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Abstract

The adoption of good practices in access to water, hygiene and
sanitation is very important for the well-being and socio-economic
development of any community. The objective of the study was to evaluate
the knowledge and practices that households adopt regarding water supply,
hygiene and sanitation. For this, a survey was conducted among 386
households in the seven districts of the commune of S6-Ava. The data
collected was analyzed using the XLSTAT 17 software and the Excel
Spreadsheet. The results obtained show that in the commune of S6-Ava,
drilling is the most used water source and that nearly 66.33% of households
do not cover their containers during the transport of water with a rate that
varies from 2.85 to 25.39% from one borough to another. S6-Ava is the district
that has the highest number of latrines is that with a rate of 3.11%. In addition,
most households dispose of their garbage and wastewater either in the wild or
in the water body in the absence of a waste collection system. The low level
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of hygiene and sanitation observed could affect the quality of drinking water
and hence the health of the population.
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1. Introduction

Access to clean water and improving sanitation is one of the major
challenges of the 21% Century (ACF, 2006). Water supply is a basic need and
admitted as a fundamental right at the international level (Degbey et al., 2010).
Despite the various efforts of the international community, more than 700
million people all over the world do not have access to a good quality of water,
half of them lives in sub-Saharan Africa (WHO / UNICEF, 2014). Good water
supply can contribute to good hygiene and basic sanitation (Hunter et al.,
2010).

In Benin, access to water and basic sanitation is a fundamental problem
in both urban and rural areas. According to the demographic survey of health
conducted in 2006 in Benin, 40% of urban populations do not have access to
toilets, with more than 80% in rural areas; more than 65% of wastewater is
dumped in urban and rural areas and 92% of household waste is evacuated
directly into the environment (INSAE, 2006). These poor hygiene and
sanitation conditions have negative impacts on the health of the population
that has become particularly vulnerable (children, women, disabled people,
etc.) due to high epidemiological risks.

In Benin, the problem of accessibility to good quality of water still arises
in rural and peri-urban areas. In the lacustrine municipality of So6-Ava,
rainwater, lake, boreholes and water from the National Water Society of Benin
(SONEB) represent the different sources of water supply for the population.
Safe drinking water coverage rate in the municipality of S6-Ava is only 49.43
% (Municipality of So6-Ava, 2014). Therefore, more than half of the
inhabitants are exposed to water-related constraints including the consumption
of unclean water, recurrent water shortages and long distance course for access
to water, etc. However, drinking of contaminated and unhealthy water is a
powerful factor in the transmission of waterborne diseases (Ahoyo et al.,
2011). Thus, the consumption of dirty water can lead to the expression of
waterborne diseases such as cholera, diarrhea, typhoid fever, gastrointestinal
infections, etc. (Besancenot et al., 2004). The risks associated with the
contamination of drinking water are various and may depend not only on the
lack or inadequacy of hygiene measures at the source of supply but also on the
means of transport, storage and consumption of water at home. Therefore, in
order to identify the causes of water-related diseases, this study focuses on the
assessment of the practices used by households in the supply chain of drinking
water within the seven districts of the municipality of S6-Ava.
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2. Materials and methods
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Figure 1 : Administrative organization of the municipality
of S6-Ava

The study was conducted in the lacustrine community of S6-Ava, located
in the Atlantic Department. The municipality of S6-Ava is occupied by the
lower valley of the Ouémé River and the S6 River from which it owes its name
(Figure 1). With an area of 218 km? (INSAE, 2002), it has 118.547 inhabitants
with a density of about 567 inhabitants at km? (INSAE, 2013).

Administratively, the municipality of S6-Ava is divided into seven (07)
districts namely: S6-Ava, Vekky, Houédo-Aguékon, Dékanme, Ganviél,
Ganvié2 and Ahomey-Lokpo (Municipality of S6-Ava, 2014).
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Sampling
Random sampling was used in this study (Fortin, 2008).
The sample size (n) was determined using the formula of (Dagnélie, 1998):

2
_ U 1—05/2>< p(l_ p)
= g .
e n=sample Size
e U?.42=3.8416 = value corresponding to a confidence rate of 95%
e p = Proportion of households with access to a source of drinking water at

S6-ava = 49.43% (according to PCEauS6-Ava, 2014)
e d = desired accuracy = 5%

n

386 households were sampled during this investigation, proportionately
distributed within the seven (07) districts of the municipality of S6-Ava. Three
criteria were used to select the respondents : (a) be a permanent resident of S6-
Ava Municipality, (b) own a source of water or at least have access to water,
(c) give an agreement to be part of the investigation

The distribution of sampled households in each borough is presented by
sex, ethnicity and level of education in table 1.
Table 1 : characteristics of selected households in each borough

Sex Ethnic Education Level

District Female Male Toffin Other Any  Primary Secondary University
Ahomey-Lokpo 19 7 25 1 23 3 0 0
Dékanmey 21 4 24 1 22 2 1 0
Ganvié 1 40 14 53 1 45 6 2 1
Ganvié 11 38 14 50 2 40 2 8 2
Houédo-Aguékon 51 9 57 3 48 8 4 0
S6-Ava 48 6 49 5 42 5 6 1
Vékky 96 19 113 2 95 12 8 0
Total 313 73 371 15 315 38 29 4

Statistical Analyses: The data were analyzed using the XLSTAT 17 software.
After calculating the frequencies, the different analyses were performed and
then compared using the chi-square test with a threshold of significance set at
0.05.

3. Results and discussion
3.1. Socio-demographic characteristics of the respondents
The socio-demographic survey focused on 386 households distributed
proportionately in the seven (07) districts of the municipality of S6-Ava. The
analysis of the results showed that the percentage of men surveyed varied
between 1.04 and 4.92% while that of women was between 4.92 and 24.87%.
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The interviewees were mostly made up of women because they were the ones
who traditionally have the responsibility to provide the water supply in the
household. The study found that there was no significant link between the sex
and the district.

The socio-cultural group of the "Toffin" was dominant within all the
districts with a frequency varying from 6.22 to 29.27%. These statistics are in
line with those contained in the Municipal Development Plan (Municipality of
S6-Ava, 2015) which indicates the "Toffin" as the majority ethnic group. The
results of the analysis showed that there was no significant statistical
difference between the socio-cultural group and the district.

In terms of school attendance at the district level, respondents with no level
of education ranged from 5.70 to 24.61%, while the percentage of those with
primary education was between 0.52 and 3.11%. For those who have attended
high school and university, the attendance rate does not exceed 2.07 and 0.52%
respectively. We found that the frequency decreases as the level of education
increases. The level of education was very low in all the districts, particularly
at those of Ahomey-lokpo and Dékanmey, where at least seven interviewees
have to be covered to hope to find one who has done at least the primary
school. The statistical results show that the level of instruction was not bound
to the district.

The analysis of the various indicators revealed that trade was the main
activity that most interviewees carried out in all the districts with a rate that
fluctuates between 4.15 and 22.28% while fishing practice does not exceed
3.11%. There are also other professions such as: civil servants, health workers,
teachers, students, housewives and crafts (sewing, hairdressing, painting, etc.)
whose frequency varied from 0.78 to 4.40% according to the district.
However, it should be recalled that the trade sector was dominated by
uneducated women and girls who carried out different kinds of activities
(Municipality of S6-Ava, 2015). Our findings showed that the professional
activity was statistically related to the respondents district.

The average size of households interviewed in the seven districts was
generally between four (04) and seven (07) individuals with a frequency of
2.59 and 14.51%. The statistical tests did not show a significant difference
between the districts and the size of the households.

3.2. Determinants of water hygiene
3.2.1. Supply of households in drinking water
e Water sources used by households
Table 2 shows the types of water consumed by households in the
municipality of S6-Ava. These are water from the National Society of Water
in Benin (SONEB), drilling, surface water (lake) and then rainwater. Drilling
water was the most frequently water source used in all the districts both in dry
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and rainy seasons. Although So6-Ava is the only district to dispose of the
branches of the SONEB, drilling water was the most consumed by the
population. Statistical results have been shown that there is a significant link

between the district and the Water source.
Table 2 : Source of water used by households in the districts of the Municipality of S6-Ava in dry (p-
value < 0.0001; Chi? = 157.34) and rainy seasons (p-value <0.0001, Chi? = 195.37)

District Indicator Percentage of drinking water
sources used by households

Dry Rainy
P-value < 0.0001 < 0.0001
Ahomey-Lokpo SONEB 0 0.26
Drilling 6.74 4.4
Surface Water 0 0
Rain 0 2.07
Dékanmey SONEB 0 0
Drilling 6.48 4.4
Surface Water 0 0.52
Rain 0 1.55
Ganvié I SONEB 0 0
Drilling 13.99 13.47
Surface Water 0 0
Rain 0 0.52
Ganvié I1 SONEB 0 0
Drilling 13.47 12.95
Surface Water 0 0
Rain 0 0.52
Houédo-Aguékon = SONEB 0 0
Drilling 15.54 13.47
Surface Water 0 0
Rain 2.07
So6-Ava SONEB 5.96 5.96
Drilling 7.77 7.51
Surface Water 0.26 0
Rain 0 0.52
Vékky SONEB 0 0.26
Drilling 29.79 27.98
Surface Water 0 0
Rain 0 1.55
Total 100 100
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o Difficulties in supplying drinking water
The analysis in Table 3 showed the various difficulties experienced by
households in drinking water supply at the district level. The long queue was
the main difficulty mentioned by households in all districts except for S6-Ava
where the cost of water was expensive which was the major problem. Other
constraints such as: the distance between the dwelling and the water point, the
repeated cuts, the high cost of water, etc. though specific to each borough,
frequently were mentioned by the respondents. The statistical results indicated
the existence of a link between the difficulties related to the supply of drinking

water and the districts.
Table 3 : Difficulties associated with drinking water supply within each borough (p-value <
0.0001; Chi? = 155.80)

District Indicator Percentage of difficulties
related to drinking water
supply
P-value < 0.0001
Ahomey-Lokpo Any 0
Distance to water point 0.78
Long queue 4.66
High water prices 0.26
Water break 0.78
Other 0.26
Dékanmey Any 0
Distance to water point 1.81
Long queue 3.11
High water prices 0.26
Water break 0.52
Other 0.78
Ganvié I Any 0
Distance to water point 1.81
Long queue 9.84
High water prices 1.55
Water break 0.52
Other 0.26
Ganvié |1 Any 0.52
Distance to water point 3.89
Long queue 6.74
High water prices 0.52
Water break 1.04
Other 0.78
Houédo-Aguékon Any 0.26
Distance to water point 1.81
Long queue 10.88
High water prices 0
Water break 2.33
Other 0.26
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Any 0

Distance to water point 2.59

Long queue 2.85

So6-Ava High water prices 4.92
Water break 3.11

Other 0.52

Vékky Any 6.74
Distance to water point 3.11

Long queue 9.59

High water prices 2.33

Water break 6.74

Other 1.3

Total 100

e Washing of drinking-water supply containers

Table 4 showed that approximately 98.96% of the respondents washed
their container before getting water. However, the washing methods used
varied from one household to another. The use of water and soap to clean the
inside and outside of the containers was the dominant practice in all districts
with a frequency between 3.93 and 19.90%. Then comes the washing
technique with water and soap from the inside of the container with a rate
ranging from 1.31 to 8.38%. The results showed that there was a difference
between the different districts in the ways and methods used to wash the
container.

Table 4 : Method of washing containers within the boroughs (p-value =

0.014 ; Chi? = 33.70)

District Indicator Percentage of methods used for
washing the scavenging vessels

P-value 0.014

Ahomey-Lokpo Water + soap inside and 3.93
outside

Water + soap inside only 1.31

Simple water inside and 0.26
outside

Simple water inside only 1.31

Dékanmey Water + soap inside and 471
outside

Water + soap inside only 1.31

Simple water inside and 0.52
outside

Simple water inside only 0

Ganvié I Water + soap inside and 8.12
outside

Water + soap inside only 4,97

Simple water inside and 0.26
outside

Simple water inside only 0.52
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Ganvié 11 Water + soap inside and 8.64

outside
Water + soap inside only 4.19
Simple water inside and 0
outside
Simple water inside only 0.79
Houédo-Aguékon Water + soap inside and 10.21
outside
Water + soap inside only 3.93
Simple water inside and 0.79
outside
Simple water inside only 0.52
S6-Ava Water + soap inside and 10.99
outside
Water + soap inside only 2.36
Simple water inside and 0.52
outside
Simple water inside only 0.26
Water + soap inside and 19.9
outside
Water + soap inside only 8.9
Vékky Simple water inside and 0.26
outside
Simple water inside only 0.52
Total 100

3.2.2. Phase of drinking water transport
e The types of containers used for the transport of water
Table 5 showed the type of container used by households during water
transport in each district. The use of uncovered containers was the dominant
practice in the districts of Ahomey-Lokpo — Dékanmey — Houedo-Aguékon —
S6-Ava and Vékky with rates ranging from 2.85 to 25.39%. With respect to
the 27.2% that covered their containers during transport, it was apparent that
17.1% of households were found in the districts of Ganvié I and Ganvié II.
There was a strongly significant link between the district and the behaviour

adopted by the household during the transport of water.
Table 5 : Type of containers used by households when transporting water in each borough
(p-value < 0.0001 ; Chi? = 139.45)

District Indicator Percentage of container types
used in water transport
P-value < 0.0001
Ahomey-Lokpo Can 0.52
Container not covered 5.18
Container with lid 1.04
Other 0
Dékanmey Can 0.26
Container not covered 5.96
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Container with lid 0.26
Other 0
Ganvié 1 Can 2.07
Container not covered 3.37
Container with lid 8.29
Other 0.26
Ganvié 11 Can 1.81
Container not covered 2.85
Container with lid 8.81
Other 0
Houédo-Aguékon Can 0
Container not covered 12.18
Container with lid 3.37
Other 0
So-Ava Can 1.04
Container not covered 11.4
Container with lid 1.55
Other 0
Vékky Can 0
Container not covered 25.39
Container with lid 3.89
Other 0.52
Total 100

3.2.3. Storage of drinking water

e Types of container used for water storage

Table 6 showed that the plastic seals were more used by respondents
to store drinking water with a frequency between 4.66 and 29.53%. The
households also used covered jars and other types of containers (cans,
uncovered jars, etc.) but in significantly smaller proportions. However,
statistical analyzes have shown that the container type was strongly linked to

the district.
Table 6 : Type of containers used for water storage in each borough (p-value < 0.0001 ;
Chi? = 44.15)
District Indicator Percentage of types of containers used
for water storage
P-value <0.0001
Ahomey-Lokpo Plastic bucket 4.66
Covered jar 1.81
Other 0.26
Dékanmey Plastic bucket 5.44
Covered jar 1.04
Other 0
Ganvié I Plastic bucket 12.18
Covered jar 0.52
Other 1.3
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Ganvié I1 Plastic bucket 12.44

Covered jar 0.26
Other 0.78
Houédo-Aguékon Plastic bucket 13.21
Covered jar 1.81
Other 0.52
Sé-Ava Plastic bucket 11.92
Covered jar 1.81
Other 0.26
Vékky Plastic bucket 29.53
Covered jar 0.26
Other 0
Total 100

e Location and washing of the storage container

Only 0.52 % of households installed their storage containers outside
their homes. We did not notice a significant difference between the location
of the storage container and the district of the household. In terms of hygiene,
most households reported washing the storage container but do not always use
soapy water. Other investigators have confessed that sometimes simple
handshakes with the rest of the water was enough to rinse the container for a
new filling. Referring to the work done in Cotonou by Odoulami (2009), the
cleaning of water containers is part of households habits. These efforts to
maintain containers reflect a certain awareness of households to protect dust
receptacles in order to ensure their well-being. Obviously a visual cleanliness
aspect does not mean that the containers are free for bacteriological
contamination (OXFAM, 2016). As part of this logic, Yadouleton (2015)
reports that water can be contaminated by elements present in the sample
receptacles, dust, the lid of the storage container. It is for this reason that
Nkounkou et al., (2017) recommends that the transport and storage containers
should be cleaned daily with a suitable detergent to minimize the risk of water
contamination transported or stored.

3.2.4. Consumption of drinking water

e Location of the water cup

Table 7 showed that in all districts, most surveyed households used the
cup usually placed on the lid with a rate that fluctuates between 6.22 and
27.72%. The number of households that hanged the water draw cup at one
point or place it elsewhere was relatively lower than those on the storage
container. Our results abound in the same way as those of Yadouleton (2015)
which indicate that generally, the water is taken either with a single common
bowl to all members of the household or with any bowl. The sampling cups
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are often poorly maintained and when water is taken, the user frequently
discharges thousands of microbes in the container if these hands are dirty
(Adoko, 2012). All of these practices can be the source of large household
water contamination. The analysis of these results showed that there is a highly
significant statistical link between the districts and the location of water

sampling cup.
Table 7 : Location of water sampling cup in each borough (p-value = 0.01; Chi? = 26.20)
District Indicator Percentage of drinking cup
locations within the household
P-value <0.01
Ahomey-Lokpo On the storage container 6.22
Hanging on a tip 0
Elsewhere 0.52
Dékanmey On the storage container 6.22
Hanging on a tip 0.26
Elsewhere 0
Ganvié | On the storage container 10.36
Hanging on a tip 1.04
Elsewhere 2.59
Ganvié 11 On the storage container 12.18
Hanging on a tip 0.78
Elsewhere 0.52
Houédo-Aguékon On the storage container 14.51
Hanging on a tip 0
Elsewhere 1.04
Sé-Ava On the storage container 12.18
Hanging on a tip 0
Elsewhere 1.81
Vékky On the storage container 21.72
Hanging on a tip 0.78
Elsewhere 13
Total 100

e Treatment of water before use and type of treatment practised by
households

Table 8 indicates that the percentage of households that practiced
water treatment before home use does not exceed 2.59%. The most well-
known treatment method used by interviewees was chlorination with the use
of Aquatabs tablets which is a pharmaceutical product called "sodium
Dichloroisocyanurate™ for a period of 30 minutes. According to medical
requirements, a tablet must be dissolved in 20 liters of water in order to make
water suitable for drinking (Chabi-Kenou, 2012). Respondents have less
reliance on other techniques such as : decantation (aluminum sulphate or alun)

184



and filtration. Statistical tests have shown that there is a very significant
relationship between the districts and the treatment of drinking water.

In terms of constraints related to home water treatment, households
referred to the reasons for the cost, the availability, the smell, the taste of water
after treatment with Aquatabs and the maintenance of the chlorination filter.
According to the work of (Odoulami, 2009), the treatment of water by
chlorination has a cost which is not affordable by all households due to their

poor financial conditions.
Table 8 : Frequency of households treating water before use within each borough (p-value
=0.008; Chi*=17.28)

District Indicator Percentage of households treating
drinking water before use

P-value 0.008

Ahomey-Lokpo No 5.44
Yes 13

Dékanmey No 5.96

Yes 0.52

Ganvié I No 13.99
Yes 0

Ganvié I1 No 12.69

Yes 0.78

Houédo-Aguékon No 13.99

Yes 1.55

No 114

S6-Ava Yes 2.59

Vékky No 27.98

Yes 1.81

Total 100

3.3. Households practices in relation to sanitation

3.3.1. Place of defecation and cleanliness of latrines

* Place of defecation

The interpretation of table 9 revealed that defecation in water was a
common practice that was observed mainly in the districts of Ganvié I —
Ganvié I — Houedo-Aguékon and Vékky, while defecation in open air was
most evident in the district of Ahomey-Lokpo — Dékanmey and S6-Ava. The
use of latrines by households was relatively low in all districts of the
municipality of So-Ava. It is clear from our observations of the latrines
cleanliness that very large majorities of the latrines were in a state of
unhealthiness. There was a highly significant relationship between the districts
and the place of defecation.
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These findings corroborate those obtained by Sachi et al., (2016) who
reported that persons surveyed who did not have access to latrines for their

needs were more than 5.36 times higher than those with access to latrines.
Table 9 : Location of household defecation within each borough (p-value < 0.0001; Chi? =

183.49)
District Indicator Percentage of households
frequented defecation sites
P-value <0.0001
Ahomey-Lokpo Latrine 0.26
Defecation in water 0.78
Open defecation 5.7
Dékanmey Latrine 2.07
Defecation in water 1.3
Open defecation 3.11
Ganvié I Latrine 1.04
Defecation in water 12.18
Open defecation 0.78
Ganvié IT Latrine 3.11
Defecation in water 9.07
Open defecation 13
Houédo-Aguékon Latrine 0.26
Defecation in water 9.07
Open defecation 6.22
S6-Ava Latrine 2.85
Defecation in water 1.81
Open defecation 9.33
Vékky Latrine 1.3
Defecation in water 25.91
Open defecation 2.59
Total 100

* Mode of disposal of solid and liquid household waste

Table 10 presented the management of household of solid and liquid
wastes within the So6-Ava districts. Most of the households investigated
dumped their waste either in nature or in the lake, depending on the place of
their home (land or lake). In the districts of Ahomey-Lokpo and Dékanmey,
the respondents dropped their waste on the wild dumps, those of Houedo-
Aguékon, Ganvié I and Ganvié II evacuated them in the water. In the S6-Ava
district, the dominant practice was incineration, while at Vékky the waste
disposal rates both on the wild dumps and in the water level were equivalent.
Other households preferred to bury or incinerate them. They were used at
times for backfilling of access roads to dwellings and puddles.
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As for sewage, the respondents in the districts of Ahomey-Lokpo,
Dékanmey and S6-Ava were used to reject their household solid wastes in
nature, contrary to those of Hou¢do Aguékon, Ganvi¢ I, Ganvié II, who
discharged them in the lake.

Statistical analyzes showed that the mode of disposal of both solid and
liquid waste (wastewater) depended strongly on the district of the household.

There was no municipal waste management policy within the S6-Ava
districts, with the consequence of degradation of the environment and the
health of the inhabitants of this lacustrine environment. This situation could
be explained by poor access to the environment and the lack of garbage
collection structure and sewage disposal system.

A recent study by Sachi et al., (2016) on the practice of hygiene by the
riverside populations of lake Nokoué reports that households with no dustbins
throw their garbage anywhere (in the lake or on the banks). As for those with
garbage cans, they bring the garbage to the banks to burn them or to leave
them. All those surveyed who were on the lake used to throw their sewage into

the lake, while all those who were on the shoreline threw them on the banks.
Table 10 : Mode of household solid waste disposal (p-value < 0.0001; Chi? = 116.21) and
wastewater within each borough (p-value < 0.0001; Chi2 = 136.80)

District Indicator Percentage of Indicator Percentage of
Household Solid wastewater
Waste Disposal disposal methods
Modes
P-value 0.0001 0.0001
Ahomey- Wild dump 3.11 Septic tank 0
Lokpo Lake / river 0.26 In the lake / river 1.04
Incineration 2.85
Other 0.52 In nature 5.7
Dékanmey Wild dump 4.92 Septic tank 0
Lake / river 0.78 In the lake / river 0.78
Incineration 0.52
Other 0.26 In nature 5.7
Ganvié I Wild dump 0.78 Septic tank 0
Lake / river 12.44 In the lake / river 13.73
Incineration 0.52
Other 0.26 In nature 0.26
Ganvié I1 Wild dump 4.4 Septic tank 0.26
Lake / river 6.74 In the lake / river 11.66
Incineration 2.07
Other 0.26 In nature 1.55
Houédo- Wild dump 4.66 Septic tank 0
Aguékon Lake / river 7.77
Incineration 2.07 In the lake / river 8.29
Other 1.04 In nature 7.25
S6-Ava Wild dump 4.92 Septic tank 0
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Lake / river 2.59 In the lake / river 2.85

Incineration 5.18
Other 1.3 In nature 11.14
Vékky Wild dump 10.36 Septic tank 0.52
Lake / river 10.36
Incineration 5.7 In the lake / river 11.14
Other 3.37 In nature 18.13
Total 100 100

3.4. Households practices in relation to personal hygiene

3.4.1. Hand hygiene

Many authors have shown that soap handwashing is one of the most
effective means of preventing diarrhea diseases (Jarvis, 1996 ; Luby et al.,
2005).

The present study found that the pratice of handwashing with water and
soap or ash is a known practice of the majority of interviewees but is not
systematic after the handling of stools and before eating. The rate of
interviewees who reported practicing hand washing after handling the stools
was between 5.96 and 24.87%. However, handwashing with soap and water is
a dominant practice in the boroughs of Ahomey-Love — Ganvié I — S6-Ava
and Vékky contrary to those of Dékanmey — Ganvié¢ and Houedo-Aguékon
where handwashing with water only is the attitude more noticed. Our
statistical results showed a strongly significant correlation between the
borough and the hand washing mode.

It is worth recalling that the observation of the hand washing device
near the latrines has been made and found that only 1% of the households
surveyed had a hand washing device near the latrines against 99% who did
not. In terms of precaution taken before food consumption, the mode is
handwashing with simple water with a proportion that varies from 5.44 to
23.58 % within the districts.

The statistical tests showed no association between the districts and the
mode of hand washing before food consumption.

Washing hands with soap is one of the hygienic behaviors that WHO
considers important to health. According to a study by WHO / UNICEF
(2000), nearly 88% of diarrhea diseases are attributable to poor water quality,
inadequate sanitation and defective hygiene. Thus, the adoption of good
hygienic practices becomes a permanent quest to be able to prevent certain
diseases.
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3.5. Households practices in relation to personal hygiene

3.5.1.Hand hygiene

Many authors have shown that soap handwashing is one of the most
effective means of preventing diarrhea diseases (Jarvis, 1996 ; Luby et al.,
2005).

The present study found that the pratice of handwashing with water and
soap or ash is a known practice of the majority of interviewees but is not
systematic after the handling of stools and before eating. The rate of
interviewees who reported practicing hand washing after handling the stools
was between 5.96 and 24.87%. However, handwashing with soap and water is
a dominant practice in the boroughs of Ahomey-Lokpo — Ganvié II — S6-Ava
and Vékky contrary to those of Dékanmey — Ganvié¢ and Houedo-Aguékon
where handwashing with water only is the attitude more noticed. Our
statistical results showed a strongly significant correlation between the
borough and the hand washing mode.

It is worth recalling that the observation of the hand washing device
near the latrines has been made and found that only 1% of the households
surveyed had a hand washing device near the latrines against 99% who did
not. In terms of precaution taken before food consumption, the mode is
handwashing with simple water with a proportion that varies from 5.44 to
23.58 % within the districts.

The statistical tests showed no association between the districts and the
mode of hand washing before food consumption.

Washing hands with soap is one of the hygienic behaviors that who
considers important to health. According to a study by WHO / UNICEF
(2000), nearly 88% of diarrhea diseases are attributable to poor water quality,
inadequate sanitation and defective hygiene. Thus, the adoption of good
hygienic practices becomes a permanent quest to be able to prevent certain

diseases.
Table 11 : Methods of handwashing before eating (p-value = 0,134 ; Khi2 = 17,431) after
handling stool (p-value = 0,000 ; Khi? = 27,819) within each district

District Indicator Percentage of Indicator Percentage of
handwashing Handwashing
modes before Modes after Stool

meal Handling
consumption

P-value 0.13 0

Ahomey- No precautions 0.26 Hand washing with 4.72
Lokpo With simple 5.44 water and soap or ash
water
Hand washing 1.04 With simple water 2.65
with water + soap
/ Ash
Dékanmey No precautions 0 3.24
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With simple 4.4 Hand washing with
water water and soap or ash
Hand washing 2.07 With simple water 3.54
with water + soap
/ Ash
Ganvié I No precautions 0.26 Hand washing with 6.19
With simple 9.59 water and soap or ash
water
Hand washing 4.15 With simple water 7.67
with water + soap
/ Ash
Ganvié IT No precautions 0 Hand washing with 8.85
With simple 9.84 water and soap or ash
water
Hand washing 3.63 With simple water 413
with water + soap
/ Ash
Houédo- No precautions 0.26 Hand washing with 7.08
Aguékon With simple 12.18 water and soap or ash
water
Hand washing 3.11 With simple water 7.96
with water + soap
/ Ash
So-Ava No precautions 0 Hand washing with 13.57
With simple 8.29 water and soap or ash
water
Hand washing 5.7 With simple water 2.06
with water + soap
/ Ash
Vékky No precautions 0 Hand washing with 15.34
With simple 23.58 water and soap or ash
water
Hand washing 6.22 With simple water 12.98
with water + soap
/ Ash
Total 100 100

4. Conclusion

The study evaluated the water, hygiene and sanitation practices used

by households in the districts of the municipality of S6-Ava. It stood out that
the majority of interviewees do not put the hygiene rules into practice and do
not have access to a good sanitation system. More than half of them are
dumping their household waste and sewage into the wild with all the risks that
this entails. The lake is therefore constantly polluted by solid waste (household
garbage, stool, pet manure) and liquids (sewage, urine) that they produce. This
can affect directly or indirectly the quality of the fishery resources and
consequently the health of the populations. Thus, a social marketing approach
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should be implemented by the competent authorities in order to: promote the
use of disinfectants as aquatabs for drinking water; establish a solid waste
collection mechanism for recycling purposes such as compost; decide with the
communities the type of latrine suitable to the socio-cultural and
morphological context of each district. Finally, the application of the
regulations on hygiene and sanitation should be ensured to discourage
disobedient people. These actions will be able to significantly improve the
living conditions of the populations of the municipality of So-Ava.
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