the other 42.5 per cent live in areas without enough
watar taps. The existence of water taps is however, not
synonymous with adequate or regular water BSUpply. The
syndrome of dry water taps Dbserved by Ogunrombi (19278) in
Migerian cities is applicable to Enﬁgu. The figures above did
not differentiate homes that have ﬁﬁivat@ connectioné From
those that do not have.

In Anambra State it has become government policy that
public water taps which were hitherto not charged for any
gquantity of water supplied to them are now required to pay
NM113.00 monthly water rate per tap. This has added another
dimension to the problem of water scarcity in the town as some
of the taps now remain dry almost all therowgh the year. The
Enugu Local Bovernment undertook to foot the b%}l of some taps

located in some strategic areas of the town leaving other areas
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without water. It is necessary to point out that not all the
houses with ﬁrivate Cconnections  are regularly supplied with
water . Water supply is uwsually rotated to various arsas
depending on time and on days of the week. This ie unconnected
with the high cost of supplying water to the public and also
with the fact that the existing water schemes in Enugu namely:
the Iva-Valley head, Ekulu, Enugu crash programme and the
greater Enugu (popularly referred to as Ajalli) are not enough
to supply all areas of the town water at the same time. The
population of the town .and the need for more wabter are
increasing without a corresponding increase in the number of
water schemes. All  through the seven decades of the town's
wistence only those four water schemes have been establiéhedf
Ekulu became operational in 1964, Iva~head in 1977, the Enugu
crash programme which was sunk at the peak of water scarcit? in
the ﬁown became operational in 1982, while the greater Enugu,
which supplies water to both Udi and Ezesagu Local Bovernments,
was constructed in 1985 (Statistical Abstract, 198%9).

In order to find out the rate of water supply so as to
determine the extent of the problem posed by scarcity of water
in the town, another question relating to the regularity of
water supply to various areas was posed to the respondents.

Results Ffrom the guestion are hersunder tabulated.



TABLE X: RESPOMDEMTS’ RATING DOF WATER SUFPPLY TO THEIR AREAS

OPTION RATING MUMBER FERCENT AGE

Adequately supplied (12-15) 28 17 5%
Fairly supplied (8-113 Ré 22.5%
Inadequately supplisd (4~TF) ' &2 38. 7%
Not supplied (033 - 34 21 . 25%
Total | N 160 100%

I% the +Figures 4%06 tables IX and X are jumtapbﬁedg the
problem of water supply in Enugu becomes hore disgcernible. For
instance, of all the residential areas of Enugu, only 17.35 per
cent are adeqguately ﬁupplied with pipe borne water despite the
fact that 357.7 per cent of the Péﬁideﬁtial areas of Enugu ars
thaught to have enough water taps. OF impcrtanﬁa also  is that
as high as 21.25 per cent of tha' arsas in  the town are not
supplied with water at ali"'

The inadequacy of hatew gﬁppiy' in  the fimwn is & major
cause of sanitary pwablems;‘»it'élﬁajp§§9ﬁ ﬁigh health risk on
the inhabitants of the ©town. - Hidaz can' be seen along the
streets of Enugu aﬁ_ 511 timééfdf tHe day searching for water.
This predisposes bthem to_road 'mEShaﬁgl ' TH@- lﬁng guesties At
public taps are uglf sigbﬁénv>it fstghéﬁé‘pwmﬁlemﬁ that compal
some of the inhabitants of Enugu fp la@arﬁh” for alternative

sources of water supply.
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It was gathered from the field Qawk that in the absence of
adequate wéteE supply 62.5 per cent of the respondents buy
water fhmm public water sellers, 26.25 per cent of them use
ghiream water as an alternative while 11.25% per cent collect
water from water wells/regservoirs. The above figures dé not
however include the use of rain water during the rainy season.
The health implicetion of these alternative sowoces of watar
supply is obvious. Thaere s now & proliferation of private
water tanks in many arsas of EBEnugu. The weseawchaw‘ﬁ

investigations revealed that water is at times stored in these

tanks for over a long period — from the rainy season to the dry
sgason —~ before it is either used or sold to the unsuspeching
public, This is donge sssentially to maximize profit. Also,

some of the water tankers that sell water to the inhabitants af
Enugu:cmllact water not from the borehole butm{wmm streams and
rivers around Enugu. This means thabt more than 26,285 per cent
of the respondents actually use water from streams/rivers. The
risk with either stream water or river water, especially those
around the wrban areas, is that bof pollutién by both than ang
industrial wastes. That of Ekulu river in Enugu is a case in
point.

There are opinions in the health circle that the axltant of
adequate water supply both in quantity and quality ié an

sffective determinant of the hesalth conditions of a particular
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popul ation. Dogunrombi s and Fajewonvomi ‘s obsesrvations that
certain disease conditions are a logical outcoms of the
inadequacy of water supply had esarlier »been noted in the
review. Records collected From hospitals in  Enugu indicate
that the incidence of - typhoid fever is on the increase in the
town. The extent of this disease, which is to some extent
waterr borne, 1is an indication of the poor quality of walter
constmaed  in Enugu. It is also the contention of this
researcher that i+ a detailed study of the health implications
of the water consumed in Enuguy now is carried oubt in %uturé, it
may be discovered that certain non—infectious digeasaﬁ such as
cancer, infertility, hypertenzsion etc. may be on the increase
resulting Ffrom the cumalative effects of the consumption m{
unwhol esome water. from rivers and streams that have besn
polluted by industrial effiuent qmntaining heavy irons such as
lead and mercury.

On the type of toilet Facilities available to the
residents of Enugu, 746.87 per cent use the water closet system,
12.5 per cent still use the bucket system, while the rest 10.63
per cent are served by the pit latrine. The prevalence of the
water closet system in Enugu is a3 a2 result of an edict
promulgated in 1985 by the state gavefnment outlawing the use
of the bucket system in the town. In terms of sanitary

convenience the water closet system is the best among the three
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types of toilet Ffacilities sxisting in thea town, nors
aspecially now that night soll men and land +for disposing the
waste are hard to come by. The problem it however has, as was
discovered during the fisld work, is that of inadequate water
SUPPLy. Some of the respondents claim that fasces are lefit to
accumil ate for some time before it is  flushed oubt due to
scarcity of water. This iz & negation of the very essence of
the water system in the first place. It may thus account for
the indiscriminate disposal of faesces in gutters, along streets
and in recreation parks in BEnuguw. o The situation iavwmrsa
a-ound Dbiagu; parts of Abakpa-Nike, Awbunanaw, Emsns and Iva-
Valley. These areas have recorded cases of chrondc watef
shortage or scarcity.
Opinions vary as to the causé of water scarocity in Enugu.
A majority of the respondents especially those resident in
areas that are worst hit claim that the problem is a function
af the inefficisncy of the Anambra State Water Board and not
necessarily that there is no water. They claim that the staff
of the board prefer selling water, to water tanker dirivers who
then resell to the public instead of supplying to the public
directly. This claim is even substantiated by some staff of
the water board itself. An informant, who is a stafd of the
Enugu Zonal Water Board, claims that the revenue acoruing fram

water sales to water tankers supercedes that acoruing feom
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water rates. The water board has been commercialized; it pavs
its gtatf and carries out its maintenance works and takes care
of other ruhning costs from the revenus it generates monthly.
Thaey see water gupply to the public as a non-profit ventuwe
moreso  since many people refuse to pay their water rates.
Unlike before now, it doés not ses water supply as a social
service to the people.

5.3 THE PRDBLEﬁ oF ﬁEFUSE DISPDQAL

TABLE VIs THE MEANS THROUGH WHICH FAMILLIES DISFOSE OF THEIR
REFUSE IN ENUBU

MUMBER :
MEANMS OF DISPOSAL RESPONDENTS PFERCENTAGBE
Frivate disposal agents 13 B.12%
In government refuse collect-
ing centreas 104 65%
Collected by government agenits 8 5%
Dump in open places 35 21.87%
Total o 160 . 7.99%

One major problem associated with sanitation and health is
that of refuse disposal. Even wikth the concerted efforts of
ASESA, one still finds large heaps of refuse in many pawté of
the city;y The refuse bing are uwsually over-flowing with
decomposing Fe%use, Results JFfrom the fieldworh as are

presented in table VI above indicate that a majority of the
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respondents in  Enugu, 65 per  cent specifically, dispose of
their refuse in the government refuse dumps. It is from these

dumps that ABESA staff collect them for appropriate disposal.

2
L.

21.87 per cent dispose of theie wefuse in open spaces while
only § per cent of the entire population have their refuse
collected by government agents from the front of their houses.
We must note however, +that the options given above are nob
mutually exclusive. Our emphiasis was

on the one that is most impOPtgnt to the residents of those
areas. From the foregoing, the most important means of refuse
disposal is through the gavewnment:re¥use 'dumpa thus another
gquestion was posed to the respondents to find out the problems
they encounter with this method' of refuse disbosal: their
responé@s are hereunder pressnted in table VII,

TABLE XII: PROBLEMS ENCOUNTERED BY THOSE WHO DISPOSE OF THEIR
REFUSE IN SOVERNFENT DUMP SITES IN EMUGL

NUMBER
FROBLEM ENCOUNTERED RESPOMDENTSE FERCENTAGBE
Irregularity in refuse collection
by the authorities concerned 39 37.5%
Dump sites located far from
the house 19 18.26%

Dump sites are usuwally over—Ffilled
with decomposing and smelling refuse 46 4.4 . 23%

Total 104 9%, 50




The figuras from table VII above indicate that 37.5 per
cent of those who dispose their  refuse in government refuse
collection centres have their major bane as the irregularity b%
refuse collection by government agents. For 18.26 per cent, it
is the paucity of the dump sites that is their major bane while
for the rest 44.23 per cent, their major problem is that the
dump sites are usually over-+filled with decomposing and
smalling refuse. A survey of the dump sites in  the city
affirms all these responses. The dump sites are very few in
number.” Invariably, the favowsd ones are usually over—filled
with refuse Following the irregularity of refuse collection
from the dump sites by government agents (the statf of ASESS) .
For instance, it takes about two days for any of the dumps to
i1l to the brim,; yet on the average, it'tahes about one weelk
for the staff of ASESA to collect the refuse for sffective
disposal. It is therefore not surprising that the areas
surrounding the refuse dumps are usually ‘converted to refuse
dumps. Also, hecause of the long distance betwesen refuse dumps
and some conpounds, available Oban spaces ar2 also converted
into refuse dumps to mest the needs of the people. And because
the authorities ﬁegard them as illegal ones, the refuse in them
méy not get disposed of properly. Since all these refuse are
not propecly disposed of, rain, wind, human and animal

scavengers litter the streets with the refuse. Refuse



102
constitutes aesthetic nuisances and are conducive bweéding
spaces for Pmd@ntf and dangercus insects and above all, are
conducive for the formaltion of certain poisonous gasesvsuch‘as
sulphur dioxide and ozone (Folychlorinatedbiphenyls (PCEG)).

When the problem of refuse disposal was raised with some
officials of ASEBA,; they refused to take al; the bléme§, In
theiPAda4enca, they pointed out thét AéESA lacks the facilities
required for keeping Enugu clean. Foh instance; the authority
has at itg digsposal only six tippers, one‘-dilapidated pail
loader and. two ‘*Kukas’. But»accﬁrding.to them, the autharity
requires batween 30 - 25 tippers daily for e&%éctive operation.
It was also pointed out that there are no gloves, boots and
masks for refuss dep workers. They'usé their bare hands.in
ramoving refuse to the detriment of fheir own healfh. This
invariably aftects the morale of the workers as well as their
productivity. These issues will be discussed later in this
work. |

5.4 INCIDENCE DOF DISEASES

Most, if not all the literatures earlief reviewed in this
worl expressed a positive relatiwnship”between the level of
environmental cleanliness and the health of the Pgaidéﬁts of
that area. It igra fact that'éoma disgases are more prevalent
in particular areas than in others. This difféwénce, depending

on the disease, could be accounted for by the differences in
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the level of environmental cleaniiﬁegﬁ or obther issues relating
to the snvironmeaint. The successes Fecorded in eradicating
diseases such as malaria, sméllipmx and chalewé in somne parts
af the_ world were oanly mads passible thirough a better
management of environmsntal sanitation. Malaria for instance,
a scowrge of the tropical and especially African cuuntrieg, is
a conseguence of the environmental conditions which have been
ccnducive-fob the gwuwth and sustenance of maﬁquitﬁes, the-
major carrier of the disease's causative parasite. 0Other
dissases such as diarﬁhweag typhoid faever, measles and
dysentery are also reléteﬂ to the extent or the guality of
environmental cleanliness. The high incidence of typhaid fever
in Anampra State may for instance, be attributed to the failure
of sanitation programnes for pure. . water Eupply; waste
managemant, and food disposal as was the case in Euhopé in ths
middle ages.

In the 4ield work, tha reﬁaarcheé sought to find mui ther
common diseases that afflict the Eesidents uf_Eanu az well as
the percentage of mccuﬁrencé ahd re—oc&urEencevof the disgases.

The results of the findings are hereunder tabulated.
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TABLE XIIl: SOME OF THE SANITARY-BASED DISEASES THAT AFFLICT
THE RESIDENTS OF ENUGU

NUMEER FERCENTAGE MUMBER OF PERCENTAEE
DISEASES OF OCCUR- oF RE- oF RE-
RENCE OCCURRENCE OCCURRENCE OCCURRENCE
Malaria 152 45, 5% 336 8C.9%
Yellow fever - - - -
Filariasis 4 1.19% 2 O A5Y%
Dvsentery &H2 18.546% 30 &.B1%
Diarrhoea ' 44 13%.17% i? 4.31%
Typhoid Fever 24 T.8% 5 1.13%
Cholara - - - -
Ascaris 48 14.37% 7 &.13%
Total 334 R9.97% 440 9. 73%

Figures from table VIII above indicate that on the whole,
the respondents have suffered from the diseases listed above
for a total of 334 times over a period of 10 vears. Out of
this number, 48.3 per cent of them were those who hgd suf fered
from malaria attacky 1.19 par cent from Filarisasisi 18.56 per
cent  from dysentery; F.18 psr cent from btyphold feveryi and
14,37 per cent from Ascaris (worm) . Malaria has. a re-
ooccurrence percentage of BO.F0  per cent. This is followed by
dysentery wiith 46.81 per cent, HAscaria with 6.13 per cent,

diarrnoga with 4.31 per cent, typhoid fever with 1.13 per cent
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and Finally by Jfilariasis with 0.45 per cent. HNone of the
family membars of the sample population has ever suffered from
vallow fever or cholera. This may confirm the claim by the
Ministry of Health that cholera has been eradicated from Enugu,
while ygllow fever is under serious check.

The Figures 1In table VIII above are comparable to the
medical records collected from hospitals in  Enugu (the records
are :attached as fAppendix  1). All the records point to thev
preponderance of malaria. They thus tend to confirm the claim
that malaria iz still the most prevalent and the highest
biller—disease in  Enugu as  in most other tropical countriess.
For instance, it has been claimed that over 200 million péople
autfar from malaﬁia‘all over the world annually (Ekanem, 198%).
The rate of occuwrrence is howevery higher in Africa. The
spread of the dissase is attributable to its increased
rasistance fc dirugs,
and most importantly,; to the growth of an enviconment which has
been conducive for the multiplication of the carrier parasite
hance the inability to sradicate the carrier agent. Specifi-
cally, Dr. 0. J. Ekansm in a paper titled "Malaria epidemiolaogy
and resistance psttern in Nigeria", noted that "the spread of
malaria and ite resistance to drugs was caused by the failure
of measures aimed at  destroving mosguitoes". The fundamental

issues here is that the poor quality of environmental
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sanitation brought about the syistence of mosgquitoess in veiry
harmful proportion in the Ffirst place. Such a conducive
environment for the growth of mosquitoes is not hard to come
by. Bad roads with pot holes abound; improperly disposed cans,
bottles and tins also abound. They all hold water where
masquitoes breed.

From the foregoing, the control of mosquitoes must first
of all centre on improving the quality of the envirmnﬁent
rather than introducing drugs aimed at killing them Jfor sooner
or later thas mosquitoes develop resistant strains to the drugs.
This is usually due +to our inability to apply such drugs
appropriately and also the inability of the government ta
atford all the drugs needed for such an eradication programme
of mosquitoss. This also applies to the eradication of some
other harmful insects and rodents. Such deugs o eradication
programmaes have their own side effects on individuals who may
come into corntact witth it and may thus with time posse distinct
health problems.

Apart from malaria, one other important disease afflicting
the inhabitants of Enugu is typhoid Ffever. The rate o? its
gpread is gradually increasing in the town. This does not m2an

of occurrence is higher than say that of

[
I
B

that ite ra
dysaentery or Ascaris (worm) but that it is more fatal than the

latter ones and has complications which make its diagnosis
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difficult except tﬁrﬁugh the costly widal test. Thiﬁ‘ia owning
to the +act that iﬁs symptoms are akin to those of malawia, a
very common diseass. Resulis from the field work show that the
rate of occurrence of typhoid among the respondents is 7T.18 per

cent as opposed Lo diarrhosa, dysentery and worm with

occurrence rates of 13.17, 18. 36 and 14,37 per  cent
respectively. It has & re—cccurvence rate of 1.13 per cent as

opposed to 4.31, &4.81 and &.31 per cent respectively for the

other dissases mentionsd above. These figures ars comparable
to those obtained from hospitals ino Enugu. The anly exception

was recorded at the FParlk Lang Hospital where the Pepmﬁted'tasEQ
of typhoid fever constituted 2.83 per cent as against diarwhoea
with 1.82 per cent and Amoebic dysentery with ©.15 per cent
(refer to Appendix 1. The relative widespread of typhoid
fever may be atbributable +fto the consumpiion of contaminated
water. This has become very rampant in Enugu.

One majior problem snoountersd in determining the extent of
the spread of any one of the dissases mentioned above is the
fact that many sick people do not go  to government hospitals

a Ffunction of thres main factors

-
@

far  treatment. This
namely: paucity of government hospitals, poverty of wban
duellers and ignorance. The World Healith Organization (W.H.0.0
(refer to Punch, November 30, 1989 has obsarved in relation to

the developing countries that "Inspite of their traditional
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concentration of health services, they (health ssrvices! are
not accessible to the majority of the urban residents who are
mostly poor. In such countries, wbap basic health services
are often under-planned, under funded, under—managed and do not
reach out  to the neighbourhoods and the housesehold of the wurban
poor". In BEnugu, the most common hospitals arg private ones.
Their charges are not affordable by a majority of the wrban
dwgllars (not only that, most of them do not kesp appropriate
madical recordds). OFf importance also is  thalt government
hospitals, the few they ars, are now synonymouws with the Quﬁf
nf-stock syndrome. Consequently, bmany of  the uvurban dwellers
are conpelied to patronize the road-side drug stores where
their p%wpﬁietmrsg without adeguate knowledge of medicine, give
prascriptions %Q& any kind of illness. The results obtained
during  the +Field work show that oubt of the total number of
respondents that have suffersed from any of the disecases stalted,
only 39 o 21.946  pee cent  of them wera treated in government
hospitals.  The rest B3 or &8.03 per cent were either treated
in private hospitals or  in nearby deuag stores. It is some of
these issues that complicate soms of the disease conditions and
make the realization of health for all by the ysar 2,000 a very
difficult task.

Burding the field work we ales  sought to  find out whether

the spread of soms of thees trensmissible dissases in Enugu
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could be as a result of the ignorance of the residents of the
town of the relationship betwesn environmantal sanitation and
their he=alth. 132 or B2.9 per cent of the respondents clalmed
to be aware of the fact that the cause of the dissgases is
related to dirty environment. Only 28 or 17.5 per cent of the
respondents claimed ignorance of this fact. This finding thus
tends to contirm  that there may be uthéﬁ axtraneous variate
that are responsible for the poor sanitary conditions of Enugug
that a majority of the PEQpaﬁdentﬁ ara aware of the roles which
poor sanitation plays in  the spread of diseases, but are
constrained to live in a vary dirty environmant by such factors
as the unavailabiiity of adequate zanitary facilities. This
finding tends +to lavy bare the claim by Dkoli (19872 et al that
Migerians are naturally unbygienic o put  differently,
natuwrally dirty.

5.9 THE ANAMBRA STATE ENVIRONMEMTAL  SONITATIDN AUTHORITY
{ASESA)

Envivronmaental sanitation programne in Snambra State has in
the recent Ltimes besen almost synonymous with  ASESA.  The
sstabl ishmnent of ASESA was occasionsed by the rapid sanitary

deterioration of the state. It was therefore, the hope of the

B

Anambra Stats government that through the operations of QSESQ
the state‘s former level of cleanliness will be restored. in
order  tn  function effectively, local government sanitation
stafd (Public Health Superintendsnts) were posted to ASESA on

secondment s as to beef up ASESA's operations.
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The authority has had its good and bad times. This
resegarcher therefore, sought tﬁe ppinion of the public on ASESH
~ to find out how the public rates the activities of ABESSA and
its efforts at maintaining a clean environment in Enugu, as
well as +o find out the major problems facing ASESA from the
point of view of the public. The Ffindings are hereunder
tabulated in table IX.

TaARLE XIV PUBLIC RATIMNG OF THE CURRENT EFFORTS OF ABESA AT
FEEFING ENUGU CLEAN

RATING OPTIONS NUMBER FERCENTAGE
Very High (i2-1%) 2% 14.37%
High (8-11) i 24.,.37%
Low  (4-TF) Th 47 . 5%
Very low (0=3) Y 13X, 7S%

Total 160 89 .99

Figures from table IX indicete that 14.37 per cent of the
respondents have very stwmng confidence in ASESA. They sse the
efforts of ABESA in bkeeping Enuguw clean as very high and
therefore commendable. Alseo 24.37 per cent of the respondents
rate the sfforts of ABESS as high only. In all, 38.74 per cent
of thes entire sample gave a pass mark to ABESA whils &£1.29 per
cent rate  the authority otherwise. Most of the respondants in

the latter category are of the opinion that the staff of ABESA
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w=anitary control to

the juwisdiction

of deviation include the checking of

Ffor- those that do nob

opinion, if the authority

its effectiveness will

the management of ABESH

this public opinion as

the improper parking of

tratfic Fflow. This usually

Tl road  aocidents. Such  tratfic heold-upns may at times
force some individuals to dispose refuse along the strests.
The aﬁthﬁwity alsn cheoks vehicles for sanitary dust bins so as
to discmuragé passengers from littering tha- streets or motor
pawkﬁ_with such reafuse as food wraps and cans, ors Argye peslings,

banans and groundnut peel ings. ASEBA's  management therefore
considers  such  routine Jobs like checking of wvehicles as
necessary for effective savironmental ﬁanmgementu

Results obtained from the field work indicate that oﬁ the
average sactt houssholds in Enugu pave abogt M2C., 00 annuallily as

sanitation levy/charge. The

Wikl all. ths

that they ars nobt gsiid

respondents are
NSV vAI-12

ing ?ﬁlvi

surprised at what

per cent of thes olaim

TE cmmmenﬁuﬂat@ to the amount
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they pay as sanitation levy/charges. In & defence of its
positimqg ABESA authorities consider the amount paid by the
inhabitants m%- Erugu as sanitation charges as rather small
aspecially considering the  financial conetraints of the
authority and most importantly the extent of the work the
authority iz eupected to accomplish. . According to ASESA's
managemaent, the re—-organization of ASEESA mada it supedient for

the authorilty  to seelk obther sources of revenue for its

Ld

opsrations, in buttressing this position, if highlighted the
pwmviﬁimns of section Z2& sub~section 1 of the‘ empowar-ing Edict
which stetes inter alia thah “"the authority may, subject to the
approval of the. Commissioner prescribe fees which shall be
payable by any person o body that resides or carries on
business in & town or place vwhere the authority renders its
service o othefwia@ carwi&s out ites  function under this
Edict".. The Edict‘$uwthew states that "Any fees prescribed ...
may vary from place o place as the asubthority deems fit®. :It
is bassd on these provisions that AGSESA varies the sanitation
levy it collects from houssholds in énugu depending mﬁ the typs
of house. For instance, single family room attracts 50K charge
per aonth whersas flats and bungalows attract NS, 00 chérge per
mornth.

The residents of MAbakpa~Nike and Iva—-Valley expﬁéﬁsed

shock that they are expected to pay sanitation charges when in
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actual Ffact ASESA does virtually nothing to alleviate theiﬁ
sanitation problems. They claim that ASESH officials do not
coma at regular intervals (as they do in sﬁme areas’) to remove
refusa hence the few available refuse dumps ara always over-—
fiawing with decomposing and smelling refuse. The regaéﬁcher
noticed such ugly situation not only in the two areas mantioned
above but also in Uwani, Dgui (Dbhiagu), Asata and Emene. -These
findings and ocbhservations support bhe findings of Sule (1982)
and Dike (1983)  in their respective studies of Suwulere and
Onitsha. In these studiess, it was discoversd thalt preferences
ware given to S0me residential areas in the provision of
sanitary facilities and in the Fremoval of refuse fto the
detﬁihent of some other areas. One may there*@ra cmnclude'thaﬁ
differential service to diffgrent residential areas in terms of

ties.

Bte

sanitation is & reality of Nigerian o
In & reaction to the question: "what problems do you think
confront ABESH in carerying owh its  work in Enugu?", the

following responses were obtalned.



114

TABLE XV: PUBLIC OFINION OF THE FRDBLEM% THAT COMFROMT ASESA IN

ErUGL
: MUMBER OF FPERCENTABE QF
FRDBLEMS OF ASESA REBFONDENTS RESFONDENTS
The inswfficisncy of ASEDR statdf ie 11.25%
Inadequate financing of ASEEN S0 [1.25%
Bovernment control of ADESA 12 To 0%
Lack ‘of cammitment by ASESA staff 36 23, 7Y
The unco—-aperative abtititude of the
public 21 13, 12%
Poor management of ASESA 2 13.12%
Total : 160 2. 99%
The responses from table X indicate that 321.15 per cent of

the respondents  consider the inadeguate financing of ABESA as

n

its major problem. 23.75 per cent of  the respondents were of
the view that lack of commitment on the part of the authority's

wta

L_!

FF iz its mainr  bane. 13,18 per ﬁant of  the respondents
consider the wn—co-operative attifuds of the public to ASESA s
programmes as the authority's major problson thl@ for- anothee
13. 12 per cent of the respondesnts, it is the poor management of
ASEES that cunatit@tea its majmt:pwmblam“ 11,t5 per cent of
the respondents c&nﬁideﬁ the .in9u§¥ici@hcy g ABESA staff as
the authority's majmrlproblémvwhile for | the remalning ?.S‘par

cent, it is Bovernment control of ASESH that constitutes a
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major problem. The options presented above, we must note, are

not mutually exclusive. Respondsnts only - chose those
considered as most important of  them. Also, some of the

opinions may have been informed by the picture ABESA painﬁg of
itself.

fheﬁa rasulis as obtained from the respondents wers réised
with the gtaff of ASESA. They agreed that all fhe prdblemé
listed above constitute préblams.in varying degrees. They’seé
the problems as inter-related with one givingl rise to fhel
other. - The officials agreed with the public opinion as
reflected in éable'x above that lack ﬁ% finance is 'thé:mmﬁt
important ﬁwmblam confronting QSESA.

The major source of Finance furv ASESA is tha sanitation
levy and other charges. find because peoples raefuse té pay
willingly, the authority . recruits 2a large numnber of pédplé
(mostly girls) for house-to-house collection of levies. - This
increases the J{inancial burden of ASESBA by way of its wige
bills. We also gatherad that the Anambra State Gowvernment only
started giving the authority annual 5ubven£ian5 in 1989,
Hitharﬁa, the .autﬁmrity- was left entirely to genaraté its
%inanéés. The authority, Just like Oliver Twist, considerszs the
WNi.8 miliion given to it by the state government for this
curvent financial vear as paliry especially with ragards to the

authority's high wage biil, the amount of mnonsy the suthority
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owss, and  the cost  of squipment which it needs; and therefore

wants more money.

p.

The officials claim that théir nability *to meet their
financial neads affacts every facet of their mpaéatiunsnl Foe
instance, ths suthority cannot procure all the nece ; Ay
-»equipmentﬁ for effsctive operationsy it cannot procure all the
necesgsary egquipmants for effective operationsy it :énnot
organize confsrences, workshops, seminars  and public héalth
legtﬁreag -anc ﬁmst importantly, it cannmt' pay itﬁl étaf%
reéularly. It is therefore; not surprising that most Eh&%f of
ABESA sasily get disenchanted with theic work, It wam qathwr@d
that many of ~thé‘ authority's staff wewel owed salaries of

sposers on thelr own part

s

upnards of four months.  The ra%uae‘d
orl :mndew very iﬁthan :gnditimnsu Thay llack the basic
facilities nesded ¥QP Lheir mpewatighg, Lack of commitment-by
staft is endemic to - the authority. 5'Cases ﬁf ambezzlemehf of
man;failun lavies gallectﬁd _ |
abound.  Alsa many of tha ﬁtﬂ@#,;éﬁpé&iaily -ﬁhaae who operate
along the majos P@ads; “have haen’aﬁﬁﬁsed'uééﬁaking bwibeé angd

of harassing decent citizens. Tbe unfnrtuns; th*ng is that as

{
H

these problems of ABESA  continue tw Aincwea5$, =0 also do the

prablems of sanitation and health'in ﬁnugu 1ncr&ase.

e y - . ‘-: . ,. 2 : TRt .
In the other Hand, ths authmﬁliy playa down ths unco-

operative attituds of i}E,UuﬂltL tu ﬁaEaﬁﬁs duties'as a inajor
F; - - " E Y
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problem. According to its officials, if the authority is well
funded, it will carry Gut“itﬁ activities effectively thereby
increasing the confidence the public has on it. The authority
alsn de-emphasised the role of the poor management of ASESH as
one of its major problems. It rather considers the friction
hetween the authority and the local gmyaﬁnment Sarvice
Bammigsiwﬁ ({LBSCY and that betwesen it and the Enugu local
gmverﬁhént council as more signifticant problems. It was the
misundewsﬁanding in termns of staff control of the public health
superintendesnts posted to ASESA on secondment From  the LGSO
that comp=lled +the latter to withdraw all of them fron ASESA.
With this withdrawal ASESA is now bereft of Public Health
Superintendaents {(Inspectors). Consequently, it can neither
inspect premises, serve ababtement notices for the Pemmval‘af
nuisances nor  institute litigations against offenders. This is

causing a lot of problems for ASESA as well as for sanitation

in  Enugu. Az a resullt, ABESA has started training iits own
Heal th Superintendents. The problem of Finance is however
hampering this project. For instance, only five persons were

sponsorad to the School of H@alth Technology 0431 River for
training in 198%, vet the authority needs to turn out at least
thirty health superintendents annually in the' next ten vears
?mr it E%*@E#iQe oparations.

The friction between ABESA and the Enugu Local Bovernment

Council arose from the collection of tenement rates and other
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amallar rates in Enugu; ABEEA is contending that 40 pesr cent
of the total tenement rates collected in the town should be
paid -to it Also, the 1oeal government rate btickets
incorporates sanitation lavy. ASESH is  against this becauss
many residents oFf Enugu refuse to pay sanitation levy Lo ABESA
on the grounds that they had already paid to Enugu Local

Sovernmant Araa. ASESA is olaiming a right to 40 per cent

tenement rates and %énitatiﬁﬂ:1@Vi@S on the grounds that it is

its responsibility to keep Enugu cléan“

It is pertinent +to observe that public opinion on th@
problems confronting ABESA may be true to a reasonable axient,
ong however, nesds to understand the internal dynamics of ASESA
in order to place the problems in the right perspective.

5.6 JTESTING OF HYPFOTHESES
In thie work two hypotheses were tested namalys

I Theré is a relationship betwesen the level of environmental
cle&nlinésa and availability of sanitary facilities.

11 The higher the socio-economic class of inhabitants of a
residential area, the higher the level of ﬁleanlinaﬁs af
that arsa.

The Fhi  statistic (0 was wsed in festing the hypotheses. Thg

results derived from the computations were later converted to

the chi sguare (X 7 for a clearer understanding of the

relationships/ correlations of variables. The statiatical
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formula and computations uwsed for testing the above hypotheses
at-e attached as appendix Il.

HYPOTHESIS 1: PROVISION OF SANITARY FACILITIES

HIGH LOw
HIGH 127 33 160
LEVEL OF CLEANLINESS ‘
LOW 1a8 . 52 160
235 .85 320
Hoe‘ The?e is no relationship betwesan the level of

environmental cleanliness and the availability of sanitary
facilitiss.

HMi: There is a relationship bstween £he 1evelADf enviﬁonmenial
cleanliness and the availability of sanitary facilities.

DECISION RULE-CRITERIA

i Reiject Ho  (Null Hypothesis) i X calculated is greater
than X tabulated at 1‘ degree of freedom and at a
probability level of 0.350.

ii. Accept Hl (Research Hypothesis) if Ho is Fejected.

X calculated = 5,408
X tabulated = 0,433
DECISION:
Since X tabulated is less than X calculated, Hl that is

the research hypothesis, is accepted. Frrom this hypothesis we

therefore conclude that there is & relationship between the



level of clesanliness of a residential area and tﬁé patterns of
living as well as the availability of sanitary facilities in an
A BE

The result of this hypothesis is not a new one. It only
goes to confirm existing opinions commonly held by residents of
Enugit. Thay s sanitation problems as, mainly caused by
government agencies such as ASESA and the Water Board. The

ovar—filled refuse bins, the dey water taps and, poor housing

are pointers to government's failuwrs in its sanitation
PEOLgr amme . This opinion will howsver,; not be swallowed hook,
line and sinksr. It is germane to point out that both

individuals and government authorities play both major and
minor roles in ths problem. There ars instances where
individuals exhibit a non-~challant attitude +to sanitation
programmng even when they can afford to lend helping hands; they
consider it as government problem, yvet 1t is these wbanites
that will eveﬁtually feel the impact of poor  sanitary
conditions in  the final analysis. It may be lpgical to note
that many residents of Enugu, as in many other cities in the
country, feel alisnated from the government. They do not see
any relationship betwesen themselves and the governmenh in as
much as  they are not working for any government establishment.
Such individuals either consciously and wunconsciously do not

allow governmant programmes to succeed. This is even more now
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with the harsh economic conditions which the average Nig@rian
considers as an unnecessary  imposition by the government.
Epecifically on the issue of sanitation, they feel that the
ﬁanitatimﬁ levies which bthey pay have shed off all qth@r
responsibilitiss of kesping the swuwrounding environment clean
from tham.

Th@-weﬁuit of this hypothesis confirms the findings 0F
Turner (1946%), Nwana (1977), Davies (1977, Sule (19832}, Almail
(1982) and Dike (19BE). All the abmva~naméd authors e@phaﬁiﬁad
the negative role the non-provision of facilities play in ocity
sanitation. The result is alzo an indication that there are no
major differences among Nigerian cities in  terms of the
provigion of sanitary facilities.

We must however, nob lose sight of the fact that there is
a wide range of diffsrsnces betwsen the provision of sanitary
facilities and the effective use of such facilities.  The
inability to use such facilities gffectivaely could be a major
determinant of the lsvel of sanitation.

HYPOTHESIS 11 ' INCOME

HIGH ‘ L.OW

: HIGH o8 62 160
LEVEL OF CLEANLINESS -

Low - ’ 108 B2 160

206 114 - 320
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Ho: The higher the socio-economic class of the inhabitants of
a residential area,; the lower the level of cleanliness of
that area.

Hi: The higher the socio-economic claés of the inhabitants of
a residential ares, the higher the level of cleanliness of
that area. |

DECISION RULE—CRITERIA

ia Reject Ho  (Mull Hypothesis) if X calculated is greater
than X \tabulated at 1 Adegrea of %teedmm and at a
probability level of 0.350. |

ii. Acocept HI if Ho is rejected.

1.38

X calculated

X tabulated = 0,455
DECISION: Since X calocuwlated is greater than X tabulated, Ho
ie rejected and Hl, the tressarch hypothesis, ié accepted.

The result of this hypothesis is better grasped if we note
the fact that Pesidential areas could be graduated in terms of
the income lévelnof their inhabitants. O pub diffsrently,
thewe is a tendency for peuﬁle on the same socio—economic range
to cluster aﬁound a residential area or neighbourhood. In
Enugu  howsver, there is a cleérer manifestation of *this
tendancy amoﬁg the extremes of so;io—economic levels. Whils
the very rich ones cluster around the Government Reservation

Areas, Independence Layout, parts of Trans Ekulu and New RHaven,
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the poor ones gravitate toward sucﬁ urban fringss as Abakpa—
Mike, Emene, Iva-Valley, "Ugwu® AQaron and "Lgwu" Alfred. By
inference, whereas the residents of the foraer areas can afford
the cost of any services in  the event of government'‘s failure
to provide them, the residents of the latter argas cannok. Fore
instance, vali the snlid structures in the Covernment
Reservation Areas and Independsnce Layouts have privabe pipe
borne wéter connections. Collection of refuse, cutting of
waeds and  the supply of water are at very regular intervals.
The gutters in the areas are uwsually wide thereby zsllowing
water to flow freely in  them. xﬂnst of the houses have
beautifully cult lawns and Flowers and there is less nciﬁe o
absolute guistuds in those armas. This is not unexpected since
the arsgas are the abode of the very rich and top government
funﬁtianaPiEQH These conditions are almost in opposition to
those found in the wrban fringes and other areas occupisd by
the poorer segments of the city of Enugu. But just as Dike
(1285 in hig study of Onitsha showéd, the conditions of the
residential areas could be placed in a continuum rather than
in outright opposition. The continuum moves regressively from
ﬁHe tigh incmme'tm thenlnw income areas whers a majority of the

urban poor reside.



CHAPTER SIX
RECOMMENDAT IONS

All through the discussions in this research, etforts were
made at highlighting those Factors which impact negatively on
sanitation in Enugy as well as also highlighting the health
implications aof poor sanitation on wrban dwellsrs. Major
issuss discusssed as being of importance to city sanitation
includaAPapid population growth, new economic trends, improper
urban planning, inadequatses prdviﬁiun of sanitary facilities and
the failure of governmant's sanitation programmes among obthers.
It ie based on the identified problems of environmental
sanitation that the following recommendations are being made aws
a recipe  for improving the sanitary and hesalth conditions of
the residents of Enugu.

(i) DEVELOFMENT OF HOUSING SCHEMES

Fopulation, a8 wag earlier pointed out becomes a catalyst
D% sanitary problems only i+ adequate measurss are not taken to
contain it. Enugu_tuwn is  gradually getting more and more
urbanized as the years go bv. The town'‘s population is ever
increasing. Housing facilities, though on the increase, falls
short of demand. The long periods of ﬁaaréh for houses and the
increasing rate of sguatting in  the town attest to this.
Unlike in Onitsha, houses are not springing up at very rapid

rates. The high cast of building materials and the increase in.
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land speculation acocount Ffor  this. It has to be apprecialted
that a majority of the inhabitants of Enugu are civil servants
with relatively low incomes. Most of them cannot afford to
build houses in the urban areas.

Iﬁ,thuﬁ becomes imperative that government has to embark
on & serious and massive housing development scheme. One
wonders, for instance, what would have become of housing in
Enugu if not for the developnent of Abakpa-Nike and Trans Ekulu
housing estates. The major problems of housing development
schemns:s have always besen ‘that they are developed without the

degree of serlousness they deserve. In planning such schemes,

governmant does  not teke into consideration the economic
realitiss of the average Nigerian. This is why they cannot
afford such houses, - heing low—cost housing wunits

notwithstanding.

The Nigerian ity planner does not take cognisance of the
inter—~connectedness of all aspects of the city especially where
it concerng the health and the social well-being of the wrban
residents. He does not make adeguate projectidns into the
Cfubure due mainly to  the dearth of accurate statistics. The
housing schame that is being advocated here has to be planned
and executsd ot only by wrban planners per s& bhut by a team of
experts from varlious disciplines such as urban and Regional

Flanning, Geography, Architecturs, Hydrology, Engineering,
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Socionlogy, Estate Management, Economics and othee éllied
diﬁciplinesu Their emphasis has to be in the design and
construction of many housing uﬁits in well planned sstates
using very cheap local buillding materials. The recently
concluded workshop on rural  hbousing held at Ehe Dnitsha local

i ] gecretariat is a step in e right direction. Such
overrnment secretarialt is th qht t S[uet

wor-kshops shoul o bhe organized in 211 local governmsnt
headguarters and in  some comminities. The seope  of

participants For ths workshop has +to be broadensd so as ko

incorporate non-government experts who are also involved in the

design  and construction of buildings. Housss so built, no
doubt, will be chesper & thus atfordable than the

conventional buildings.
The large expanss of land beitwsen Enene and Mkalagu, that

betweasn Awkunanaw and fAgbani and also  the one  belween Abakpa-

H

Mike and Ugwogo-fike could be used JFor thiz schemse. LCity

iz

plannerse have to take note of the Jact that only an
infinitesimal proportion of ou land area are currently baing
inhabited., It iz because of éhia that  houses areg conocentrated
in few areas {towns? making towng like Enugu look congested.
For- this scheme that is being advocated, adeguate space
provisions is necsessary aﬁd must be wbtilized.

{ii) HOUSING DEVELDEMENT LOAN

OF  equal importance o tha housing development scheme,

soft loans could e given to civil servants and other poor
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1.

-
{

I

members of the uwurban areas +to snable them build their own
houses. This is bound to reduce the ahawtage of houses and its
accmhpanying problem of over-crowding. 0+ even greater
importance, government should make efforts to reduce the cosht
of building materials so as to make such housing loans
meaningful to the beneficiaries. This cowld be made possible
by encouraging ressarch on alter-native zources of building
materials especially with emphaﬁia‘an local buwilding materials.
It was through such ressarches that rice husk was discovered as
a raw material For mouwlding blocks. Bovernmant can also
sroourags industeriss to o even on lts own engages in the mass
production of local raw meberialsz %u;h as  purnt bricks and
roofing tiles. Thess  can serve as allternatives to the costly
cengnt blocks and corrugated iron shesbs,

fAdditional incenbtives have to o be given to ths wuwrban

cdwellsrs so

i

# ko Dbuild their own dwelling homes in the

i

township. It is hopsd that thi will helip in  changing the
arientation of wrban dwellasrs so that they gan sese the wrban
areas as their home rathsr than as & "no man's land" thersby

making them more responsive Lo the wban envieonment.

(iiid IMPROVING THE EFFICIENCY OF ABESSH

It was shown in this work that ABESA plays a central role
in  the maintsnance of sovieconmental sanitation  in Anambra

State. It thus follows that any meaningful recommendation. for

f



the improvement of sanitation in Enugu should recognise this
fact. Such a recommendation should include among other things

the improvement of the working conditions of ABESA ranging from

an overall improvement in ths conditions of service of its
stat+ to an  over-all re-prganization of its managemsnt
structure. Friom the responses gathered from the respondents

and from the interview granted by some officials of ASBESA, the
major problems affecting ASESH were highlighted. Most of the

problems boil down to the fact that governments’ efforits at

Sdmproving environmental sanitation  have to bs increassad.
Soverrment should show a desper sense of commitment fo

sanitation progranmes.

1t is ow hope that if the efficiency of ASESA is
impiraved, sanitation pwagrammevin Qnambra State will be greatly
srhanced. Uur P@cmmm&ndatimné for improving the sfficiency of

ASEDSA cowld be suwmmakrized thuss

A The commercialization of ASESA. We ars aware that most
government enterprises in Nigeria are inefficient. This may

ot be unconnected with the fact that the promotions, salaries
and gther bhenefils accrwing to  the wqwkers are not tied to
their Job psrforsencs thus twﬁy uﬁuaily do not show a desp
senes of  cosmitosnt  to their Jjobs “and therefore, may nob
Justi+y the bsnefiits and Pamuneﬁationa they.geﬁ from such joba,

Such commercialization of ASEBA wiil help to remove most of the
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bureaucratic bottlenecks that hamper its operations. And i+
gavernment gives the commercialized authority all the necessary
logistics ﬁuprPtg.itE efficiency will be imphuvaﬂ;Q
B. The State government can on ﬁhe alternative Qote a large
sum of money eithar as working capital or ftrading account for
AOESA as it is camphﬂed row. It ié from this +und that'mu%t af
the financial needs of the authority will be met.

It is pertinent tm'pmint‘éut that the commeﬁcialization o
ASESA as is advocated ébbvé should not entail the making of
superfluous profits by  the authoriby. Sanitation prdgramm@

shouwld be considered

oy

s part of the social/health services
provided by the government to its pémplau The authority should
he made Financially independent such that if will ﬁe able to
vsﬁstain itself without full government intervention. Sﬁch a
measure of  independence will eveﬁtualiy lead to the smergence
of a new managementd 5ét~up that understands better the
ralationship betwesen environmental conditionz and the health of
the~pample, and thus Qill wor-k bowards the ‘Paalizéﬁimn,mf E:)
cleansr enviwwnmﬁﬁtu

e Lagal t@éth hévw to be gi#an‘-td the authority by wéy of
pbamu;gatiﬁg sanitation Eﬁictﬁn - ABESAYs iegal department
should be well organized such that it.can pfoﬁaﬁute offenders
with immediacy. If govewnment>e§ﬁabli%heg. é.sanitatian co i

as is being requested by ABESH's mﬁﬁaggmant, it will go ajlahg

s
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way towards helping the authority achieve some of its
obisctives. This is most regquired at this stage of our

develbpmant wherz most people do not want to do Qhat they ought
to do until they are compelled to. The Buhari/Idiagbon regime
of 1983-85 clearly demonstrated the efficacy of 4orte‘in the
implement@tion of certain sanitation programmes in tﬁe countery.
It ig our hope that all these restructurings will invariably
improve the esfficiency of éSESQ in the  maintenance of
sanitation in the State.

{(iv} HEALTH EDUCATION

Results from .QHW %iéld work éhmw that some members nf_er
society (thouwgh not in ths majority) ér@ ignbwant’ of the %éct
that poor sanitation leads o Lthe transmission of certain
diseasas. And even wherg they ars ﬁo# Cdgnorant oF thié, they
may not  be %Qlly aware of  the conssquencas of such diﬁeaseéu
Ta check such casss of ignorance, the healith  sducation unit of
the  Anambra State Miniﬁa%y o Haéitﬁ has  to  besf up its
activities. Also, other health institubtions ﬁave to Join hands
in educating the public on the valuéﬁlp%‘ﬁamitatimne Agenciss
like schools, hospitals, chuwrches énditﬁé mamﬁ media have to be
used  in  dissaminating sanitary yaiugﬁn'tp the citizens of
Anambira Btalte. Televislon &asbqraﬁ&eﬁ' Ehﬁwing how dizeases

v

gowlid e transmitibed through poor ?ﬁénita_f

need to Dbe

grcouraged. Egqually important is that  health aducators should

i
i

1
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vigit diwty' neighbowhoods with the aim of organizing public
lectures on environmental sanitation for the inhabitants. Real
life situations in such dirty neighbourhoods have fto be used as
concrete examples for  easy grasp by the residents of such
areas.

Incentives such as prizes for the cleanest residential

areas, streets and compounds should be re-introduced. The

A

efficacsy of thig

i

i

w2 strategy for maintaining a clean
environment could be ascertained from  the intersst shown by
conmunities, local governments and state governments during the
gnvironmental sanitation cmmpetitimnﬁ,between51?83 and 1987.

(v} URBAN RENEWAL PROBRAMME

From ouw analysis it was gathered that sanitation and
health problems are more prevelent in the wurban %Pingeé of
Enugu namely Abakpa-dMilke, Emsne, Iva-Valley and in tﬁe qther
smaller ssittlemnents on the  surcounding hilis than in other
parts of thes town. SBuch poor sanitation is partly atbributable
to the poon sconomic status of thelr inhabitants as well as to
the unplanned nature of such  areas. Tt is =@uch unplanned

nature of  theseg arsas that gives impstus to the sporadic

17

mergence of sethtlisments. For instance, it was noted from the

istory of the development of Enuga — between 1915 and the

b 3

present time - that slums smerged JFfollowing the inability of

the asuthorities concerned with plamning to plan the city and



i3

I

project far ahead of time., This would have entailed planning
for the undeveloped areas of the city which sooner got subéumed
in the growing city. The history of qui Urban and Abakpa Nike
suffices to buttress this. However, since this mistake of not
planning or not planning  adequately has been made, smphasis
shoauld now centre on the re-planning of thaose argas, as well as

guarding egainst fultuwre oocourrences.

Tt is inm line with re-planning thet wban renswal
proagranms is beling recommended. Such  wban renewal programme

as is being advocated here is for some parts of Enugu. This
position is grounded on the fact that some parts or sections of

bies could decay faster with time. This may be as a result

i

of increasing population and the pressure  they #ert  on the
existing facilities or structwesy; it could élsd be as a resultl
of the age of such atructures and %acilitiasf

Specitically for Enugu, parts vaﬁbakpa~mikeg IvafValleyg
Emzne, Oguil wirban, Donl Camp and some parts of Awkunanaw ought
to be re-planned, with many‘ of  the dilapidated buildings inv
them giving way to mmdaﬁn oneEs. Also, sxpert planning in teras
of lavouts will be nesded such that there could be streets in
all parts of these Pé%idantial ArSAT . The streets should be
tarred and drainege channels cmnstructedbalmhg them. Ameriities
such  as  pips2 borog  water, public toilets and refuse dumps

should be provided io adesguate proportions. &2 omuch as
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possible the streets should be decongested so0 &8s to snable
ganltation statf have acocess to all parts of the ity for the
effective evacuation of refuse.

It is germane Lo point out that such wrban renewal
programmes for the ‘old city’ should be a temporary m2asure.
The failwre of the wrban renewsl programme  1in l.agos {(see

Marris, 1960 attests to this. Since these ‘old cities’ have

5

graduated into slums, MoGee's (125 recommandstion for the
managesment of ﬁluéﬁ becones very relavant. Im his opinion the
solution to slum growth and development lies in the over-all
planning rather than & piliecemsal esnglnssring ra-setbtlement
schemns. Thus the urban renewal programme advocated heres should
be an.integﬁal aépact of an aver-all wrban  planning scheme for
it is only such that can check the ﬁparadi; girowth aﬁd:PE"
growth of slums. It therefore follows that a master plan for
the dév&impment of Enugu haa'té bé‘farmulat@ﬁ" Such a master
plan can howsver, become Pei@vant ‘mﬁly it dedicated gxperts

take charge of it.




CONCLUSTON
ﬁil through this wor s the raelationship betwesn
environmental sanitation and the health of the pesple was
highlighted. This relationship betwesen them is e%tabliﬁh@d

thus: increased poor  environmental sanitation guality may

entail an increass in - the laveal of sanitarv~-basesd
{transmnissible) diseasss. Available  aedicsl records support
this. © There were- more reporbed cases of some of the diseasss

studied in those residential  areas where saritary conditions
have deteriorated to a very grealt exisnt.

Of dimportance also is  thalt sanitary problems should be
sean a5 a problem of develoomesnty; they arse reflections of the
level of a sociebty's development. For instance, the inability
of most Third World countriss to sradicate dissases such as
malaria and cholera, or asven their inakility to maintain & high
level of environmental cleanliness is not  attributable to any
innate inadequacies of their peopls. but  rather to  their
inability to 2Ffectively plan for the sradication of such

dissases within their lean financial resources.

i

No doubt, individual wrban residents contribute to the
pooe sanitary conditions of the residential areas however, it

iz pertinent to point oub, especially with the historical

T

devaelopment processes of owr citiss ag & background, that the

patitern of wban development and the dynamics therein account



for monst of tﬁe)ﬁﬁpblﬂhsu  QPban régidentﬁ'arﬁ mewély adjusting
and adapting to situatianﬁ in which they find th§m381YE§a
Bovernments should therefors take a greater share of the
unsanitary quagmire in most of oue cities fhﬁn membears of the
public.

We must bear in  mind that most of the cities in Nigerié
energed under cmlonial in%iu@ncag undév ngernmenté that7ﬁere
not raapansivel to thé neaeds and 'aﬁpirationﬁ n¥ its titiﬁenQH'
The issus howsever still Pamainﬁ that the indigenous govéwhment%
in Migeria have not deviated fuﬁﬂamantally from the approach2g
adopted by the colounisal governments in t@&mﬁ oF ﬁanifatiaﬁ.
Fast and preasent Migerian gavwwnmantﬁ harped gﬁd 5till harp on
the nesd for 2 clean environment. Thelr actions at  times tend
to pwrfray them as indiéwcfly anﬁmuragihg poor sanitary habits.
It is this seaning contradiction that in&pwmed aue aséertion in
the intruduﬁtbry part of this work - “that g@vmwmmentfhag‘not
¥ullybgwaﬁped ﬁhe éﬁﬁﬂnﬁ% ot ﬁﬁavantiVE MEdiainé"u The problem
o f anQﬁPunmaﬁtal 'ﬁgnitatimn how;vgwﬁ‘;liaﬁ mqﬁﬁ in lack qf'cm~
ordination of govarfimnent s sanitation’ pcliciéﬁ and prﬁgrémmes
or put di%%erantiy,,iﬁ tﬁm.§ailuﬁﬁ in thg implémentation of Eﬁe.
noble pwugf&mmaé Qf:gdv&whmént, CThe ¥a;t tﬁat- gmveﬁnmént is’
continually 1aunéﬁingf'campaigﬂsb against pméw sanitation and.
heaith i5 ari indiﬁatfoﬂAﬁhét‘it_iﬁ cmmmitt@d.-tn the health of

the psople.



Ine major development problem ercountered by Migeria and
many obthsr developing countries is  the strategy adopted for
developmeant . Mozt of their concepltions of development ars
narcow and vague and do not reflect the level of the nation's
davel opment. Development ought to be a grassroots affaitc.
Emphasis should bs on the satisfaction of the ﬁeaple‘s basic
needs atier which other things could be added. Health ﬁﬁuuld
e sesn as ong of thess basic needs for It is only a healthy
nation that can contemplats  the daQéimpﬁéHﬁ or the haﬁﬁegsing
of resowsces in ibs savironmeni. Sood health thus is a pre-
ragquisite for- national development. It is ow opinion thai no
amnount of monsy spent in order Lo aéhieve good health is too

health s a priority area. It should be

Ps
3
]
15}

much moreso @
recognised that the benefits which accrue from good health
programnses are  not o easily gquantifiable bub ménife&t gradﬁaily
with time in the form of & greater and healthier soziety. ‘éll
hands thserefore zshould bhe on deck in‘seéing to a betbter health
for the p@mplé throuoh proper aanitaﬁ}nmahaéament as . this will
help in - shorbtening ouwe long mgﬁh to health for 2l) by the year

25000,
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AFPERMDIY IA: MEDICAL RECORDS FROM THE PARKLANE GENERAL

HOSPITAL ENUGU (1988)

___B8EX FER-
DISEASE AGE RBRACEET M FooTOTAL CENTABE

TYFHOID Under 1 vear -~ -
FEVER 1 year to under 3 vears 4 b g

9 years " 18 " 23 24 47

i5 © " B 357 " &9 34 103

48 years -+ N - i

Total 102 &3 165 2.83%
DIARRHOEA Under 1 year 13 15 28

1 year to under 35 yvears 24 21 43

5 vears " 15 R fa 8 14

ig " " 45 " 5 10 15

4% years + 1 3 4

Total 49 57 106 1.82%
MALARIA Under 1 ves 181 138 19

1 year to under 5 years B&7 S22 1390

3 years " R " 1047 870 1210

iz v . t45 " 1021 355 1376

45 yearg + 204 282 454

Total T320C 2138 5458 R3.932%
AMOERIC " lnder 1 yvear 2 0 2
DYEENTERY 1 vear to under 5 years i G 1

5 years " R ¥ " i 1 2

15 n 1" 11 45 n :"3 2 ,'q'

45 years b O ] - .

Total 1) 3 @ 0. 15%
MEABLES Linder 1 yvear 8 5 13

i year to under 5 years 14 30 4.4

3 vears " S " & g8 i4

15 n 1 " 45 [} 1 1 :’_\

45 years -+ O 0 -

Total 29 44 T3 1.25%
SOURCE: MEDIDAL RECORDS DEPORTHMENT, PARELANE HOSFITAL, ENUGU.
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AFPENDIX iB

MEDICAL RECORDS FROM CIMAC HOSPITAL ENUGU

: YEAR
DISEARE 1987 17288 TOTAL FERCENTAGE
Malaria 406 5173 g19 A 5. 828
Typhoid Fever 23 34 57 4.T0%
Dysentery . T - 39 PG T.93%
Diarrhoea i3 21 34 2.80%
Filariasis (Tested) i1 ? . 20 1.65%
Worms (Gensral) 36 51 87 TeiT%
MOTE: There were ngither reported cases of Yellow Fever noe

_Dhulera in any of the hospitals visited.
| . APPENDIX 1IA |
EXPLAMATION OF THE FPHI COEFFICIENT ( )
The Phi here is given as: .A

= Differance of Cross Products
Square roont of the product of sum of adjacent cells

ar

= ad — bg
C(ath) (c+d) (a+c) (b+d)

Given a 2 1 2 table thus

Conversion to Chi- square (X ) for test of significance of Fhi
() is

with 1 degree of freedom.
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APFENDIY IIR
COMPUTATION OF HYPOTHESIS I
Frovision of Sanitary materials

High Low

High 127 23 160
Levael of Cleanliness

Law 108 50 160
235 a5 A2O

= agd -~ be

v {at+h) (od? (are)y (b))
= 1327 x 53 - 37 w 108 .
(137 4+ 33 ¥ (108 + 32 uw (127 4+ 168 »w (33 + 523

3040
511360000

= BO40

22T0T. 18

= Q.13

Computad X = M

2!

L

=  EZE0G o (00130

it

L
-]
>

o G.01T

« = X = G4
Tabulated X% at 1 d.Ff. and at a probability level of 0.530 =

0,455



L.evel of Cl

AFFEMDIX 1IC

COMPUTATION OF HYFOTHESIS 11

Comput
I ¢

Tabulated X

0.5 = Q.45

144

Income
High Low
High L &2 160
sanliness
L.ow 108 52 16
206 iig a0
agd = bhce
(a+b) (o) (atc) (h+dd
(98 ¢ 52) — (&2 w 108
(P8 + &3 »w (108 + 52 w (T8 + 108) u (&2 + S
- 1 &G0
HOL 190400
- 1600
Z24461.7T
O, 065
aed X = N
= AR0 ow (0.065)
= BEO M (4,225 - 0F)
= FP0 w O.0004225
=  1.35

at 1 d.+f. and

o
4

o= PR A

at a praobability level of



AFPENDIX. ITI
SAMPLE QUESTIONMAIRE USED FOR THE FIELD MORK

DUESTIONNAIRE

Depar-tment of SBuciology/dnthropology
University of MNigeria
Nsukia

Dear Sir/Madam/Miss,

I am a graduate student of the Depacrtment of Sociology/
Antiropology ., Wniversity of Nigeria, Msuklba. I am carrying oub
a research on Sanitation and Health Problems in Migerian
cities, with HBrugu as my  study hase, S part of the
requirenahts for  the awsrd of the degres of Master of Science
in SBociology. '

Flease kindly answar the {following guestions to thas best
of  your  knowlsdge as  they will be iomernsse help to this
ressarch,. ALl answecs will be treated confidentiallw. Yo
nama, or any torm of iderntity is nob reguired.

Yours sincerely,

Sgd. /
Iteanyi Aspgwa E.

2
e
i}
7]
i
1]
rt
j 22
n
L
N
St
1]
]

appropriate.

JUREEE ——

1. 8Bex: A. Male /___ /7 B. Female /___ /.
2. HMarital statuss [B. Maceied f:::f R, Singls f:::f
C. Divorced /___/ D. Separated /__ /.
3. Age: A. 20-29 /__/ B. 30-39 /__J/ C. 40-4% /___ /.
4. Religion: A. Cheistianity /___/ B. Muslim /___/
C. Traditional Religion /:::/.

S.  Incomeg pse annums A, 1,H00--3,000/  / B.3,001-4,5301 / /

D. 4,%508~6,008 /___/ D. 6,003~7,503 /___/
E. T,8504-9,004 /___/ F. 9,005 and above /___/.



10,

ti.

juals
i
=

-t
E=Y
g

Highest academic level attained: A. dMo formal

aducation/ 7/

U P

B. Literate only /__ 7/ L. Frimary school /7 7/

Aamartipastorn s s

D. Secondary Bchool /7 /7 E. Tertiary Institution / /a

Occupation: &. Public SBervant /__ "/ B. Busin nessmans S

C. Unemployvsd / 4 D. Btudent / /s

How long have vou lived in Enugu? 6. Less than one

WERA ra - Fs
B. Betwsen one and five yvears /7 f

sy omerme——

Co Between six and ten years /___ 7 D.Over ten yvears/____ /.

Will vyou eventually retire to your village at old age?

. Yes / / B. MNao 7/ £

s b e s

What is the total composition of youwr household?

[RR— B
2

f. Less than four / PR 2 Betwsen five and seven / /
C. Betwsen s=ight and ten / S D Above ten / /a
In what type of compound do you live in?

A, HSingle room compound (yard) /7 B. Flat / /

L. Duplex fbungalaw /. / .. Bacha / ! a

How many fooms do vou occcupy in all®™  One room / /

B. Two rooms / / Ca Thres rooms 7 i

- it P

D. Above three rooms /__ /.
Tick as eppropriate to your households:
f. We conk in a general kitchen with other yvard

R ——.

members/ /

B. NF have a pr:vat kitchen /7 /

/n

C. We cook in the open yard /
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1?5

18.

1%2.

20
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In which part of Enugu do vou reside, eg. Uwani, Abakpa
ate? -

Are there enough water taps in this area? A. Yes /___ /7

B. No / /.

How would vou rate water supply to vyour compound on a
scale 1-137
A. Adegquately supplied (12-13 / /

oassomsngetess

B. Fairly supplied (8-11} / 7/ £. Inadeguately supplied

(4=7) /__/ D. Not supplied (O~3) /__ /.

In tha abszence of regular pips water supply, which obther
sources of water supply do vou use?

———————

f. Streams/rivers / /s B. Buy walter from walter

sl lers / /. Water +rom wells /7 r

What type of toilet facility do you wuse in your compound?

f. Bush /____/ B. PFit latrine /___/C. Bucket latrine/ /

——————

D Water closet / /a

Using a scale (1I~18), how would you describe the area ymu
live in terms of clzanlinsss?
Ao Very clean (12-13) /____/ B, Clegan (8-113) 7/

oS-

€« Dirty 4-7) 7/ J  D. Mery dirty / /a

It your answer to guestion 19 above is either O or D, what
factors do vyou think are responsible for the dirtiness of
vour residential area?

A. There are too many natwally dirty people in the

ermamamers s

area / s

——

E. There are too many people living in the area 7 /

o=

o, There are very few fefuse depots where people can

P

dispose of their refuse / I

rm———
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D. The area is unplanned thereby inhibiting the work of
ASESA in keeping the area clean / /o
E. ABESA officials do not take any interest in keeping the

P

area clean / r

F. fny othsrss .

Which one of the following is the most  important means of
digposing vour refuse?

A. Frivate disposal agents / !

omittnntit

B. Dump at government refuse collecting centres /___ /7

C. Refuse is collected by government agerts +rom compound

P ]

refuse oin / £
Dump in open spaces or in swerounding bushes / -

What type of problem do yvou encountes with the method
adopted? '
A. Irregularity in refuse collection by the avthorities

s

concerned / /

B. Yery few dump sites located in far away spaces / £

C. The dump site is alWays ovalr~fiiled with decomposing

and smelling refuse /7.

The inadeguate provision of sanitary facilities such as
watzer and  rafuse disposal wmaterials and good housing by
government is a major cause of sanitary problems in Enugu.

arssememsmrasass ——vemarsors

A. Strongly agree /__ 7 B. fgree / /S L. Disagres / /

. Strongly disagree / 7

The poverty of somg individuals living in this part of the
town contributes to the dirtinesss of the area.

ertr—
N

A. Strongly agree /- / B. Agres / / . Disagres / /

roraatossminstnt

D, Btrongly disagree / /e
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3.

_A. Very high (12-15) /___/ E. High (8-11) /.

149

gmong the disepases listed below tick the ones thalk have
been suffered by members of your household between 1979
and nows:. ' - :

oo Srmtomesste

A. Malaria /___ / B. Yellow fever / / C. Filarasis/ /

I

P ]

/ E. Diarrhoea/ / F.Typhoid favef/' /

D. Dysentery /

e

G. Cholera / /. H. fAscaris (worm)'/ /e

Are you _aware that  the cause of any af thebe dlaeasas is
related to a dirty onv1ronmant

. Yes / / B. No 7/ /.

Igrnorance of the need for- a clean environment is a major
cause of the diectiness of the area of Enugu where you
reside:

|

4. Btrongly agree / /  B. bBgres / /' C. Disagree/____/

[RUSN—

. Strongly diaagreé / /o

Has there been a re-occwrrence of any of those dlseases
listed, in question 25 above among your household?

————r—— P N—

fi. Yazs [/ / B. No / 7w

——— PSSR

B. List the dissases and the number of times:

Ed

Was treatment for the dissase(s) carried out in  an
1pprowed government hospital?

e~z

o Yas / /S B Na 7/ /a

————

How winild  you rate the current efforts by ASESA to keep
Ehugu clean using a rate grade 1 - 257

C. Low (4=7) /__ 7 D. Very low (0=3) /___ /..
How much dao vou pay annually as sanitation levy? - - .

Do you think you are getting the services equal to this
monay voul pay from ASEBAT :

A. VYes [/ / B. No 7/ /e

Ve e e
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What problems

its work?

P

3

do you think confront ABESA in carrying out

[RSARINN

A. To avoid the

f. The insufficiency of ABESA staff /____/

B, Inadequate finance of ASESA f:::/

C. Government control of ASESa /7

D. Lack of commitment by ASESA staff /_ 7/

E. The unco-opsrative attitude of Enugu residents /___ 7
F. Any other

Why do you keep yvour snvironsent clean®

gpread of diseases / /

B.

To avoid bsing fine

fny others

qd by a5ESA stafd S
1 like a beautiful snvironment /7 /
amnadios

YOu™

opinion suggest

possible v

sanitation in Enugus

y the problem
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AFPENDIX IV

EXCERPTS FROM THE INTERVIEW OF ASESA STAFF:
OPERATIONS AND PUBLIC RELATIONS DEPARTMENT

What do vou Aconsider the most important problem facing
ASESA today? : .

Lack of finance has been and is still the bane of ASESA.
Since the establishment of ABESA, the State Government was
not funding it with grants as was the initial arrangement.
However-y, the sum of NML.8 million was given to  the
authority for the 1289 +inancial vyear. This money is
fowever, not enough. More importantly too, people refuse
to pay their sanitation rates and other sanitation levies.
It therefore becones impossible for the Authority to raise
enough money to pay its workers. -

There is also the problem of lack of equipment. For
instancs, the public rasiations Deparitment has neither
vahicle nor public addiress system.’ it cannot thus make
its preszsnce bs felt in a2ll  ithe parts of the ftown. A
public address system for instance would have been needed
especially on clean—up davs fTor informing people of the
need far the clean—-up and on what they are supposed +to do
with their Pe¥use, and other dirts. .

Egqually, thaere is- the problem of culturs - people's
attitude to paying to the government. They do not see
themgelves as part of govarning and therefore consider
every payment to governmanit agencies as a waste since the
latter is supposed to care for its citizems financially
and ctherwise. : :

How bad is this problem of lack of gquipment'?

et me start by giving yvou an idea of what ASESA needs and
what it has. It will paint a clearer picture of some of
the problems we are going. through. For an effective day's
aperation,; ABESA needs 3I0-35 tippers to cover the whole of
Enugu. On the other hand, only the following vehicles are
available to usi B ‘ B '

1a Two.tipperﬁ from the EnuguzLocal Governmeht. 

2. Two tippers bouwght by ASESA.
I Dne dilapidated pail loader.’
4. Two kukas inherited from: Onitsha ﬁSESA.

Sa Two tippers also lPhﬁPthd from Dnitsha ASESA.
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Also, the following vehicles dre available for the genaral
administrative running of ABEBA:

i. Dne saloon car from the Cabinet Office — used by the

General manager. .
2 Dne Land Cruilser.
3. Kombi bus for public Relations Department, and
4. S04 saloon car for operations. :

The !phqblem is iﬁhat_ not mnly Lare thesa vehicles not
snough, most of them are in bad shape and aré"coﬁgtantly
grounded. ‘ ' '

May I also add here that mne DthEP probl@m 4a01ng ua stens
from the government. We are a governognt agency. Thay

xpect.us  to perform wnndmre in kesping Enugu clesang vet
they do not provide us even . the commonest items we need
Fore our worlk. How +hen do you thank we can psrform magic@

What rﬁprwanLQulDﬂw have vouw made to the gmvewnmeht»ih
this respect?

The psople in authority ought to know the needs of ASESA.
ABESA ie a baby of the goverrme mL, therefors its needs. are
wall known to government. Nevertheless, on a number of
goccasions, our 5.0, bas  mads  necessary conbtracts with
those in authority. For inshance, ASESA is at the moment
having problems with the Enugu Local ASESA is at the
moment having problsms with  the Enugoe lLocal Bavaﬁhmeht
Council for their failurse to pay us 40 per cent of the
tenement rates collected in the +fown.  This particular
issus has caused friction  bebween ASESA and sdme members
of the public. For instance. the receipts issued by Enugu
Local Government Ffor rate contains rate and sanitation
levy, thus when paople pay for their rates - and we demand
Ltheir sanitation levy from them, they make trouble with
usi. Thay alwavs claim that they have  paid with Enugu
Local Bovernment. Yet, it is ASESA that maintains the
cleanliness. of tha whole local ga?arnment" -

Is thars no means of informing members of the public about
their financial obligations? [ maybe, are the levies so
much as to make psople dodge them? ' e ‘

i even consider the leviss chédpq even  very cheap. a
single family, that is one room pays S0k per month. Flats
o bungal ows pay NS, 00 per monkh. THLG:A;E cheap by all .

standards, espacially considering the volume of work we

clo. We have’organized conferences thozélraady held this
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do. We have organized conterences (two already held this
year), interviews, press briefings etc. We have aldgo held
meetings with organizations such as Churches, Mechanics,
Landlords, Mational Union of Road Transport Workers etc.
to discuss problems of environmental sanitation. All
these are vielding fruit, but vou know it hes to take some
time.

I+ you look through this paper, vyou will observe how
members oOf the public rate yvouwr organizations pesrformance,
and also how they rate your problems. Do yvou agres with
them?

Like I told vou earlier, ouw people do not like good

things. Imagine all the sacrifices we in ABESA have mads
yvet the pub"" fails to appreciate it. Bub vou know that
it we are gliven money like MAMBER, DEFFT etc. we will
parform .ﬁE.ll@ﬂLlyn The only problem we have with
membears of the public is that we cpllect maney from them
@0 as Lo provids themn essential services. But then NEFA,
NITEL etc chairge more money than us for  providing

BEr VI CRS. I am sure that with time people will begin to
appreciate us and respect ow work,

Almost all of us here are bheing owed salaries for at least
three months.,  You  khow we generate maney  with which to
may our  staff. When you ars not paid for those number of
months, how can you be motivated o how can you  like youw-
dobe Y will saven say that ay statfd arse well motivated.
For somecns not o have received hisher salary and still
be working shows that the pseson is highly commitited. We
had & problem of  commiteent when most of o stafd were

Local Sovewrnment staff. They did not take instructions
from us becausse we weren't conbtrolling them. You Cknow the

problem of  double lovalty. tHowever, thes local government
staff have all gone back. They ware all public health

Superintendents. This idis one of the reasons for the

cancellation of saniteary inspection.

What is the staff strength of ASESA Is lack of staftf 2

madior problem of AGERAT

ASESA has a stafd strengih of betwsen BOG — 1,000 persons.
This includes the number in all owe gperation areas in the
atata Thers are #oo wnmugn professionals, although we
i e Lurrentlv Lraining people. For instance, [ Just told
vou  about the cancellation of @ ouwr sanitary inspection
Qe OOramme. It was due to  the abzence of Fublic Health
Gupasrintendents.



where people could be tried and given 1n%L1nL JusLlL~

Aleso, we would have .lmved to smploy 1awyerq but for.
financial problems. We are applying for ganltatlmn Vnur

The Customsary Courts are too slow and are gnpt halping
matters. fony

What are the prospects of ABESA in the state? i

We are cwrantly sngeged in some mmpu#mr fart qrammaﬁn
This will help us computsrize our oparations. “Alsv ﬁwe
are negotiating Ffor the Q$F1can Developmant Rank (ADE) to
come into sanitation progeraasme in Enugu  as it did in
Onitsha. It is ow hope that with all these, ASESA will
become very strong and its opsrations will  becone
appreciated by the government. It is in ling with this
that we launched ASESA warriors with  the people who like
footbhall a lot. ! '

EXCERFTS FROM THE INTERVIEW OF TWD STAFF OF ASESA (REFUSE UNIT)

s
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What are yvour major Jiobs with ASESAT

The major one is to collect refuse from the refuse dumps
in Enugu and dispose them. In some areas we collect
refuse from compound eefuse bins for disposal. Also on
environmental sanitation davs, we collect refuse ffom
strests for disposal. We load all these refuse into our
tippers or kukas and accompany the derivers, if need be, to
where they will be disposed at the outskirts of the btown.
We also report to the office any faults in the dump and
also of  any building we discover that are without
dustbing..

What are the major problems you face in carrying out your
jobsT ‘

We do not have bootsy; we do not have glovesi; we do not
have masks. And you know how difficult and risky it is to
carry refuse with your bare hands. At times, whalt we see
in the dumps are better imagined than described. The
dumps ars not good Jor descent people. People dispose
faeces, sanitary pads, other very rotten items and at
times, even dead bodies in the dumps. Yet they expect us
to remove them with ow bare hands, and without proper

medical attention. Are we not human beingsT
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Another problem is lack of vehicles. When our refuse van
or tipper breaks down we can‘t do any other work until it
is repaired. We cannobt use barrows beceuse where the
refuse are disposed are far from the town. ALt times,
before the vehicles are repaired or before we get an
allocation of wvehicle in our operation area, the refuse
woulod have rotted heavily or would have been scattered
averywhere -by human and animal scavengers.

Do vou think your pay is commensurate with youwr work?

Like now that I am bhere, you can‘t believe that I have not

been paid for I months. We are here working because we
don*t want to steal. Apart from  that ASESA pays us
nothing.

How long do you work a day®

Unless our tipper breaks down, we work from morning till
4,00 p.m. every day without break. The break we have 1is
between loading of the refuse and its disposal at the
site. But where the tipper bresaks down we just wait
unless there is any other uwrgent work that the office
assigns us to.
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