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Abstract 
Open defecation and its effects are entrenched in inadequate sanitation set-up, poverty, and low hygiene consciousness, leading to serious public health hazards, environmental pollution, and social challenges such as disease outbreaks, loss of self-esteem, and reduced community well-being. Hence, this study assesses the availability of household toilet facilities and examines the factors responsible for open defecation practices in Guli Babba Community, located in Dukku Local Government Area of Gombe State, Nigeria. The research was guided by five specific objectives and corresponding research questions. A review of related literature was conducted using both primary and secondary sources to provide a theoretical and empirical foundation for the study. The research adopted a descriptive survey design, and the population comprised all households within Guli Babba Community. Data were collected through house-to-house enumeration using a checklist to identify the availability and types of toilet facilities, as well as through structured questionnaires designed to assess community members’ attitudes, behaviors, and perceptions toward open defecation. The collected data were analyzed using simple frequencies and percentages. Findings revealed that out of 223 households surveyed, 200 had some form of toilet facility, while 23 households lacked toilets entirely. Despite this, over 200 individuals still engaged in open defecation, either fully or partially. The community relies solely on an earth dam as its primary source of water. Major factors responsible for open defecation were identified as poverty, illiteracy, poor sanitation, dilapidated toilets, lack of access to improved toilet facilities, and cultural practices related to sharing toilets among extended families. The effects of open defecation in the study area include sexual harassment and violence, loss of dignity, high morbidity and mortality from diarrheal diseases, intestinal helminth infections, cholera outbreaks, malnutrition, and miscarriage, among others. The study recommends the involvement of professional health counselors to facilitate behavioral change programs aimed at discouraging open defecation practices. Furthermore, the government and non-governmental organizations are urged to provide boreholes to ensure access to safe drinking water and to support the construction and maintenance of hygienic toilet facilities within the communities in Gombe metropolis.
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1. Introduction
Defecating in the open is a very ancient practice. In ancient times, there were more open spaces and less population pressure on land. It was believed that defecating in the open causes little harm when done in areas with low population, forests, or camping type situations. With development and urbanization, open defecating started becoming a challenge and thereby an important public health issue, and an issue of human dignity. With the increase in population in smaller areas, such as cities and towns, more attention was given to hygiene and health. As a result, there was an increase in global attention towards reducing the practice of open defecation. Open defecation perpetuates the vicious cycle of disease and poverty and is widely regarded as an affront to personal dignity. The countries where open defecation is most widely practiced have the highest numbers of deaths of children under the age of five, as well as high levels of under nutrition, high levels of poverty, and large disparities between the rich and poor. Open defecation continues to be a critical health challenge globally, affecting almost 1 billion people worldwide and contributing significantly to an estimated 842,000 people who die yearly from sanitation-related diseases (WHO,2014). Open defecation is a major environmental health problem facing many countries in sub-Saharan Africa. Although open defecation rates have been reducing gradually since 2000, the Millennium Development Goals (MDGs) era ended without all countries in sub-Saharan Africa achieving target 7.C., which included reducing by half the proportion of the population without sustainable access to basic sanitation by 2015 (Millennium Development Goal Report, 2015). Some estimates indicate that, at the current rate, this can only be achieved by 2026 (WHO/UNICEF, New York, NY, USA, 2015]. All sustainable development goal (SDG) regions saw a drop in the number of people practicing open defecation, except for sub-Saharan Africa where, where high population growth led to an increase in open defecation from 204 million to 220 million, and in Oceania, where the practice increased from 1 million to 1.3 million (World Bank, Washington, DC, USA, 2015). This information is supported by studies such as Osumanu and Koso (2013), which shows that open defecation in Ghana has increased over the years resulting in several environmentally endemic health problems. The existence of open defecation is associated with diseases, under nutrition and poverty, and is usually considered as an affront to personal dignity. Those countries where open defecation is most widely practiced have the highest numbers of deaths of children under the age of five, as well as high levels of under nutrition, high levels of poverty, and large disparities between the rich and poor [WHO/UNICEF, New York, NY, USA, 2015]. In sub-Sahara Africa, 200,000 children under the age of five die from diarrhoea annually, while the numbers dying from cholera within the region are similarly high because of poor sanitation, hygiene practices, and unsafe water supplies (WHO, 2014).
Ghana has been ranked second after Sudan in Africa for open defecation, with almost 5 million Ghanaians not having access to any toilet facility [World Bank, Washington, DC, USA, 2015]. The number of people practicing open defecation in Ghana was reported at 18.75% in 2015.This refers to the percentage of the population defecating in the open, such as in fields, forests, bushes, open bodies of water, on beaches, and in other open spaces or those who dispose human excreta with solid waste. The practice is most prevalent in the Upper East Region with about 89% of the people without any form of latrine, followed by the Northern Region with about 72% and the Upper West Region with about 71% [World Bank, Washington, DC, USA, 2015]. Households which have no toilet facilities of any kind available for use at home in the Upper West Region mostly resort to use of the bush or the field or small receptacles that are available for defecation (Ghana, 2008). The seriousness of the situation is that children are the leading culprits, particularly because toilet facilities are usually not designed to meet their needs (Kosoe and Osumanu, 2013].
Though open defecation is predominantly a rural phenomenon, it is estimated that 8.22% of the urban population in sub-Saharan Africa practice open defecation (United Kingdom, 2009). The practice of open defecation in urban areas needs attention because research has shown that detrimental health impacts (particularly for early life health) are more significant from open defecation when the population density is high. For instance, the same amount of open defecation is twice as bad in a place with a high population density average vis-à-vis a low population density average (United KingdomK, 2009). Open defecation is increasingly becoming alarming in the Municipality, putting residents at the risk of sanitation related diseases such as cholera, diarrhea, and typhoid. A recent study by [Kosoe and Osumanu 2014] has shown that 52% of households in the Municipality do not have any toilet facility at home and resort to the use of available bushes, uncompleted buildings, and open spaces within their neighborhood. Human faeces are found in open spaces and in-between houses, some rapped in black polythene bags, with the resultant stench and fly’s nuisance. The sight and smell of faeces within residential neighborhood reduce the aesthetic quality of the environment and causes embarrassment to residents and visitors to the municipality. Open defecation practices in every society are surrounded by sociocultural and economic factors, which must be well understood before any sanitation programme can hope to be effective (Ghana, 2008). Only India ranked worse than Nigeria in the Water Sanitation and Hygiene (WASH NORM) survey conducted by the United Nations Children’s Fund (UNICEF). The Nigerian Ministry of Water Resources and National Bureau of Statistics took part in the Nigerian survey, an official said. Apart from Nigeria, five other African countries are among the worst 10 where open defecation is prevalent. They include Ethiopia (3rd), Niger (7th), Sudan (8th), Chad (9th) and Mozambique (10th). Other countries in the worst 10 are Indonesia (4th), Pakistan (5th), and China (6th).
Water Sanitation and Hygiene (WASH) specialist of UNICEF, Bioye Ogunjobi, on Wednesday 22 may, 2019 said this in Kano on Wednesday at the opening of a two-day media dialogue organized by the Ministry of Information and Culture in collaboration with UNICEF. The dialogue which is entitled: “Clean Nigeria”, will be engaging and enlightening people on the implications of open defecation and WASH related issues. The United Nations Children’s Fund (UNICEF) has said not less than 47 million Nigerians still indulge in open defecation in the country. According to Mr Ogunjobi, 47 million Nigerians, representing 24.4 per cent of the population, still practice open defecation. Mr Ogunjobi said only 12 per cent of markets and motor parks in Nigeria have WASH facilities while 20 per cent have provided a place for washing of hands. He said 32 million Nigerians are using unimproved toilets and do not have access to clean water and proper sanitation. In fact, Nigeria has second highest number of people who practice open defecation worldwide (47 million), after India. Every year more than 70,000 children under five dies in Nigeria from diarrhoea as a result of unsafe water and poor sanitation conditions. At least 24% (47 million people) of the population practise open defecation, according to a 2018 national survey. Forty-seven million people in Nigeria are still practicing open defecation. And “Clean Nigeria: Use the Toilet’’, is a campaign by UNICEF to ensure that Nigeria is clean through the use of toilets,” he said. He noted that out of the 47 million people, North-Central region has 53.9 per cent which constitute 15 million people making it the highest region practicing open defecation. However, this campaign is designed to address not only open defecation but also people with unimproved toilets,” Mr Ogunjobi said. The South-West has 28 percent; North-East has 21.8 per cent, North-West 10.3 per cent, South-South 17.9 per cent, while South-East has 22.4 per cent. He disclosed that only 64 per cent of Nigerians had access to basic drinking water services, 42 per cent had access to basic sanitation services, while only 20 per cent have fixed lace for hand washing with soap and water. Ogunjobi also disclosed that only six per cent of Nigeria schools have basic gender sensitive WASH services, while five per cent of Nigerian health facilities have basic sensitive WASH services and only 12 per cent of markets and motor parks have basic WASH services. In Nigeria today, 11 per cent of Nigerians suffered in the past six weeks and 76 per cent are children under the age of five. And this diarrhoea is the second largest killer disease in Africa,” he said.

2. Statement of problems
The government has acknowledged the dire situation, with Muhammadu Buhari, the Nigerian president, declaring a state of emergency on water, sanitation and hygiene in November 2018. This was followed by a national campaign – Clean Nigeria: Use the Toilet – launched in April 2019 to jumpstart the implementation of a national action plan to reach the 2025 target.  Only 13 of the 774 local government areas in Nigeria have been certified as being free of open defecation so far. Although Jigawa state was declared as open defecation free state. Much remain to be done to ascertain as well as to find out the situational analysis in Gombe state particularly Dukku LGA and Guli Babba community as major concern base on the high incidence of cholera outbreak in such communities. Hence the aim of the research is to assess the determinants and implications of open defecation practices and the specific objectives are; to find out factors responsible for open defecation to  evaluate the health effects of open defecation to assess the social and economic effects of open defecation to find out rate of illness and dead as a results of poor water sanitation and hygiene to suggest possible solution in terms of open defecation in Guli Babba of Dukku Local Government Area.

3. Materials and methods
This research was carried out at Guli Babba of Dukku Local Government Area, Gombe State, Nigeria. The research design is a descriptive survey and the population of the study include all people of Guli Babba community and simple random sampling were used in sampling 120 house hold in Guli community of Dukku Local Government Area of Gombe State. The instrument used for data collection was checklist and questionnaire. The questionnaire was distributed to 120 house hold in the community. The houses of 120 were also been inspected in terms of the name of the house hold, population of the family, number of toilets types of toilets, source of water and house hold water reservoir. Simple frequency and percentage in elementary statistics was used in analyzing the data. All household. in Guli Babba Community is included for the purpose of this research work while all other individuals are excluded. 

4. Result of the Analysis
The results are analyzed according to the objective of the research as follows:

4.1 Socio-Demography, Water, Hygiene and Housing Characteristics of the Households
Table 1 indicate 82 percent of households have toilet in one way or the other while only 18 percent have no toilets. The table further shows that most of the people (83%) does not like using the toilets while substantial part of them (81%) undergoes partial open defecation. However, only few (2%) and 7% use toilet and defecate inside the hole even in the farm land or undergoes total open defecation respectively.



Table 1: Analysis of household Size, Number of Houses with and without Toilet
	Serial Number
	Items
	Total Population
	Percentage

	1
	Household Number
	122
	100%

	2
	Entire Population
	741
	100%

	3
	Houses with toilet
	100
	82%

	3
	Houses without toilet
	22
	18%

	5
	People that use toilet
	616
	83%

	6
	People that undergo partial open defecation
	600
	81%

	7
	People that use toilet and defecate inside the hole even in the farm land
	16
	2%

	6
	People undergo total open defecation
	125
	17%




4.2 Morbidity and Mortality Due to Poor Water Sanitation and Hygiene
The bulk of the population are basically male (60%) while 40% are female. Morbidity in the community due to diseases associated with open defecation was 83%. For instance, a case of disease such as diarrhea is very common diseases affecting the community where 100% have experienced the diarrhea. This followed by cholera where 79% of the people experience it. In addition, almost all (100%) of the people have cases of stomach disorder and virginal discharge, itching and odour have recorded 95% cases.  Furthermore, mortality in the community due to diseases associated with open defecation is 4%.

Table 2: Interview in term of Morbidity and Mortality due to Diseases that are Associated with Lack of Sanitary Convenience and Open Defecation
	S/N
	Items 
	Frequency 
	Percentage

	1
	Total population of sample size
	247
	100%

	2
	Total population of male sample
	147
	60%

	3
	Total number of female sample
	100
	40%

	2
	Population of those that experience diarrhea 
	247
	100%

	3
	Population of those that experience cholera
	195
	79%

	4
	Population of those that experience stomach disorder
	247
	100%

	5
	Population of those that experience virginal discharge, itching and odour.
	95
	95%

	6
	Population of those that experience sexual transmitted diseases and infection such as Gonorrhea 
	165
	67%

	7
	Morbidity in the community due to diseases associated with open defecation 
	205
	83%

	8
	 Mortality in the community due to diseases associated with open defecation
	30
	4%




4.3. Health Effects of Open Defecation to Assess the Social and Economic effects
Based on the responses of the respondents shown in the table above, two hundred and fourty (240) among the respondent which is equivalent to 97% respond that there is very large extend in which poverty is the major factors responsible for open defecation in Guli Babba community, seven (7) among the respondent which is equivalent to 3% respond that there is large extend in which poverty causes open defecation in Guli Babba community. Non among the respondent respond to moderate extend, small extend and very small extend.

Table 3. Influence of poverty, Culture and Tradition on Open Defecation. 
	S/N
	Research questions
	VLE
	LE
	ME
	SE
	VSE

	1
	Poverty is the factors responsible for open defecation.   
	240
97%
	7
3%
	00
%
	00
00%
	00
%

	2
	Open defecation causes high rate of Morbidity in the community.  

	247
98%
	00
00%
	00
00%
	00
00%
	00
00%

	3
	Open defecation causes high rate of mortality in the community.   

	220
89%
	47
11%
	00
00%
	00
00%
	00
%

	4
	Open defecation causes loss of economy and high rate of poverty due to illness and diseases. 

	245
99%
	02
1%
	40
4%
	00
00%
	00
%

	5
	Culture and tradition contribute to open defecation in the community. 

	200
87%
	47
13%
	000
00%
	00
00%
	00
00%

	6
	Open defecation causes air pollution.
	230
93%
	17
07%
	00
%
	00
%
	00
%

	7
	Open defecation causes water pollution.
	247
100%
	00
00%
	00
00%
	00
00%
	00
00%

	8
	Open defecation causes land pollution.
	190
96%
	57
4%
	00
00%
	00
00%
	00
00%

	9
	Open defecation causes wide spreads of vectors and pathogenic micro and macro-organism.  
	200
87%
	47
13%
	00
00%
	00
00%
	00
00%



Key: 
VLE: Very large extend
LE: Large extend
ME: Moderate extend
SE: Small extend
VSE: Very small extend

Since the greater percentage is 97% very large extend, these shows that there is very large extend in which poverty causes open defecation in Guli Babba community in Dukku Local Government Area. Based on the responses of the respondents shown in the table above, two hundred and fourty seven (247) among the respondent which is equivalent to 100% respond that there is very large extend in which open defecation is the major factors responsible for high rate of morbidity among the people of Guli Babba community in Dukku Local Government area of Gombe State.  Non among the respondent respond to large extend, moderate extend, small extend, and very small extend. Since the greater percentage 100% is very large extend, these shows that there is very large extend in which poverty causes open defecation in Guli Babba community in Dukku Local Government Area.

Based on the responses of the respondents shown in the table above, two hundred and twenty (220) among the respondent which is equivalent to 89% respond that there is very large extend in which open defecation is the major factors responsible for Mortality in Guli Babba community, twenty-seven (27) among the respondent which is equivalent to 11% respond that there is large extend in which open defecation in Guli Babba community causes Mortality. Non among the respondent respond to moderate extend, small extend and very small extend. Since the greater percentage is 89% very large extend, these shows that there is very large extend in which open defecation causes Mortality in Guli Babba community in Dukku Local Government Area of Gombe State. Based on the responses of the respondents shown in the table above, two hundred and fourty five (245) among the respondent which is equivalent to 99% respond that there is very large extend in which open defecation causes increase in poverty due to illnesses and expenses on drugs and health related issues in Guli Babba community, two (2) among the respondent which is equivalent to 1% respond that there is  large extend in which open defecation causes economic loss due to illness and purchase of drugs and other related health activities in Guli Babba community. Non among the respondent respond to moderate extend, small extend and very small extend. Since the greater percentage 99% is very large extend, these shows that there is very large extend in which open defecation causes economic loss in Guli Babba community in Dukku Local Government Area, Gombe state, Nigeria.

Based on the responses of the respondents shown in the table above, two hundred (200) among the respondent which is equivalent to 87% respond that there is very large extend in which culture and tradition cause open defecation among the people of Guli Babba community in Dukku Local Government area of Gombe State. Fourty seven (47) among the respondent which is equivalent to 13% respond that there is large extend in which culture and tradition cause open defecation in Guli Babba community in Dukku Local Government Area. Non among the respondent respond to moderate extend, small extend and very small extend. Since the greater percentage is 87%, these shows that, there is very large extend in which culture and tradition cause open defecation in Guli Babba Community of Dukku Local Government area of Gombe State Nigeria. While on the issue of open defecation and air pollution, two hundred and thirty (230) among the respondent which is equivalent to 93% respond that there is very large extend in which open defecation among the people of Guli Babba community in Dukku Local Government area of Gombe State causes air pollution. seventeen (17) among the respondent which is equivalent to 07% respond that there is large extend in which open defecation in Guli Babba community in Dukku Local Government Area causes air pollution. Non among the respondent respond to moderate extend, small extend and very small extend. Since the greater percentage is 93%, these shows that, there is very large extend in which open defecation in Guli Babba Community of Dukku Local Government area of Gombe State Nigeria causes air pollution.

With regards to open defecation and water pollution, two hundred and fourty seven (247) among the respondent which is equivalent to 100% respond that there is very large extend in which open defecation among the people of Guli Babba community in Dukku Local Government area of Gombe State causes water pollution. Non among the respondent respond to large extend, moderate extend, small extend and very small extend. Since the greater percentage is 100%, these shows that, there is very large extend in which open defecation in Guli Babba Community of Dukku Local Government area of Gombe State Nigeria causes water pollution. In addition to that, one hundred and ninety (190) among the respondent which is equivalent to 83% respond that there is very large extend in which open defecation among the people of Guli Babba community in Dukku Local Government area of Gombe State causes land pollution. Fifty-seven (57) among the respondent which is equivalent to 17% respond that, there is large extend in which open defecation in Guli Babba community in Dukku Local Government Area causes land pollution. Non among the respondent respond to moderate extend, small extend and very small extend. Since the greater percentage is 83%, these shows that, there is very large extend in which open defecation in Guli Babba Community of Dukku Local Government area of Gombe State Nigeria causes land pollution. And finally, two hundred (200) among the respondent which is equivalent to 87% respond that there is very large extend in which open defecation among the people of Guli Babba community in Dukku Local Government area of Gombe State causes wide spread of vectors and pathogenic macro and microorganism. Fourty seven (47) among the respondent which is equivalent to 13% respond that, there is large extend in which open defecation in Guli Babba community in Dukku Local Government Area causes wide spread of vectors and pathogenic macro and microorganism. Non among the respondent respond to moderate extend, small extend and very small extend. Since the greater percentage is 87%, these shows that, there is very large extend in which open defecation in Guli Babba Community of Dukku Local Government area of Gombe State Nigeria causes wide spread of vectors and pathogenic macro and microorganism.

The Summary of the Findings
The findinsg of this research shows that out of 120 houses only 100 have toilet, while 22 houses lack toilet. All the 200 houses have pit latrine as their own toilet because out of 125 toilets in the community, 122 are pit latrine only three (3) that are squat. The finding also shows that out of 741 population of the community, 125 members of the community undergo total defecation, while the 661 undergo partial open defecation as a result of farming activities and rearing of animals. The major factors responsible for open defecation in Guli babba community is poverty, water scarcity, poor hygiene of sanitary convenience such as feces on the floor of the toilets, smell from the toilets, bad odour, sharing of toilets with their inlow and members of the family, fear of the toilets collapsing, culture and tradition, peer groups influence, socialization by friends, habit, flies in the latrine, tattered latrine walls and lack of Government support in providing public toilets. The effects of open defecation in Guli Babba community include water pollution because the entire community depend on earth dam as their major sources of water that is why there is high rate of Morbidity and mortality in the community in which all the entire community suffer from diarrheal diseases, cholera outbreaks in the community, intestinal helminths, gastroenteritis, typhoid and Malaria fever, continue miscarriage among the married women, Malnutrition, law birth rate, preterm birth, faecal-oral transmission of infection to Pregnant woman, sexual violence as a results of sexual harassment, snake bites, women privacy and loss of dignity, psychological stressors and mortality among under five children. The research revealed that the main source of water for the entire community is earth dam that is close to the community. The earth dams were provided by the members of the community through community efforts. Organic and inorganic waste such as human excreta, refuse, and house hold waste, chemicals such as insecticide, herbicide, fungicide and inorganic fertilizer are been wash away from the municipal and farm land into the earth dam. That contributes a lot to the morbidity and mortality of people of Guli Babba community.

Conclusion and Recommendation 
There is high rate of morbidity and mortality among people of Guli Babba community because 17% of the houses lack toilets in wish about 200 people undergo total open defecation so also almost all the entire community undergo partial open defecation due to farming activities and the entire community depend on earth dam as their only source of water for domestic and other activities. The research recommended that there is need for government intervention to provide public sanitary convenience to reduce open defecation in Guli Babba community. The research recommends the government to provide portable water for the entire community to avoid use of earth dam as source of water for drinking and other domestic activities. In addition, health education should be carried out through religious and community leaders to the entire community on the health and social effects of open defecation. There also the need of mass awareness through public media such as radio and television on the general effects of open defecation and government should enforce a low to ensure open defecation free society in the entire nation and finally people should be train on hand washing and personal hygiene to reduce the rate of fecal oral transmission of pathogenic micro and macro-organism.
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