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A BSTR A CT 

This article assessed community participation in the provision of environmental sanitation infrastructure in Akure, 
Nigeria. A multi-stage sampling procedure was employed for the study. Four residential zones: the traditional core, the 
transition zone, the peripheral zone and the public housing district were identified, this was with a view to showcasing the 
variation in the level of contributions and efforts of different communities based on the delineated areas towards the 
provision of environmental sanitation infrastructure in the study area. Twenty residential areas were identified across the 
residential zones of the study area out of which ten areas which represented 50% of the total areas were selected. Ten percent of 
the total number of buildings in the selected areas were subsequently sampled, resulting in the selection of 180 residents for 
questionnaire administration. The data collected were analysed using descriptive statistics with frequency used for 
univariate analysis and cross tabulation for bivariate and multivariate analysis as well as the use of chi-square for inferential 
statistics. Findings revealed that community participation did not play a leading role in providing environmental sanitation 
facilities in Akure, but that the government did. This shows that most of the environmental facilities in the area are provided 
by the government, thus revealing the overdependence of the residents on the government for the provision of environmental 
sanitation infrastructure. Further findings revealed that most of the challenges faced in the study area in terms of providing 
environmental sanitation infrastructure had a significant influence on the provision of these facilities. Thus, the study showed 
that challenges significantly hindered the provision of environmental sanitation facilities in the area. 

KEY WORDS: Sanitation exercise, citizen participation, environmental facilities, environmental amenities, urbanisation, urban 
planning 
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1.  Introduction 

 
Cities serve as engines of growth and 

opportunities in both the developed and developing 
countries through provision of employment, 
education and markets for all kinds of products and 
services (MILLER, 2014; UNECA, 2017; BENNA, 2019). 
In most developing countries, the opportunities 

available in cities have led to a high rate of 
population growth which has outstripped the rate 
of infrastructure development and service provision 
(TUROK & MCGRANAHAN, 2013; DURANTON, 2014; 
SELOD, 2017). Infrastructure has been described 
as a necessary ingredient for the effective growth 
and functioning of towns and cities and for the 
national promotion of social and physical 
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development activities (OLUGBAMILA, 2008). 
AYODELE (1996) suggested that there are both 
economic and social dimensions to the term; the 
social infrastructure sub-sector covers social 
services such as education, health services, 
information, town and country planning and 
social welfare services generally in society. The 
economic infrastructure sub sector covers the 
hardcore economic activities, which relate to the 
provision of energy, power, transportation 
services, and water and communication services. 
These are referred to as utilities, thus the term 
infrastructure covers both social services and 
utilities. Infrastructure therefore represents a 
wide range of economic and social amenities which 
are crucial to create an enabling environment for 
sustainable urban growth 

The increasing explosive demand for 
infrastructure among residents of an area has 
paved the way for various providers of 
infrastructure; ranging from private institutions 
to community effort as well as the conventional 
provider which is the government. In most 
countries, infrastructure delivery is primarily the 
responsibility of the government. In Nigeria for 
example, the provision of infrastructure is the 
responsibility and obligation of the government 
at three tiers (federal, state and local government 
authorities) through established public agencies. 
The Ministry of Works and Transport is responsible 
for the construction of roads, the State Water 
Corporations or Boards are responsible for the 
provision of water supply while the Transmission 
Company of Nigeria (TCN) manages the electricity 
(power supply) transmission network in the 
country. The Local Government Authorities (LGAs) 
are responsible for the provision of the 
environmental sanitation infrastructure in their 
areas although only a few have the resources and 
skills to address the problem. However, due to 
rapid urbanisation and insufficient funding, 
private provision is gradually gaining ground in 
developing countries because of government failure 
caused by the increased pace of urbanisation, 
dwindling resources, under-pricing, low productivity, 
poor service delivery and lack of transparency 
(WORLD BANK, 2004).  

Although the problem of infrastructure provision 
is a global phenomenon, it is more prominent and 
least attended to in developing nations. The problem 
becomes severe especially in Nigeria where water 
supply, sewerage, sanitation, drainage, roads, 
electricity, waste disposal are virtually non-existent. 
Maintenance of the partially existing ones is 
negligible (OLUGBAMILA, 2016). All these are being 

compounded by the twin problems of rapid 
population growth and urbanization (OLUBA, 2008). 

One of the ways of addressing this inadequate, 
inefficient and lack of maintenance of infrastructure 
facilities is through environmental sanitation. 
It involves the act or activity aimed at maintaining 
or improving the standard of basic environmental 
conditions affecting human wellbeingby reducing 
exposure to diseases through providing a hygienic 
environment to live in as well as measures to break 
the cycle of diseases (SCHERTENLEIB & DIONYS, 2002). 
Environmental sanitation also involves the state 
of creating a clean and safe water supply, clean 
and safe ambient air, efficient and safe animal, 
human, and industrial waste disposal, protection 
of food from biological and chemical contaminants, 
and adequate housing in clean and safe surroundings 
(ACHEAMPONG, 2010). OYANGO & UWUSE (2017) 
described it as the state of excreta, vector and 
pest control as well as the management of solid 
waste and water waste. Environmental sanitation 
thus encompasses the management of human 
behaviour and sanitation facilities which work 
together in achieving a hygienic environment 
(WORLD BANK, 2002), all of which have a significant 
beneficial impact on health, at local, regional and 
global scales (ACHEAMPONG, 2010).  

Despite the significance of environmental 
sanitation, research (WHO, 2004; MARA ET AL., 
2010; DARAMOLA & OLOWOPOROKU, 2016; FANIRAN 

& OJO, 2019) has shown that urban areas in most 
developing counties have been experiencing a 
lack of, or inadequate, environmental infrastructure 
including water, drainage and solid waste facilities 
and services, thus resulting in sanitation problems. 
It has thus been observed that the demands for 
urban services and sanitation infrastructure have 
gone beyond the capacity of governments as a 
result of the explosive population which greatly 
limits a government’s ability to provide the needed 
services. The failure of government in this regard 
has created an avenue where all other stakeholders 
have had a role to play in bringing to the table 
different resources during the different processes 
of environmental management, hence the role of the 
ubiquitous 'community' as the primary stakeholder 
in the process (UNEP, 2005). 

The role of the community in the development 
process has been interpreted as community 
participation in the literature (ONIBOKUN & FANIRAN, 
1995; MUSA & IFATIMEHIN, 2011; ODUNOLA & ODUNSI, 
2017, 2018). Its importance in the success of any 
project cannot be overemphasized. This has 
prompted many researchers to look into its 
importance in different fields and dimensions 
(GOMEZ & GRAHAM, 2003; DWIVEDI & SHARMA, 2007; 
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ACHEAMPONG, 2010; DARAMOLA, 2011; ODUNOLA ET 

AL., 2018). The notion of community participation 
is based on the assumption that there is “a 
community” and the elements of this community 
interact together for the progress of their habitat, 
in the form called “participation”. Community 
participation therefore according to VAUGHN (1972) 
cited in ADANLAWO, (2015) is the involvement of 
people from the earliest stages of the development 
process, as opposed to simply asking their opinion 
of project proposals that have already been 
developed, or for their contribution to the 
implementation of projects imposed from outside. 
He further stated that participatory approaches 
have been widely tested in the fields of water, 
sanitation and hygiene, and experience has shown 
that involvement of the community can produce 
wide-ranging benefits. Community participation 
calls for people to partake in planning, implementing 
and managing their local environment. Community 
participation means a readiness on the part of 
both local governments and the citizens to accept 
equal responsibilities and activities in managing 
their surroundings (UNEP, 2005). MUSA & IFATIMEHIN 
(2011) described it as the financial, physical or 
social involvement of the people in a community 
in certain projects embarked upon to solve their 
own problems. Community participation is 
therefore necessary to ensure that both government 
and the resident communities grow closer to each 
other especially in infrastructure provision 
(NHLAKANIPHO, 2010 cited in FAKERE & AYOOLA, 2018). 
With the clamour for community participation in 
development project delivery, one might think that 
the investment by households and communities 
to improve their homes and neighbourhoods 
significantly exceeds those made by government, 
although there are no laid down principles or 
legal provisions in force in regulating the obligation 
of local communities and individuals in the 
provision of environmental sanitation infrastructure. 
In the context of this study, is the need to examine 
the roles of the community in the provision of 
environmental sanitation infrastructure in Akure, 
Ondo State, Nigeria. This is with a view to 
understanding the investment of communities in 
environmental sanitation infrastructure in that 
region as well as providing information that 
could enhance their service delivery systems. 

 
2. Materials and methods 

 
The study was conducted in Akure which is a 

traditional Nigerian city and like other traditional 
Yoruba towns in the country; it existed long 
before the advent of British colonial rule in the 

country. The city is located in Ondo State in the 
South Western part of Nigeria. Ondo State is one 
of the 36 states of Nigeria. Akure lies on latitude 
7°15' north of the equator and longitude 5°15' 
east of the Greenwich Meridian. It is about 250 
metres above sea level. Akure is a medium-sized 
urban centre and became the provincial 
headquarters of Ondo province in 1939. It also 
became the capital city of Ondo State and Local 
Government Headquarters in 1976. The main area 
of focus was Akure South Local Government Area 
(LGA) which was carved out of Akure LGA on 1st 
October, 1996 (Fig. 1). It occupies a land area of 
2,303 square kilometres. The headquarters of the 
Local Government Area (LGA) is Akure city which 
doubles as the capital city of the State. The LGA 
has four zones which are core, transition, peripheral 
and public housing areas. 

This study was interested in the modality as 
well as the roles of the community towards 
environmental sanitation improvement, taking 
provision of the facilities as a focal point in Akure 
South Local Government Area. This study assessed 
the socioeconomic characteristics of respondents, 
availability and types of sanitary facilities, the 
providers of the facilities, its quality as well as 
measures of satisfaction towards the use of the 
provided facilities. To achieve these, data were 
sourced from both primary and secondary sources, 
primary data were sourced through on-the-spot 
assessment (observation) of the study area and 
administration of a questionnaire which was 
administered on the identified residential zones 
of the study area. A multi-stage sampling procedure 
was employed for this study. The first stage 
involved the stratification of the study area into 
four zones, comprising the traditional core, 
transition, peripheral and public housing districts 
as delineated by AKINBAMIJO (2004). This helped 
to showcase the variation in the level of 
contributions and efforts of different communities 
based on the delineated area towards environmental 
sanitation in the area. The second stage involved 
the selection of areas to be sampled using random 
sampling through the ballot system. Table 1 
shows the identified residential zones in the 
study area. There were twenty identified areas 
in the different residential zones of the study 
area, in each zone, one out of every two areas 
was selected without replacement which translated 
to ten areas which represent 50% of the total 
areas identified in the four zones of the study area. 
The third stage involved the use of systematic 
sampling techniques in selecting buildings and 
respondents for the purpose of the questionnaire 
administration. In this stage, a total of 1,803 
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residential buildings were first identified in the 
study area as extracted from Google Earth images 
(Table 1). Subsequently, ten percent of the total 

number of buildings in the selected areas was 
sampled, resulting in selection of 180 residents 
for questionnaire administration (Table 1).  

 
Fig. 1. Map of Akure indicating the zones and major roads (Source: Ministry of Works and Housing, Akure, 2008) 

 
Table 1. Sampled buildings and sample size in selected areas in the identified residential zones (Source: Akinbamijo, 2004; 

Google Earth Estimates, 2010) 
 

Residential zone Identified areas Selected area 
Number of 
buildings 

Identified 
buildings (10%) Total 

Core  Araromi Araromi 104 10  
 
 
 

81 

Oritagun 
Odo-Ikoyi Odo-Ikoyi 256 26 
Igann 
Isolo Isolo 366 37 
Erekefa 
Oja Oshodi Oja Oshodi 84 8 
Eruoba 

Transition Oke Aro Oke Aro 108 11  
 

27 
Oke Padi 
Nepa area Nepa area 66 7 
Oke Arata 
Aiyedun Ayedun 94 9 
OkeIsinkan 

Peripheral Aule Road Aule Road 308 31  
46 Gaga Area 

Ijoka Ijoka 153 15 
Jegele 

Public housing districts Shagari 
Ijapo 

Shagari 264 26 26 

Total  20 10 1, 803 180 180 

Source: Authors field survey, 2019 
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Secondary data on the population of the study 
area were obtained from the National Population 
Commission (NPC). The study population comprised 
the residents of Akure, with the sampling frame 
being residents in the delineated zones. Data 
collected were analysed using both the descriptive 
and inferential statistics based on the set objectives. 
Statistical Product and Service Solution Version 20 
(SPSS) package (IBM CORP. RELEASED, 2011) was 
used for the data analysis. Descriptive statistics 
were frequency for univariate analysis and cross 
tabulation for bivariate and multivariate analysis 
and inferential statistics which was chi-square. 
 
3. Results and discussion 
 
3.1. Socio-economic characteristics of respondents 

 
Relative to this study, the socio economic 

characteristics explained the residents’ pattern of 
life, perception, and factors that influence the 
supply of environmental sanitation facilities. 
Implicit to this is that, this section examines the 
influence these characteristics have on the way 
and role the community participates in the provision 
of environmental facilities. The variables discussed 
included: gender, age, marital status, educational 
attainment, occupation, average monthly income, 
length of stay and household size (Table 2). The 
gender distribution revealed that most of the 
respondents were male (63.3%) while only 36.7% 
were female. Out of the 180 respondents, 45% of 
them reside in the core out of which 27.2% were 
male while 17.8% were female. In the Transition 
zone, 15.0% of the respondents of which 10.6% 
were male while 4.4% were female. The peripheral 
zone had a 25.6% response rate out of which 15.6% 
were male while the remaining 10.0% were female. 
Public housing districts had 14.4% of the total 
respondents, of which 10.0% were male while 4.4% 
were female and this is in agreement with the 
findings of YAU (2011) that gender plays a significant 
role in participation in environmental sanitation 
infrastructure provision. This is attributed to the 
fact that the target respondents were the heads of 
households, due to cultural belief of the study 
area that men take the leading role in the society.  

This variable of the socio-economic 
characteristics helps differentiate between the 
dependent age bracket and the working-class age 
group as well as showing the population of 
infants, adolescents, adults and the elderly in 
order to determine the level of expectation where 
financial contribution is to be made and where 
decisions pertaining to participation is to be taken. 
It symbolically shows whether the respondents 

are still within the liability age bracket or have 
attained the responsibility age group. The greater 
number of the respondents 160 (20-40 and 41-60) 
representing 88.8% fell within the working-class 
group while 20 of the respondents (below 20 and 
above 60) representing 11.2% were within the 
dependent age bracket. Thus, much expectation 
in terms of contribution would be expected as 
most of the people fell within the working-class 
age bracket in the study area. The marital status 
of the respondents also has its role to play in the 
extent of participation. The marital status presented 
shows that most of the respondents were married 
(61.6%), while 31.7% of the respondents were 
still single with a fractional 6.7% widowed and no 
representation for divorced. It implies that 
responsibility level should be high with a high 
number of married respondents. 

Education is believed to make it easy to govern 
the people but difficult to rule. Based on this 
assertion it is believed that where educational 
background is high, information about environmental 
sanitation will be high and maintained. Education 
plays an important role in the enlightenment of 
people not only on personal hygiene but also on 
good sanitary practices. Thus, it can be deduced 
that all the respondents were educated, with 
tertiary education accounting for more than half 
of the total respondents (78.3%), while the 
remaining 20% and 1.7% were secondary school 
leavers and primary school leavers respectively. 
It can also be deduced that environmental 
education through different media should be very 
high and embraced with maturity as a result of high-
levels of education among the residents of the area, 
thus influencing their decision positively towards 
participation in the provision of environmental 
sanitation facilities in the study area. 

Employment status is also a determinant of 
participation in environmental sanitation 
infrastructure provision, this is because it is when 
people are gainfully employed that they can earn 
an income and it is with a higher income that the 
people will be able to participate in the provision 
of these facilities. The majority of the respondents 
(66.7%) were traders, 29.4% most of whom resided 
in the core residential zone engaged in farming 
activities, while the remaining 3.9% were civil 
servants. This agrees with the findings of PLUMMER 
(2000) that employment status influences the 
level of participation. Income of respondents is 
another important variable in the explanation of 
the level of participation of an individual as well 
as the community as a whole in the provision of 
environmental sanitation infrastructure in the 
study area. The variable determines where and 
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how people live as well as the quality of 
sanitation facilities in homes. More than half of 
the total respondents (55.6%) earned below 
N20,000, while 31.1% of the respondents earned 
between N21,000 and N60,000. The remaining 
13.3% of the population earned above N60,000. 
Conventionally, the low-income earners reside in 
the core area and some part of the transition zone 
while the high-income earners reside in the 
peripheral and public housing districts. However, 
it was shown that the level of income among the 
respondents in relation to the various residential 
zones differs from convention. Although a larger 
percentage of the respondents earned below 
N20,000, a significant number of respondents 
earned above N60,000 thus showing an average 
economy in terms of their income.  

The years of residing in an area also has an 
influence on the extent of participation in 
community-oriented programmes. This can be 
attributed to the social status of residents in the 

area which is presumed will have increased over 
a certain period of time. From the summary of the 
length of stay of residents, 17.8% had lived in 
Akure for more than 20 years, with the highest 
number of respondents (28.9%) having lived in 
the area between 6-10 years. Those that had lived 
in the area for the first five years accounted for 
25.6%, while the remaining 17.2% and 10.6% 
of respondents had lived in the area between 11-
15 years and between 16-20 years respectively. 
A reasonable length of stay in an area can trigger 
a community relationship hence participation 
with a direct influence on projects such as provision 
of environmental sanitation facilities. The household 
size distribution showed that 56.7% of the total 
respondents had between 4-6 household sizes, 
which was the highest among the respondents in 
the study area followed by a household size of 1-3, 
which accounted for 22.8%. Others included a 
household size of 7-9 and above 10 which 
accounted for 15.0% and 5.6% respectively. 

Table 2. Socio-economic characteristics of respondents 

Socio-economic  
characteristics 

Residential zones Total 
Core Transition Peripheral Public housing 

Gender  Male  49(60.5) 19(70.4) 28(160.9) 18(69.2) 114(63.3) 
Female  32(39.5) 8(38.6) 18(39.1) 8(30.8) 66(36.7) 
Total  81(100.0) 27(100.0) 46(100.0) 26(100.0) 180(100.0) 

Age < 20 2(2.5) 0(0.0) 3(6.5) 1(3.8) 6(3.4) 
20-40 44(54.3) 12(44.4) 21(45.7) 12(46.2) 89(49.4) 
41-60 27(33.3) 13(48.2) 19(41.3) 12(46.2) 71(39.4) 
> 60 8(9.9) 2(7.4) 3(6.5) 1(3.8) 14(7.8) 
Total  81(100.0) 27(100.0) 46(100.0) 26(100.0) 180(100.0) 

Marital status Single  26(32.1) 8(29.6) 13(28.3) 10(38.5) 57(31.7) 
Married  47(58.0) 18(66.7) 32(69.6) 14(53.8) 111(61.6) 
Widowed  8(9.9) 1(3.7) 1(2.1) 2(7.7) 12(6.7) 
Total  81(100.0) 27(100.0) 46(100.0) 26(100.0) 180(100.0) 

Education Primary  3(3.7) 0(.0) 0(.0) 0(.0) 3(1.7) 
Secondary 18(22.2) 3(11.1) 9(19.6) 6(23.1) 36(20.0) 
Tertiary 60(74.1) 24(88.9) 37(80.4) 20(76.9) 141(78.3) 
Total 81(100.0) 27(100.0) 46(100.0) 26(100.0) 180(100.0) 

Occupation Trading 52(64.2) 22(81.5) 27(58.7) 18(69.2) 120(66.7) 
Farming 24(29.6) 5(18.5) 16(34.8) 8(30.8) 53(29.4) 
Civil servant  5(6.2) 0(.0) 3(6.5) 0(.0) 7(3.9) 
Total  81(100.0) 27(100.0) 46(100.0) 26(100.0) 180(100.0) 

Income < N20,000 52(60.5) 13(48.2) 25(54.3) 10(38.5) 100(55.6) 
N20-60,000 26(35.8) 11(40.7) 13(28.3)   6(23.0) 56(31.1) 
> N60,000 3(3.7) 3(11.1)    8(17.4) 10(38.5) 24(13.3) 
Total  81(100.5) 27(100.0) 46(100.0) 26(100.0) 180(100.0) 

Length of 
stay  

1-5 26(32.1) 4(14.8) 11(23.9) 5(19.2) 46(25.6) 
6-10 20(24.7) 10(37.0) 12(26.1) 10(38.5) 52(28.9) 
11-15 14(17.3) 5(18.5) 10(21.7) 2(7.7) 31(17.2) 
16-20 11(13.6) 2(7.4 4(8.7) 2(7.7) 19(10.6) 
>20 10(12.3) 6(22.2) 9(19.6) 7(26.9) 32(17.7) 
Total  81(100.0) 27(100.0) 46(100.0) 26(100.0) 180(100.0) 

Household 
size 

1-3 17(21.0) 6(22.2) 14(30.4) 4(15.4) 41(22.8) 
4-6 46(56.8) 14(51.9) 26(56.5) 16(61.6) 102(56.7) 
7-9 10(12.3) 6(22.2) 6(13.1) 5(19.2) 27(15.0) 
10-15 8(9.9) 1(3.7) 0(.0) 1(3.8)  10(5.5) 
Total 81(100.0) 27(100.0) 46(100.0) 26(100.0) 180(100.0) 

Source: Authors field survey, 2019 
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3.2. Providers of environmental sanitation 
infrastructure 

 
This section discusses the results of providers 

of environmental sanitation facilities in the study 
area. Table 3 shows that the provider of boreholes 
was mostly the government as witnessed across 
all the residential zones in the study area, while 
the community were also involved in the provision 
although second to government in this capacity. 

Household role had no record among the 
respondents in the provision of boreholes. 
Therefore, it can be deduced that the government 
provides more boreholes than the community or 
any other stakeholders in the study area. The chi-
square result (Table 4) showed that there was no 
significant relationship in the providers of boreholes 
and the drilling of boreholes across the four 
delineated residential zones of the study area. 

 
Table 3. Providers of Boreholes across residential zones 

 

Residential zones Borehole  Total 

Yes No 

Core Providers  Community 16(20.5) 10(12.8) 26(33.3) 

Government 32(41.0) 20(25.6) 52(66.7) 

Total 48(61.5) 30(38.5) 78(100.0) 

Transition Providers  Community 8(29.6) 5918.5) 13(48.1) 

Government 10(37.0) 4(14.8) 14(51.9) 

Total 18(66.7) 9(33.3) 27(100.0) 

Peripheral Providers Community 6(13.0) 6(13.0) 12(26.1) 

Government 19(41.3) 15(32.6) 34(73.9) 

Total 25(54.3) 21(45.7) 46(100.0) 

Public housing district Providers Community 2(7.7) 3(11.5) 5(19.2) 

Government 9(34.6) 12(46.2) 21(80.8) 

Total 11(42.3) 15(57.7) 26(100.0) 

Source: Authors field survey, 2019 
 

Table 4. Chi-Square summary for providers of boreholes across residential zones 
 

Residential zones Value Df 
Asymp. Sig.  

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Core Pearson Chi-Square .000 1 1.000   

Likelihood Ratio .000 1 1.000   

Fisher's Exact Test    1.000 .595 

Linear-by-Linear Association .000 1 1.000   

N of Valid Casesb 78     

Transition Pearson Chi-Square .297 1 .586   

Likelihood Ratio .297 1 .586   

Linear-by-Linear Association .286 1 .593   

N of Valid Casesb 27     

Peripheral Pearson Chi-Square .124 1 .725   

Likelihood Ratio .123 1 .725   

Linear-by-Linear Association .121 1 .728   

N of Valid Casesb 46     

Public housing 
district 

Pearson Chi-Square .014 1 .907   

Likelihood Ratio .014 1 .907   

Linear-by-Linear Association .013 1 .909   

N of Valid Casesb 26     

Source: Authors field survey, 2019 

 
Table 5 shows that in the core residential area, 

household members were the major providers of 
toilets for community use and this accounted 

for 33.8% while 12.3% were provided by the 
community, the government had no significant 
recognition in the area of provision of toilets in 
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the core. In the transition zone, the roles of 
household members and community members in 
the provision of toilets are even with 18.5% from 
each. This shows equality in the role household 
members play and the community play in the 
provision of this facility. The peripheral zone has 
more household members provision of toilets 
(21.7%) than the community which is represented 
by 10.9%. The public housing districts follow a 
similar suit as the peripheral zone with the 
household members playing a leading role in the 

provision of toilets for community use with 38.5%, 
while the community accounted for 3.8%. Thus, 
households take more responsibility than the 
community for providing toilets for the community 
even more than the government, whose role, or 
effort, is not visible to the residents based on the 
responses of residents of Akure. The chi-square 
test (Table 6) showed no significant relationship 
between the providers of toilets and the number 
of toilets constructed across the four residential 
zones of the study area. 

 
Table 5. Providers of toilet facilities across residential zones 

 

Residential zones Toilets for community use Total 
Yes No 

Core Providers   Household members 31(39.3) 27(33.3) 58(71.6) 

Community 10(12.3) 13(16.0) 23(28.4) 

Total 41(50.6) 40(49.4) 81(100.0) 

Transition Providers  Household members 5(18.5) 12(44.4) 17(63.0) 

Community 5(18.5) 5(18.5) 10(37.0) 

Total 10(37.0) 17(63.0) 27(100.0) 

Peripheral Providers  Household members 10(21.7) 21(45.7) 31(67.4) 

Community 5(10.9)) 10(21.7) 15(32.6) 

Total 15(32.6) 31(67.4) 46(100.0) 

Public housing 
district 

Providers  Household members 10(38.5) 14(53.8) 24(92.3) 

Community 1(3.8)    1(3.8) 2(7.7) 

Total 11(42.3) 15(57.7) 26(100.0) 

Source: Authors field survey, 2019 

 
Table 6. Chi-Square summary for providers of toilet facilities across residential zones 

 
Residential zones Value Df Asymp. Sig.  

(2-sided) 
Exact Sig.  
(2-sided) 

Exact Sig. 
(1-sided) 

Core Pearson Chi-Square .655 1 .418   

Likelihood Ratio .656 1 .418   

Linear-by-Linear Association .647 1 .421   

N of Valid Cases 81     

Transition Pearson Chi-Square 1.144 1 .285   

Likelihood Ratio 1.134 1 .287   

Linear-by-Linear Association 1.102 1 .294   

N of Valid Cases 27     

Peripheral Pearson Chi-Square .005 1 .942   

Likelihood Ratio .005 1 .942   

Linear-by-Linear Association .005 1 .942   

N of Valid Cases 46     

Public housing 
district 

Pearson Chi-Square .053 1 .819   

Likelihood Ratio .052 1 .820   

Linear-by-Linear Association .051 1 .822   

N of Valid Cases 26     

Source: Authors field survey, 2019 
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Table 7 shows a poor response rate as the 
government is believed to be the major provider 
in terms of constructing drains for waste water and 
storm water, with little or insignificant effort of 
the community at providing this environmental 
sanitation facility. This is further ascertained by 
the chi-square test result (Table 8) which showed 
an insignificant relationship in the providers of 
drains and the number of drains constructed. 

In the provision of waste collection facilities, 
the household members were the major provider 

(39.5%) of this environmental sanitation facility 
more than the community (17.3%) and the 
government (11.1%) in the core area (Table 9). 
At the transition zone, 33.3% represented household 
members that provided waste collection facilities 
in the zone, while the remaining 22.2% and 7.4% 
of the respondents respectively attested that 
the community and government provided this 
environmental sanitation facility.  

Table 7. Providers of drains across residential zones 

Residential zones 
Drains  

Total 
Yes No 

Core Providers  Government      4(36.4)   7(63.6) 11(100.0) 

Total      4(36.4)   7(63.6) 11(100.0) 

Transition Providers  Government      1(16.7)   5(83.3) 6(100.0) 

Total      1(16.7)   5(83.3) 6(100.0) 

Peripheral Providers  Community      1(9.1)   1(9.1) 2(18.2) 

Government      4(36.4)   5(45.5) 9(81.8) 

Total      5(45.5)   6(54.5) 11(100.0) 

Public housing district Providers of 
drains 

Community      0(0.0)   1(12.5) 1(12.5) 

Government      1(12.5)   6(75.0) 7(87.5) 

Total      1(12.5)   7(87.5) 8(100.0) 

Source: Authors field survey, 2019 
 

Table 8. Chi-Square summary for providers of drains across residential zones 
 

Residential zones Value Df Asymp. Sig.  
(2-sided) 

Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Core Pearson Chi-Square .a     

N of Valid Cases 11     

Transition Pearson Chi-Square .a     

N of Valid Cases 6     

Peripheral Pearson Chi-Square 020b 1 .887   

Continuity Correctionc .000 1 1.000   

Likelihood Ratio .020 1 .887   

Fisher's Exact Test    1.000 .727 

Linear-by-Linear 
Association 

.019 1 .892   

N of Valid Cases 11     

Public housing 
district 

Pearson Chi-Square .163d 1 .686   

Continuity Correctionc .000 1 1.000   
Likelihood Ratio .287 1 .592   

Fisher's Exact Test    1.000 .875 

Linear-by-Linear 
Association 

.143 1 .705   

N of Valid Cases 8     

a. No statistics were computed because Providers of drains is a constant. 

b. 4 cells (100.0%) have an expected count less than 5. The minimum expected count is .91. 

c. Computed only for a 2x2 table 

d. 3 cells (75.0%) have an expected count less than 5. The minimum expected count is .13. 

Source: Authors field survey, 2019 
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A similar situation was evident in the peripheral 
zone with 32.6% representing the household 
provision of waste collection facilities, while the 
community and government had thesame response 
rate of 19.6% each as the provider of this facility. 
The public housing districts were not different from 
other residential zones, as household provision still 
played the leading role (42.3%), the community 
was next with 19.2%, while the government 
accounted for 11.5%. The provision of waste 

collection facilities in the study area showed that 
household members were the major providers, as 
evidenced across the residential zones. Therefore, 
the household played the main role in providing 
these facilities towards ensuring a good and high 
level of environmental sanitation in the area. The 
chi-square test (Table 10) showed that there was 
no significant relationship between the providers 
of waste collection facilities and the number of 
waste collection facilities provided. 

 
Table 9. Providers of waste collection facilities across residential zones 

 

Residential zones Provision of waste collection facilities Total 

Yes No 

Core Providers Household  32(39.5) 14(17.3)   46(58.6) 

Community 14(17.3) 7(8.6) 21(25.9) 

Government 9(11.1) 5(6.2) 14(17.3) 

Total 55(67.9) 26(32.1) 81(100.0) 

Transition Providers Household  9(33.3) 9(33.3) 18(66.7) 

Community 6(22.2) 0(0.0) 6(22.2) 

Government 2(7.4) 1(3.7) 3(11.1) 

Total 17(63.0) 10(37.0) 27(100.0) 

Peripheral Providers Household  15(32.6)   7(15.2) 22(47.8) 

Community 9(19.6) 5(10.9) 14(30.4) 

Government 9(19.6) 1(2.2) 10(21.7) 

Total 33((71.7) 13(28.3) 46(100.0) 

Public 
housing 
district 

Providers Household  11(42.3) 5(19.2) 16(61.5) 

Community 5(19.2) 1(3.8) 6(23.1) 

Government 3(11.5) 1(3.8) 4(15.4) 

Total 19(73.1) 7(26.9) 26(100.0) 

Source: Authors field survey, 2019 
 

Table 10. Chi-Square summary for providers of waste collection facilities across residential zones 
 

Residential zones Value Df Asymp. Sig.  
(2-sided) 

Core Pearson Chi-Square .157a 2 .924 

Likelihood Ratio .156 2 .925 

Linear-by-Linear Association .155 1 .694 

N of Valid Cases 81   

Transition Pearson Chi-Square 4.844b 2 .089 

Likelihood Ratio 6.822 2 .033 

Linear-by-Linear Association 1.948 1 .163 

N of Valid Cases 27   

Peripheral Pearson Chi-Square 2.166c 2 .339 

Likelihood Ratio 2.504 2 .286 

Linear-by-Linear Association 1.137 1 .286 

N of Valid Cases 46   

Public Housing District Pearson Chi-Square .481d 2 .786 

Likelihood Ratio .509 2 .775 

Linear-by-Linear Association .200 1 .655 

N of Valid Cases 26   

Source: Authors field survey, 2019 
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3.3. Challenges to community participation in 
environmental sanitation infrastructure 

 
Analysis of the challenges faced in the provision 

of environmental sanitation infrastructure in 
Table 11 showed that 34.4% of the residents across 
the different residential zones of the study area 
faced the problem of inadequate funding for the 
provision of basic environmental sanitation 
infrastructure, this may be attributed to the fact 
that the majority of the residents of the study 
area were low income earners. Those that claimed 
that a poor education and communication hindered 
their participation accounted for 24.4%, while 20.6% 
represented those that were of the opinion that 

the uncooperative attitude of the residents of the 
study area hindered their participation in the 
provision of these facilities. The remaining 13.9% 
and 6.7% of the population were of the opinion 
that inadequate manpower and lack of time and 
busy work schedule respectively were the 
challenges they faced in their participation in the 
provision of environmental sanitation infrastructure 
in the study area. It is evident from the above that 
the major challenges faced by the residents 
included a lack of funds and poor education and 
communication and that this had greatly hindered 
their participation in the provision of environmental 
sanitation infrastructure. 

 
Table 11. Challenges to community participation in environmental sanitation infrastructure 

 

Challenges 
 

Residential zones 
Total 

Core Transition Peripheral Public housing 
district 

Uncooperative attitude of the residents 12 (14.8) 7 (25.9) 10 (21.7) 8 (30.8) 37 (20.6) 

Inadequate funding 32 (39.5) 9 (33.3) 13 (28.3) 8 (30.8) 62 (34.4) 

Poor education and communication  20 (24.6) 6 (22.2) 13 (28.3) 5(19.2) 44 (24.4) 

Inadequate support from government 10 (12.3) 4 (14.8) 7 (15.2) 4 (15.4) 25 (13.9) 

Lack of time and a busy work schedule 7 (8.6) 1 (3.7) 3 (765) 1 (3.8) 12 (6.7) 

Total 81 (45.0) 27 (15.0) 46 (25.6) 26 (14.4) 180 (100.0) 

Source: Authors field survey, 2019 

 
4. Conclusion and recommendation 

The study examined community participation 
in the provision of environmental sanitation 
infrastructure in Akure, Nigeria. It established among 
other things that there were significant differences 
in socio-economic characteristics of the residents 
across the different residential zones of Akure. 
The study discovered and concluded that community 
participation did not play the leading role in 
providing environmental sanitation facilities in 
Akure, rather the government provides most of the 
available environmental sanitation infrastructure, 
thus revealing the overdependence of the residents 
on the government for the provision of most of 
these facilities. It also revealed that most of the 
challenges faced in the study area in terms of 
providing environmental sanitation infrastructure 
had a significant influence on the provision of 
these facilities. Thus, the study showed that 
challenges significantly hindered the provision of 
environmental sanitation facilities in the area.  

There is a need therefore for communities to 
participate in the planning, provision and 
maintenance of environmental sanitation 
infrastructure. Also the need for public 
enlightenment and education programmes 

through the media, provision of bill boards and 
posters as well as the organisation of seminars 
and workshops on the importance of community 
participation in the provision of these facilities is 
inevitable. There is a need for the community to see 
to the maintenance of the available environmental 
sanitation infrastructure in their domain so as to 
ensure their sustainability. The community should 
also devise means or strategies towards ensuring 
that household members are incorporated into their 
programs and are motivated to contribute their 
quota towards provision and delivery of 
environmental sanitation infrastructure. 
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