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Provision of safe water, adequate sanitation, and hygiene has been lauded as one way of preventing diarrheal infections and
improving health especially in developing countries. However, lack of safe water, inadequate sanitation, and poor hygiene practices
in most parts of rural Kenya have posed a challenge that exposes the populace to diarrhea cases and possible deaths. In this regard,
many nongovernmental organizations and governmental agencies have tried to provide water, sanitation, and hygiene services
with poor results. This study was conducted using qualitative research methods in Central Nyakach in Kisumu County, Kenya.
The methods were focus group discussions (FGD), key informant interviews (KII), and observation of homesteads. The data were
then analyzed thematically. Findings revealed that water issues are gendered and its use is socially and culturally categorized.Water
storage is affected by traditions such as use of a clay pot, while sanitation and hygiene issues are ritualized and bound by taboos.
Latrines are majorly constructed by men and sharing the same with in-laws and older children is prohibited. Children faeces are
thrown out in the open fields as a means of disposal and hand washing with soap is nonexistent, since it is believed that doing
so would make a person lose the ability to rear livestock. The implications of these findings are that some of these sociocultural
practices have a profound effect on health of the population. This affects health care delivery through high incidence rates of
disease, encourages “unhealthy” environments through open defecation and pollution, and negates the government’s commitment
to national and international policies on universal health care provision.

1. Introduction

The provision of safe water, adequate sanitation, and hygiene
has been lauded as one way of preventing diarrhoeal infec-
tions and improving health especially in developing coun-
tries. Despite significant investments over the past decades
and many unserved people gaining new access to improved
water supply and sanitation infrastructure, access to clean
and safe water, acceptable sanitation, and effective hygiene
remains a persistent challenge with devastating consequen-
ces for individuals, economies, and the environment [1].
Research has shown that as many as 30 to 50 percent of water,
sanitation, and hygiene (WASH) projects fail after two to five
years due to sustainability issues as a result of poor water
governance and cultural issues [1]. WASH governance is the
broad range of political, social, environmental, economic,

and administrative systems that are in place to develop and
managewater resources, sanitation, and hygiene services pro-
vision at different levels of the society. Governance can also
be taken to mean the successful management of community
affairs through a mixing of public, private, and voluntary
actors, in this case WASH services [2].

A considerable amount of work has been done to iden-
tify the benefits of water provision, improving sanitation
and hygiene which motivate individual behaviour change
among low-income population.Unfortunately,many projects
usually provide only one type of service such as improved
water source or sanitation with little emphasis on behaviour
change component, which develops as a result of perception
and attitude acquired over time. Research has also shown
that, in spite of efforts to promote behaviour change such
as improving washing of hands at key times to prevent
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infection through knowledge and attitude oriented inter-
ventions, achievement of such outcomes has been found
not to be sustainable [3]. It is generally acknowledged that
the introduction of a new concept or technology into a
community such as innovation in waste disposal or water
supply is not synonymous with its adoption due to many
factors. Sociocultural factors have been found to play a major
role in the adoption of different attitudes or perception to
water and sanitation use as well as hygiene practices.

The benefits of water, sanitation, and hygiene cannot be
overemphasized. Indeed, it has been found that provision
of safe water, adequate sanitation, and hygiene helps in the
reduction of morbidity and mortality of children due to
diarrhea, especially those below 5 years old. In spite of the
above, the provision of water supply and sanitation alone
is not sufficient and must be accompanied by changes in
household hygiene behaviour [4–6]. Poor hygiene practices,
low sanitation coverage, and reliance on unprotected sources
of water often lead to outbreaks of water borne diseases which
is very common in Kenya. Kenya has witnessed an upsurge
of cholera outbreaks in the past years due to inadequate
sanitation and hygiene practices as well as consumption of
unsafe water particularly in the Lake Victoria Basin [7].
The poor sanitation in Kenya can partly be attributed to
sociocultural issues. It has been estimated that over 43 percent
of Kenya’s rural population does not have access to basic san-
itation and that around 21 million Kenyans use unsanitary or
shared latrines [8]. It has also been observed that 5.6 million
people practice open defecation (OD), making the country to
spend around KES 27 billion (US$ 324 Million) annually on
water, sanitation, and hygiene related problems [9]. Evidence
suggests that a modest reduction in diarrhea can be achieved
through use of basic improved water and sanitation facilities,
while significant reduction can be ensuredwhenwater quality
is improved from source to point of consumption including
hygiene practices such as hand washing [10]. Sociocultural
issues hamper most of these positive health practices govern-
ing themanagement and use of water and sanitation facilities.
This study, therefore, was undertaken to identify some of the
sociocultural determinants to adoption of water, sanitation,
and hygiene practices in Nyakach in Kisumu County, Kenya.

2. Methods

2.1. Study Setting. This study was conducted in Nyakach
central in Kisumu County. Kisumu is one of the 47 counties
in Kenya which was created with the adoption of Kenya’s
new constitutional dispensation in 2010. Nyakach is one of
the seven subcounties forming Kisumu County. Nyakach
is predominantly inhabited by the Luo who are typically
patrilineal and virilocal. The Luo are one of the major ethnic
group in Kenya, who consider their entire traditional way
of life important and as a resource to be proud of. The
social principles regarding age, kinship, and gender are very
important in this community and therefore govern their
existence and enculturation process.

The Luo of Nyakach depend majorly on subsistence
agriculture and fishing with some of them engaging in sand

harvesting. Just like in any other part of the Luoland, Luos of
Nyakach live in family homesteads, dala, which traditionally
comprises amale head of the homestead, his wives orwife and
their children, andhismarried son’s families.This setup forms
several households within the homestead [11].The homestead
is arranged in a way that the head of the homestead’s house,
which is usually the first wife’s house faces the gate with the
sons next to the gate and their doors facing the main house.
But with the current economic and other social pressures
such as diseases, the homestead arrangement has undergone
a significant change in which the female or child being the
head of households is becoming common. The arrangement
of the homestead is also affected by the introduction of
migrant labour which has seen many young and energetic
men moving to major towns in search of wage labour.

Nyakach is one of the areas with low water coverage
and poor water resource management as well as inadequate
sanitation in the county. This contributes to high incidence
of diarrheal infections such as cholera. It has also contributed
to high incidence of diarrhea and deaths among children aged
five years and belowwhich stands at 212/1000 live births.With
the devolution of services, there is hope that these trends will
be reversed.

2.2. Study Design. This study was part of a larger randomized
controlled trial (RCT) which lasted from 2006 to 2012 and
was conducted in Kenya to ascertain sustainability of school
water, sanitation, and hygiene practices. The study was car-
ried out between May and June 2012, few months before the
end of the larger RCT study.This study employed focus group
discussions, key informant interviews, and observational
activities. There were four focus group discussions lasting
between 1 and 2 hours with the first two comprising nine
participants, five females and four males, respectively. The
third and fourth focus group discussion sessions had ten
and eleven participants with female taking six slots, while
men taking four and five slots in each of the sessions,
respectively. This method allowed the researchers to explore
social and cultural beliefs, practices, and norms governing
water, sanitation use, and management as well as hygiene.
Key informant interviews were conducted with nine opinion
leaders and two public health officers. This method was used
to obtain individuals' perspectives, including feelings, expe-
rience, and opinions on water, sanitation, and hygiene issues.
The interviews were done using focus group discussion and
key informant interview guides, respectively. An observation
tool was used to record information on latrine and bathroom
availability, hand washing facilities, presence of dish rack and
rubbish pit, and household water treatment chemicals as well
as the community water sources.

The discussions were recorded verbatim for both the
focus group discussions and key informant interviews using
a recorder. Most of the sessions, except only 4 key informant
interviews, were conducted in Dholuo, a local language,
and translated into English. All research assistants in this
study had previous training and experience in qualitative
research and professional background in social or health
sciences.The focus group discussion sessions were conducted
in the nearby schools which were beneficiaries of a school
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health programme [12, 13]. Some of the limitations of this
study are that it used focus group discussion and structural
observations which may not be exhaustive in understanding
primary cultural practices. In fact, the observation done was
majorly focused on sanitation and hygiene facilities presence
in the households. These facilities such as presence of latrine
and hand washing station can be used as proxy indicators
in understanding deeply rooted practices on sanitation and
hygiene.Thus, a longer ethnographic study is recommended.

2.3. Ethical Consideration. Verbal informed consent was
obtained from the study participants. Confidentiality and
anonymity was assured and was maintained throughout
the study. Ethical approval was given by the Ethics Review
Committee of the Maseno University.

3. Results and Discussion

The results of this study have been arranged mainly into two
broad categories: use of water and management and sani-
tation and hygiene practices. These categories were reached
after analyzing the contents of the discussions thematically.

3.1. Water Use and Management. The study revealed that
water issues are gendered and its use is socially and culturally
categorized.Water use is controlled by the personwho fetches
it which, in most cases, is the female of the household and
sometimes accompanied by her children who are usually
girls. In a situation where water has to be bought, the
man of the household gives the money to buy it while the
management remains the work of the woman. This was
captured in one of the focus group discussions:
. . .there are duties for women that they have to do
like cooking, collecting water. So even if the man is
around he cannot do such because his inner being
tells him that it is a woman’s duty. Women are the
ones who are found in the homes mostly and take
care of kitchen matters.

Women have more authority thanmen because in
most cases, men are away fending for the family
andwomenmust take charge of the household and
kitchen chores.Water belongs to the kitchen which
is a domain of women.

Apart from fetching and managing water by women,
water storage is affected by traditions such as use of a clay
pot. The use of a wide “mouth” traditional clay pot to store
drinking water was common and was observed in almost all
of the households in the study area. The use of traditional
pot with a wide mouth was preferred because it makes the
water cool and thus “sweet to drink.” This has an impact on
the safety of water since women must take charge of water
treatment at the household level which, in most of the times,
was left to children (the girls) of the house. In this community,
just like in many others, water is used for washing, cooking,
and sometimes irrigating vegetables in the kitchen gardens
and watering animals. This also affects its treatment as was
noted by a female key informant that

water is treated depending on the kind of work
that it should be used for. We only treat water
for drinking and not for cooking. Water treatment
is a woman’s job because when someone, like a
visitor comes to drink water, then it is the woman
to give it out. It is also expected that women should
pass the water treatment skills to their children
especially girls. (Adhiambo, 48 years old, Female,
House wife and resident of Agoro sub-location).

. . .men do not have time to go to the kitchen to
treat water for household use. It is the girls and
women to do that.

There are rituals associated with water use beyond ordi-
nary use of just cooking, washing, and drinking. In this
culture, traditionally, water was used for various purposes
including religious purposes. Water was used to purify a
person when they are facing bad luck or perceived bad omen.
It could be mixed with herbs and the person is given to drink
no matter the source (of water), whether safe or not. Women
with young children could also carry water to their homes
of origin when going back for visitation to avoid allergic
reactions or other bad omen from befalling their children.
This was reported by a female key informant who said that

water is used for various rituals. . . let’s say am
living in Nyakach and I want to go tomymaternal
home in Ugenya with my child, there is a belief
that if I go there then the child will be allergic to
water. So I carry water from my husband’s place
to mix with water from the other place [my birth
place-Ugenya].Thewater is then used for drinking
and washing of the child so that the child cannot
get sick. (Achieng, 53 years old, Female, grocery
trader and vendor)

Everything comes from God including water. . .
and what God has created cannot harm human
beings. (John, 55 years old, Male, and Small scale
farmer)

although water has been blessed and some people
view it as such, population growth and pollution
has made most of the community water sources
to be unsafe for consumption. We need to treat
our water since rivers have been polluted and we
cannot be sure about the sources we use whether
they are safe or not.

3.2. Sanitation and Hygiene Practices. Sanitation is the pro-
vision of adequate excreta or waste disposal facilities that
effectively prevent human, animal, and insects contact with
the waste [16]. Latrines and rubbish or garbage pits have been
found to allow for the safe disposal of waste such as excreta
and thus reduce the transmission of diseases. Although
the presence of pit latrines was observed in most of the
homesteads, its use cannot be guaranteed since it is steeped in
beliefs and traditions. In the Nyakach community, pit latrines
are majorly constructed by men and sharing the same with
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in-laws and older children is prohibited while children faeces
are thrown out in the open fields as a means of disposal.
The norms governing latrine use and beliefs surrounding
hygiene practices are observed and any deviation from the
norm is considered a taboo and attracts chira, a curse. This
was captured by a male key informant as follows:

A latrine that is used by the mother or father in-
law is not to be used by the daughters or sons. It
is common to observe two latrines, in the upper
side and the lower side of homesteads, especially
for those who are capable of constructing latrine.
It was a rule for the sons who have built their own
houses within the homestead to have their own
latrines. (Ochido, 38 years old, Male, a peasant
farmer and fisherman)

latrines should not be used at night since they
harbor evil spirits. . .so we dig holes behind the
houses to defecate.

Latrine use was also found to be affected by cost of
construction and poverty or lack of resources as well as
the soil condition. The study found out that many of the
community members are not able to construct latrines due
to the cost involved since the majority of them are poor.
According to a male key informant,

it is hard to have latrines since they are destroyed
during rainy season. Our soil is weak and requires
that we start building the latrine from the deep
down the hole. If you walk in the community you
will find that some homes do not have latrines
since they have sunk or spoilt. This makes people
to resort to use of the bushes since they are embar-
rassed to request of their neighbours. (Onditi, 44
years old, Male, Laborer and community leader)

construction of pit latrines in this area is ham-
pered by loose soil that makes it a very expensive
venture. Any latrine which is constructed without
the pit being lined from down will definitely
collapse.

The study also sorts to find out the sociocultural factors
which hinder handwashing with soap. It was found that hand
washing with soap is nonexistent, since it is believed that
doing so will make a person lose the ability to rear livestock.
Among the Luo, rearing of livestock is highly regarded and
is considered as a sign of wealth. The study participants
noted that livestock give a person social status and are a
source of pride. Livestock are also used as bride price and,
therefore, enable a father to bequeath some animals to a son
for marriage purposes. Failure to rear animals or keep them
may thus be considered a deviation from norm.

4. Conclusion

Results from this study, if considered along other similar
studies, may assist water sanitation and hygiene practitioners

to come up with sustainable interventions. It is common
knowledge that diseases that afflict majority of the popu-
lation, particularly in developing countries such as Kenya,
stem from lack of safe water, poor sanitation, and unhygienic
practices. Indeed, this study has shown that water manage-
ment practices are gendered and that women and children
play a major role in household water management. Thus, any
intervention on household watermanagement or point of use
water quality improvement should target them. Secondly, it
has been found that safe water provision, adequate sanitation,
and good hygiene practices are paramount for any country
to reduce morbidity and mortality associated with diarrhea,
especially among children. This study has shown that some
practices such as throwing children’s faeces in the bushes
or not sharing the same latrine with in-laws may encourage
open defecation or contaminate the environment or water
sources leading to exposure of the population to faecal-oral
diseases. Other habits or practices which discourage hand
washing with soap may also contribute to spread of diarrhea.
In this regard, there is need to formulate policies that will
encourage investment in this sector, while considering the
sociocultural issues and factors which are very critical for
successful implementation of any programme. Policies are
important, but their implementation and acceptance by the
population that it serves are the only way to improve on some
of the practices which may work against good health due to
cultural orientation. Although the study was limited in its
scope and methodology, there is need for a comprehensive
ethnographic study to fully understand hygiene and related
practices affecting water management and sanitation in
different cultural contexts.
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