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ABSTRACT
This paper presents the finding of a study that was carried out on how sanitation in rural areas with water logged soils can be improved. The paper makes reference to Monkey Bay. The study was aimed at finding ways for improving sanitation for rural people living in water logged sandy soils. More specifically, the study assessed the state of sanitation in Monkey Bay. The study also looked at the mode of construction of local pit latrines; and also assessed the effectiveness of measures taken by organizations and local people in improving sanitation in Monkey Bay.
Data was collected through literature review, interviews, the administration of a structured questionnaire and through direct observation.
The study established that sanitation for people living in rural areas in Monkey Bay is poor. About 45.6% of the people did not have latrines. Only 4% had improved latrines. Sanitation platforms are scarcely used in the study area. In the majority of cases, the floors are made of mud smeared in wooden poles laid across the pit. Very few latrines have super structure with burnt bricks and mortar. Commonly, walls and roofs are made of thatch grass. On dambo land, the latrines have walls made from poles and mud. Other latrines have wells made from earth bricks which are not burnt. Many latrines do not have roofs.
Lack of capacity by local people to sustain the projects, and their continuous migration is one of the big problems faced by donors institutions that work on sanitation projects.
The study established that there is need for extensive sanitation education in respect of behavioral change towards sanitation. This may be achieved through continued awareness campaigns and community sensitization on the economic, health and development benefits of improved sanitation.
INTRODUCTION
Sanitation has remained one of the pillars for good health in Malawi. The impact of good sanitation is profound particularly in rural areas where the soils are sandy and water logged. The challenge is to improve sanitation in such areas.
Poor sanitation significantly encourages the spread of sanitary related infections. Common sanitation related infections include cholera, dysentry, gastroenteritis (diarrhoea), polio, hepatitis, eye infections, malaria, parasitic infections, bachroftian filiaris and bilharzia (Service Provision Centre [SPC], November 2001; Chindwi, Jali & Chola, June 2003). There is a high risk of cholera outbreaks in areas without good sanitation and safe drinking water. Makaula (November 2001) writes that environmental sanitation is highly desirable in the control of bilharzia.
The importance of enabling rural people living in areas with water logged sandy soils access improved sanitation need to be overemphasized. In addition to provision of portable water supply, improved sanitation contributes to achievement of good health. As observed in Malawi Social Indicators Survey (1995), diarrhoea still affects communities that have relatively better water supply coverage but with poor sanitation (Government of Malawi [GoM], November 2001). The Ministry of Water Development [MoWD] (January 1999) confirmed that sanitation improvement and hygiene education are essential components for ensuring that communities derive maximum health benefits from drinking water supply.
The benefits of accessing improved sanitation for people in the rural areas include:
· Reduced water and sanitation related infections and deaths by localizing human wastes, thereby preventing the spread of pathogens. Hygiene and sanitary practices reduce prelevance of water borne diseases and maximize benefits of portable water supply intervention (Southern Region Water Board [SRWB], 19th June 2006)
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· Increased workforce production since people in good health work efficiently and effectively. Absenteeism from work as a result of illness is also reduced.
· With improved sanitation, school enrolment attendance, retention and performance are increased (SRWB, 19th June 2006).
· Women and girls enjoy private, dignified sanitation instead of embarrassment, humiliation and fear from open defecation (SRWB, 19th June 2006) which is in line with Millennium Development Goal (MDH) number 3.
· Sharp decrease in environmental contamination by faeces and wastewater (SRWB, 19th June 2006).
It is therefore observed that the goal for improving sanitation is to improve health and welfare of people to enable them participate in development activities at both household and community levels in order to improve their living standards. Thus improved sanitation is a key to poverty reduction, and development of a healthy and economically more productive nation.
The paper provides findings of a study that aimed at finding ways of improving sanitation among people who live in rural areas with water logged sandy soils, with reference to Monkey Bay. The study particularly focused on the Monkey Bay Health Zone in Traditional Authority Nankumba, Mangochi District. The study area covered 1100 square kilometers. The area had 127890 people based on a population projected from 1998 population census with a growth rate of 4.6%.
BACKGROUND
Sanitation in the study area, like in many other rural areas in Malawi, is poor. Only 10% of the population in the country had access  to basic sanitation (GoM, November 2001). A summary report by MoWD (May 1998) records that only 6% of the population, most of whom live in urban areas, has access to adequate sanitation. The state of sanitation in Monkey Bay leaves a lot of people vulnerable to water related infections. Poor sanitation in the context of this paper refers to low coverage and low use of sanitation facilities. Sanitation facilities include bath shelters, kitchens, dish racks, refuse pits latrines. This paper particularly focuses on pit latrines.
There are a number of factors that aggravate the poor state of sanitation in Monkey Bay. These include water logged sandy soils, poverty, continuous migration and low appreciation of the importance of improved sanitation.
Water logged sandy soils make construction of pit latrines difficult particularly for the rural population. Walls of wells for pit latrines either collapse during excavation or when the latrine is in use because of low bearing capacity of sandy soils. Failure is also more common because of the effect of water, which reduces the shear strength of the soil. This has adversely affected the sanitation of the area because children defecate anywhere and adults opt for the bush than digging a pit latrine, which would not last (Mbewe, March 2002). Monkey Bay, an area on the coast of Lake Malawi, has high water table accounting for waterlogged conditions.
Poverty has a great bearing on poor sanitation amongst rural people in Monkey Bay. With low income per capita, a greater proportion of the households can hardly afford improved latrines that are ideal for the area. Because of the prevalent geological conditions, suitable latrines are those either with a lined pit or water closet type. However, water closet latrines are out of question for the area because there is no supply of piped water. Piped water is also unaffordable for rural masses the majority of whom are subsistence fishermen (MoWD, January 1999).
Low levels of income are even apparent in the type of houses that are common in the area. The houses have walls made of earth smeared on poles, earth floors and grass thatched roofs. For a community with such dwelling houses, a pit latrine with brick lining and a dome slab, which cost Mk 3,300 or more, is expensive. The cost varies up to MK4,000 depending on varying costs of cement, bricks, stone aggregates and firewood for burning bricks (Eiriksson & Chola, December 2004). To many of the rural people, spending MK 3,300 on a latrine is considered luxurious and wasteful (feachem, Mac Garry & Mara, 1977).
Men, especially fishermen living on the fishing grounds of Monkey Bay are nomadic, wondering along the coast of Lake Malawi with fishing seasons. As a result, many build temporary houses without other sanitary facilities.
Because of their temporal stay in he area, coupled with the thought that they are not going to use the latrine quite often as they spend much of their time in the lake fishing, many do not construct latrines. Alternatively, they relieve themselves in the lake.
Related to continuous migration is the fact that many men who migrated to Monkey Bay and married to Chewa and Tonga women who come from the area, traditionally called chikamwini did not consider Monkey Bay as their permanent home. Therefore, they hesitated to invest so much into household infrastructure for the fear of leaving the investment made at the place of marriage on occasion of returning home because of the demise of the spouse or divorce.
Appreciation of the importance of good sanitation is fundamental in the provision and use of sanitation facilities. Contrary to this phenomenon, however, there are some people who do not realize that poor sanitation spreads infections hence health considerations are rarely a motivating factor for them to construct sanitation facilities (Wegelin-Schuringa, June 1991). For instance, other people in Monkey Bay believe that diarrhoea spreads through bad winds. To such people, a latrine is another shelter that well-to-do person builds beside his dwelling house, and that they could comfortably do without it. 
Needless to say, past generations did not use latrines in the area like in other areas along the Shire River because of environmental challenges. The attitude, that they do not use pit latrines in the area, had to some extent been passed on to the generations that followed. Even where latrines were available, the villagers preferred to use the open field. This was partly due to poor maintenance of the latrines and their surroundings and partly because the villagers were not used to latrines (Feachem, Mac Garry & Mara, 1977). It is not surprising that random interviews indicated that people were ashamed to be seen visiting latrines. With such background, this paper focuses on a study that assessed the state of sanitation in Monkey Bay. The study also looked at the mode of construction of latrines; and also assessed the effectiveness of measures taken by organization and local people in improving sanitation in the area.
METHODOLOGY
Different approaches were used to collect representative data. These included literature review, interviews, administration of a structured questionnaire and direct observations.
Literature Review
Data sourced from literature included population of people living in rural areas in Monkey Bay; proportion of the population that had improved latrines, unimproved latrines  and other sanitation facilities; statistics on sanitation related infections; number of beneficiaries of sanitation projects carried out in the area and other information relevant to the study.
The literature sought included health statisctics reports, water and sanitation reports and project implementation reports. These documents were obtained from Mangochi District Hospital, Monkey Bay Community Hospital, Ministry of Water and Irrigation Development, District Environmental Officers, World Vision International, Southern Region Water Board and Internet.
Interviews 
Interviews were both on a one to one basis and also based on groups. Interviews were carried out on a stratified sample. Members of this sample included District Environmental Officer, Health Surveillance Assistant, Clinical Officer, and Sanitation Officer from Non Governmental Organizations, Community Based Management Officer, Village Headman, Village Health Committee members and local people from sample villages in Monkey Bay.

Questionnaire 
A structured questionnaire was used to obtain data from the target parties. Occasionally, a questionnaire was used alongside interviews to test the consistency of the gathered data. Questionnaires administered to local people were translated to Chichewa to enhance communication.
Direct Observations
Direct observations were made to randomly check the number of households against number of latrines in one sample village. This village was the closest to the lake. In addition, this approach was used to establish he made of construction of the superstructure, failure of walls and roofs, cleanliness and hygiene of existing latrines, latrine improvements features, and where possible failure of latrine floors.
Data Analysis
The data collected was analyzed manually using a data master sheet and a calculator.
Findings 
The study established that sanitation for the people living in rural areas on Monkey Bay is poor. Out of 21314 households, 11651 households had latrines. 1064 of the available latrines had either a dome slab or a sanitation slab. However, sanitation platforms were scarcely used. It was deduced from these figures that about 45.6% of the people did not have latrines. Only 4% had improved latrines. This percentage was far less than the 75% target recommended for improved latrine coverage for an area in the country by Ministry of Health.
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In the majority of cases, the floors were made of mud smeared on wooden poles that were laid across the pit. Few latrines had circular pit about 1.5m deep, and lined with burnt bricks and cement mortar. These latrines also had dome slabs, in these few cases, World Vision International and American Peace Corps provided cement. These organizations also provided 3100 and 600 dome slabs respectively. Southern Region Water Board donated 300 dome slabs in addition to building a communal latrine in the area.
Very few latrines had a superstructure with burnt bricks and mortar. Commonly, walls and roofs were made of thatch grass with either bamboo or very slender wooden poles. On dambo land, the latrines had walls made from poles and mud. Other latrines had walls made from earth bricks that were not burnt. Many latrines in the area did not have roofs.
It was also established that construction of pit latrines took place in dry season, arguably because the water table was at lower level than in wet season.
The cost of constructing pit latrines varied between MK 3200 and MK4000 depending on whether the latrine was lined or unlined and improved or unimproved. The cost covered cement; poles, steel, reinforcement, coarse aggregate, bricks, thatch grass and sometimes labour. 
57% f the interviewees and questionnaire respondents indicated that women either minimally participated or shunned sanitation activities especially at household level. Furthermore, it was established that about 45% of people living in rural areas of Monkey Bay appreciated the importance of proper sanitation.
There were donor institutions that took initiatives to address sanitation challenges in the area by embarking on sanitation projects in Monkey Bay Health Zone. These included World Vision International, American Peace Corps and Southern Region Water Board. Their roles included provision of cement and steel reinforcement used in the construction of latrines. Sometimes, these organizations provided pre-cast dome slabs. So far 4000 dome slabs and modern lined pit latrine had been donated to the local masses. They also provided the expertise and supervision needed in the construction of pit latrines. Of greater importance was the awareness and sensitization campaign on importance of sanitation and household hygiene which these organizations conducted in the area.
In such sanitation projects, local people provided other materials like sand, quarry stone (aggregate), burnt bricks and also labour.
The organizations faced challenges such as lack of capacity by local people to sustain the projects, and continuous migration of local people. Some of the migrants had been strategically and intentionally trained by the institutions as artisans to help local communities make dome slabs and also to pass on basic sanitation knowledge to members of their villages.
The study also established that there was need for extensive sanitation education in respect of behavioral change towards sanitation.
CONCLUSION
In conclusion, there is low coverage of latrines in rural areas on the water logged sandy soils of Monkey Bay thus leading to poor sanitation in the area. Factors leading to low coverage of pit latrines include prevalent sandy soils and water logged conditions, poverty, and continuous migration of the people, and low appreciation of the importance of improved sanitation.
The available latrines are lined or unlined, improved or unimproved, with superstructures made from unburnt earth bricks or mud or thatch grass and are generally unroofed.
For the sanitation projects funded by donor/support organizations, the greatest challenge has been sustainance of such projects by local masses.
RECOMMENDATIONS
There was need to improve sanitation among rural people living with water logged sandy soils because of the numerous cross cutting benefits improved sanitation would bring to the area. Sanitation would be improved through the following ways:
· Continued awareness campaigns and community sensitization on the economic, health and developmental benefits of improved sanitation. This ought to be done both in schools and at public forums.

· Encourage participation by communities in the provision of sanitation facilities at household and community levels. This ought to be extended to sanitation projects carried out in the area by donor organizations such that communities are involved in problem identification, planning, implementation, monitoring and evaluation of such projects. This would ensure consideration of the peoples’ culture, customs, beliefs and traditions. Furthermore, women need to empowered to provide sanitation for their households whilst simultaneously challenging men on their responsibility, hence the need for their initiative to provide improved sanitation for their households.

· Intensify capacity building of local people in low cost, environmentally friendly and locally applicable technologies. Concrete rings may be used as an alternative friendly and locally applicable technologies. Concrete rings may be used as an alternative pit lining to burnt bricks, taking advantage of the readily available sand in the area, their quick installation and also because they do not need wood for burning. In addition, encourage continued making of dome slabs and sanitation platforms by rural masses such that the dome slabs and the san plats are readily and locally found.
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