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Executive Summary  
 

Background 

Access to sanitation in Kenya continues to be a major challenge with the overall coverage standing 

at 29% (JMP 2013). Demand for improved sanitation has been created through CLTS and 

sustainable and affordable supplies should meet this demand. It should be noted that another 35% 

of the rural population1 who currently use unimproved facilities also stand to benefit from these 

supplies. Therefore, engagement of the private sector in the marketing of low cost latrine slabs and 

other sanitation solutions (materials) is crucial. Sanitation marketing is intended to increase 

sustainable access to improved household sanitation at scale and close the huge sanitation access 

gap in Kenya. This research was conducted to provide evidence on sanitation marketing options.  

Study Objective  

The purpose of this study was to assess the communities’ sanitation preferences as well as 

evaluate the suitable mechanisms that would enhance demand, availability and accessibility of the 

identified sanitation products and services. 

Study Design 

A mixed method design - quantitative and qualitative was used to conduct this study targeting 1560 

households across 12 districts in the country representing 14 counties covered in the GOK-UNICEF 

Wash Programme. Participants included household heads, sanitation service providers (artisans) 

and sanitation product suppliers (retailers and wholesalers of products). Quantitative and qualitative 

approaches were used to gain insight into factors that enhance adoption of improved sanitation and 

the availability and accessibility to sanitation products. Quantitative data were analyzed using 

STATA version 11, while qualitative data were analyzed thematically.  Evidence was analyzed from 

1547 households, 120 artisans and 107 suppliers (hardware owners).  

Study Findings 

Products 

This study revealed that majority of the latrine adopters (59%) built their own latrines. 58% of the 

latrine adopters had to re-build their latrines every 1 to 5 years due to loose soils and collapsing 

pits. Majority of the respondents indicated that they would prefer a concrete slab sitting over a pit 

lined with bricks and a masonry walled superstructure. It could be that the respondents chose these 

options because they are the ones that are most familiar to them and are also durable when 

constructed well. 

Price 

The total cost spent on construction of the traditional pit latrine was estimated at an average of KES 

3,500 ($40). From the different elements analyzed in this study a fair estimate of the affordable price 

range would be between 40$ and 139$. The type of product offered could drive households to pay 

more and invest in an improved latrine. 
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Place 

The key players in latrine construction for communities are the artisans and the hardware suppliers. 

Most of the artisans have not had any formal training while those with formal training are mainly 

trained as masons. The households and artisans rely on the hardware supplies for materials 

needed in latrine construction. The hardware suppliers interviewed in this study exhibited stability 

with most having stock values above KES 5 million and average monthly sales volumes between 

10-25% of their stock. Most of them have the ability to distribute goods to areas more than 30 

kilometers despite the challenges of poor roads. It would therefore be more appropriate for the 

hardware owners to take a core role in the supply chain with the artisans as their marketing and 

implementing agents. 

Promotion 

Most of the respondents indicated that health centers, health workers and community health 

workers (CHWs) were their best sources of sanitation and hygiene information. Given the kind of 

influence that they have on the communities, these sources should be considered as channels for 

communicating information to the consumer to enhance awareness about latrine products and sales 

outlets and to increase desire for a latrine through the use of motivational messages and consumer 

information. Additional support for the awareness raising could be undertaken through the local 

radio stations especially the FM stations as these were quite popular with the communities. 

Policy 

The artisans construct most of the improved latrine options, such as the VIP Latrine. This study 

revealed that a considerable number of them have not had formal training but learnt on the job. 

Although there exists specifications on how a VIP latrine should be constructed there is no 

regulation of the standards in construction in rural communities. To enhance sanitation marketing in 

the country, standards and specifications for the identified latrine options should be documented 

and availed to the artisans, training institutions and households. The CHWs could be an effective 

channel for getting this information to the households.  

Partnerships 

A good number of the artisans indicated that they had received formal training from the vocational 

institutions. These have potential for ensuring that their graduates have the requisite training to 

enable them offer quality services to their clients. The potential private sector entrepreneurs can 

partner with these institutions to ensure that quality service providers are available.  

Conclusions 

1) The demand for improved sanitation products and services is estimated to range from 38% to 
47% of the rural community. The remaining population can also be reached but this will require 
a well-designed behaviour change communication campaign that will raise the social 
expectations for communities to adapt improved sanitation. Cost is a critical element, which will 
influence uptake of new solutions. The ideal price range should be 40$ to 130$. 
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2) Rural communities want latrines that are affordable, durable, safe and easy to construct. 
Unfortunately there are only 2 options available to them (W.C. and VIP Latrine) presently and 
these are too expensive. 

3) The rural latrine construction industry is marginally self-regulated and adherence to known 
standards and specifications is hardly attained. It would be impossible to increase uptake of 
improved latrines without a sound regulatory framework. 

 

Recommendations 

1) Conduct further research on affordable latrine options. This study should look at adapting 

existing latrine options with a view to cost reduction while enhancing the durability, safety and 

ease of construction attributes. 

2) Conduct further research on an appropriate mechanism for households to seek redress if the 

improved latrines purchased do not meet the specifications communicated to them. 

3) Conduct further research on financing mechanisms for the entrepreneurs to avail the desired 

latrine products and services as well as for the community members to make purchases; taking 

into account the general reluctance of the community members to take loans for latrines. 
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1 Introduction 

1.1 Background 
 

Access to Sanitation 

Access to sanitation in Kenya continues to be a major challenge. The 2009 census puts the overall 

access levels at 65% with rural coverage at 56% and Urban at 79%. The JMP, which considers 

those using shared facilities as lacking access, puts the overall coverage at 29% with rural coverage 

at 29% and urban at 31%1. These figures indicate that over 5.8 million Kenyans still defecate in the 

open which result in prevalence of diseases such as diarrhoea, amoeba, typhoid and cholera. In 

economic terms, Kenya loses KES 27 billion2 annually due to poor sanitation3. 

Approach to Accelerate Access to Sanitation 

CLTS was adopted by the Government of Kenya as a national sanitation strategy in 2011 following 

successful piloting by sector players since 2007. Significantly, between 2010 and 2011 this initiative 

registered impressive results with over 1,000 villages (571,231 people) attaining open defecation 

free status. Consequently, in May 2011, the Government and partners launched the ODF Rural 

Kenya 2013, campaign which aims at eradicating Open Defecation (OD) in Rural Kenya by 2013. 

The CLTS approach starts from the premise that, if communities transform their minds through 

discovery of the dangers and loss of dignity associated with open defecation they will do everything 

within their means to end the practice. The approach has a zero tolerance to external hardware 

subsidies to households. CLTS focuses on igniting a change in sanitation behaviour rather than 

constructing toilets. It does this through facilitating a triggering process that evokes emotions such 

as disgust and shame associated with the practice of open defecation. It concentrates on the whole 

community rather than on individual behaviours. The collective benefit from stopping open 

defecation (OD) can encourage a more cooperative approach. People decide together how they will 

create a clean and hygienic environment that benefits everyone.  

Accelerating Access to Improved Sanitation 

Despite the initial success of CLTS, most of the latrines constructed by these communities are 

made from locally sourced materials and do not meet JMP standard for improved latrines. While 

fixed-place defecation is an important milestone towards achieving sanitation MDGs, access to 

affordable sanitation solutions in the local market is a challenge in the rural areas. This challenge is 

not unique to Kenya as other countries in Africa, Asia and Latin America have also faced similar 

challenges.   

Although it is critical that sustainable and affordable supplies meet the demand for improved 

sanitation created through CLTS, it should be noted that another 35% of the rural population1 who 

                                                
1
 2011 Figures in the JMP 2013 Update 

2
Approximately USD 318m (assuming 1USD = KES 85, as of Nov 2013)  

3
(WSP, 2011) 



   

  

_________________________________________________________________________ 
Report – Draft 1 - Rural Kenya Market Research on Sustainable Sanitation Products and Solutions for Low Income Households 

2 

currently use unimproved facilities also stand to benefit. Therefore, engagement of the private 

sector in the marketing of low cost latrine slabs and other sanitation solutions (materials) is crucial. 

Indeed, sanitation marketing is intended to increase sustainable access to improved household 

sanitation at scale and close the huge sanitation access gap in Kenya. This can be ensured through 

evidence generated from well-designed research on sanitation marketing options that assesses 

demand and supply chains for the sanitation materials/ products as well as analysis of existing 

private sector suppliers and technologies.  

In this regard, SNV engaged the services of Redbrick Consulting to conduct a sanitation marketing 

survey in selected CLTS programme districts in line with the CLTS roadmap implementation. 

1.2 Objectives 
The overall objective of this study was to assess the communities’ sanitation preferences as well as 

evaluate the suitable mechanisms that would enhance demand, availability and accessibility of the 

identified sanitation products and services so as to scale up latrine coverage. 

1.2.1 The Specific Objectives Are 

i. To assess demand for sustainable sanitation products and services among the rural 

communities in Kenya; 

ii. To define the sanitation products and solutions that the rural community in Kenya would 

readily take up, and; 

iii. To identify mechanisms that would enhance the supply of sanitation products and solutions 

to the rural community in Kenya. 

1.3 Approach and Methodology 

To achieve the objectives of the study the following tasks were undertaken: 

i. Assess the current sanitation and hygiene practices 

ii. Assess socio-economic and cultural factors that could drive or inhibit attainment of 

sustainable sanitation 

iii. Assess the preferences for improved sanitation i.e. what the community would find most 

appropriate 

iv. Assess the willingness and the ability of the community to pay 

v. Assess the most suitable means of communicating with the community 

vi. Consolidate and compare information from different sample areas drawing out the 

similarities 

vii. Consolidate the similarities and define the preferred sanitation products and services as well 

as suitable pricing. Giving consideration to what would be widely acceptable. 
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viii. Check this finding with a select group in the districts sampled 

ix. Identify and assess capacities of entrepreneurs currently offering sanitation related services 

to the community 

x. Assess their sources of supplies and the distribution mechanisms and costs 

xi. Map the entrepreneurs area of coverage (considering their capacity) and assess areas gaps 

in meeting the community’s identified need 

xii. Asses gaps in the legal and institutional framework that would inhibit the entrepreneurs’ from 

providing the sanitation products and solutions 

xiii. Identify key partnerships that should be developed 

1.3.1 Study Design 

A mixed methods design was adopted in addressing the three main objectives of the survey. This 

approach relies on a two pronged sanitation marketing strategy including the demand and supply 

aspects. The key task was to identify the communities’ sanitation preferences, and mechanisms that 

enhance accessibility of sanitation products and services. The study sought relevant sanitation 

information at household level, provider (artisans) level and sanitation market industry level.  Both 

quantitative and qualitative approaches were adopted to implement the study. Quantitative 

approaches were used to assess the magnitude of the demand and supply; and factors that may 

influence the adoption of rural Kenya ODF communities. While qualitative approaches were used to 

explain and confirm in a triangulation process the emerging factors from quantitative approaches. 

1.3.2 Study Area 

The study was conducted in the counties, which were already implementing CLTS across the 

country. Specifically, there were 47 districts spread across 14 counties, which were targeted for this 

study. Four Counties, including Tana River, Mandera, Marsabit and Garissa were excluded from the 

study due to insecurity and the fact that implementation of CLTS had not started. However, an 

attempt was made to include districts whose population has close characteristics to the excluded 

districts to help understand this particular market segment’s consumer behavior and sanitation 

uptake.  

Figure 1.1 shows the categorization the districts according to main economic activity for the 

purposes of sampling. As shown in figure 1.1, the 43 CLTS districts were grouped into two 

categories: Agrarian and Pastoralists. Since the study targeted rural households, this categorization 

created homogenous clusters with almost similar practices. Twelve (12) districts were selected 

based on major economic activities and regional representation from the 43 CLTS districts eligible 

for the study. Since one of the major objectives of the study was to assess socio-economic and 

cultural factors that could drive or inhibit attainment of sustainable sanitation, a deliberate effort was 

made to match the districts based on ethnic groupings.  
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Figure 1-1: Districts selected for the study 

1.3.3 Study Population 

The study population was organized into two broad categories; population for the demand side and 

population for the supply side. In all the districts targeted, the study population comprised of 

household heads, sanitation providers (artisans), sanitation product suppliers (retailers and 

wholesalers of sanitation products). For the household survey, in the event that the head was not 

available at the time of survey, the eldest member of the household was interviewed. In both 

demand and supply side, it was a requirement that the respondents had lived in the district for at 

least three months. 

 

1.3.4 Detailed Approach – Demand Side 

1.3.4.1 Quantitative Survey – Demand Side 

Sample Size 

In order to provide for district level analysis that is representative of the population, a sample size of 

1440 household was generated following the formula recommended by the United Nations (United 

Nations, 2005) and adjusted for regional variations. The calculation is presented: 

nh= ( z 2 ) (r) (1-r) (f) (k)/ (p) (ñ) ( e2 ), where 

CLTS –Districts 

(Total 43) 

Pastoralists 

(Total 22) 

Agrarian 

(Total 21) 

Semi-Nomadic Nomadic Peasants Commercial 

Study Districts 

· Nambale 

· Siaya 

· Lower Yatta 

· Kinango 

· Kieni East 

· Rachuonyo South 

Study Districts 

· Turkana Central 

· Kajiado North 

· Kajiado Central 

· Wajir East 

· West Pokot 

· Isiolo 
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nh -is the parameter to be calculated and is the sample size in terms of number of 

households to be selected; 

z -is the statistic that defines the level of confidence desired (z=1.96); 

r -is an estimate of a key indicator to be measured by the survey; 

f- is the sample design effect, deff, assumed to be 2.0 (default value); 

k- is a multiplier to account for the anticipated rate of non-response (k=2.8); 

p- is the proportion of the total population accounted for by the target population and upon 

which the parameter, r, is based (Rural population (p)=78%); 

ñ-is the average household size (number of persons per household) (ñ=4); 

e- is the margin of error to be attained (e=10% of r; 0.043). 

Substituting for the above formula yielded a sample size of 1310 household adjusted by 10% for 

incomplete or inconsistent responses to yield a final sample size of 1440 households. On average, 

120 households were required for each district to allow for robust analysis at that level. Villages 

varied in size and interviewing 10 households per village was considered adequate and cost 

effective way of assessing the behaviors at village level. This therefore, provided a total of 144 

villages. 

Sampling Design 

A multi-stage sampling approach in selecting villages was adopted. In the first stage, sub-locations 

were chosen from the districts as primary sampling units (PSU) using probability proportion to size 

(PPS) method. The specific sub-locations were chosen through simple random method by assigning 

random number generator. The second stage involved selection of villages drawn from the selected 

sub-locations as secondary sampling units (SSU). Villages were also selected using simple random 

method. 

At the third stage, households (units of analysis), were selected using systematic sampling methods 

with the interval (kth) being determined by dividing the number of households in that specific village 

by ten. The direction and starting points was determined randomly by tossing a pen and using the 

sum of the date of survey respectively. In all aspects, the principles of PPS were observed to 

ensure adequate representation. 

Table 1.1 shows the distribution of the achieved sample size versus the targeted sample size. It is 

worth noting that all the districts attained the targeted sample size. Where the achieved sample size 

reflects a shortfall, this was due to incompleteness of the questionnaire or major inconsistencies in 

the responses that made the questionnaire to be removed from analysis. Nambale district was given 

a double sample size increasing the overall sample size to 1560 households. Nambale district was 

the first district to celebrate ODF in the country and was therefore used as a benchmark to other 

districts. 

Table 1-1: Distribution of respondents across districts 
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District Target Achieved Variance* 

Siaya 120 119 -1 

Kinango 120 123 +3 

Nambale 240 240 0 

Rachuonyo South 120 118 -2 

Lower Yatta 120 120 0 

Kieni East 120 121 +1 

West Pokot 120 118 -2 

Wajir East 120 122 +1 

Isiolo 120 120 0 

Turkana Central 120 119 -1 

Kajiado North 120 120 0 

Kajiado Central 120 107 -13 

Total 1, 560 1,547 -13 

 

1.3.4.2 Qualitative Survey –Demand Side 

Focus Group Discussions (FGD) 

The objective of the FGD was to gain an in-depth understanding of motivations encouraging and 
constraints preventing household latrine installation; what different consumers know, like, and 
dislike about different home latrine designs and why; and insights on how to best communicate with 
people about the benefits of home sanitation and the choices available. 

FGDs were therefore conducted with household heads in each district. Only one FGD was 
conducted per district. The number of discussants in every FGD was on average 10 persons per 
session. The discussants were selected to achieve a mix of both latrine adopters, and non-latrine 
adopters, taking into consideration the discussants willingness to participate in the discussions 
freely. All interviews were conducted in convenient venues for the participants and in a language of 
the local community. Biographical data of all participants were collected to assess homogeneity of 
the group and examine the relationships between findings and these variables. Table 1.2 shows the 
distribution of FGDs across the districts. 
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Table 1-2: Focus Group Discussions 

District Target Achieved Variance 

Siaya 1 1 0 

Kinango 1 1 0 

Nambale 1 1 0 

Rachuonyo South 1 1 0 

Lower Yatta 1 1 0 

Kieni East 1 1 0 

West Pokot 1 1 0 

Wajir East 1 1 0 

Isiolo 1 1 0 

Turkana Central 1 1 0 

Kajiado North 1 1 0 

Kajiado Central 1 1 0 

Total 12 12 0 

 

1.3.5 Detailed Approach – Supply Side 

1.3.5.1 Quantitative Survey – Supply Side 

In order to assess the capacity of the supply –side of the sanitation market, the study used 

sanitation market assessment (SMS) process to determine the capacity of latrine suppliers and the 

range of products available. Latrine suppliers were targeted to assess their background information, 

products sold, inputs and pricing as well as information about installation, maintenance and 

upgrades of the products. Information about preferences of the local consumers and marketing 

techniques was also gathered. Together with suppliers, artisans (service providers) were also 

targeted to understand experience and skills in construction and installation of latrine products. 

Specifically, the supply side survey targeted retailers, wholesalers and manufactures (herein 

referred to as “suppliers”) of sanitation products as well as the artisans (trained or untrained) who 

provide sanitation services (construction and installation of sanitation products) (herein referred to 

as “providers”).  

In each of the selected districts, 10 suppliers and 10 providers were targeted, giving a total of 240 

sample size for suppliers and providers. This target was not fully met in all the districts. In Kajiado 

North it was noted that the main suppliers serve the district from a neighbouring district; therefore no 

one was interviewed. 

Table 1.3 shows the distribution of the participants in the supply side of the study. The shortfall in 

either suppliers or providers in some districts were due to unavailability of such persons for 

interview. 
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Table 1-3: Distribution of participants for the supply side survey 

District 
Suppliers Providers 

Target Achieved Target Achieved 

Siaya 10 9 10 11 

Kinango 10 10 10 10 

Nambale 10 9 10 10 

Rachuonyo South 10 10 10 12 

Lower Yatta 10 9 10 10 

Kieni East 10 11 10 11 

West Pokot 10 10 10 11 

Wajir East 10 10 10 10 

Isiolo 10 6 10 8 

Turkana Central 10 10 10 10 

Kajiado North 10 0 10 7 

Kajiado Central 10 10 10 10 

Total 120 104 120 120 

 

1.3.6 Data Collection  

1.3.6.1 Demand Side 

Household Surveys 

A survey was conducted across 1547households using a face-to-face interview schedules 

developed for this study. Locally recruited trained field workers collected data on detailed 

information on; defecation practices and places, existing latrine technologies and adoption rates, 

and basic geological, neighbourhood, and housing characteristics that might influence households’ 

sanitation choices (Study tool 1 and Study tool 1 annex).  

Focus Group Discussions (FGD) 

Sampling for FGDs was aimed at creating a homogenous group with similar experiences to facilitate 

free dialogue (MacDougall & Fudge, 2001).With the help of public health officers and CHWs, 

community members were invited and participated in the FGDs. The participants comprised of a mix 

of latrine adopters and non-adopters as well as a representative mix of men and women (Study tool 

2). 

1.3.6.2 Supply Side 

In-depth Interviews  

Data collection in qualitative studies differs fundamentally from quantitative approaches. The 

Sampling in this case focused on key actors to maximize diversity and provide flexibility needed for 

an iterative process. Purposive sampling (Marshall, 1996), particularly snowballing, was used to 
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select actors who provided information on the sanitation product and services. Suppliers were 

recruited through ‘transect walk’ in local markets to locate hardware shops. Additionally, the located 

hardware shops were asked whether there were other hardware shops in that locality. Efforts were 

made to reach retailers, wholesalers and manufacturers where possible. The process was repeated 

till at least 10 suppliers were reached. Face-to-face interviews were conducted at the business 

premise using study tool 3. 

On the other hand, providers (artisans –including pit diggers, masons, carpenters, electricians 

amongst others) were identified through snowballing technique. The first contact was identified from 

either the public health office or hardware shops. The first contact was then requested to give 

reference to any other artisan in the same area (district).  Where more than two references were 

given, simple random approach was used to pick only one. This process was repeated till the 10 

artisans were reached. Interviews were conducted using study tool 4. 

Focus Group Discussion – Supply Side 

FGD was conducted only for the providers (artisans) and not with suppliers (hardware shop 

owners). Participants were recruited with support from the public health officers and CHWs on the 

ground. The number of participants was on average 9 persons per session. All discussions were 

conducted in convenient venues for the participants. Biographical data of all participants was 

collected to assess homogeneity of the groups and examine the relationships between findings and 

these variables. Group interaction was captured through recording non-verbal expressions.  Two 

types of recording were used; written notes and video/voice recording. Written notes provided 

backup copies in case of mechanical failure or human error and to capture nonverbal cues. All 

discussions were done in languages understandable to the participants and recordings were 

conducted within the boundaries of confidentiality agreed at the time of discussions. Artisans were 

interviewed using study tool 5. 

1.3.7 Instrument Development 

Five different data collection instruments were designed and developed for this study. Construction 

of the tools were guided by the objectives of the study and various sanitation marketing researches 

done in other countries including; Tanzania (WSP, 2010), Indonesia (WSP, 2009), and Cambodia 

(WSP, 2008). The items from previous studies were modified to suit the local context. The 

instruments included household questionnaire (study tool 1), latrine inventory (study tool 1 annex), 

household focus group discussion (FGD) guide (study tool 2), supply-side questionnaire (study tool 

3), provider questionnaire (study tool 4), and provider focus group discussion (study tool 5). The 

tools were written in English, translated to Kiswahili and then back-translated to English to confirm 

meaning. The tools were piloted in Nyando District as further explained in section 1.3.15. The 

results of the pilot study were used to refine the tools before main study. The tools are given in 

pages 46 to 98. 

1.3.8 Planning and Preparation of Surveys 

Preparation for the survey involved sensitization and planning meetings with, CLTS team members, 

local leaders from the study areas in collaboration with SNV and MOH programme officers on the 

ground.  In all sites, planning involved recruitment of field workers. All the candidates were trained 
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for three days on the study activities, the importance of quality data, nature of the survey, 

communication skills, and the process of obtaining informed consent. 

1.3.9 Data Management and Analysis 

All the quantitative data from the household surveys were double entered in Epi Info version 3.5.3 

database. Data were checked for inaccuracies and inconsistencies on daily basis before entry and 

verification. Verification, cleaning and analysis were done before exporting data into STATA version 

11 (Stata Corp, College Station, Texas, USA) for analysis. Statistical analysis for key outcomes was 

presented with 95% confidence intervals.  

Interviews were taped, translated into English, transcribed and typed into Microsoft word software. 

Debriefing sessions were held by the consultants and the project members and other stakeholders 

after each interview to provide an overview of issues that arose. Informal analyses were conducted 

and summaries of the collected data made after each session for clarification or follow up.  

Qualitative data were transcribed and analyzed based on major themes developed at the study 

inception. Preliminary analysis entailed open coding and progressive categorization of issues based 

on inductive (where analytical categories derived gradually from the data) and deductive 

approaches (where ideas from the interview schedule shaped the coding scheme) (Pope et al., 

2000). These categories (themes) were further modified as more issues emerged from the data. 

Regular consultations were held with other members of the team to enhance reflexivity.  

Categories derived from the data were further analyzed through the development of analysis charts. 

At this stage, triangulation of data was enhanced through comparisons of analysis charts within and 

across sites to look for similarities and differences to support identification of key issues around the 

focus of the study. Final analyses were organized around a description of the main issues identified. 

Validity and rigor was enhanced during the interpretative analysis through a series of feedback 

sessions with members of the research team and project members. A range of analyses were 

prepared to examine experience within and across sites around key issues. 

1.3.10 Quality Control 

To obtain accurate information, data was collected by trained research assistants; carefully 

recruited to meet the demands of such survey.  

The tools (questionnaire, FGD guides and In-depth interview guides) were developed after a 

thorough review of literature and documents available as well as discussion with experts in this area 

to enhance validity and reliability of the tools.  

The tools targeting household members were translated to Kiswahili. Where necessary, translations 

into the local language were done on site, to facilitate effective communication.  

The tools were pre-tested in Nyando District that generally had similar characteristics as the 

communities in the study sites. The purpose for pre-testing was to check for vocabulary, language 

level and how well the questions were understood.  
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A pilot study was done with selected participants to verify the general flow of data collection and 

analysis. To ensure consistency, completeness and accuracy, the supervisors went through each 

completed questionnaire and guides at the end of each day to check for errors and omissions. 

Crosschecking or repeating the data collection exercise resolved discrepancies.   

Close supervision of the research assistants was a strong requirement of the data collection and all 

the data collected were reviewed each day to ensure completeness and logical flow of issues 

explored. The number of people to be interviewed by research assistants was restricted to avoid the 

rush-through by the research assistants to complete so many interviews in a day. Data entry was 

closely supervised and double data entry adopted to ensure accurate data is captured. 

1.3.11 Ethical Considerations 

Informed consent is universally recognized as a central component of ethical conduct in research 

involving people. Informed consent is given when a competent person who has received and 

understood sufficient information voluntarily decides whether or not to take part in research 

(Marshall, 2005; Allmark et al., 2003). In this study verbal consent was sought for all research 

participants. As far as possible, data collection was planned around local community timetables and 

took considerations of events and routine activities.  

The research aim and processes was explained to all participants as appropriate, and their informed 

consent was obtained both for participation and for recording of interviews where applicable. 

Protecting the identity of participants at the point of data collection and reporting is an important 

ethical procedure. During all FGDs, use of number tags in place of names was used to ease note 

taking and to keep data anonymous at the point of collection and reporting when using quotes. 

Interviewees were also given an option of not using tape recorders during interviews or if they did 

not want their quotes used during reporting. Sanitation issues being culturally sensitive required a 

more careful consideration at developing questions that respects communities’ beliefs and 

practices, but ensuring valid data are collected.   

Ethical approval for the study was obtained from AMREF Ethical and Scientific Review Committee 

(section 5.9). 

1.3.12 Limitations 

Part of the information collected in this study was based on mental recall, which often is prone to 

error. This is particularly true for the price of constructing a latrine and the major variation across the 

counties could be attributed to this. In some households, those who participated in the construction 

or paid money for the materials were not at home during the study and more accurate data on price 

and age of the latrine could not be established.  

The study was cross-sectional in nature and therefore whether the behaviours reported in this study 

are persistent in the community where they were recorded could not be established. 
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2 Study Findings 

2.1 Demand-Side 
2.1.1 Demographic Profile 

Figure 2.1 summarizes the demographic profiles of the household respondents. On average, 

respondent were aged 44.8 years, more than half (61.8%) were females, 47% had primary 

education, and the average household size was 4.9 persons with variations across districts.  

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2-1: Demographic profiles 

 

 

Respondents Level of Education 
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Land Ownership Among Respondents 

Figure 2.2 summarizes land ownership among household. Majority of adopters owned their 

residential land while only slightly more than half of the non-adopters owned their residential land.  

 
 
 

 

 

 

 

Figure 2-2: Land ownership among adopters 

Income and Expenditure  

Majority of the respondents reported that the largest expense was on food followed by education 

and then healthcare. The pattern of expenditure was similar among adopters and non-adopters. 

However, the adopters were observed to have higher incomes than the non adopters. Most of the 

adopters derive their income from salaries, an indication of formal employment. 

 

 

 

 

 

 

 

Figure 2-3: Expenditure in the last 12 months 

 

 

 

 

 

 

Figure 2-4: Cash income from all sources in the past 12 months 
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Household Wealth 

Table 2.1 summarize the wealth status as measured using household assets. Based on household 

assets, household were scored such that possessing any of the listed household asset yield a score 

of “1” for each of the asset possessed, and “0” otherwise. The average of the score was computed 

to compare household wealth index across districts. It was observed that the wealth index for latrine 

adopters and non-adopters did not vary significantly in the study districts except in Siaya, Nambale, 

Kieni East and Turkana Central. It was not clear why these districts posted significant difference in 

the wealth index among the adopters and non-adopters. The differences can be attributed to 

skewed data as the proportion of adopters and non-adopters differed significantly. 

 

In addition, there was no significant relationship between household size and latrine adoption 

except in Lower Yatta and West Pokot. 
 

Table 2-1: Household wealth among adopters and non-adopters 

District Owns a latrine 

n No 
(mean of 
wealth 
index) 

Yes 
(mean of 

wealth index) 

t-values P-values 

Siaya 119 2.4 3.3 -1.99 0.05 

Kinango 123 2.3 2.7 -1.40 0.16 

Nambale 240 1.6 3.3 -1.97 0.05 

Rachuonyo South 118 2.8 3.1 -0.85 0.39 

Lower Yatta 120 2.2 3.0 1.07 0.29 

Kieni East 121 1.5 4.1 -1.78 0.08 

West Pokot 118 1.9 2.0 -0.37 0.71 

Wajir East 122 0.6 0.8 -0.76 0.45 

Isiolo 120 1.6 2.1 -1.70 0.09 

Turkana Central 119 1.3 2.5 -4.26 0.00 

Kajiado North 120 1.7 1.7 0.09 0.93 

Kajiado Central 107 3.2 3.9 1.92 0.06 

Overall 1547 1.7 3.1 -14.7 0.00 

 

Table 2-2: Household size 

District Total Owns a latrine 

n No(mean) Yes(mean) t-value P-value 

Siaya 119 3.9 4.9 -1.55 0.12 

Kinango 123 4.8 4.5 0.68 0.49 

Nambale 240 4.8 5.1 -0.35 0.72 
Rachuonyo 
South 118 4.9 5.2 -0.61 0.54 

Lower Yatta 120 3.8 5.4 -2.16 0.03 

Kieni East 121 5.0 4.0 0.92 0.36 

West Pokot 118 4.4 5.8 -3.36 0.00 
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District Total Owns a latrine 

n No(mean) Yes(mean) t-value P-value 

Wajir East 122 5.6 6.0 -0.40 0.68 

Isiolo 120 3.3 3.4 -0.30 0.76 
Turkana 
Central 119 4.5 5.4 -1.71 0.09 

Kajiado North 120 4.5 5.1 -1.50 0.13 

Kajiado Central 107 5.1 5.7 -1.9 0.06 

Overall 1,547 4.7 4.9 -1.2 0.21 

 

Table 2-3: Average age of respondents and latrine adoption 

District Total Owns a latrine 

n No(mean) Yes(mean) t-value P-value 

Siaya 119 58.4 50.6 1.39 0.17 

Kinango 123 49.2 50.9 -0.58 0.56 

Nambale 240 33.2 44.6 -1.73 0.09 
Rachuonyo 
South 118 47.0 48.6 -0.51 0.60 

Lower Yatta 120 46.8 44.9 0.34 0.73 

Kieni East 121 43.5 44.6 -0.11 0.91 

West Pokot 118 40.5 39.7 0.35 0.72 

Wajir East 122 44.4 44.2 0.03 0.97 

Isiolo 120 47.9 46.2 0.46 0.65 

Turkana Central 119 40.9 39.9 0.32 0.75 

Kajiado North 120 35.9 36.5 -0.19 0.85 

Kajiado Central 107 41.7 45.8 -1.29 0.20 

Overall 1,547 43.4 45.5 -1.2 0.21 

 

Main Economic Activity 

Table 2.4 presents the association between Agrarian and Pastoralists according to level latrine 

adoption. Agrarian were significantly more adopters than Pastoralists. Also having at least primary 

education influenced latrine adoption. 

 
Table 2-4: Main economic activity 

Main 

economic 

activity 

Owns a latrine 

No Yes χ
2
 P-value 

n % n %   

Agrarian 115 13.8       719 86.2   

Pastoralists 422 60.1 280 39.9 359.7    0.00 

Total 537 35.0 999 65.0   

Gender       

Male 187 33.0 379 67.0   

Female 335 36.7 579 63.3 2.0 0.16 
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Main 

economic 

activity 

Owns a latrine 

No Yes χ
2
 P-value 

n % n %   

Total 522 35.3 958 64.7   

Level of education     

Never 255 64.7 139 35.3   

Primary 152 25.3 450 74.7   

Secondary 36 14.3 215 85.7 251.2 0.000 

Tertiary 4 7.1 52 92.9   

University 3 14.3 18 85.7   

Total 450 34.0 874 66.0   

 

Cultural beliefs were not cited as major barriers to latrine adoption. However common negative 

beliefs reported by communities included beliefs that it was not proper to share a latrine with a 

father in-law, and that an adult’s faeces should not mix with that of children in a latrine. 

Domestic Water Safety and Hygiene Practices 

A large proportion of respondents among non-adopters and adopters still draw water from unsafe 

sources (river/streams, ponds, unlined open wells with on covers, lined open well with no cover) 

(Figure 2.5).  

 

Figure 2-5: Main source of water during wet season 

Most of the non-adopters do not treat water before use, compared to adopters most of whom treat 

water before use. However, it is worth noting that a significant number of adopters and non-

adopters treat their water occasionally (figure 2-6). 
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Figure 2-6: Treating water before use 

Figure 2.7 summarizes main method of water treatment among adopters and non-adopters who 

indicated they treat water “always and sometimes”. Most of non-adopters who treat their water 

tended to boil it before use as compared to non-adopters who tended to use chemicals to treat 

water before use. 

 

 

 

 

 

 

Figure 2-7: Treating water before use 

Majority of the latrine adopters wash hands after latrine use through innovative ways (Figure 2-8). 

 

 

 

 

 

 

 

 

Figure 2-8: Washing hands after latrine use 
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Anal Cleaning After Defecation 

Figure 2.9 summarizes material for cleaning anal after defecation. Most of the respondents use 

paper to clean themselves after latrine use. However, 26% of the respondents use leaves and 21% 

use water to clean themselves after latrine use.  

 

 

 

 

 

 

 

 

Figure 2-9: Material for anal cleaning 

2.1.1 Practices and Preferences 

Level of Latrine Adoption 

Figure 2.8 presents the level of latrine adoption among the districts. Overall, the level of latrine 

adoption was 65.1% with wide variation between districts that participated in the survey. As is 

presented in Figure 2.6, Kieni East (98.3%) and Nambale (97.9%) had widespread latrine adoption 

while the least latrine adoption was in Wajir East (5%) followed by Turkana Central (15%) Districts. 

 

0 .2 .4 .6 .8 1
mean of q4a
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Turkana Central

Kajiado North
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West Pokot

Kajiado Central
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Source: SNV Rural Sanitation Survey 2013

Level of latrine adoption by District

 

Figure 2-8: Latrine adoption 

Type of Latrines 

The most common type of latrines in the study area was unimproved traditional latrines with mud 

slabs (49.0%) followed by traditional latrine with full concrete slabs (24.1%). Only 18% of 

households had VIP latrines (figure 2-9& 2-10). 
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Figure 2-9: Types of latrines 

 

Traditional latrine       VIP latrine 
Figure 2-10: Sample of latrines 

Latrine Beliefs and Behaviours 

Figure 2.11 summarizes the perception of respondents on the number of household with latrines. 

Perception of non-adopters differed a great deal with adopters. Non-adopters thought only few 

household have latrines while adopters thought most household have latrines.  

 

 

 

 

 

 

 

Figure 2-11: Number of household thought to have latrines 

a) Non-adopters b) Adopters 
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Figure 2.12 summarizes the perception of respondents on whether people approve latrine use. 

Majority of the respondents thought people approve of latrine use. It is worth noting that non-

adopters approve the use of latrines but do not use them. 

 

 

 

 

 

Figure 2-12: People approve of latrine use 

 

Figure 2.13 presents the summary of who wants people to use latrine according to respondents. 

Most of the non-adopters thought public health officers are the ones who want people to use 

latrines; on the other hand, adopters think everyone wants people to use latrines. Majority of the 

respondents affirmed that they should use a latrine and that consequences of not using would 

include people falling sick. 
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Figure 2-13: Beliefs of the respondents 

Motivators of Latrine Use 

Figure 2.14 summarizes reasons for building and who influences latrine adoption among adopters. 

Most of the respondents reported the reason for building a latrine as improved hygiene/cleanliness 

followed by improved health. Most of latrine adopters were either influenced to start using latrines 

by CHWs or byadult family members (Figure 2.14).  

 

 

 

 

 

 

Figure 2-14: Reasons for using latrine and who influenced use of latrine 

In the household focus group discussions, the discussants reported the main source of health 

information to be healthcare workers particularly public health officers and CHWs. They also get 

health messages from NGOs and Radios. The information they often receive are malaria related 

information, family planning, ante-natal care, good hygiene practices such as keeping the 

compound clean and washing hands after using a latrine information. To some extent the 

discussants said they also receive information related to HIV and AIDS. When asked to what extent 

they practice the information they receive, they largely said “to a lesser extent”. For example a 

discussant in Turkana Central said: 

  “…….very few people keep their home clean and have latrines”. 

Discussants said the key priorities for good health people practice is use of mosquito nets 

[discussant in Siaya]; building and use of latrine [discussant in Nambale]; treating water before use 

[discussant in Rachuonyo South]. 
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Inhibitors of Latrine Adoption 

Disadvantages and Reasons For Not Owning a Latrine 

Of the non-adopters, 37% reported that there are no disadvantages of owning a latrine. Top among 

the disadvantages cited are bad smell (19%), attract flies (17%) and cost to maintain it (14%). 

However, majority of non-adopters (76%) indicated that it is too expensive to own a latrine(figure 2-

15). More dominant culture being cited as inhibitor to latrine adoption is the fact an in-law is not 

expected to go to the same toilet with daughter in-law or son in-law. Others also reported that 

children should not “mix feaces in one hole” with adults. 

 

Figure 2-15: Disadvantages and reasons for not owning a latrine 

Frequency of Rebuilding the Latrine and Flooding of the Residential Land 

Majority of the adopters (58%) have to rebuild their latrines every 1 to 5 years while only 42% 

reported they don’t rebuild their latrines at all. The reasons given as to why the latrines are built 

once every year included:“rains floods the latrine and it collapses”;“the soil is not stable so it 

falls”;“because the latrine wallls collapse in heavy rain”. 

 

 

 

 

 

 

Figure 2-16: Frequency of rebuilding latrines and flooding in the residential area 

In the focus group discussions, it was noted that adoption of latrine is hindered by cost of 

constructing a latrine and type of soil. A discussant in Turkana Central said  [… here the soil being 

sandy causes the pit to collapse in rains”]; [“we are poor and we don’t have money to construct a 

latrine”] said a discussant in Kajiado North. Many of the discussants said that maintenance of the 
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latrines they currently have is a big problem due to loose soils that collapse or seep water in rainy 

season. 

 

Households with Disabled persons 

Figure 2.17 presents the proportion of household with disabled persons. Only 7% of the household 

reported to be having a disabled person. Majority of the disabled use a stick to support themselves 

when defecating and the common assistive device needed is wheelchair. 
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Figure 2-17: Household with disabled person 

2.1.2 Practices 

Latrine Construction 

More than half of the adopters (59%) built their latrines by themselves and about 16% received 

advice or information from craftsmen. Majority of the adopters reported that adult male in the 

household participated in the decision to construct a latrine (figure 2-18). 

 

 

 

 

 

 

Figure 2-18: Place of purchase or advice on latrine 

Desired Improvement 

Figure 2.19 summarizes the improvement needed. Most of the adopters (54%) would wish to 

improve their slabs first if they had opportunity, followed by the walls (20%). 

Majority of the respondents cited lack of finances as the main reasons that has prevented them from 

undertaking the needed improvement. 
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Figure 2-19: Improvement needed for the current latrine 

Desired Latrines (Preferences) 

Household respondents were given various prototype of different latrine components to indicate 

which of the components would they prefere if they had the opportunity finances not withstanding. 

Figure 2.20summarizes the results of preferences. The pattern of preferences appeared to be 

similar for both adopters and non-adopters. They both prefered Slab A (concrete square), 

Substructure B (brick lining) and Superstructure A (stone walls with iron sheet roofing). 

 

 

 

 

 

 

 

 

Figure 2-20: Preferred structures for latrine 

 

Willingness and Ability to Pay 

Respondents were asked to indicate the amount they would be willing to pay for the prefered 

structures. Figure 2.21 summarizes the amount household were willing to pay for the prefered 

structures.  Adopters tended to be moderate in the amount they are willing to pay as compared to 

non-adopters.  
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Figure 2-21: Amount willing to pay 

In the focus group discussions, discussants dreamt of different types of latrines including water 

closet within the house, permanent toilets and lined with bricks. Some discussants desired mobile 

toilets with small dropping aperture for use with children. They think the ideal slab will cost ksh. 

3000 to 5000; though some discussants said the ideal latrine can cost Ksh 50000. 
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Table 2-5 presents a summary of the preferred prototypes and the amount they are willing to pay for 

each prototype. The median cost given by the artisans is also presented. Generally, non-adopters 

had higher median for each prototype than adopters. It is not understood why non-adopters were 

willing to pay more money for latrines than adopters. One explanation could be that the non-

adopters perceived latrine construction to be expensive and needed to state the amount they are 

willing to pay for a component of the latrine higher than those who have got a clear estimate based 

on their experience. But the median amount indicated by the artisan was higher than the one 

indicated by adopters. Most of the non-adopters reported that they would fund latrine construction 

through personal income (Table 2-6) and they would be willing to pay Ksh. 500 every month if they 

were to be given a loan. 

 

Table 2-5: Preference and amount willing to pay for the prototypes 

Prototype Owns a latrine  

No Yes  

Preference 
(%) 

Median amount 
willing to pay 

(Ksh) 

Preference 
(%) 

Median amount 
willing to pay 

(Ksh) 

Median amount 
indicated by 

Artisans (Ksh) 

1. Slab A (concrete Square) 29.4 5000 29.4 3000 10000 

2. Slab B (concrete Round) 18.5 5000 16.3 2000 10000 

3. Slab C (Plastic) 8.8 5000 4.2 1000 7500 

4. Slab D (Concrete slab with plastic cover) 8.2 2500 10.2 1000 15000 

5. Slab E (Plastic seat with cover) 3.8 13000 3.2 500 5500 

6. Substructure A (concrete ring) 8.4 600 7.2 5000 15000 

7. Substructure B (Brick lining) 8.0 5000 10.8 3000 15000 

8. Superstructure A (stone with iron sheet 
roofing) 

30.9 10000 32.3 6000 35000 

9. Superstructure B (Brick with iron sheet 
roofing) 

18.7 10000 15.2 3000 37500 

10. Superstructure C (Iron sheet roofing) 20.0 4750 6.5 2500 12000 

 

   

Slab A (concrete Square) Slab B (concrete Round) Slab C (Plastic) 

Majority of respondents would like to improve their slabs first 
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Table 2-6: Financing latrine construction 

Financing Construction of the latrine n % 

1. Finance through personal income 144 29.8 

2. Finance through taking a loan 88 18.0 

3. Finance through saving money 84 17.0 

4. Finance through help from relatives 70 14.0 

5. Finance through revolving fund from community group 43 8.8 

 

2.1.3 Communication Channels 

Majority of household respondents trusted CHWs and health centres as sources of sanitation 

information (Table 2.7) and the popular medium of communication as indicated by the respondents 

is Radio (Table 2.8). 

Table 2-7: Sources of information 

Person/Place 
Very good 

source 
Somewhat 

good source 
Not a good 

source 
Don’t 
know 

1. Own family member 47.7 27.9 16.7 7.7 

2. Other villagers 28.8 39.5 22.8 8.8 

3. NGO 57.2 25.4 9.5 7.9 

4. Health centers 74.5 19.1 3.6 2.8 

5. Physicians 59.3 24.5 8.7 7.5 

6. Nurses 60.9 25.2 6.7 7.2 

7. Pharmacist 39.4 31.2 16.4 12.9 

8. CHW 76.7 16.7 4.8 1.8 

9. Councillors 25.8 36.6 25.9 11.7 

10. Village development committee 29.3 34.6 23.0 13.2 

11. Schools/teachers 36.5 38.6 13.4 11.5 

12. Religious leaders 30.7 37.0 19.8 12.5 

13. Artisans 13.6 21.4 39.7 25.2 

14. Local market dealers 8.9 17.1 42.9 31.0 

 

Table 2-8: Communication Channels 

Media Daily (%) Weekly (%) Less than once in a week (%) Rarely/Never (%) 

Radio 65.4 5.7 2.9 25.0 

TV 12.5 4.2 4.4 78.9 

News paper 2.4 6.7 5.3 85.6 
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2.2 Supply Side 

2.2.1 Market Players, Capacity and Outreach 

As depicted in table 2.9, most actors in all the districts either deal in retail or wholesale products. 

Only Rachuonyo South had a manufacturer of sanitation product (interlocking stabilized soil blocks). 

The products stocked are general building materials including cement, timber, plumbing materials. 

The sanitation products such as vent pipes, toilet seats, wire mesh iron bars and sheets are also 

stocked.  

Table 2-9: Market players/actors 

District Actors in the same type of business 
 

Manufacturer Retail Wholesale Wholesale 
and Retail 

Grand 
Total 

Isiolo 0 4 2 0 6 

Kajiado Central 0 6 1 2 9 

Kieni East 0 9 1 1 11 

Kinango 0 10 0 0 10 

Lower Yatta  0 6 0 0 6 

Nambale 0 4 1 0 5 

Rachuonyo South 1 9 0 2 12 

Siaya 0 8 0 1 9 

Turkana Central 0 4 6 0 10 

Wajir East 0 2 0 8 10 

Grand Total 1 62 11 14 88 

 

The median number of employees was 2 people ranging from 0 persons to 15 people.  Most of the 

market actors do not carry out promotional activities. Those who conduct promotional activities use 

signboards, local newspapers, billboards, calendars and business cards to market their products. 

Average Value of Stock and Sales Volume 

Figure 2.22 summarizes the value of stock and sales among suppliers. On average, majority of 

actors indicated their stock value to be Ksh. 5M and most sales volume were between 10-25% of 

the stock. 
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Figure 2-22: Stock and sale volumes 

2.2.2 Distribution Chains – Opportunities and Constraints 

Distance Covered and Cost of Distribution 

Figure 2.23 provides a summary for the distance covered during product distribution and the 

estimated cost incurred during distribution. Most of the suppliers who provided transport for 

delivering goods reported that they cover more than 31 km (there suppliers who cover more than 

200km while distributing products. Many suppliers reported to incur cost of 0-10% while distributing 

products. 

 

 

 

 

 

 

Figure 2-23: Distance covered and cost incurred in distributing products 
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Terms of Sale 

Figure 2.24 summarizes terms of sales and purchase. Terms of sale and purchase were 

predominantly cash. 

 

 

 

 

 

Figure 2-24: Terms of sale and purchase 

 

Potential Point of Access for Sanitation Information 

Figure 2.25 shows the number of supplier who are willing to be potential point for accessing 

sanitation information. Majority thought they are potential point for accessing sanitation information.  

 

 

 

 

 

 

Figure 2-25: Potential point for access for sanitation information 

 

The suppliers reported to be receiving information on new products through sales persons, radios, 

newspapers or through phone calls to the manufacturers.  

2.2.3 Latrine Service Providers (Artisans) 

Artisans’ Profiles 

Most of the artisans interviewed were mainly masons and pit diggers (Figure 2.26). Most of the 

artisan acquired their skills through on-job training. Table 2.10 provides the distribution of artisans 

across the districts. All the districts had artisans. 
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Figure 2-26: Artisans profiles 

Table 2-10: Distribution of artisans 

District Carpenters 
Electrical 
wiring Mason 

Pit 
diggers Painter 

Isiolo 0 0 5 2 0 

Kajiado Central 1 0 3 6 0 

Kajiado North 1 0 3 1 0 

Kieni East 0 0 8 0 0 

Kinango 0 2 1 6 0 

Lower Yatta 1 0 7 2 0 

Nambale 0 0 7 2 1 

West Pokot 0 0 1 6 0 

Siaya 0 0 10 1 0 

Turkana Central 0 0 3 2 0 

Wajir East 0 0 2 6 0 

Total 3 2 50 34 1 

 

Types and Styles of Latrines Constructed 

Figure 2.27 shows the types and styles of latrines constructed by artisans. Majority of the artisans 

reported to construct all types and styles of latrines. 

 

 

 

 

 

 

Figure 2-27: Types and styles of latrines constructed 
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2.3 Enabling Environment 
The study revealed that several players are involved in latrine construction. There are those who 

provide advice or information to latrine seekers for decision making at different stages e.g. family 

members, CHWs and artisans. Then there are those who do actual construction and those who 

supply materials required for construction. It is worth noting that information on types of latrines and 

their specifications and costs is not centrally documented and therefore not easily accessible for 

public use. As such latrine construction costs vary from place to place. In addition, the required 

specifications for these latrines are also not accessible to the players at the different levels. The 

artisans, who are mostly trained as masons have not had formal training on latrine construction and 

therefore rely on their own interpretations when constructing latrines. 

In order provide an enabling environment in which households can get value for money when they 

invest in latrines as well as ensure that there is no exploitation within the supply chains, the 

following areas need to be addressed: 

i) Standards and Specifications: There are a number of publications that provide details for 

construction of VIP latrines as well as specifications for school latrines. However, there is no 

common reference point for different latrine options. As such it is also not very clear within 

the industry how much a latrine should cost. 

ii) Training and Skills Enhancement: The artisans engaged in latrine construction are 

masons and most have learnt on the job. There is need to ensure that they are properly 

trained so that they provide quality service to the households. Latrine construction is not part 

of the masons training curriculum but it is part of the PHO training curriculum. Steps should 

be taken to improve on the curriculum for artisans and also boost post qualification learning 

skills enhancement. 

iii) Business Incentives: Costs of materials for latrine construction could be greatly reduced if 

the Government could offer tax exemptions. However, this will require an efficient system for 

validation. Challenges like poor infrastructure, high cost of doing business and disincentives 

for private sector in sanitation were pointed out in the research. It is recommended that 

stakeholders identify these key priorities that present bottlenecks and work with relevant 

government officials to unblock them. 

iv) Regulatory Framework: The National and County Governments will need to play a leading 

role in defining and adopting an appropriate regulatory framework that would ensure quality 

service is offered to the public. This could include an accreditation system for artisans and 

latrine business owners; a redress system for aggrieved parties and quality check system. 

v) Innovative Financing for Business Development: The research revealed that most 

artisans and business owners had very limited access to credit financing and considered the 

interest rates charged very high. Considering that the targeted market is low-income and 

therefore price conscious, market priced credit products are a big hindrance for investing. 

Innovative financing schemes could present a good option for business owners who are 

interested in investing in sanitation products. 

vi) Business Advisory Support: Given that new business models will be rolled out, business 

advisory and management support to entrepreneurs would be required in the beginning to 

help entrepreneurs navigate and thrive in the market. 
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3 Analysis and Discussion 

3.1 Products 
This study revealed that majority of the latrine adopters (59%) built their own latrines. CLTS has 

been a success owing to the fact that communities are encouraged to construct their latrines using 

locally available materials. The ease of construction could be a key contributing factor to the rapid 

adoption of the traditional pit latrine. However, most of these latrines are not durable. It was noted 

that 58% of the latrine adopters had to re-build their latrines every 1 to 5 years. When asked what 

they would like to improve majority of them (54%) indicated that they would like to improve the slab. 

However, during the focus group discussions many of the adopters indicated that maintenance of 

the latrines was a big problem caused mainly by loose soils and collapsing pits. 

When asked what type of latrine they would prefer, majority of the respondents indicated that they 

would prefer a concrete slab with brick pit lining and a masonry walled superstructure (illustrated in 

the pictures below). It could be that the respondents chose these options because they are the ones 

that are most familiar to them and are also durable when constructed well. The challenge with this 

option is that it is beyond the reach of many. 

 

It would be worth considering making adaptations to these existing options with a view to exploring 

possibilities of cost reduction. It appears that the key attributes the respondents desire in the latrine 

are affordability, durability and easy to construct/install. 

3.2 Pricing 
The total cost spent on construction of the traditional pit latrine was estimated at an average of KES 

3,500 ($40). This is a minimal cost considering that most of the adopters constructed the latrines 

themselves. Despite this low cost, majority of the non-adopters stated that they did not have a 

latrine because it was too expensive to construct. When asked how much they would be willing to 

invest in their desired latrine they gave a range of KES 12,000 to 20,000 ($139-$230). When the 

artisans were asked to give a cost estimate for construction they indicated that the cost would be 

KES 60,000 ($690) which is way beyond what the respondents feel they can afford. It was noted in 

the study that although the adopters generally had higher cash incomes (KES 12,000) compared to 

the non-adopters (KES 6,500), the non-adopters indicated their willingness to pay much higher 

prices than the adopters for their desired latrines. It could be that the non-adopters are more 

cautious with their finances and are not ready to invest in a cheap non-durable latrine. On the other 

hand  
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From the above it is clear that the price of latrines is a critical factor but should not be looked at in 

isolation. The huge disparity in the cost estimates for the preferred latrine is a pointer to the need for 

the end users to have a range of options with different costs to suit their abilities. The type of 

product offered could drive households to pay more and invest in an improved latrine. However, 

there is a price range that would be considered affordable given that most are not able to afford the 

existing improved options. From the different elements analyzed in this study a fair estimate of the 

affordable price range would be between 40$ and 139$. 

As has been acknowledged in the section on limitation of this study, it was difficult to get accurate 

cost of a latrine from the perspective of latrine adopters as most of them were not able to recall the 

amount used to construct a latrine.  

 

 

 

 

 

 

 

Figure 3-1: Cost for building latrines
4
 

3.3 Place 
The key players in latrine construction for communities are the artisans and the hardware suppliers. 

Most of the artisans have not had any formal training while those with formal training are mainly 

trained as masons. Majority of the artisans indicated that they depend on the building of latrines and 

houses as a means of earning a living. In the focus group discussions, discussants indicated they 

engage in farming to supplement their income.This indicates that the volume of business from 

latrine construction is very limited and can be validated from the fact that 59% of the latrine adopters 

built their own latrines. The low business volumes for the artisans could be attributed to the limited 

variety of latrines and subsequent low levels of information on specifications for latrine types and 

their costs. In the artisans focus group discussions it was also noted that the type of latrine and its 

design is often determined by the client and the artisans merely provide advice which the client is 

free to take up or not. 

The households and artisans rely on the hardware supplies for materials needed in latrine 

construction. The hardware suppliers interviewed in this study exhibited stability with most having 

stock values above KES 5 million and average monthly sales volumes between 10-25% of their 

stock. Most of them have the ability to distribute goods to areas more than 30 kilometers despite the 

challenges of poor roads. These suppliers have existing networks which they use in distributing their 

                                                
4
 The total cost of the latrine in the chart is not a sum total of the different components. It is derived from what the households 

spent. A household did not necessarily have all components assessed for example not all pits were lined. 
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products. Since these are regular, they could prove to be a very useful channel for enhancing 

supply of sanitation products and services. Their stock values suggest that if they took on the new 

sanitation business they would not fully depend on it but could find it attractive because of the 

potential. It would therefore be more appropriate for the hardware owners to take a core role in the 

supply chain with the artisans as their marketing and implementing agents. 

3.4 Promotion 
Most of the respondents indicated that health centers, health workers and community health 

workers (CHWs) were their best sources of sanitation and hygiene information. The health 

awareness of the latrine adopters was quite high and this could be attributed to the information that 

they have received through these sources. Given the kind of influence that they have on the 

communities, these sources should be considered as channels for communicating information to the 

consumer to enhance awareness about latrine products and sales outlets and to increase desire for 

a latrine through the use of motivational messages and consumer information. They would need 

external support in preparing the information packages and messages. 

Additional support for the awareness raising could be undertaken through the local radio stations 

especially the FM stations as these were quite popular with the communities. 

3.5 Policy 
The artisans construct most of the 

improved latrine options, such as the VIP 

Latrine. This study revealed that a 

considerable number of them have not 

had formal training but learnt on the job. 

Some of the clients have had the 

misfortune of investing considerable 

amounts of money on VIP latrines that 

collapse. It is worth noting that although 

there exists specifications on how a VIP 

latrine should be constructed there is no 

regulation of the standards in construction 

in rural communities. There is greater 

enforcement of standards in urban areas. 

To enhance sanitation marketing in the 

country standards and specifications for the identified latrine options should be documented and 

availed to the artisans, training institutions and households. The CHWs could be an effective 

channel for getting this information to the households. They should also encourage the households 

to provide feedback on their satisfaction with the work done by the artisans. A system for seeking 

redress where these standards have not been met should be established.  

3.6 Partnerships 
A good number of the artisans indicated that they had received formal training from the vocational 

institutions. These have potential for ensuring that their graduates have the requisite training to 
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enable them offer quality services to their clients. The potential private sector entrepreneurs can 

partner with these institutions to ensure that quality service providers are available. They could also 

work together to establish an accreditation system as well as a grievance mechanism for their 

clients. The government should play a key role in this. 

4 Conclusions and Recommendations 

The overall objective of this study was to assess the communities’ sanitation preferences as well as 

evaluate the suitable mechanisms that would enhance demand, availability and accessibility of the 

identified sanitation products and services. The sections below outline the conclusion and 

recommendations of the study. 

4.1 Demand for Sustainable Latrine Products and Services 
The latrine coverage is estimated at 65% and 58% of these have to rebuild their latrines every 1 to 5 

years. This translates to a ready demand of about 38% of the rural community looking for affordable 

solutions.49% of the latrine adopters are using traditional pit latrines with mud slabs and another 

24% having improved on the mud slabs with a cement plaster. This presents a potential demand of 

about 47% of the rural community. Therefore the demand for improved sanitation products and 

services is estimated torange from 38% to 47% of the rural community.The remaining population 

can also be reached but this will require a well-designed behaviour change communication 

campaign that will raise the social expectations for communities to adapt improved sanitation. Cost 

is a critical element which will influence uptake of new solutions. The ideal price range should be 

40$ to 130$. 

4.2 Latrine Products and Services Desired by Communities 
Rural communities want latrines that are affordable, durable, safe and easy to construct. 

Unfortunately there are only 2 options available to them (W.C. and VIP Latrine) presently and these 

are too expensive. They prefer these 2 options because they are very familiar with them. The 

communities raised a number of concerns about their current latrines the 2 main ones being cost 

and soil stability (safety & durability). New products can be introduced to address these needs and 

provide a range of options. 

4.3 Mechanisms to Enhance Supply of Sanitation Products and Services 
The rural latrine construction industry is marginally self-regulated and adherence to known 

standards and specifications is hardly attained. It would be impossible to increase uptake of 

improved latrines without a sound regulatory framework. In addition, it is important for the 

communities as well as the artisans to be appropriately informed on the new latrine options; their 

specifications and costs. This can be achieved through information packages, training and learning 

events. 

4.4 Recommendations 
1) Conduct further research on affordable latrine options. This study should look at adapting 

existing latrine options with a view to cost reduction while enhancing the durability, safety 

and ease of construction attributes. 
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2) Conduct further research on an appropriate mechanism for households to seek redress if the 

improved latrines purchased do not meet the specifications communicated to them. 

3) Conduct further research on financing mechanisms for the entrepreneurs to avail the desired 

latrine products and services as well as for the community members to make purchases; 

taking into account the general reluctance of the community members to take loans for 

latrines. 
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5 Appendix 

5.1 Appendix 1: General Characteristics of Household Respondents 
 

Table 1: General characteristics of the household respondents 

District n % Mean age of 
respondents 

Mean 
household 

size 

% Male % Female 

Siaya 119 7.7 51.0 4.7 33.1 66.9 

Kinango 123 8.0 50.0 4.7 54.6 44.4 

Nambale 240 15.5 44.2 5.1 44.9 55.1 

Rachuonyo South 118 7.6 48.2 5.1 38.2 61.8 

Lower Yatta 120 7.8 45.4 5.3 41.0 59.0 

Kieni East 121 7.8 44.6 4.0 47.5 52.5 

West Pokot 118 7.6 40.0 5.2 53.5 46.5 

Wajir East 122 7.9 44.4 5.7 45.5 54.5 

Isiolo 120 7.8 46.6 3.4 31.4 68.6 

Turkana Central 119 7.7 40.7 4.7 26.8 73.2 

Kajiado North 120 7.8 36.1 4.7 11.7 88.3 

Kajiado Central 107 6.9 44.1 5.5 20.0 80.0 

Total 1,547 100.0 44.8 4.9 38.2 61.8 
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5.2 Appendix 2: Study tool 1 –Household In-depth Questionnaire 
Rural Kenya Market Research on Sustainable Sanitation Products and Solutions for Low 

Income Households 

Study Tool 1: Household Members – In-depth Questionnaire 

Upande wa Matumizi/Mahitaji - Dodoso la Kaya  

Informed Consent /Ridhaa 
· Hello. My name is ___________________. I am working with SNV/RedBrick Consulting and we are 

collecting information to support the Ministry of Public Health and Sanitation to help improve 

sanitation coverage and accelerate the Open Defecation Free Rural Kenya 2013 campaign. I would 

like to ask you some questions about sanitation experience, and write down your answers on this 

form.  

· Habari. Jina langu ni________________________. Ninafanya kazi na SNV na RedBrick Consulting. 

Tunakusanya aridhio kuhusu matumizi ya vyoo na maji nchini. Majibu tutakayopata yatatumika 

kuboresha hali ya usafi na mazingira yetu. Pia, majibu haya yatasaidia wizara ya afya kukomesha 

tabia ya watu kwenda haja mahali wazi. Ningependa kukuuliza maswali kuhusu matumizi yako ya 

choo na maji, kisha nitayaandika majibu yako kwenye fomu hii. 

· All of the answers you give will be completely confidential and will not be shared with anyone other 

than members of our survey team. They will not be shared with the CHWs and other health workers 

in this area or at the district hospital or nearest health facility. 

· Majibu utakayonipatia ni ya siri na yatatumika kitakwimu tu; hayatafichuliwa au kutumika na mtu 

yeyote ambaye sio mmoja wa kundi linalohusika na utafiti huu na hayataonyeshwa au kutumika na 

wafanyakazi wa wizara ya afya katika eneo hili. 

· The questions will take about 20 to 30 minutes.  

· Usahili utachukua muda usiozidi dakika thelathini 

· You don't have to be in the survey, but we hope you will agree to answer the questions since your 

views are important to help improve the sanitation services in your area. 

 

· Kushiriki kwako kwenye usahili huu sio lazima, lakini tunatumaini utakubali kujibu maswali 

tutakayokuuliza kwa sababu mawazo na maoni yako ni muhimu na yatasaidia sana kuboresha hali ya 

huduma za choo, afya na mazingira yetu. 

· If I ask you any question you don't want to answer, just tell me and I will go on to the next question. 

You can stop the interview at any time if you change your mind about it. 

· Nikikuuliza swali na hutaki kujibu, utanieleza na nitaruka swali hilo na kuendelea na swali linalofuata. 

Unaweza kusimamisha mahojiano haya wakati wowote. 

· If there is any question that is not clear, or that you do not understand, please tell me, and I will 

explain.  

· Nikikuuliza swali amablo halieleweki, tafadhali nifahamishe na nitakueleza.  
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· If at any time later, after this interview, you have any questions about this study, you can contact the 

person listed here (show him/her on information sheet, and give sheet to him/her to keep). You 

can keep this information to take home with you.  

· Ukiwa na swali lolote baadaye, na tushakamilisha mahojiano haya, unaweza kuwasiliana na huyu 

mtu. (Mwonyeshe anayejibu karatasi iliyo na anwani na nambari ya simu , halafu mpatie 

karatasi hiyo aweke) 

 

Do you have any questions?(Reply to any questions he/she has)  

Una na maswali yoyote? (Jibu maswali yoyote atakayouliza)  

 

Do you agree to participate in this interview? (Circle his/her answer below, and sign your name below it). 

Umekubali kushiriki katika usahili?  (Weka mviringo katika jibu utalopata, andika jina lako na uweke 

sahihi chini yake. 

Yes       No (àend interview) 

Ndio       Hapana 

 

Name of Interviewer/ Jina la anayehoji …………………………………………………………………… 

 

Signed by interviewer/ Sahihi ya anayehoji…………….………………………………………………… 

 

Date/Tarehe……………………………………………………………………………………………………… 

I have written your answer on this form, and signed my name next to it. (Show him/her questionnaire). 

Nimeandika jibu lako kwenye dodoso hili, na nimeweka sahihi. (Mwonyeshe dodoso) 
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Questionnaire Identification 
Village name 

Jina la kijiji 

 

County Name 

Jina la Kaunti 

 

 

District Name 

Jina la Wilaya 

 

 

Division 

Jina la Tarafa 

 

Respondent’s sex 

Jinsia ya anayejibu 

Male                                     Female 

Mwanamume                    Mwanamke 

Duration of interview 

Muda wa mahojiano 

 

Start:……………………………… 
Finish:…………………………………………….. 

Kuanzia…………………………....Kumaliza: 
……………………………………… 

Household Members  

 Q1a Q1b Q1c Q1d Q1e 

No Relation to household 
head 

Uhusiano na Mkuu wa 
kaya 

Age 

Umri 

Sex 

Jinsia 

Level of 
education 
(1=Primary; 
2=Secondary; 
3=Tertiary 
college 
4=University) 

Kiwango cha 
elimu cha juu 
zaidi? 1=Shule ya 
msingi 

2=Shule ya upili/ 
3=Polytechnic 

4=Chuo kikuu 

How many times has this person 
had diarrhea in the past 2 
weeks? 

Umeharisha mara ngapi katika wiki 
mbili zilizopita? 

1 Household head 

Mkuu wa kaya 

 M M/F 

  Me/Ke   
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2   M M/F 

Me/Ke   

  

3   M M/F 

Me/Ke   

  

4   M M/F 

Me/Ke   

  

5   M M/F 

Me/Ke   

  

6   M M/F 

Me/Ke   

  

7   M M/F 

Me/Ke   

  

8   M M/F 

Me/Ke   

  

9   M M/F 

Me/Ke   

  

10   M M/F 

Me/Ke   

  

Water Supply 

Q2 a What is your main source of domestic 
water in the wet season?  

 

(Domestic water includes water for 
drinking, washing and other household 
uses) 

 

(Check one main source only) 

Je, msimu wa mvua, chanzo kikuu cha 
maji ya matumizi kwa kaya (maji ya 
kunywa, kufua, kuoga na kathalika) 
yako ni kipi? 

 

Rainwater/Maji ya mvua …… 

River/stream/Mto/Mkondo …. 

Pond/Bwawa …………………  

Lake/Ziwa …….……………… 

Unlined open well/Kisima wazi 
kisicho wekwa simiti au 
mawe…………………………………. 

 

Lined open well with no 
cover/Kisima wazi kilicho wekwa 
simiti au mawe..……………….. 

Lined open well with  cover/ Kisima 
kilicho wekwa simiti au mawe na 

1 

2 

3 

4 

 

 
5 

 

 

 

6 
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(Orodhesha chanzo kikuu pekee) 

 

chenye kifuniko 

………………………………… 

Water vendor/Muuzaji maji 
anayetembeza …………….. 

Bottled water/Maji ya chupa 
………………………………… 

Piped water / Maji ya bomba/mfereji 
………………. 

 

 

7 

 
8 

 
9 

 
10 

Q2b Do you treat your drinking water? 

Je nyinyi hutibu maji ya kunywa? 

 

Always/ Wakati wote………... 

Sometimes/ Wakati mwingine 

 …………….………………….. 

Never / Hapana, hatutibu…… 

1 

 

2 

3 

 

 

 

à3a 

Q2c What method do you use to treat your 
drinking water? 

Je, nyinyi utumia mbinu gani za kutibu 
maji? 

Boil/Kuchemsha…………….. 

Filter/Kuchuja………………. 

Chemical /Kemikali…………..  

Other/Mbinu zingine (taja)…. 

1 

2 

3 

77 

 

Q2d Where do you get the filter/chemical for 
treating your water 

Je, nyinyi upata kichujio au kemikali za 
kutibu maji kutoka wapi? 

CHW/Mfanyikazi wa afya ya jamii 
……………………….. 

Health facility/Mahali penye 
huduma za afya…………….. 

Local Kiosk/Duka lililo karibu 
nawe………………………….. 

Others (specify)/Mahali pengine 
(taja)……………….. 

1 

 

2 

3 

 

77 

 

Q2e How much do you pay for the treatment 
option.Je, nyinyi utumia pesa ngapi 
kulipia aina hii ya kutibu maji? 

 

[Probe for the answer to find both the option 

and the cost] 

Endelea na mahojiano hadi upate jibu 
linalodhihirisha aina ya matibabu na 
pesa wanazotumia kutibu majibu. 
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Latrine Beliefs and Behaviours 

Q3a) How many households do you think 
have a latrine? 

Ni kaya ngapi unazofikiria zina miliki 
choo? 

All…………………….………. 

Most…………………………… 

Few…………………………… 

None………………………….. 

1 

2 

3 

4 

 

Q3b) Do you think that most people in the 
village use latrines? 

Je, unafikiria karibu kila mtu kijijini 
utumia choo? 

Yes………………………...… 

No……………………………… 

1 

2 

 

Q3c) Do people approve of latrine use in the 
village 

Je, watu kijijini wanakubaliana na 
utumizi ya choo? 

Yes/Ndio……………….…… 

No/Hapana……………….… 

I don’t know/Sijui………….... 

1 

2 

3 

 

Q3d) Who wants people to use latrines? 

Nani anasisitiza kwamba watu watumie 
choo? 

Everybody/Kila mtu………… 

Chief/Chifu……………………. 

Public Health 
officers/Wafanyakazi kutoka 
wizara ya afya…………….. 

Other/Wengine(taja)………… 

1 

2 

3 

 

77 

 

Q3e) Do you think you should use a latrine 

Je, unafikiri kwamba unahitaji kutumia 
choo kujisaidia? 

Yes/Ndio……………………… 

No/Hapana…………………… 

1 

2 

 

Q3f) What would be the consequences if 
people were not using latrines? 

Je, unafikiria, matokeo yatakuwa gani, 
watu  wakikosa kutumia vyoo 
kujisaidia? 

They would get 
sick/Watuwatashikwa na 
magonjwa………... 

People in community would get 
sick/Jamii nzima itashikwa na 
magonjwa…………………… 

Community members would 
punish them/Jamii itawapatia 
adhabu……………………… 

Chief would punish them/Chifu 
atawapatia 
adhabu………………... 

Others/Matokeo Mengine…… 

 

1 

 

2 

 

3 

 

 

4 

77 
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Q3g) Do you think other people in the village 
think one should use a latrine 

Je, unafikiri watu wengine kijijini 
wanakubali kwamba mtu anahitaji 
kutumia choo kujisaidia? 

Yes/Ndio……………………. 

No/Hapana…………………… 

1 

2 

 

Q3h) If others did not think you should use a 
latrine, would you still use it? 

Je, kama watu wengine wangedhania 
na kusema usitumie choo, bado 
ungetumia choo kujisadia? 

 

Yes/Ndio……………………… 

No/Hapana…………………… 

1 

2 

 

Q3i) Who influenced you to start using a 
latrine? 

 

Nani alikushawishi ukaanza kutumia 
choo kujisaidia? 

Family member/ Mwana kaya 

……………………………….… 

Friend/Rafiki…………………. 

Community health 
worker/Mfanyakazi kutoka 
wizara ya afya……………… 

Chief/Sub chief/Chifu/Naibuwa 
chifu……………………..… 

Other/Mtu mwingine ………… 

1 

 

2 

 

3 

4 

 
77 

 

Q3j) If someone didn’t use a latrine, what do 
you think others think would happen to 
him or her? 

Je, mtu akikosa kutumia choo 
kujisaidia, unafikira watu wengine 
watifikiria nini kitatendeka kwa mtu 
huyo? 

 

…………………………………………………………… 

 

…………………………………………………………… 

 

…………………………………………………………… 

 

Q3k) If you knew someone who didn’t use a 
latrine, what would you do? 

Je, kama unamjua mtu ambaye hatumii 
choo kujisaidia unawzea kufanyaje? 

 

…………………………………………………………… 

 

…………………………………………………………… 

 

Q3l) What local cultures and beliefs do you 
think make it difficult for people to build 
and use latrines. 

 

…………………………………………………………… 
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Je, unafikiria ni mila, mawazo na 
tamaduni gani zimefanya kujenga na 
kutumia choo kuwa vigumu watu. 

 

…………………………………………………………… 

 

…………………………………………………………… 

Q4 Do you own a latrine? 

Je, wewe na kaya yako, mnamiliki 
choo? 

Yes/Ndio…………..……..…. 

No/La………………………… 

1 

2 

àQ5a 

àQ6a 

 

General Practices 

Q5a Where do adultmembers of this 
household usually go to defecate when 
at home? 

Je, watu wazima katika kaya yako 
wakiwa nyumbani uenda kujusaidia 
wapi? 

On the ground/ 

Nje/Chini Mchangani………. 

In a water body/ 

Kwa mto, bwawa au ziwa…. 

In your own latrine/ 

Choo chetu..………………… 

In a neighbour’s latrine/ 

Choo cha jirani.……………… 

In a public latrine/ 

Choo cha uma……………….. 

Other (specify)/ 

Mahali pengine .……………. 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

 

Q5b Where do adult members of this 
household usually go to defecate when 
away from home but within the village? 

Je, watu wazima katika kaya yako 
wakiwa mbali na nyumbani. Lakini bado 
wangali kijijini, uenda kujisaidia wapi? 

On the ground/ 

Nje/Chini Mchangani………… 

In a water body/ 

Kwa mto, bwawa au ziwa…… 

In a public latrine/ 

Choo cha uma………….......... 

Other (specify)/ 

Mahali pengine .…………… 

 

1 

 

2 

 

3 

 

4 
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Q5c Where do children in this household 
usually go to defecate when at home? 

Je, watoto katika kaya yako wakiwa 
nyumbani uenda kujisaidia wapi? 

On the ground/ 

Nje/Chini Mchangani………… 

In a water body/ 

Kwa mto, bwawa au ziwa…… 

In your own latrine/ 

Choo chetu..………………… 

In a neighbour’s latrine/ 

Choo cha jirani.………………. 

In a public latrine/ 

Choo cha uma………….......... 

Other (specify)/ 

Mahali pengine .…………… 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

 

Q5d Where do children in this household 
usually go to defecate when away from 
home but within the village? 

Je, watoto katika kaya yako wakiwa 
mbali na nyumbani. Lakini bado wangali 
kijijini, uenda kujisaidia wapi? 

On the ground/ 

Nje/Chini Mchangani………… 

In a water body/ 

Kwa mto, bwawa au ziwa…… 

In a public latrine/ 

Choo cha uma………….......... 

Other (specify)/ 

Mahali pengine .…………… 

 

1 

 

2 

 

3 

 

4 

 

Q5e (If children defecate in a different place 
than adults) 

Why do children use a different place 
than adults? 

Jeje watoto uenda haja kubwa mahali 
tofauti na watu wazima?Kwanini? 

 

……………………………………………………………. 

 

…………………………………………………………… 

 

…………………………………………………………… 

Q5f (If there is an infant in the household) 

 

Where do you dispose of infant feces? 

 

On the ground/ 

Nje/Chini Mchangani………… 

In a water body/ 

Kwa mto, bwawa au ziwa……

 

1 

 

2 
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Kama kuna mtoto mdogo kwenye kaya, 
nyinyi utupa kinyesi chake wapi? 

In your own latrine/ 

Choo chetu..………………… 

In a neighbour’s latrine/ 

Choo cha jirani.………………. 

In a public latrine/ 

Choo cha uma……………….. 

Other (specify)/ 

Mahali pengine .…………….. 

 

3 

 

4 

 

5 

 

6 

Q5g What do members of this household 
normally use to clean themselves after 
defecating? 

 

Wanakaya utumia nini kujisafisha 
baada ya kujisaidia? 

Water/Maji…………………… 

Leaves/Majani..……….…… 

Paper/ 
Karatasi………….…………. 

Fibre/Faiba…………………… 

Other (specify)/ 

Kitu chingine (taja) .…..…… 

1 

2 

3 

4 

 

5 

 

Q5h Members of this household wash their 
hands after using the toilet 

Je, wanakaya uosha mikono baada ya 
kujisaidia? 

Always/Kila wakati.………… 

Most times/Wakati mwingi….. 

Sometimes/Mara nyingi……. 

Never/Hapana……………… 

1 

2 

3 

4 

 

Q6a In the past 1 year, have you defecated 
in the open 

Katika mwaka mmoja uliopita, je 
umewahi kwenda haja kubwa nje (ya 
choo) au mahali wazi? 

 

Yes/Ndio…………….……… 

No/Hapana………….……… 

 

1 

2 

 

Q6b Where in the open did you defecate? 

Ulipoenda haja kubwa nje, ulienda 
mahali gani? 

In the river (water body)/Mtoni, 
Ziwani, mahali penye 
maji.............. 

In the 
wood/bushes/Vichakani........ 

In the open ground/ 

mchangani/kiwanjani..............

 

1 

2 

 

 
3 

 

Q6c When was the last time you defecated 
in the open 

Today/Leo.............................. 

Yesterday/Jana...................... 

1 

2 
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Ulienda haja kubwa mahali wazi/nje, 
mara ya mwisho lini? 

Within this week/wiki hii......... 

Within this month/mwezi huu.. 

A few months ago/ 

miezi michache iliopita........... 

Forgot/Sikumbuki................... 

3 

4 

 

5 

6 

Q6d Can you tell me your reasons for 
defecating in the open? 

Unaweza kunieleza sababu yako ya 
kwenda haja kubwa mahali wazi? 

…………………………………………………………… 

 

………………………………………………………..…… 

 

…………………………………………………………..… 

 

Latrine Perceptions 

Q7 (If respondent owns a latrine) 

What are the advantages of owning 
your own latrine? 

Unaonelea kuna manufaa gani ya 
kumiliki choo? 

 

(If the respondent does not own a 
latrine) 

What do you think would be the 
advantages of owning your own 
latrine? 

 

(Do not read options; check all that 
apply) 

(Usisome majibu; lakini weka alama 
kwenye sababu zitakazotolewa na 
anayejibu) 

Improved hygiene/cleanliness 

Inaimarisha usafi…………………. 

Improved health/ 

inaimarisha afya……………….….  

More privacy/inaongeza 
faragha…………………….…..…..  

More comfortable/ 

inaongeza faraja….……………….. 

Convenience/save time/ 

inarahisisha mambo………..……...  

Improved safety/inaboresha 
usalama…………….………………. 

Improved status prestige/ 

Inaboresha hali ya ufahari wa 
kaya…………………………………. 

No advantages/hakuna manufaa 

………………..………………...……. 

Don’t know/Sijui…………………..…  

 

1 

 

2 

 
3 

 

4 

 

5 

6 

 

 

7 

 
8 

9 
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Other (specify)/ 

Manufaa mengine (taja)…………… 

77 

Q8 (If responded owns a latrine) 

What are the disadvantages of owning 
your own latrine? 

 

(Kama anayejibu anamiliki choo) 

Je, kumiliki choo chako mwenyewe 
kunaleta hasara/ubaya gani? 

 

(If the respondent does not own a 
latrine) 

(Kama anayejibu hamiliki choo) 

 

What do you think would be the 
disadvantages of owning your own 
latrine? 

Je, unafikiria kumiliki choo chako 
mwenyewe kutaleta hasara/ubaya 
gani? 

(Do not read options; check all that 
apply) 

(Usisome majibu; lakini weka alama 
kwenye sababu zitakazotolewa na 
anayejibu) 

Bad smell/Harufu Mbaya….……. 

Attract flies/Kinavutia nzi …..…… 

Cost to maintain it/ 

Gharama ya kudumisha…….…… 

Work to maintain it /Kazi ya 
kudumisha………………………… 

Other people come to use it/ 

Watu wengine watakuja 
kukitumia………………………...… 

Affects groundwater quality/ 

Huathiri maji ya kisima…………….. 

No disadvantages/ 

Hakuna hasara yoyote……………. 

Don’t know/Sijui…….……………… 

Other (specify)/ 

Sababu nyingine (taja)…………… 

1 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

8 

 

77 

 

 

Latrine Adopters 

Q9 What made you decide to have a latrine? 

 

Kwanini uliamua kumiliki choo? 

 

(Do not read options; check all that 
apply) 

Improved hygiene/cleanliness 

Inaimarisha usafi…………… 

Improved health/ 

inaimarisha afya……………. 

More privacy/ 

inaongeza faragha…………… 

More comfortable/ 

 

1 

 

2 

 

3 
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inaongeza faraja…………… 

Convenience/save time/ 

inarahisisha mambo………… 

Improved safety/ 

inaboresha usalama………… 

Improved status prestige/ 

Inaboresha hali ya ufahari wa 
kaya…………………………… 

Don’t know/Sijui……………...…… 

Other (specify)/ 

Manufaa mengine (taja)…… 

4 

 

5 

 

6 

 

7 

 

8 

 
77 

Q1
0 

Do all members of the household use the 
latrine when at home? 

Je, kila mtu kwenye kaya lenu utumia 
choo akiwa nyumbani? 

Yes/Ndio……………………… 

No/Hapana………………….. 

1 

2 

 

Q1
1a 

If others did not think you should use a 
latrine, would you still use it? 

Je, kama watu wengine wangefikiria na 
kusema ni bora wewe usitumie choo, 
bado utatumia choo? 

 

Yes/Ndio……………………… 

No/Hapana…………………. 

1 

2 

 

Q1
1b 

Who influenced you to start using a 
latrine? 

Je, nani alifanya/alikusukuma uanze 
kutumia choo? 

 

Family member/Jamaa 
yangu……….. 

Friend/Rafiki …………..….. 

Community health worker/ 

mfanyakazi wa afya ya 
jamii…………... 

Chief/Sub chief/ 

Chifu au Naibu wa Chifu…… 

Other/Mwingine (taja)……… 

1 

 
2 

 

3 

 

4 

 
77 

 

Q1
2 

How often do you or a member of your 
family clean the latrine 

Wewe au mwanakaya mwingine usafisha 
choo chenu (choo cha jamii) mara 
ngapi? 

2-3 times a month/ 

mara mbili au tatu kwa 
mwezi……..… 

Once a month/mara moja kwa 

 

1 
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mwezi... 

Rarely, only on certain occasions/ 

mara moja moja………. 

2 

 

3 

Q1
3a 

Do you share your latrine with other 
families/neighbours? 

Je, mnatumia choo chenu na jamii 
zingine au majirani? 

Yes/Ndio……………………… 

No/Hapana…………………… 

1 

2 

 

Q1
3b 

How many families do you share the 
latrine with 

Je, mnatumia choo kimoja na jamii 
zingine ngapi? 

Number of 
family/neighbours/nambari ya 
jamii/majirani 

 

  

Q1
4a 

Where did you purchase/receive your 
latrine? 

Ulinunua au kupokea choo chako kutoka 
wapi? 

 

(Do not read options; check all that 
apply) 

 

(Usisome sababu, weka alama kwenye 
sababu zote anayehojiwa atataja) 

NGO/Shirika lisilo la serikali 
……..…… 

Health Centre/Kituo cha afya 
…....…… 

Community Council/Wazee wa 
Kijiji…. 

Village Development Committee/ 

Chama Cha Maendeleo ya 
Kijiji………. 

Village Health worker /Mfanya 
Kazi Wa Kutoka Wizara ya 
Afya..……………….. 

Local craftsman/Fundi wa Kijiji 
……….. 

Local market 
dealers/Sokoni………..… 

Other villagers/Wanakijiji 
wenzangu …. 

Built it yourself / 

Nilijenga choo changu 
mwenywe…….. 

Don’t know/Sijui…………… 

Other (specify)/Mahali pengine 
(taja)… 

1 

 

2 

 

3 

 
 

4 

 

5 

 
 

6 

 
7 
 

8 

 
9 

 

10 

77 

 

 

 

 

 

 

 

 

 

 



   

  

_________________________________________________________________________ 
Report – Draft 1 - Rural Kenya Market Research on Sustainable Sanitation Products and Solutions for Low Income Households 

55 

Q1
4b 

Who participated in the decision to 
purchase your latrine? 

Nani alihusika katika uamuzi wa 
kununua/kujenga choo chenu? 

 

(Check all that apply) 

(Weka alama kwa watu wote watako 
tajwa na anayehojiwa) 

Adult male in the household 

Mwanakaya Mwanamume.… 

Adult female in household 

Mwanakaya Mwanamke…… 

Children in the household 

Mwanakaya mtoto…………… 

Person (s) outside of household/ 

Mtu asiye mwanakaya……… 

Don’t 
know/Sijui…………………….. 

 

1 

 

2 

 

3 

 

4 

 
 
5 

 

Q1
4c 

Who arranged the latrine purchase? (e.g. 
contacted builder, negotiated price, 
purchased  materials, checked quality, 
etc.) 

Nani alihusika katika kupanga 
unununuzi, ujenzi nakadhalika wa choo 
chenu? Kwa mfano, alijadiliana na 
wauzaji na wajenzi na kuhakikisha kazi 
yote iko sawa. 

 

(Check all that apply) 

(Weka alama kwa watu wote watakao 
tajwa na anayehojiwa) 

Adult male in the household 

Mwanakaya Mwanamume.… 

Adult female in household 

Mwanakaya Mwanamke…… 

Children in the household 

Mwanakaya 
mtoto………………..…..… 

Person (s) outside of household/ 

Mtu asiye 
mwanakaya…………………. 

Don’t know/Sijui…………………… 

 

1 

 

2 

 

3 

 

 

4 

 

5 

 

Q1
4d 

How many other latrine designs are you 
aware of? 

Je, unafahamu tarakibu au aina ngapi 
tofauti tofauti za choo? 

   

Q1
4e 

Why did you settle on this one? 

Nini hasa kilikufanya ukachagua aina ya 
choo unacho miliki? 

 

………………………………………………………… 

 

………………………………………………………… 

Q1
5a 

How easy or difficult was it to make a 
new latrine 

Ilikuwa rahisi au vigumu kujenga choo 

Very easy/Rahisi 
sana………….……… 

 

1 

 



   

  

_________________________________________________________________________ 
Report – Draft 1 - Rural Kenya Market Research on Sustainable Sanitation Products and Solutions for Low Income Households 

56 

kipya? Easy/Rahisi…………………… 

Neutral/ 

Haikuwa rahisi na haikuwa 
vigumu…... 

Difficult/Vigumu……………………

……. 

Very difficult/Vigumu 
sana……...……... 

2 

 

3 

4 

 

5 

Q1
5b 

Why do you say so?/Fafanua tafadhali 

…………………………………………………………………………………………………………………………
………………………………………………………………………………………… 

16 What structure in your latrine 
would you wish to improve first at 
the moment? (Probe: Is there 
any other you wish to improve?) 

 
Je, ni sehemu gani ya choo 
chako ambayo ungependa 
kuboresha kwanza wakati huu? 
(Ukipata jibu, endelea kuuliza 
kama kuna sehemu nyingine) 

 

Let the respondent mention all 
the structure he/she wants to 
improve. Do not probe for any 
specific structure. Write 1 in the 
box next to the feature he/she 
mentions first, 2 next to 
featurementioned second, etc. 
Write 0 next to features not 
mentioned. 

 

Mpe anayejibu nafasi ya kutaja 
sehemu zote ambazo 
angependa kuboresha. 
Usimuelekeze katika sehemu 
yoyote. 

Akitaja, weka 1 kwenye nafasi 
ilio tengewa sehemu aliotaja. 
Weka 0 kwenye sehemu ambazo 
hakutaja 

 

Q16a____________ 

 

Q16b____________ 

  

Q16c____________ 

  

Q16d____________ 

  

Q16e____________ 

  

Q16f_____________ 

 

Substructure 

 

Slab 

 

Shelter 

 

Walls 

 

Roofs 

 

Others specify 

 

Q1
7 

What has prevented you from 
undertaking the improvement? 
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Nini hasa kimekuzua kuboresha 
choo chako ambavyo 
upendavyo? 

…………………………………………………… 

 

…………………………………………………… 

 

…………………………………………………… 

Q1
8a 

How often do you rebuild your 

latrine? 

Je, umewahi kujenga choo 

chako upya mara ngapi? 

 

Once every year/ 

Mara moja kwa 
mwaka……………………...….. 

Once every two years/ 

Mara moja kila miaka 
miwili……………..……... 

Once every five years/ 

Mara moja kila miaka 
mitano…………..………. 

Not at all/Sijawahi...………………………… 

 

 

1 

 

2 

 

3 

 

4 

 

Q1
8b 

(If every year) 

What makes you rebuild the 
latrine 

Kama ni kila mwaka, nini 
kinakufanya ujenge choo chako 
upya kila mwaka? 

 

……………………………………………………………..……… 

……………………………………………………………..……… 

……………………………………………………………..……… 

Q1
9 

If you had the opportunity to 
build/purchase a new latrine, 
what part of your Latrine would 
you build differently 

 

Use the pictures to confirm the 
part they would build 
differently. Tick choice on the 
next column 

 

Ungepata fursa ya kujenga au 
kununua choo chako upya, je, ni 
sehemu gani ungejenga au 
kununua tofauti? 

 

Tumia picha kuhakikisha 

 

_________Slab A (Concrete Square) 

 

_________Slab B (Concrete Round) 

 

_________Slab C (Plastic) 

 

_________Slab D (Concrete Seat with Plastic Cover) 

 

_________Slab E (Plastic Toilet Seat with cover) 
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Sehemu amabayo angejenga 
tofauti.  

_________Substructure A (Concrete Rings) 

 

_________Substructure B (Brick Lining) 

 

_________Superstructure A (Stone with Iron Sheet Roofing) 

 

_________Superstructure B (Brick with Iron Sheet Roofing 

 

_________Superstructure C (Iron Sheet) 

 

Non-Latrine Adopters 

Q2
0a 

Why don’t you own a latrine? 

 

Je, kwanini wewe na kaya yako, 
hamjamiliki choo? 

 

(Do not read options; check all 
that apply) 

(Usisome sababu, weka alama 
kwenye sababu zote 
anayehojiwa atataja 

Too expensive/don’t have enough money/ 

Kumiliki choo ni ghali sana na sina 
pesa……… 

Have access to someone else’s 
latrinealready/ Mimi utumia choo cha mtu 
mwingine……………………………… 

Satisfied with current practice/don’t 
seeaneed/Nimeridhika na mpangilio nilio 
nao, sioni haja ya kumiliki 
choo………………………… 

Lack of information on where to purchase 
a latrine /Sijui nitatoa choo 
wapi………………… 

Materials to construct are not 
available/Vifaa vya kujenga choo 
havipatikani kwa urahisi…… 

Don’t know 
/Sijui………………………….……… 

Other (specify)/Sababu nyingine 
(taja)………... 

 

1 

 

 

2 

 

 

3 

 

4 

 

5 

 

6 

77 

 

 

 

 

 

 

 

 

 

 

Q2
0b 

How do you think the issue you 
have raised above can be 
addressed? 

Je, kulingana na maoni yako, ni 
vipi sababu ulizotaja zinaweza 

 

…………………………………………….……………………… 
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kutatuliwa kwa urahisi? …………………………………………….……………………… 

 

…………………………………………….……………………… 

Q2
1 

What local cultures and beliefs 
do you think make it difficult for 
people to build and use latrines? 

Je, kulingana na maoni yako, ni 
fikira, tabia uaminifu au matendo 
gani ya kitamaduni ambayo 
uzuia watu kujenga na kutumia 
vyo? 

 

…………………………………………….……………………… 

 

…………………………………………….…………………… 

 

…………………………………………….……………………… 

 

…………………………………………….……………………… 

 

Q2
2a 

If you decided to 
build/purchase a latrine, where 
would you go for 
advice/information on how to 
purchase/build it? 

Ukiamua kumiliki au kujenga 
choo, je, utaelekea wapi kupata 
habari zaidi na usaidizi 
kuhusiana na uamuzi huo? 

(Do not read options; number in 

order of priority) 

 

(Usisome sababu, weka alama 
kwenye sababu zote 
anayehojiwa atataja) 

NGO/Shirika lisilo la serikali 
…………………… 

Health Centre/Kituo cha afya 
…..…..………….. 

Community Health Committees/ 

Kamati linalohusika na afya ya 
jamii………..… 

Community Health Worker /Mfanya Kazi 
Wa Kutoka Wizara ya 
Afya..……………………….. 

Local craftsman/Fundi wa Kijiji 
…..……….…… 

Local market 
dealers/Sokoni…………………… 

Other villagers/Wanakijiji wenzangu 
…...…….. 

Built it yourself /Nitajenga choo changu 
mwenywe……………………………… 

Don’t know/Sijui………………..………...… 

Other (specify)/Mahali pengine (taja)  
.……..... 

 

1 

2 

 

 

3 

 

4 

5 

 

6 

7 

 

8 

 

9 

77 
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Q2
2b 

If you decided to build/purchase 
a latrine what features would you 
like it to have & why? 

Ukishafanya uamuzi wa kumiliki 
au kujenga choo, ungependelea 
choo cha aina gani? 

(Use the pictures to confirm the type 
of substructure, slab and 

superstructure) 

Tumia picha kuhakikisha aina ya 
choo ambacho anayejibu 
angependelea 

_________Slab A (Concrete Square) 

 

_________Slab B (Concrete Round) 

 

_________Slab C (Plastic) 

 

_________Slab D (Concrete Seat with Plastic Cover) 

 

_________Slab E (Plastic Toilet Seat with cover) 

 

_________Substructure A (Concrete Rings) 

 

 

_________Substructure B (Brick Lining) 

 

_________Superstructure A (Stone with Iron Sheet Roofing) 

 

_________Superstructure B (Brick with Iron Sheet Roofing 

 

_________Superstructure C (Iron Sheet) 

 

Q2
2c 

How much would you be willing 
to spend on this latrine? 

Ungependelea kutumia pesa 
ngapi kujenga choo 
ulichochagua? 

 

Q2
2d 

How would you finance the 
purchase or building of the 
above latrine improvements? 

 

Utatumia pesa kutoka wapi 
kununua au kujenga choo 
unlichochagua?

Through self/personal income/ 

Mapato yangu 
binafsi……………………………….. 

Take a loan/Mkopo………………………… 

Save money/Hakiba……………………… 

 

1 

 

2 
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 Though help from relatives and friends/ 

Usaidizi kutoka kwa jamaa na 
marafiki……….. 

Through revolving funds from community 
group/Pesa za mzunguko za chama and 
kijiji... 

Others specify/Ingine 

(Taja)……………………. 

3 

 

 

4 

 

5 

77 

Q2
2e 

If you were provided with a loan 
how much you would be willing 
to pay on a monthly basis? 

Kama ungeweza kupata mkopo, 
ni kiasi gani cha pesa unaweza 
kulipa kila mwezi? 

 

 

Q23 In your opinion, which of the following would be able to give trustworthy/useful information about 
clean water, sanitation and latrines? (Check one box for each source) 

Kulingana na maoni  yako, kati ya watu na mashirika yafuatao, ni nani/gani ambayo anaweza 
kukupatia habari ya kuaminika kuhusu usafi wa maji, vyoo na mazingira yako? (weka alama moja 
kwa kila mtu aliyetajwa) 

 Very good 
source of 
sanitation 
information 

Chanzo kizuri 
sana cha 
habari 

Somewhat 
good source 
of sanitation 
information 

Chanzo kizuri 
kiasi cha 
habari 

Not a good 
source of 
sanitation 
information 

Sio chanzo 
kizuri cha 
habari 

Don’t know

Sijui 

Own family/Jamaa yako     

Other villagers/Wanakijiji wenzako     

NGO/Shirika lisilo la serikali     

Health Center/Kituo cha matibabu     

Physician/Daktari     

Nurse/Muuguzi     

Pharmacist/Mfamasia     

Village Health Worker/ 

Mfanyakazi wa wizara ya afya 
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Community Council/Wazee wa kijiji     

Village DevelopmentCommittee/ 

Chama Cha Maendeleo ya Kijiji 

    

Schools/teachers/Shule/Waalimu     

Religious leaders/Viongozi wa kidini     

Local craftsman/Fundi wa kijiji     

Local market dealers/ 

Wauzaji wa soko 

    

 

 

Q24a How often do you listen to the radio? 

Unasikiliza redio mara ngapi? 

Daily/Kila 
siku………………………….. 

Weekly/Kila wiki…………………… 

Less than once a week/ 

Chini ya maramoja kwa 
wiki………..... 

Rarely/Never /Mara 
chache…………... 

1 

2 

 

3 

4 

 

Q24b What radio station do you usually 
listen to? 

Kawaida, wewe usikiza kituo gani 
cha redio 

 

 

1 

2 

 

Q25a How often do you watch TV? 

Unatazama runinga mara ngapi? 

Daily/Kila 
siku………………………….. 

Weekly/Kila 
wiki………………………. 

Less than once a week/ 

Chini ya maramoja kwa wiki…… 

Rarely/Never /Mara 
chache…………... 

 

1 

2 

 

3 

4 

 

Q25b What TV station do you usually 
watch? 

Kawaida, wewe utazama kituo gani 
cha runinga 
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Q26a How often do you read newspapers? 

Wewe usoma gazeti mara ngapi? 

Daily/Kila siku……………………… 

Weekly/Kila wiki…………………… 

Less than once a week/ 

Chini ya maramoja kwa wiki…… 

Rarely/Never /Mara 

 Chache……………………………... 

1 

2 

 

3 

 

4 

 

Q26b What newspaper do you usually 
read? 

Kawaida, wewe usoma gazeti lipi 

 

……………………………………….. 

  

 

Q27. “Now I will read out some statements about sanitation conditions in your surrounding. I would like you to 
say ‘Strongly agree’, ‘Agree’, ‘Neither disagree or agree’, ‘Disagree’ and ‘Strongly disagree’. (circle his/her 
answer) 

Sasa, nitasoma matamshi Fulani kuhusu hali ya vyoo na usafi kwenye mazingira yako. Nataka unielezee 
kama – Unakubaliana kabisa, Unakubaliana, Uko katitaki (hukubali lakini pia hukatai), Hukubali, Hukubali 
kabisa 

 

   Statements/Kauli Strongly 
Disagree 

Sikubali 
kabisa 

(1) 

Disagree 

Sikubali 

(2) 

Neither 
disagree nor 

agree 

Sikubali na 
Sikatai 

 (3) 

Agree 

Nakubali 

 (4) 

Strongly 
agree 

Nakubali  

Kabisa 

(5) 

01  Those who defecate in the open 

have certain disadvantage, such as 

parts of the body can be seen by 

others/  

Watu ambao uenda haja kubwa 

mahali wazi uzuizi fulani, kama vile 

sehemu zingine za mwili zitaonekana 

wazi na wengine 

1 2 3 4 5 

02  Those who defecate in the river 

become vulnerable towards diseases 

because of the contaminated water 

in the river 

Watu ambao uenda haja kubwa 

kwenye mto, ziwa au mabawa ya 

maji wanaweza kujiambukiza 

magonjwa kutoka hayo maji machafu 

1 2 3 4 5 
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03  Majority of those I know defecate in a 

latrine 

Wengi ya watu niano wajua uenda 

haja kubwa chooni 

1 2 3 4 5 

04  Those who defecate in the open 

pollute the environment 

Watu wanao enda haja kubwa nje au 

mahali wazi wanchafua mazingira 

1 2 3 4 5 

05  Having a toilet/water closet facility 

will make defecating process more 

pleasant 

Choo cha maji kinafanya kuenda 

haja kubwa kuwa jambo zuri 

1 2 3 4 5 

06  Most people in the community 

believe that it is wrong to defecate in 

the open 

Watu wa jamii yangu wanaamini 

kwamba kuenda haja kubwa nje au 

mahali wazi ni makosa 

1 2 3 4 5 

07  Having a toilet/water closet facility 

will raise our status in the community 

by being an educated family 

Kumiliki choo cha maji kitainua cheo 

cha kaya langu katika jamii. Watu 

watadhania sisi ni familia ilio elimika 

zaidi 

1 2 3 4 5 

08  It is acceptable for  children to 

defecate in the open  

Ni sawa au sio jambo baya Watoto 

kuenda haja kubwa nje au wazi 

1 2 3 4 5 

09  It is wrong for people to defecate in 

the open 

Ni makosa watu kuenda haja kubwa 

nje au wazi 

1 2 3 4 5 

10  Those who defecate in open air will not 

be accepted in the community they live 

in  

Watu ambao uenda haja kubwa nje au 

1 2 3 4 5 
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Disability or Chronically Ill 

Q28a Are there any disabled people in this 
household? 

Kuna watu walemavu au wagonjwa 
sana kwenya kaya yenu? 

Yes/Ndio……………………….……. 

No/Hapana………………………..… 

1 

2 

àQ28b 

àQ34 

Q28b Which household member? 

Mwanakaya yupi? 

(Enter person’s number from the 
Household Member table on the first 
page of this questionnaire) 

(Weka nambari ya mwankaya kutoka 
sehemu ya kwanza ya dodoso) 

 

----------------Household member 
number/Nambari ya mwanakaya 

  

Q29 Describe the disability 

Nielezee ulemavu alio nao 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

Q30 How is this person able to defecate? 

Mwanakaya huyu anaendaje haja 
kubwa? 

Assisted/Anahitaji 
msaada.…………… 

Unassisted/Bila 

1 

 

 

mahali wazi watatengwa na jamii yao 

11  Those who defecate in the open can 

be in danger of being attacked or 

bitten by animals 

Watu ambao uenda haja kubwa nje 

au mahali wazi wako hatarini. 

Wanaweza kushambuliwa au 

kuumwa na wanyama. 

1 2 3 4 5 

12  Everybody in this community expects 

everybody to use a latrine 

Kila mtu kwa jamii anatarajia kila mtu 

kutumia choo. 

1 2 3 4 5 
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Msaada…..…………… 2 

Q31 Does this person use any device to 
assist them to defecate? 

Je mwanakaya huyu utumia kitu 
chochote kujisaidia anapoenda haja 

 

Yes/Ndio………………….………… 

 

No/Hapana …………………………… 

 

1 

 

2 

 

àQ32 

 

àQ33 

Q32 Describe the device 

Nielezee zaidi juu ya kitu ambacho 
mwanakaya utumia 

 

…………………………………………………………………… 

……………………………………………………………………. 

…………………………………………………………………… 

Q33 If device is not available, what type is 
required? 

Kama hakuna kitu ambacho 
mwanakaya utumia, je anahitaji kitu 
gani? 

 

…………………………………………………………………… 

…………………………………………………………………… 

…………………………………………………………………… 

Q34 Are there any chronically ill persons 
in this household? 

 

Je, kuna mtu mgonjwa sana katika 
kaya yenu? 

 

Yes/Ndio………………….………… 

 

No/Hapana …………………………… 

 

1 

 

2 

 

àQ35 

 

àQ36 

Q35 How is this person able to defecate? 

Mwanakaya huyu anaendaje haja 
kubwa? 

Assisted/Anahitaji msaada.………… 

Unassisted/Bila Msaada…..………… 

1 

2 

 

Socio-economic profile 

Q36a Do you own your residential land? 

Unamiliki ardhi unayoishi? 

Yes/Ndio ………………….…… 

No/Hapana…………………….. 

1 

2 

 

àQ36c 

Q36b Do you have official title for your 
residential land? 

Je una cheti cha kudhibitisha wewe 
ndio mwenye ardhi unayoishi? 

Yes/Ndio ………………….…… 

 

No/Hapana…………………….. 

1 

2 
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Q36c Is your residential land flooded 
regularly 

Jee mahali unaposihi upatwa na 
mafuriko? 

Never/Hatujawahi…………..… 

Sometimes/Mara kwa mara…. 

Every year /Kila mwaka……… 

1 

2 

3 

 

 

 

 

Q37 Does you or other your household 
members own any of the following 
items? 

 

(Check all that apply) 

 

Je, wewe au wankaya wenzako 
wanamiliki vitu hivi? 

 

(Weka alama kwenye vitu vyote 
ambavyo Kaya inamiliki)  

Car/Gari………………………… 

Motorcycle/Pikipiki………..…… 

Bicycle/Baiskeli………...………. 

Clock/watch/ 

Saa ya ukuta/Saa ya mkono…. 

Telephone/cell phone  

Simu/Simu ya mkono………..… 

Video/DVD player  

Chombo cha kucheza 
Video/DVD………………………. 

Television/Runinga…………….  

Radio/stereo/Redio……………. 

Refrigerator/Jokofu/Friji……….. 

Electricity/Stima …………….….  

1 

2 

3 

 

4 

 

5 

 

6 

 
7 
 
8 

9 

10 
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Q38 What items did you spend money on 
in the last 12 months? 

 

 

(Rank all items from 9 to 1. The 
largest annual expense is 9; the 
second largest is 8, and so on. If 
there was no expenditure enter 
zero) 

 

Katika miezi kumi na mbili iliopita, je 
wewe au wanakaya wenzako 
wametumia pesa kumiliki vitu gani 
kati ya hivi? 

 

(Orodhesha, ukiweka nambari 
kutoka 9 hadi 1. Nambari 9 
inamaanisha hicho kitu kilikuwa 
na garama ya juu kushinda vyote, 
endelea hivyo hadi ufike kitu 
kilicho na garama ya chini kabisa. 
Hicho utakipatia nambari 1. Kama 
kitu hakikugarimu chochote, weka 
0) 

Food/Chakula 

………………__________ 

Healthcare/Matibabu 

………………__________ 

Education/Elimu 

………………__________ 

Housing/Makao/Nyumba 

………………__________ 

Clothing/Nguo  

………………__________ 

Agricultural inputs / Vitu vya kutumia 
shambani 

………………__________ 

Productive assets 

Mali inayoleta mapato 

………………__________ 

Consumer goods 

Vitu vya matumizi 

………__________ 

Ceremonies/giftsSherehe/Karamu/Z
awadi 

 

………………__________ 
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39 What was your cash income from all 
sources in the past 12 months? 

 

(Fill in net annual income(Ksh) from 
each source) 

 

Tafadhali nieleze mapato yako ya 
miezi kumunambili (12) iliyopita.  

 

(Jaza mapato yote ukutimia Kshs) 

Selling crops/ Uuzaji wa mapato ya 
kilimo 

….………______________Ksh 

 

Selling animal Products/Uuzaji wa 
mifugo na mazao ya mifugo 

….………______________Ksh 

 

Farm labour/Kazi ya shamba 

….………______________Ksh 

 

Non-farm labour/Kazi isio ya shamba 

….………______________Ksh 

 

Business trading/Biashara 

….………______________Ksh 

 

Salary/ Mshahara  

….………______________Ksh 

 

Gifts from non-household 
members/Zawadi kutoka watu wasio 
wanakaya 

 

….………______________Ksh 

 

Other/ingine 

 

….………______________Ksh 
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40 In what month(s) do you have the 
highest income? 

 

(Check all that apply) 

 

Ni mwezi au miezi gani mapato yako 
uwa juu kabisa? 

January/Januari….………..…… 

February/Februari……………... 

March/Machi………..…………… 

April/Aprili………..……………... 

May/Mei……..………………...... 

June/Juni…………….…………. 

July/Julai ……………………….. 

August/Agosti…………………… 

September/Septemba…………. 

October/Oktoba………………… 

November/Novemba…………… 

December/Desemba…………… 

None, income is constant throughout 
the year/ 

Hakuna mwezi wowote. Mapato 
yanalingana kila mwezi……...… 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

 

 

13 

 

42 May I know your religion? 

Nieleze dini yako 

Protestants/Kiprotestanti……… 

Catholic/Kikatoliki………….…… 

Muslim/Muislamu……...……….. 

African traditional faith/Dini ya 
kitamaduni…………….…….….. 

Hindu/Hindu………………..…… 

Other (specify)/Nyingine (Taja).. 

1 

2 

3 

4 

5 

6 

77 

 

 

 

Other Comments/Maoni Mengine: 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 
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…………………………………………………………………………………………………………… 

 

Thank the respondent for his/her time/ Mshukuru anayejibu. 

Thank you for taking the time to do the interview. 

This information will be very helpful in improving sanitation services in Kenya 

 

Asante sana kwa kushiriki katika usahili huu.  

Majibu na mawazo yako yatasaidia sana kuboresha huduma na hali ya choo na usafi wa 

mazingira ya Kenya 

 Status of interview 

Hali ya Usahili 

Complete/ Usahili umekamilika 
………………………………….... 

Incomplete / 

Usahili hujakamilika ………….. 

1 

 

2 

àEND 

 

 Reason why interview ended early 

Sababu ya kutokamilisha usahili 

Interviewee had to leave/ 

Anayehojiwa alihitaji kuondoka 

…………………………………… 

Interviewee did not want to 

continue/Anayehojiwa hakutaka 

kuendelea na usahili………….. 

Interview was interrupted / 

Usahiliulikatizwa………………. 

Other (specify)/Sababu nyingine 
(taja) 
………………………….…...... 

…………………………………. 

…………………………………. 

 

 

1 

 

 

2 

 

3 

 

 

4 

 

  

End Time: ______________________________ Wakati wa Kumaliza:_______________________ 
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5.3 Appendix 3: Study Tool 2- Focus Group Discussion Guide for 

Household Members 
Rural Kenya Market Research on Sustainable Sanitation Products and Solutions for Low Income 

Households 

Introduction 

Introduction of moderator; purpose; discussion is non-political and confidential; participants 

introductions (name, age, marital status, number of children, village, etc.). 

Socio-Economic 

1. In your opinion, what is the main source of income in this community?  

2. In your opinion, what is the average family size in this community?  

Health Care Awareness 

1. What is your source of information on health? 

2. In your opinion, what health messages/information are frequently communicated to the community?  

3. In your opinion, to what extent do people practice the information on health communicated to them? 

4. In your opinion, what key priorities for good health do people practice as a result of the information? 

Determinants of behavior change 

1. Latrine Adopters 

1. How many of you have latrines? 

2. What reasons influenced people here to build a latrine? In what way? 

3. What do you see as the main benefits of using a latrine? 

4. Who, mostly, influenced community members to build a latrine? How did they do that? Why do you 

think he/she was successful? 

5. Where do members of this community who do not have a latrine defecate? Why there? 

6. Do you think those who defecate in the open have any bad experiences because of this? Which 

ones? 

7. Do you think that most people in the village use latrines? 

8. Who wants people in your community to use to use latrines?  

9. If most people did not have a problem with you defecating in open, would you still use a latrine? What 

about your neighbours?  

10. Do most people in the village expect others to use a latrine? 

11. Do you think those who defecate in the open affect you? How? 

12. If someone didn’t use a latrine, what do you think others think would happen to him or her? 
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13. If you knew someone who didn’t use a latrine, what would you do? What do people in this village do 

to someone caught defecating in the open?  

14. What are the local cultures and beliefs that make/made it difficult for people to build and use latrines? 

How can they be overcome/ how were they overcome?  

15. What strategies did the community use to spread the message and encourage other villagers 

toconstruct latrines and use them 

16. If someone refuses to construct or use a latrine in your village what does the community do to them?

17. Are there rewards to households or the community that construct latrines? Do you think they 

motivated people to construct? 

Latrine Non-adopters 

1. Why don’t you have latrine in your household? Do you plan to buy one soon? 

2. Where do adult members of your household usually go to defecate? When at home? When away 

from home? 

3. Where do children in this household usually go to defecate? When at home? When away from home? 

Latrine Perception 

1. What kind of latrine do you dream/wish you could have? (below-ground, slab, walls, roofs, below-

ground structure) 

2. How much do you think your ideal latrine (dream-latrine) would cost? 

3. What about negative experiences, have you found any disadvantages or problems associated with 

having a latrine? 

4. Have other members of your household had problems with the latrine? [elderly, children, women, 

disabled 

General Questions 

1. If you decided to purchase a latrine, where would you go to purchase it? 

2. Are there any masons/pit diggers in your area? About how many? 

3. In this community who generally participates in the decision to build a latrine? 

4. If you were supposed to build your latrine after one year, how would you pay for the costs? 

5. Do you know any ways of getting a loan? Where and how? 

6. Would you take a loan to construct a latrine? If not, why not? 

7. Where else could people get financing to build a latrine? 

8.  Is there any assistance from government for building a latrine? 

 

Water Source 

· What is your main source of domestic water during the wet/dry season 
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· Do you treat your drinking water?  

· What method do you use to treat your drinking water? 

Media 

1. How do you get information on new products in this area? (e.g., soap, beer, etc 

2. Do most houses have radios in this area? What is the most commonly listened to station?  

3. Who is the most favorite athlete here? Why? 

4. What about the favorite actor/actress? Why? 

5. What is the most read newspaper by people in this community? 

6. Where do men, women, youth, and children gather in good numbers? (e.g., hospital, football 

matches, cinema, bar, market, etc.)Days, time? 
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5.4 Appendix 4: Study Tool 3 -Supply Side Survey – Hardware Suppliers
 

Rural Kenya Market Research on Sustainable Sanitation Products and Solutions for Low 

Income Households 

 

Informed consent  

Hello. My name is ___________________. I am working with SNV/RedBrick Consulting and we are collecting information 

to support the Ministry of Public Health and Sanitation to help improve sanitation coverage and accelerate the Open 

Defecation Free Rural Kenya 2013 campaign. I would like to ask you some questions about sanitation experience, and 

write down your answers on this form.  

· Your business name will be written down on this form but it will not be quoted in any report that we prepare.  

· All of the answers you give will be completely confidential and will not be shared with anyone other than members of 

our survey team.  

· The questions will take about 20 to 30 minutes.  

· You don't have to be in the survey, but we hope you will agree to answer the questions since your views are 

important to help improve the sanitation services in your area. 

· If I ask you any question you don't want to answer, just tell me and I will go on to the next question. You can stop the 

interview at any time if you change your mind about it. 

· If there is any question that is not clear, or that you do not understand, please tell me, and I will explain.  

· If at any time later, after this interview, you have any questions about this study, you can contact the person listed 

here (show him/her an information sheet, and give sheet to him/her to keep). You can keep this information to 

take home with you.  

Do you have any questions?   (Reply to any questions he/she has) 

Do you agree to participate in this interview?  (Circle his/her answer below, and sign your name below it). 

Yes     No (àend interview) 

 

Signed by interviewer: _______________________________________Date:_________________________________ 

 

I have written your answer on this form, and signed my name next to it. (Show him/her questionnaire). 

 

 

 

Contact/General Information
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1a Interview date:  

1b Market / location name:  

1c Sex or respondent:  

1d Market actor type (wholesaler/retailer/manufacturer):  

1e Number of employees / laborers:  

1f Year started business activities:  

1g Investment capital for business:  

1h Number of market actors in same type of business:  

1i Contact address/Telephone:  

1j Business name:  

 

Capacity 

1 Materials Options Codes Skip 

2-1a What type of materials/ products do you stock?    

2-1b What is the average value of your stock? Below 100,000/= 

100,000/= - 250,000/= 

250,000/= - 500,000/= 

500,000/= - 

1,000,000/= 

1,000,000/= - 

5,000,000/= 

Above 5,000,000/= 

1 

2 

3 

4 

5 

6 

 

2-1c What are your average sales volumes per month? Below 10% 

10% - 25% 

25%- 50% 

50%- 75% 

75%- 90% 

1 

2 

3 

4 

5 
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Above 90% 6 

2-1d Which month do you make your highest sales and 

which month do you make your lowest sales? 

Highest 

________________ 

 

Lowest 

_________________ 

  

2-1e Where do you purchase your materials from?    

2-1f What are the terms of purchase? Cash 

Credit 

  

2-1g If cash above, do you normally require another source 

of financing? If yes, which type? 

Bank 

MFI 

Other 

  

2-1h What would you like to see improved in this current 

financing facility that you have access to? 

   

2-1i Have you been/ are you engaged in advertising/ 

promotional activities for your products/ materials? If 

yes, what did it involve? 

   

2 Outreach    

2-2a How many retailers do you reach regularly?    

2-2b What is the shortest and the largest distance covered 

in reaching these retailers? 

   

2-2c What costs are incurred in distributing these materials/ 

products to the retailers? (Express as a % of material 

costs) 

   

2-2d What opportunities/ constraints do you face in 

distributing your products/ materials? 

   

2-2e Do you have your own fleet of transportation vehicles 

or do you hire? Please indicate number used on 

monthly basis. 

   

3 Source of Information    

2-3a What is your main source of information on new 

products, materials & services? 

   



   

  

_________________________________________________________________________ 
Report – Draft 1 - Rural Kenya Market Research on Sustainable Sanitation Products and Solutions for Low Income Households 

78 

2-3b Do your retailers have this same access to the 

information? 

   

2-3c Would you consider yourself as a potential access 

point of information for your retailers? 

   

2-3d What would you recommend as a way of relaying 

information to retailers? 

   

4 Policy/ Regulation    

2-4a What government or local county policies / regulations 

benefit your business (registrations, inspections, 

subsidies, incentives, etc.)? 

   

2-4b What government or local county policies / regulations 

are obstacles to growing your business 

   

 

 

 

 

Thank you for your time 
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5.5 Appendix 5:Study Tool 4: Supply Side - Latrine Construction 

(Artisans) 
 

Informed consent 

Hello. My name is ___________________. I am working with SNV/RedBrick Consulting and we are 

collecting information to support the Ministry of Public Health and Sanitation to help improve 

sanitation coverage and accelerate the Open Defecation Free Rural Kenya 2013 campaign. I would 

like to ask you some questions about sanitation experience, and write down your answers on this 

form.  

 

· Your business name will be written down on this form but it will not be quoted in any report that we prepare.  

· All of the answers you give will be completely confidential and will not be shared with anyone other than members of 

our survey team.  

· The questions will take about 20 to 30 minutes.  

· You don't have to be in the survey, but we hope you will agree to answer the questions since your views are 

important to help improve the sanitation services in your area. 

· If I ask you any question you don't want to answer, just tell me and I will go on to the next question. You can stop the 

interview at any time if you change your mind about it. 

· If there is any question that is not clear, or that you do not understand, please tell me, and I will explain.  

· If at any time later, after this interview, you have any questions about this study, you can contact the person listed 

here (show him/her an information sheet, and give sheet to him/her to keep). You can keep this information to 

take home with you.  

Do you have any questions?   (Reply to any questions he/she has) 

 

Do you agree to participate in this interview?  (Circle his/her answer below, and sign your name below it). 

 

Yes     No (àend interview) 

 

 

Signed by interviewer: _________________________________Date:________________________________ 

 

I have written your answer on this form, and signed my name next to it. (Show him/her questionnaire). 
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Artisan Profile 

 

1. Interview location: ______________________________Date: __________________ 

 

2. Duration: ____________________________Interviewer(s): ____________________ 

 

3. Name of latrine service provider(optional):___________________________________ 

 

4. Residence location:____________________________________________________ 

 

5. Does provider’s own home have a latrine (y/n):_____If yes, type:_________________ 

 

6. Contact details:________________________________________________________ 

 

7. Sex/Age: _______Level of formal education: ________________________________ 

 

8. Other training or certifications:____________________________________________ 

 

9. Years of latrine construction experience: ___________________________________ 

 

10. Latrine building business: (formal or informal sector)___________________________  

 

____________________________________________________________________ 

 

11. Local service areas that provider works in: 

____________________________________________________________________ 

 

12. Latrine building skills and services provided: 

____________________________________________________________________ 
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13. How latrine building skills/trade were learned/acquired: 

____________________________________________________________________ 

 

14. Non-latrine skills and services provided: 

____________________________________________________________________ 

 

15. Number of hired employees/assistants: 

____________________________________________________________________ 

 

16. How much do you charge to construct a latrine (list types)? 

_________________________________________________________________________

_____________________________________________________________ 

17. How much does it cost you to construct a latrine (list by type)? 

_________________________________________________________________________

_____________________________________________________________ 

18.  What types and styles of latrine designs do you build? (list all types and styles) 

_________________________________________________________________________

_____________________________________________________________ 

19. Most common ones built 

_________________________________________________________________________

_____________________________________________________________ 

20. Number of latrines built in past 6 months:  

_________________________________________________________________________

_____________________________________________________________ 

21. Overview—type and level of interest in partnering to build/market latrines: 

__________________________________________________________________________

______________________________________________________________ 
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Technology / Product development 

a. Do you often have to do repeat jobs leading to wastage? 

b. Do you have need for storage of your products/ materials? If yes how do you handle this? 

c.  How do you handle selling of your services and transporting products/materials? 

d. What have you done to improve your products range? 

e. Where/how do you get the skills on your business? 

f. What additional skills/training do you need to develop technology/product? 

Market Access 

a.  Who are your main customers?   

b. Where do you purchase materials from? 

c. Seasonal effects on business volumes – when do you build more or less and why?  

d. Do you purchase products on credit? 

e. If yes, what are the terms of credit? 

f. What advertising/promotional activities do you do? 

g. Who are your major competitors? 

h. The means of communication and transport/delivery of products? 

i. What do you see as your main needs / opportunities / constraints in accessing markets? 

Finance 

a. Where do you go when you need more money for your business? 

b. Do you have need for additional financing at the moment? If so what would it be used for? 

c. What sources have you approached for loans and what have been the key problems, if any? 

d. What are the general problems in accessing to the loans? 

e. Loan history – what is loan useful for your business? 

f. How can poor people afford your services? 

g. Do you have any credit mechanisms for your customers? Explain in detail 

h. If you cannot provide credit mechanisms is there another means for the customers? 

Input supply  

a. What are your major needs / opportunities / constraints in input supply (input cost, 

quality and availability)? 
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b. Are there problems in obtaining some important inputs? Please explain 

Latrine Knowledge and Construction 

a. What kind of latrines do you know of? how do you know of them? 

b. How would you describe a good latrine? 

c. What about a hygienic latrine? 

d. How much do these cost?  

e. Which latrines are present in your community? 

f. Do you know if there have been any sanitation programs in this area? please describe. 

g. Did this help or hinder your business? 

h. Are the latrines built in the past program still maintained? what problems are experienced? 

i. Which latrine do you think is the best? why? 

j. Have you ever build any of these? 

k. How did you come to build it? 

l. How did you learn to build this particular latrine? 

m. Who did you build the latrine for? how did they come to ask you? 

n. What difficulties did you encounter in building the latrine(s)? [probe for: technical problems, 

materials, high water table, rocky soil...] 

o. How did you know how much to charge, did you make profit? Was payment/purchasing 

power a problem? 

p. Even if there is little profit will you still build latrines if asked? why? 

q. What are the common reasons that customers call you to re-build a latrine for? 

r. What parts of a latrine do your customers most require to improve,( slab,sub-structure, 

super-structure? 

s. Has there been any change in rates of latrine construction in recent years? why do you think 

this is? 

t. Why do you think some people in your community have built latrines, but not others 

u. Do you think it would be possible to have business just from latrine building? [probe potential 

role of promotional activities 

 

Rules and Regulations 

a. What legal requirements are there for household sanitation and how are these enforced? 

b. Are permits needed for latrine construction?  
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c. From where (if any) are such permits obtained and how?  

d. Are there any regulation regarding types of sanitation technology, land tenure restrictions, or 

other laws that could inhibit households from installing latrines?  

e. Do building regulations rule out sanitation options that might be cheaper and more attractive 

to poorer households? 

Thank You for Your Time
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5.6 Study Tool 5: Supply Side - Focus Group Discussion Guide - Latrine 

Construction 
 

Purpose 

This tool provides a script for the focus group discussion leader to use in conducting a FGD with 

latrine providers (the ones who do the actual construction) 

Icebreaker 

1. Please introduce yourself and tell us what you do so that we can take note of those who are 

present out of the people who were invited. 

2. In the place that you live, what are the main issues that affect you as far as the living 

conditions are concerned? 

3. If you were to win a lottery, what will you do with the money? 

Latrine-Building Skills 

1. How did you acquire the skills to build a latrine? 

2. How long have you been building latrines? 

3. What is the average income you get per month by building latrines? 

4. Do you have others sources of income or are you only depending on building latrines? 

5. What types of latrines have you built? 

6. Which one do you build regularly in your area? Why? 

7. What materials do you use in building different parts of the latrine? (Probe for materials that 

have been used for the pit lining, squatting plate, and the superstructure)? 

8. Who normally approaches you for your services? (Men or women?) 

9. How is the type of latrine and design determined? 

10. What problems do you encounter when building the latrines? 

· Technical problems? (probe for , materials, high water table, rocks) 

· Space, neighbours? 

· Building permit from street government or other inconveniences? 

· Usage, cleaning, emptying? 

· Problems with family members/tenants in providing cash contributions? 

11. How much does it cost to build a latrine? (Probe the type of latrine) 

· Cost of equipment, materials, and labour? 
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· Who is paying the cost? 

· How is the cost paid? (one time or in instalments?) 

· How would you have changed the construction and style of your latrine to reduce the 

cost? 

12. How do you get customers? 

13. How do they know about your business? 

14. Do you experience any problems in your business? 

15. How do you solve them? 

 

Communication Channels 

1. How do you get information on new products in this area? (e.g., soap, beer, etc.) 

2. What percent of houses have radios in this area? 

3. What radio stations are popular? 

4. What programs are popular? 

5. What times are they broadcast? 

6. How many of you have a TV? Are there many houses with TVs here? 

7. Which station do you get clearly in your area? 

8. What time do most people watch the TV? 

9. How many of you can read? 

10. Where do men, women, youth and children gather in good numbers? (e.g., hospital, football 

matches,cinema, bar, market, etc.) during day time? 

Centre for providing information about Latrines 

11. If there is to be a place where one can go and get information on the things listed below, 

would you provide the necessary assistance and information to the centre? 

· Various types of latrines and their prices? 

· Advice on the latrines that could be suitable for your individual situation? 

· Contact information on masons who can build the latrines? 

12. What should this place contain to assist you in providing support and learning new 

innovations? 

13. What will be the best way of attracting people to visit this centre? 

14. Where do you think the centre should be located? 

15. Should it be permanent or mobile? 

Thank you for your time 
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5.7 Annex 1: Latrine House Inventory Data Sheet 
Purpose 

This sheet must be filled out at the start of each adopter IDI to document thedesign style and 

features of each observed latrine as part of completing theinterview. (This data sheet should be 

adapted to the local situation.) 

General Information 

1. Type of latrine (circle one): 

I. Traditional Latrine - Mud Slab 1 

II. Traditional Latrine - Full Cement Slab 2 

III. Traditional Latrine - SanPlat 3 

IV. Ventilated Improved Pit (VIP) 4 

V. Other, please describe: 

Residential House construction materials 

 

Roof: ………………………………………………………………………….…………………….….. 

 

Walls:………………………………………………………………………….…………………….….. 

 

Floor:………………………………………………………………………….…………………….….. 

Please provide the following details 

Skill expertise of the household head:………………………………………………………………. 

 

Residence of each skilled worker engaged to build this latrine 

· Pit Diggers Name and Contact(physical address/tel no) 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

· Provider of Slab (and anypit lining)Name and Contact(physical address/tel no) 

………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

· Superstructure Name and Contact(physical address/tel no) 
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……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

2. Cost of building the latrine in the YEAR latrine was built (if possible, you should separate out 

costpaid for digging pit, lining pit [if appropriate], floor structures, superstructures; for 

materials, etc.…as recalled by interviewee): 

 

a. Cost for digging: 

……………………………………………………………………………………………… 

b. Lining Pit: 

……………………………………………………………………………………………… 

c. Floor structures: 

……………………………………………………………………………………………… 

d. Superstructures: 

……………………………………………………………………………………………… 

e. Materials: 

……………………………………………………………………………………………… 

f. Total cost of construction 

……………………………………………………………………………………………… 

3. Sources of materials used in latrine construction 

 

……………………………………………………………………………………………………… 

 

4. Current status/condition of latrine: (full use/operational? If not, describe problem): 

 

……………………………………………………………………………………………………… 

5. Year first latrine built at this place: Design Details: Below Ground 

· Shape and dimensions/measurements of 

pit:……………………………………………………….. 

· Type of soil in which pit is dug (e.g., rocky, 

sandy):………………………………………………… 

· Is the pit lined? If so, fully or partially and using what material?……………… 

……………………………………………………………………………………...….. 
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· Unlined………………………….…………...………….………….………….……… 

· Partially Lined Materials…………….………….……………………………………. 

· Fully lined Depth of Lining..……………….………….………….………….……… 

· Depth to water table at site and in local area (indicate units): 

………….………………………………………………………………..….…………. 

6. Design Details: Ground Level Structures 

· Indicate if latrine has a foundation collar under the floor structure and describe depth 

of collar and materials used to build the collar (the collar refers to a foundation on the 

underside of the latrine slab that offers some additional 

reinforcement):………….………….………….………….………….………….………….…

……….………………………………………………………………………... 

· Shape and dimensions/measurements of latrine floor:………………………….. 

…………………………………………………………………………………………. 

· Materials latrine floor is made of (including any special finish coating) 

…………………………………………………………………………………………. 

…………………………………………………………….………..………………….. 

· Include how many cabins w/ separate drop holes are built over the pit: 

…………………………………………………………………………………………………

…………..…………………………………………………………………….. 

· Describe drop hole design(s) (include raised collar around drop hole, shape and size 

of drop hole, raised footrests, urine separation, etc. and any differences in design, 

when more than one cabin exists): 

…………………………………………………………………………………………………

…………..…………………………………………………………………….. 

· Does latrine drop hole(s) have a cover? (if yes, describe cover material and shape of 

cover and handle): 

…………………………………………………………………………………………………

…………..…………………………………………………………………….. 

7. Design Details: Superstructure 

· If more than one latrine cabin, describe any differences: 

· Is there a separate bathing area or urinal? If so, note construction materials 

Separate bathing area Yes/No:…………………………………………………... 

Describe:……………………………………………………………………………… 
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· Separate urinal 

Yes/No:…………………………………………………………………………………… 

Describe:……………………………………………………………………………… 

· Describe superstructure features, dimensions, and constructions materials : 

Walls - Yes/No……..Materials:……………………….……………………………………... 

Windows - Yes/No……..Materials (if not filled say none):……………...……..… 

Roof - Yes/No………Materials:……..…..………...………………………………... 

Door - Yes/No……..Materials: …………………....………………………............. 

Lock on Door - Yes/No: ………..…..……………………………………................ 

Ventilation Pipe – Yes/No…….If yes, Fly screen at top?Yes/No:…………….… 

Materials:……………………………………………………………………………… 

Height:………………………………………………………………………………… 

Diameter: …………………………………………………………………………….. 

 

DESCRIBE ANY FINAL DESIGN FEATURES, DETAILS, AND BUILDING MATERIALS OF 

SPECIAL INTEREST IN THIS LATRINE: 

(e.g., mirror, hand washing facilities, anal cleansing materials, innovative foot slabs, tiles…) 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………….…………………………………… 

…………………………………………………………………….…………………………………… 
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5.8 Latrine Image Sheet 
 

Type of Slab Circle Choice Additional Comments 

 

Slab A 

Concrete Square 

 

 

Slab B 

Concrete Round 

 

 

Slab C 

Plastic 

 

 

Slab D 

Concrete Seat with 

Plastic Cover 
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Slab E 

Plastic Toilet Seat 

 

 

Substructure A 

Concrete Rings 

 

 

Substructure B 

Brick Lining 

 

 

Superstructure A 

Stone with Iron Sheet 

Roofing 

 

 

Superstructure B 

Brick with Iron Sheet 

Roofing 

 



   

  

_________________________________________________________________________ 
Report – Draft 1 - Rural Kenya Market Research on Sustainable Sanitation Products and Solutions for Low Income Households 

93 

 

Superstructure C 

Iron Sheet 
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5.9 Ethical Approval  


