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AB STR A CT
Inadequate public convenience have several adverse and cost effects ranging from
environmental pollution, disruption of city aesthetics, pathogens transmission, creation of
conditions for spread of disease and breeding ground for disease vectors. This studies
examined the environmental cost and health consequences of inadequate public convenience
facilities in phase I, Federal Capital City Abuja.The objectives of this study are; to assess the
sufficiency of public toilet facilities within the phase I of (FCC) Abuja, to find out the level
of accessibility of available public toilet facilities and sanitary conditions, to find out the
alternatives to public toilet facilities where they are not available, to assess the environmental
health implications or cost of inadequate public toilet facilities and to find out the level of
willingness of the people to use paid or commercial public conveniences. The study area was
divided into three Zones which are; Asokoro, Garki and Central Area. Structured
questionnaires were used to collect data which were analyzed. The study revealed that 92.3%
do not have public convenience in their Neighborhood and the available few are inaccessible
to member of the public causing indiscriminate street urination and defecation at certain spots
of the City Centre. The alternatives to these public conveniences are open spaces, gutters,
uncompleted buildings among others; the environmental cost and health implication of
inadequate public conveniences are indiscriminate street urination and defecation, foul smell
and disease outbreak. The beauty of any environment lies in its good sanitary conditions and
the practice of good environmental maintenance culture. Therefore this study recommends,
the provision of adequate and well kempt public conveniences at strategic spots that usually
attracts large member of the public.

Copyright © 2018 Abu,Onimisi Hassan., This is an open access article distributed under the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION
Background to the study
Lack of adequate public convenience in most cities of
developing countries have led to a number of environmental
problems such as;street urination and defecation which has
given rise to disgusting sights and smells at certain spots within
the City Centre’s. These has created habitat for disease vectors,
giving rise to incidences of several ill-health conditions among
the population within the City. Okebukola, (2001) stated that
lack of proper disposal of human waste is a major factor in the
spread of gastrointestinal conditions, diarrhea, cholera and
typhoid fever which are among the major killer diseases in
some urban centers of developing world. The consequences or
cost of inadequate public convenience in most cities of
developing world includes pollution, disruption of city

aesthetics, spread of diseases and breeding ground for disease
vectors etc. Thousands of lives are lost every year to poorly
managed environmental-related diseases such as cholera,
diarrhea, malaria fever, typhoid fever, river blindness (WHO,
2009). Most people live in an unkempt and filthy environment
heavily polluted with human waste within urban centers in
developing countries. Air and water are polluted by pathogens
and offensive odor resulting from human urination and
defecation in open spaces within the city.
Globally, about 43% of those living in rural areas do not have
access to improved sanitation as compared to 27% of those in
urban areas (Elisa and Isabelle, 2012). The health implications
of poor sanitation falls disproportionally on the poorest
households and particularly on children under the age of five.
There are evidences that lack of toilets in schools may affect the
concentration of learners because of walking for a long distance
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away from the school premises before they can ease
themselves. The need for public convenience is often necessary
to satisfy the urban dwellers who are always on the move as
they engage is in different activities. United Nation (2011)
reported that urban areas are home to 3.5 billion representing
50.5% of world population and cities population is expected to
increase to 7.2 billion in 2050 (Olayiwola, 2011). Population
will be faced with inadequate toilet facilities (public
convenience). Despite the high level of health issues arising
from poor sanitation, government’s efforts still fall short of
what is required. Progress can only be made with adequate
investment and collaborative efforts across developing
countries, donor agencies, civil society, academia and the
private sector. All parties have much role to play in supporting
national efforts to improve sanitation for all.
Diarrhea related diseases are the second cause of child death in
the world. Every year about 850 thousand children die from
diarrhea. 88% of these death occur because of poor sanitary
conditions. (Elisa and Isabelle 2012).Studies have shown that
improved environmental sanitation can contribute to an
approximate one third reduction in diarrhea diseases (Elisa and
Isabelle 2012).
People requires the use of public toilets because most people
spend greater parts of their days away from home. People with
health concerns (such as bladder disorder, Urinary Tract
Infection, Irritable Bowel Syndrome (IBS), Ulcerative Colitis,
diverticular disease, Crohn’s and Colitis), pregnant women and
women in general, children, elderly people, homeless people,
and people using wheel chairs, walkers or crutches are highly
vulnerable when toilet provision in the cities are inadequate
(Greed, 2003; Solomon, 2013). These group of people have
their individual and specific sensitivities, but they all need
sufficient, clean, safe, and accessible public toilets. Public
convenience comprise of both the traditional 'on-street' public
toilets (run by the local authorities) and 'off-street'
toilets(mainly run by private individuals) toilets to which the
general public have right to access, such as those in shopping
malls, sports centers and railway stations. It is more apt to use
the term 'away from home' toilets as coined by the British
Toilet Association (British Institute of Cleaning Science,
2005).
Tallon and Bromley,(2002) argued that government policies to
promote evening economy, 24 hours city tourism and public
transport use have all increased the need for toilet provision,
whilst, paradoxically, provision is not being given the attention
it deserves. In some modern cities, there are gross proliferation
of bars, public houses, increased alcoholic consumption among
others that could cause increased urination in an individuals.
Aside alcoholic consumption, cold atmosphere, health
conditions among other factors can cause excessive urination
by an individuals. Inadequate public convenience will result in
increased street urination and defecation. Quiet locations, open
spaces, parks and flower lawns, drainages, popular wet spots in
the city centers among others have been noted as suitable
locations for indiscriminate urination and defecation by the
people. Most of these locations are quiet serene free of the
presence of security agencies couple with the fact that security
agencies cannot arrest and prosecute culprits due lack of
legislations to handle such arrest. Public toilets are essential

components in creating sustainable, accessible, and inclusive
cities (Greed, 2006). He however, argued that public toilets
should be a central component of urban policy development.
Yet, there is no requirement that public toilet policy should be
included in town plans, urban policy documents, or urban
regeneration policy.
Greed (2004) noted that planning system is undergoing
restructuring because of the defects and compulsory Purchase
Act, 2004 with greater emphasis on strategic spatial aspects of
planning required to create sustainable cities. Greed (2003),
also noted that a couple of cities with public convenience only
succeed in getting them through “planning gain”- a situation
whereby a developer enters into an agreement with local
planning authority to deliver community benefits such as toilets,
parks, community information centers. These agreement, as
good as it may be in the provision of public convenience and
other facilities, only leaves the planner as an 'enabler', or even a
'negotiator' rather than a direct provider and controller of public
toilet facilities.
The public toilet provision has not been dealt with by policy
makers on city planning, transportation and urban policies as
obtained in Far East Asian countries, for example Japan
(Miyanishi, 1996). They are neither accorded the level of
attention nor the importance given to other front-line healthrelated facilities such as hospitals, health centers and local
clinics in terms of good hygienic maintenance within the
environment, rather toilets made the responsibility of
operational and technical departments of the local government
authority. They are usually under the control of 'parks and
gardens', 'municipal services' or 'refuse disposal' or 'street
cleansing'. In such departments, there are little or no strategic
policies nor proactive policies to deal with issues arising from
public convenience. Their approach is technically termed a 'firefighting' approach. They responds quickly to problems of
vandalism and disrepair, often by simply closing down the
toilets which will rather increase and compound the existing
problems of insufficient public convenience.
In few instances departments responsible for the running of
public toilets carry out their operations in response to long-term
policy objectives which takes into account the user’s need, as to
social purpose of public toilets to meet human need. Likewise,
there is little or no linkage between such departments and higher
level decision-makers within local authorities. This however
shows lack of awareness about the crucial roles public toilets
plays in creating environmental harmony in the modern cities.
Authorities do not produce any written policies, locational
maps, or surveys on toilet facilities in most cities (Daniel and
Greed, 2003).
In developing nations of Africa it is only recently that
Company’s such as DMT (Durojaye Mobile Toilets) pioneered
the mobile toilets provision in Nigeria. And Ecotact Company
in Kenya launched the Iko-toilet initiative in 2010 constructing
40 toilets in 20 Kenyan municipalities. These developments are
solely advocated and maintained by private authorities and are
only functional in few cities. In most of such provisions,
planners have no say in their distribution and usage. This
development, though good has not covered a reasonable number
of countries and cities in Africa, including Abuja.
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The objectives the study are; toassess the insufficiency of
public toilet facilities within the phase I of (FCC) Abuja, to
find out the level of accessibility of available public toilet
facilities in the area, to find out the alternatives to public toilet
facilities among the general public where the facilities are not
available, to assess the environmental health implications of
inadequate public toilet facilities and to find out the level of
willingness of the people to use paid or commercial public
conveniences.
Sanitation Burden of Disease List

ingested from
Contaminated water
sources, Eggs are
ingested by children
who play in soil.

Hookworms

Soil
transmitted
helminths

Skin penetration (or
larvae
ingestion)

Schistosomiasis

Water-based
helminths

Water contamination

Guinea worm

Water-based
worm

Drinking contaminated
water
containing water fleas
carrying theguinea
worm larvae

Filariasis

Faecesrelated insect
Vector

Poor sanitation (insect
breed or feed in sites
of poor sanitation)

Strictly water
washed

Transmitted through
contact with eye
discharge from the
infected person (on
towels,
handkerchiefs,fingers,
etc.) and by eyeseeking flies.

Table 1 showing the diseases caused by indiscriminate human
waste disposal and poor water sanitation.
Disease

Category

Transmission
mechanism

Cholera

Faecal–oral
disease

Waterborne

Typhoid

Faecal–oral
Disease

Bacillary
dysentery /
Shigellosis

Faecal–oral
Disease

E. coli
diarrhoea

Faecal-Oral

Hepatitis A and
E

Faecal–oral
Disease

Rotavirus

Faecal-oral

Amoebic
dysentery
(Amoebiasis)

Faecal oral

Giardiasis

Faecal oral

Roundworms
/Ascariasis

Soil
transmitted
helminths

Whipworms
Trichuriasis

Soil
transmitted
helminths

Ingestion of food or
drink contaminated by
the faeces or
Urine of infected
people.
Ingestion of
contaminated water
and food, Person-to
person contact.
Transmission via
house flies.
Ingestion of
contaminated water
The hepatitis A virus:,
Ingestion of
contaminated food and
water, Direct contact
with an infectious
person, The hepatitis E
virus, Ingestion of
contaminated drinking
water, Ingestion of
products derived from
infected animals,
Transfusion of
infected blood
products;Vertical
transmission from a
pregnant woman to
foetus
Person-to-person
contact, Airborne
droplets, Contact with
contaminated toys
Contact with
contaminated hands or
objects
Ingestion of
contaminated
Consumables Zoonotic
(transmitted from
animal to animal)
Transmitted by eggs
present in Human
faeces, which
contaminatethe soil in
areas where sanitation
is poor.
Eggs locate onto
vegetables are ingested
when the vegetables
are not carefully
cooked, washed or
peeled, Eggs are

Pathogens
Bacterium
Vibrio
cholerae
Bacterium
Salmonella
typhi

Bacterium
Shigella
Trachoma
Bacterium E.
coli

Parasitic
worms
Ancylostoma
duodenale
and
Necator
americanus
Parasitic
worms
Parasitic
worm
Dracunculus
medinensis
or
“Guineaworm”
Filarial
worms,
Wuchereria
bancrofti,
Brugia
malayi or
B.timori.

Bacterium
Clamydia
Trachomatis

Source:
World
Health
(http://www.who.int/mediacentre/factsheets/en/)

Organization

The study area
Viruses

Virus

Protozoa

Federal Capital Territory (FCT) Abuja is located between
latitude 9’00°N and 14’08°N longitude 6’00°E and 7’58°E. It has
a total land area of 713 km2 with an estimated population of 1.8
million (Balogun, 2001). The temperature ranges between 28oc
and 30°c and can sometimes get to 40ocduring the day and fall to
about 23°c during the night (Balogun, 2001). Abuja is well
situated within savannah grassland with rich soil for Agriculture
activities. Rainy season begins around March and runs through
October. Dry seasonis usually characterized by bright sunshine
beginning from October and ends in March. Within these
periods, a brief period of harmattan occasioned by the north east
trade winds, with a resultant dusty haze and intense coldness
and dryness is experienced.

Protozoa
Giardia
lamblia

Helminths

Nematode
worm
Trichuris
trichiura

Fig 1 Showing the Study Area and Area Councils
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The climate of Abuja is largely governed by the inter-tropical
convergence zone (ITCZ). This zone of convergence is
normally defined by both the moisture laden south west trade
winds and the north east trade winds. The total annual rainfall
ranges from 1,145mm to 1,631mm. There are high rainfall in
the months of July, August and September, during these
months about 57% of the annual total rainfall is received
(Onokerhaye, 1995). The major water bodies found in the
region are the Jabi Dam, Bwari Dam and Usman Dam.

Total

196

100

100

Source: Field Survey, 2017
Figure 3 below shows that, 75 respondents accounting for
38.3% are single, 109 of the respondents representing 55.6% are
married, 9 of the respondents accounting for 4.6% are divorced
and 3 respondents representing 1.5% are others.

METHODOLOGY
The study area was divided into three Zones which are;
Asokoro, Garki and Central Area. About 204 copies of
questionnaires were administered in these threezones with
Garki having 100 questionnaires, Central Area with 54
questionnaires, and Asokoro zone with 50 questionnaires. The
questionnaire distribution and administration were based on the
population of each zones. Random sampling technique was
used during questionnaire administrations which were done in
public places and on the week days when people were carrying
out their daily activities. The data collected were analyzed with
the use of simple tables and charts.

RESULTS AND DISCUSSION
Demographic and socioeconomic characteristics
Figure: 2 shows that 106 respondents representing 54.1% are
male while, 90 respondents accounting for 45.9% are female.
This shows that majority of the respondents are male.

Figure 3 marital status of the respondents
Source: Field Survey, 2017

Table 3 below: Shows that 29 of the respondents representing
14.8% are uneducated, 9 of the respondents accounting for 4.6%
are primary school certificate holders, 43 of the respondents
representing 21.9% are secondary school holders, 105 of the
respondents accounting for 53.6% are tertiary certificate holders
while, 10 respondents representing 5.1% fall into the categories
of informal educational qualification. This shows that majority
of the respondents are graduates of various tertiary institutions.

Table 3 educational qualification of the
respondents
Educational
Level
Uneducated
Primary school
Secondary
school
Tertiary Level
Informal
education
Total

Figure 2 the sex of the respondents

Frequency

Percentage

Cumulative

29
9

14.8
4.6

14.8
19.4

43

21.9

41.3

105

53.6

94.9

10

5.1

100

196

100

100

Table 2 below Shows that 63 respondents representing 32.1%
are between 20-29 years old, 63 respondents accounting for
32.1% are between 30-39 years old, 42 respondents
representing 21.4% are 40-49 years old, 22 respondents
accounting for 11.2 % are 50-59 years old while, 6 respondents
representing 3.1% are 60 years and above. This shows that
majority of the respondents are between 20-29 years and 30-39
years old. This result show that the youths who are deeply
involved the Socio-Economic life of the city and the strength
of an economy were the majority.

Table 4 below: shows that, 10 of the respondents accounting for
5.1% are farmers, 60 respondents representing 30.6% are
traders, 53 respondents representing 27% are students, 44 of the
respondents accounting for 22.4% are civil servants, 21
respondents representing 10.7% are unemployed while, 8
respondents representing 4.1% of the population are employed
by private firms or individuals. From the analysis above,
majority of the respondents are traders.

Table 2 age distribution of the respondents

Table 4 occupational distribution of the respondents

Age of the
respondents
in years
20-29
30-39
40-49
50-59
60 and
above

Frequency

Percentage

Cumulative

63
63
42
22

32.1
32.1
21.4
11.2

32.1
64.3
85.7
96.9

6

3.1

100

Source: Field Survey, 2017

Occupation
Farming
Trading
students
Civil
servants
Unemployed
Others
Total

Frequency
10
60
53

Percentage
5.1
30.6
27.0

Cumulative
5.1
35.7
62.8

44

22.4

85.2

21
8
196

10.7
4.1
100

95.9
100
100
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Source: Field Survey, 2017

Accessibility to public convenience
Table 5 below, revealed that 15 respondents representing 7.7%
affirms that there are public convenience in district where they
carry out their daily activities, while 179 respondents
representing 92.3% affirms that there are no public
convenience in their areas as they have to find alternatives.
This shows that FCCT do not have enough public convenience
in the various districts.
Table 5 Accessibility to public convenience
Responses
Yes
No
Total

Frequency
15
179
196

Percentage
7.7
92.3
100

Cumulative
7.7
100
100

Source: Field Survey, 2017

Table 6 below shows that, 8 respondents representing 4.1% pay
money for using the public convenience while 7 respondents
accounting for 3.6% use public convenience for free. The
remaining 92.3% do not have public convenience around their
neighborhood. This shows that some respondents make use of
paid public convenience and are willing to pay for using public
convenience if only it is made available.
Table 6 respondents that pay for using public convenience
Payment
status
Paid
Free
Those
without
public
convenience
Total

Frequency

Percentage

Cumulative

8
7

4.1
3.6

4.1
7.7

181

92.3

100

196

100

100

Source: Field work 2017

Figure 4: below, 4 respondents representing 2.0% pay between
₦10 and ₦50 for using public convenience while, 4
respondents accounting for 2.0% pay between ₦50 and ₦100
for using public convenience. This shows that the price range
for the use of public convenience is ₦10 to ₦100 depending on
the neatness and the general hygienic level.

representing 38.8% wants individuals to be responsible for the
management of public convenience without any respondents
making reference to government involvement in the
management of public convenience. This shows that majority of
respondents’ wants private agencies to be responsible for the
management of public convenience. Knowing fully well that
when government is involved there will be no effective control
and proper management of such facilities.
Table 7 Who manages the public convenience?
Who should
manage
public
convenience
Private
Agencies
Individuals
Total

Frequency

Percentage

Cumulative

120

61.2

61.2

76
196

38.8
100

100
100

Source: Field Survey, 2017

Alternatives to public toilet facilities
From table 8 below, 40 respondents accounting for 20.4% make
use of gutter as an alternative to public convenience, 48
respondents representing 24.5% make use of bush as an
alternatives to public convenience, 8 respondents representing
4.1% use uncompleted buildings, 33 of the respondents
representing 16.8% of the respondents makes use of commercial
facilities, 17 respondents accounting for 8.7% use open space
for public convenience, 50 respondents representing 25.5%
make use of any available hidden un-used spaces as the possible
alternative for public convenience. This shows that majority of
the respondents make use of all possible and available open
spaces as alternative for public convenience which will greatly
reduce the aesthetic and beauty of the city, hence an
Environmental cost that may be unquantifiable in monetary
terms.
Table 8 Alternative Convenience for the people
Alternatives
Gutter
Bush
Uncompleted
building
Commercial
facilities
Open Spaces
All of the
above
Total

Frequency
40
48

Percentage
20.4
24.5

Cumulative
20.4
44.9

8

4.1

49.0

33

16.8

65.8

17

8.7

74.5

50

25.5

100

196

100

100

Source: Field Survey, 2017

Figure 4 showing the amount paid by those using paid public convenience

Table 7 below shows that, 120 respondents accounting for
61.2% wants private agencies to be responsible for the
management of pubic convenience while, 76 respondents

From table 9 below, 48 respondents representing 24.5% want
public convenience located on their district so as to deal with
indiscriminate street urination, 72 respondents accounting for
36.7% want public convenience located on their district so as to
stop indiscriminate defecation along the streets while, 76
respondents representing 38.8% want it located on their district
to enhance city aesthetics and beauty. From the result it is clear
that the respondents want at least a public convenience to be
located on their district so as to deal with the ever increasing
population flowing into their district which is creating gravy
consequences of indiscriminate public defecation and urination.
These condition creates foul smell and serves as sources of
potential disease outbreak.
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Table 9 reasons for providing public convenience
Perceived reasons
for providing
public
convenience
To prevent
Indiscriminate
urination
To prevent
Indiscriminate
defecation
To enhance
environmental
aesthetics and
beauty
Total

Frequency

Percentage

Cumulative

48

24.5

24.5

72

36.7

61.2

76

38.8

100

196

100

100

Table 12 shows that, 26 respondents representing 13.2% affirms
that cholera is one of the diseases caused by indiscriminate
urination and defecation on the streetwithin the district, 22
respondents accounting for 11.2% ascertain that Dysentery is a
disease caused by indiscriminate urination and defecation when
disease vectors from faeces perched on an uncooked food or
fruits to be eaten, 33 respondents accounting for 16.8% sees
guinea worm as the disease caused by indiscriminate urination
and defecation on the drinkable water while, 20 respondents
accounting for 10.5 sees typhoid as a disease caused by
indiscriminate urination and defecation which contaminates
drinkable water. This shows that, the respondents agreed that
indiscriminate urination and defecation in their district causes
one disease or the other.

Source: Field Survey, 2017

Health consequences of indiscriminate street urination and
defecation

Table 12 Types of diseases that occur due to indiscriminate
urination and defecation

Table 10 below shows that, 30 respondents representing 20.4%
ascertain that indiscriminate urination and defecation affects
the environment by creating foul smell, while 76 respondents
accounting for 24.5% affirm that indiscriminate urination and
defecation affects the environment by causing outbreak of
diseases while, 90 respondents representing 55.1% uphold that
indiscriminate urination and defecation has led to foul smell
and disease outbreak. This result shows that majority of the
respondents uphold that indiscriminate urination and
defecation has led to foul smell and disease outbreak in their
district.

(The major health consequences)

Table 10 Perceived Effects of Indiscriminate Urination and
defecation on the Environment
Effects of
indiscriminate
urination and
defecation
Foul smell
Disease
outbreak
All of the
above
Total

Frequency

Percentage

Cumulative

30

20.4

20.4

76

24.5

44.9

90

55.1

100

196

100

100

Source: Field Survey, 2017

From table 11, below, about 126 respondents accounting for
64.3% affirms that indiscriminate urination and defecation has
led to disease outbreak while, 70 of the respondents
representing 35.7% do not agree that indiscriminate urination
and defecation lead to disease outbreak but agreed that it
reduces the aesthetic value of the city which is a major
Environmental cost that one may not be able to quantify in
monetary terms. This shows that majority of the respondents
affirms that indiscriminate urination and defecation has led to
disease outbreak and reduction in the city aesthetic values.
Table 11 Perceived reasons for diseases outbreak within the
city
Indiscriminate
urination and
defecation
Yes
No
Total

Frequency

Source: Field Survey, 2017

126
70
196

Percentage
64.3
35.7
100

Cumulative
64.3
100
100

Nature of
diseases
Gastrointestinal
condition
Cholera
Diarrhea
Dysentery
Guinea
worm
typhoid
Total

Frequency

Percentage

Cumulative

70

35.7

35.7

26
25
22

13.2
12.6
11.2

48.9
61.5
72.7

33

16.8

89.5

20
196

10.5
100

100
100

Source: Field Survey, 2017

From table 13 below shows that, 106 respondents, representing
54.1 are advocate of enacting environmental laws and
regulations to control the various environmental cost and health
challenges associated with inadequate public convenience
especially indiscriminate urination and defecation in the open
spaces at the City Centre’s. 13 respondents representing 6.6%
agrees that education and awareness creation can be used to
correct environmental cost and health problems, 13 respondents
accounting for 6.6% affirmed that general environmental
sanitation should be employed to tackle environmental health
problems, 13 respondents representing 6.6% agreed that
maintenance of existing ones would be used to correct
environmental health problems, 18 of the respondents
representing 9.2% felt that more public convenience facilities
should be put in place to help tackle the problems of
environmental disease,15
Table 13 Suggested ways of maintaining Environmental
health Problems
Solutions
Environmental laws and
regulations
Awareness creation
Environmental Sanitation
Maintaining Existing toilets
Build more public
convenience
Paid public toilets
Enact laws and punishment
for offenders
total

Frequency

Percentage

cumulative

106

54.1

54.1

13
13
13

6.6
6.6
6.6

60.7
67.3
74.0

18

9.2

83.2

15

7.7

90.8

18

9.2

100

196

100

100

Field survey 2017
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respondents accounting for 7.7% view paid public toilets as
solution to environmental disease outbreak while 18 of the
respondents representing 9.2% view strict laws and punishment
of offenders as means of solving the problems of
environmental diseases. This shows that the majority of the
respondents approves the construction of more public
convenience with strict laws and punishment of offenders as
the solution for environmental disease outbreak.

of standard public convenience will help resolve the issue of
disease outbreak. 92.3% are willing to pay for the use of public
convenience when it is provided. 61.2% respondents want
private individuals to be encouraged to investment in this sector.
This showed that the general public will patronized the facility
if provided. This will on the long run provide employment
opportunity fors ome people and also serve as revenue
generation for the city administration.
Recommendation







Plate 1: Indiscriminate Street Urination and Defecation in the Study Area
Source: Authors field survey, 2017

CONCLUSION
The study reveals that most public convenience users are
within the age range of 20-39years with male accounting for
54.1%. The study also revealed that 55.6% of the users are
married, 38.3% are singles and 4.6% are divorced. The study
showed that 53.6% are tertiary certificate holders while 21.9%
are secondary school certificate holders. It was also discovered
that traders representing 30.6% are the majority users of public
convenience, followed by students representing 27.9%, civil
servant 22.4%, unemployed 10.7% and others 4.1%. The study
also revealed that 92.3% do not have any public convenience
around their neighborhood, making public convenience
unavailable to a large number of people. This situation has led
to indiscriminate street urination and defecation in the gutters
along major and popular roads, open spaces and drainages,
parks and uncompleted building and structures around the
neighborhoods.
Alternatives to the inadequate public convenience as revealed
by this study are; gutters, bushes, uncompleted building, open
spaces, green parks within the city and under the bridges etc.
this has led to the occurrence of diseases such as cholera,
typhoid, dysentery diarrhea, infestation of hookworm, round
worm, guinea worm and the host of others at one time or the
other within the city. A large number of respondents are aware
of the environmental and health implications of inadequate
public conveniences. 55.1% agreed that indiscriminate
urination and defecation has created foul smell and causing
disease outbreak around the city. This showed that provision







Well kempt On-street public conveniences which could
be mobile or stationary should be provided by
government and lease out to private companies to
handle, with health officers mandated to monitor the
maintenance of such facilities to ensure high
operational standard.
Public toilets should be provided at strategic locations
or busy spots that attract large number of people within
the city, for example, Banex Junction, Eagle Square,
area 11 junction, AYA/Asokoro Junction along deeper
life Junction which currently do not have any.
Policies should be made to include the provision of
public conveniences in every neighborhood to be
located at strategic points that attract high number of
people on daily activities. Such locations should
include, neighborhood Centre’s, parks, Commercial
Centre’s among others.
The Urban and Regional planning department should
be made to monitor the locational and operational
efficiency of public convenience, since they are
directly involved in city structure planning to enhance
free flow of events, economic activities, convenience
and beauty of the city.
Legislations should be made to prosecute offenders,
this should include those caught in the act of street
urination and defecation, misuse of the facility as well
as vandalism of available public conveniences. The
offenders should be made to pay fine or held in
detentions for days, weeks, or months depending on
the gravity of the offence. This will help to ensure
adherence and proper usage of public convenience.
Organizations such as hotels, filling stations, and
restaurants among others should be mandated to
provide public conveniences beside their structures or
around their business premises as part of their
corporate social responsibilities.
Public institutions should be mandated to provide
efficient and sufficient public convenience and make
them available for the general public conveniences.

This study has shown that, there is high need for public
conveniencein urban areas due to high population growth and
inadequate urban planning and lack of urban policies
implementation. These has affected city aesthetics, convenience
and economy of city space. The results are increased level of
street urination and defecation at busy spots within the FCC.
Hence, there is a need to provide adequate public conveniences
within the FCC to meet the need of the growing population, in
order to achieve the objectives of the master plan and to ensure
sustainable development within the city.
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