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ABSTRACT

Background: Women’s role in sanitation decision-making is often ignored area, due to their
burden of household chores. There is limited evidence on women’s role in sanitation decision-
making and its associated factors, particularly in the study area.

Objective: To assess women’s role in sanitation decision making and its associated factors in
Yilmana Densa District, West Gojjam Zone, Amhara Region, Northwest Ethiopia 2019.
Methods: - A community based cross sectional study design was conducted in Yilmana Densa
District from October 5 -November 25, 2019. Systematic random sampling technique was used
to select 853 households which have latrine. Data was collected using a pretested questionnaire,
observational check list, key informant, and focus group guides. Data was entered into Epi-data
version 3.1 and exported to SPSS version 20.0 for analysis. Bivariate and multivariable logistic
regressions were employed to identify factors associated with women’s role in sanitation
decision making. Qualitative data analyzed by using opencoded Version 3.4.2703.16290 software.

Thematic analysis was carried out.

Results: - The magnitude of women’s role in sanitation decision making was 22% with (95%ClI
20% to 25%) which is very low. Older women (>45 years) [AOR= 1.85, 95% CI: (1.24, 2.76)],
small family size < 5[AOR=0.60, 95%CI: (0.41, 0.87)], having good knowledge [AOR= 0.57,
95% CI: (0.35, 0.93)] and having positive attitude [AOR= 0.34, 95% CI: (0.22, 0.51)] were
statically significance with women’s role in sanitation decision-making and low economic status,
burden of work at home, lack of formal education and power hierarchies within household were

explored as challenges of women’s decision making role in sanitation.

Conclusions: - The magnitude of women’s decision making role in sanitation was very low.
Factors statistical significances with women's role in sanitation decision making were older
women, small family size, good knowledge and positive attitude in sanitation decision making.
Power hierarchies within the household, women’s attitude, low economic status, lack of formal
education and burden of work at home were the explored challenges of women’s decision
making role on sanitation. Therefore, the identified factors and challenges are the area of

intervention to increase women’s role in sanitation decision making.

Keywords: Women; sanitation; latrine construction; decision making; role; Ethiopia
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1. INTRODUCTION

1.1 Background

Women’s decision-making role in sanitation is closely linked to maternal and child health
outcomes, with empowerment of women and gender equity being recognized as the cornerstones
of effective health programs(1). Promoting gender equality and empowering women is also 1 of
the 17 sustainable development goals to be achieved by countries that participated at the World
Summit of United Nations in the year 2016(2). Women are greatly excluded from making
decisions in sanitation and have limited access and control of resources. Identification of the
determinants of poor participation of women in decision making for sanitation program will help
countries develop programs and policies to improve gender inequalities in sanitation facility
provision and service seeking behavior(3).

While women’s decision making power within households, where most of the decisions about
care for children take place, is known to be lower than that of their husbands, women are the
main caretakers of children, as in most of the developing world(4). Past studies have
demonstrated that when their power is increased, women use it to direct household resources
toward improving their hygienic practices and sanitation facility provision, therefore the health
and sanitation practice status of their children(5). This challenge and its impacts on the health
and wellbeing of women and girls, gained global attention when it was included in the
Sustainable Development Goals (SDGs). That is, SDG 6 target 6.2 aims to, “achieve access to
adequate and equitable sanitation and hygiene for all and end open defecation, paying special
attention to the needs of women and girls and those in vulnerable situations”. Similarly, SDG4
aims to, “build and upgrade education facilities that are child, disability, and gender sensitive and
provide safe, non-violent, and inclusive and effective learning environments for all”. The role of
access to sanitation facility in empowering women and ensuring gender equality has been well
documented in recent studies (6, 7).

For women, poor sanitation has been linked to toxic shock syndrome and vaginal infections
resulting from neglectful menstruation practices (8-10). Additional research suggests that women
without access to adequate sanitation may be at higher risk of experiencing non-partner violence
(11-13).



1.2 Statements of the problem

Lack of access to improved sanitation facility is discriminating problem for women who live in
low income countries including Ethiopia, because women are most vulnerable to unsanitary
environments and victims of violence when defecating in the open(14). Universally, access to
improved sanitation facility was 68% in 2015 (15). Although several efforts done over the past
decades to decrease people who lack of access to safe sanitation facilities in the world(16, 17),
2.3 billion people are still living without access to basic sanitation facilities such as toilets or
latrines(16). Globally, 638 million people (9%) use by sharing their sanitation service among
another families, 34% in South Asia, and 23% Sub-Saharan Africa people still practice open
defecation (18).

Lack of access to adequate sanitation facility is an issue that can affect every one; however
women are frequently at more risk of experiencing violence and multiple health vulnerabilities,
due to distance to sites of urination/defecation, lack of accessibility of toilets at night, darkness,
and the presence of animals influence(19, 20). Absence of adequate sanitation facility makes
females at risk of acquiring feco-orally transmitted diseases, urogenital tract infections, urinary
incontinence and persistent constipation, gastric disorders and poor sanitation can promote
hookworm infestation, which is a risk factor for maternal anemia (21, 22). Given the serious
health cost of poor sanitation for women, understanding the factors that influence their ability to
access and utilize safe sanitation facilities is a critical concern for policy-makers and researchers
around the world.

Sanitation policy and intervention programmes strongly focused on "women' active participation
for deciding at ministerial to household level (23). However, in practice, women's involvement
is seldom actively encouraged by advocators in field level (24). In rural Odisha, research found
that women lacked power, control of money and confidence, which men corroborated, resulting
in their exclusion from decision-making, particularly regarding toilet construction(25).The
government of Ethiopia has implemented different programs and approaches to improve
sanitation coverage and practices for the last two decades the coverage of improved sanitation
remains very low (<10%). The coverage of improved sanitation in Amhara Region (5.2%) is
below the national average (6.3%)(26). Past research has addressed role of psychological,
economical, and behavioral factors on sanitation facility (27, 28). Studies have also identified



behavioral indicators like preference, intention and choice stages for household sanitation

decision making(29) with cost stated as a main reason for not constructing latrines (30).

However, poor sanitation access has disproportionate impact on women and girls. The impact on
women and girls includes physical stress and psycho-social stress due to infrequent visits to the
toilet; the risk involved with feeling of unsafe while searching a place to go often to toilet after
dark or early in the morning; it is again observed that the women’s participation and voice are
marginalized in decision making, which affects their ability to influence decisions around
sanitation facilities and services. Woman’s inclusion in decision making for considering
women’s needs when determining the sanitation solution may not be adequately taken into
consideration. Moreover, previous research has not addressed factors that influence women’s
participation in decision making (knowledge, attitude, exposure to mass media, socio-
demographic and economic factor) , magnitude of women’s role in sanitation decision making
and (low economic challenges, burdens of work at home, lack of formal education, power
hierarchies within household and attitude of women on sanitation decision making role).
Therefore, this study assesses women’s role in sanitation decision making and its associated
factors in Yilmana Densa District, West Gojjam Zone, Amhara Region, Northwest Ethiopia is

very critical.

1.3Significance of the study

The finding of the thesis would help for identifying the right intervention methods to tackle
challenges for women participation in sanitation decision making and sustainability. Giving
insight for community, community based organization program planner for factors that hinder
women participation in sanitation decision making. Provides an input for Amhara regional
Health Bureau and Local administrators to empowering women’s involvement in sanitation

decision making.



2. LITERATURE REVIEW

2.1 Women role in sanitation decision making

Decisions on the construction of household level sanitation facilities were made only by the
male head in 80% of households and 11% the decision was made by both men and women
jointed(25). Whereas, only 9% of households the decision was made by women and households
where women were more involved in general decision making processes were no more likely to
build a latrine, compared to households where they were excluded from decisions(25). Lacking
women’s decision-making role in water and sanitation project in India's Rajasthan state,
influenced in toilet acceptance (31).

Researches evidence found that female political leadership may lead to an increase in provision
of goods and services commonly decided to be privileged by women (sanitation, education, and

health)(32). Modest attention pay to outlooks for women decision making in sanitation and

hygiene polices and intervention and investment in low income countries, typically in Africa(33,
34). Research finding suggested that women active participation makes risky more likely to
succeed and the impacts of both providing better sanitation facility and increased knowledge on
hygiene are felt all over the wider community health and quality of life; the impacts of these
measures on the lives of women gives self-confidence, encouraged ability to get money and the
real evidence suggested that women are probable to healthier, happier and gives enough time to
focus in making the household an improved place in which to live (21).

2.2 Factors that influence women role in sanitation decision making

2.2.1 Socio-economical and demographic factor

Head of the household: - Women tend to make greater efforts to prevent the shame of being
seen while practicing sanitation and female headed households may thus have a comparatively
higher willingness to adopt and use latrines. Studies from Benin, reveals that female-headed
households were more likely to own a latrine and consistence use(35). Additionally, studies from
Indonesia, India, and Zambia showing that at the individual level, women tend to use latrines
more consistently than men women tend to make greater efforts to prevent the shame of being

seen while practicing sanitation and female headed households may thus have a comparatively



higher willingness to adopt and use latrines(35-37). Additionally, evidence shows that
households with female heads were 2.5 times more likely to have an improved or shared latrine
compared to households headed by males(38).

Family size:- The household family size was very large among the consequential reasons for not
constructing latrines, whilst referring to the lack of resources(39).

Wealth index:-Researches was conducted in Kenya, shown that economic challenges greatly
hinder women and girls’ participation in WaSH decision-making and implementation
processes(40). Further, socioeconomic status was positively associated with the use of an
improved facility and probability of having an improved sanitation facility for the poorer,
middle, richer, and richest quintiles was 0.055, 0.161, 0.285, and 0.270 higher than that of the
poorest quintile(41).

Age is another commonly studied demographic parameter associated with women’s role in
sanitation decision making. High rate of open defecation and lower latrine uptake were known
for older people from India and Nigeria (35, 42, 43). On the other hands, studies from Cambodia,
Indonesia, Tanzania, and Benin indicated that positive associations between age and latrine
ownership or use (38, 44-46).

Education:- Study conducted in Indonesia, (2011), results shown that households with higher
female education was more likely to build a latrine and use and households in which a woman
has a bachelor’s degree or higher are about 50 percentage points more likely to build a latrine
and use, on average, than households with no educated females (38). Another argument is that
literacy helps empower women to become active in monitoring their children's survival and
nutrition, which includes giving them the capability of addressing children's health issues that
arise(47). Other evidence from Indian indicate that female head had been to secondary school
were more likely to use latrines provided by the government and education does appear to
increase the propensity to adopt latrines — households headed by individuals with at least a
primary education are significantly more likely to adopt latrines than those in which the
household head has no formal education(48). Women have without any education, the
probability of adopting improved sanitation was 0.095, 0.228, and 0.500 higher among
respondents who received at least some primary education, secondary education, and higher

education, respectively(41).



Marital status:- Study was conducted in Kenya (2013), results shown that the type of sanitation
facility used by households was significantly influenced by the marital status of household head
(p<0.02) and most of the married respondents used improved sanitation facilities; VIP latrine
(71%) and flush/pour flush latrine (86%) and only few (14%) of the separated respondents used
flush/pour flush latrine(49). Other findings such as single women-headed in households facing
greater challenges in constructing toilets, the lack of sex-disaggregated data collection and
analysis for development activities at different levels(50).

Place of residence:- Rural women were always less likely to be involved in decision making

than urban women(4).

2. 2.2 Women’s exposure to mass media access

Women's regular usage of mass media, even more so than men's media usage or other factors, is
found to have a strong association with having latrines at home. While women's role as a
household decision-maker is also positively associated with having household latrines, it has a
relatively weaker influence. When considering the accessibility of different media channels for
the rural poor where the lack of sanitation is most acute for women, a change in radio ownership
together with a change in women's basic health knowledge, have effects on increasing latrine
provision(51).

2.2.3 Latrine status

Latrine functionality status was associated with women’s role in sanitation decision making (p
<0.001)(25). Women’s involvement in decision making was greater in households with a
functional latrine than with a non-functional latrine or no latrine at. women making financial
decisions is slightly reduced, showing that the odds of having a latrine are about 1.17 times
greater in households where women are the main decision makers compared to households

where women are not(51).

2.2.4 Determining of knowledge and attitude of women’s role in sanitation

decision making

Knowledge:-Women having proper knowledge of health-related issues are also influential.
Knowledge of women’s on sanitation facility and open defecation is undesirable. However, a

caveat is that they might not be fully aware of the risks of defecating in the river and might not
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even consider it to be open defecation in the same way as defecating on the ground within the
community. A research finding suggests that women’s generally have a high degree of
knowledge about sanitation facility(38). This study found that attitude was the predictors of
latrine ownership, which showed that the social norm influenced people’s decision to own a
latrine(52). A study was conducted in Zambia reported that open defecation was commonly
practiced because of its acceptance as a societal norm (1).

Attitude: Study conducted in the rural Echo district of central Ethiopia, (2015) findings showed
that attitude (AOR 1.70; 95% CI 1.21-2.37) were positively and significantly associated with
latrine ownership (latrine construction) (27). Attitudes toward open defecation that serve to deter
the extent to which feces are perceived as harmful to the environment and the concept of human
waste as a source of pollution, but only found as relevant in Bihar, East Java and Kenya. For
example, in Bihar, farmers believe that feces are beneficial for farming, as it will increase
fertility of the land and improve and increase crop production, in East Java, respondents discuss
how open defecation into a river is not harmful, given there is the belief that fish eat their waste

or that feces can serve as fertilizer.



2.3 Conceptual framework for Women’s role in sanitation decision
making in Yilmana Densa District, West Gojjam Zone, Amhara Region,
Northwest Ethiopia

» Exposure to
Behavioral factors Women’s role in sanitation ]
mass media
» Knowledge —p  (ecision making
> Attitude
> Latrine

I

: : . functionality
Socio-economical and demographic factor

Educational status ¢
Wealth index ¢
Age 4
Family size /

Marital status

Place of residence

Household heads

YVVVVYVVYYV

Figure 1. Conceptual Framework of Women’s role in sanitation decision making and its
associated factors in in Yilmana Densa District, West Gojjam Zone, and Amhara Region,
Northwest Ethiopia, 2019.

NB: === The solid line shows the direct relationship with the women’s role in sanitation
decision making.

=== The broken line indicates the indirect relationship with latrine functionality and exposure
to mass media.



3. OBJECTIVE

3.1 General objective

To assess women'’s role in sanitation decision making and its associated factor in Yilmana Densa

District, West Gojjam Zone Amhara Region, Northwest Ethiopia, 2019

3.2 Specific objective

e To determine the magnitudes of women’s role in sanitation decision making in Yilmana
Densa District, West Gojjam Zone Amhara Region, Northwest Ethiopia.
e To identify factors associated with women’s role in sanitation decision making in

Yilmana Densa District, West Gojjam Zone Amhara Region, Northwest Ethiopia.



4. METHODS

4.1 Study design and period

A community based cross-sectional study was conducted in Yilmana Densa District, West
Gojjam Zone Amhara Region, Northwest Ethiopia from October 5 to November 25, 2019.

4.2 Study area

The study was conducted in Yilmana Densa District, West Gojjam Zone Amhara Region,
Northwest Ethiopia, 2019. The town administration of Yilmana Densa district is Adet, which
located in the south direction at 43 km far from Bihar Dar, capital city of Amhara Region. This
town is located at latitude of 11°16'North and longitude of 37°29'East with an altitude of 2,216
meters above sea level. This district has 40 kebeles, lowest administration level in Ethiopia, (35
rural and 5 urban), with an estimated population of 265,187 in 2018 based on 2007 national
census. Total numbers of households in the district are 61,672 and numbers of both functional
and non functional 29,356 are households. Most of the population (90.8%) of the district resides
in rural area. Different interventions have been implemented by the government and
nongovernmental organization since 2004 to improve access to safe water, adequate sanitation
facility and adopt good hygiene behavioral practices. However, the coverage of sanitation
facility, which is 47.2% and the remaining 52.8% households still practice open space(53).
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Figure 2: Map of Ethiopia showing study area in Yilmana Densa District (Arc. Map 10.3 Shape
file)

4.3 Source of population

All households having a latrine in the district was the source population

4.4 Study population

Households having functional and non functional latrine in randomly selected kebeles from the

district.
4.5 Study unit
The study units were women in selected households.

4.6 Inclusion and Exclusion Criteria

Households either having a functional latrine (improved and unimproved), a non-functional

latrine and women lived at least for 6 month in the study area was included in the study. WWomen

11



who are critically ill and other mental problems that makes difficult to the interview was exclude

from the study.
4.7 Study variables

4.7.1 Dependant variable

This thesis has used women’s role in sanitation decision making as a dependent variable. This
variable is categorized into two categories and labeled as ‘0’ women’s not having decision

making role in sanitation and 'l' women’s having decision making role in sanitation

4.7. 2 Independent variable

Knowledge of women on sanitation decision making roles
Attitude of women sanitation decision making roles

Exposure to mass media

Y V VYV V

Latrine status

Socio-economical and demographic factor

v Educational status
v" Wealth index

v’ Age

v’ Marital status

v' Family size

v" Place of residence
v Household heads

Key explanatory variable of this thesis was measured based on responses to "Who makes the
following decisions in sanitation about: 1) final say build a latrine; 2) site selection; 3) raw
materials purchase for latrines; 4) arranging masons for latrines’) investing in latrine building
and 6) refusing open defecation practice?" Response options were: a) men only; b) women and
men jointly; ¢) women only. The value of 1 is assigned if the response was (c) or (b), that is,
women’s having decision making role in sanitation, or else 0, for women’s not having decision

making role in sanitation. The other control variables included in this study were socio-
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demographic and socio-economic variables such as age, number of family size in the household,
heads of the household, marital status, education, place of residence, wealth status of households
and latrine status, exposure to mass media, knowledge and Attitude.

4.7.3 Operational definition

Women decision making role:- Women decision making role in sanitation obtained and assessed
from six (6) questions by sum statements related to this sanitation decision making (final say
build a latrine, site selection, raw materials purchase for latrines, arranging masons for latrines,
investing in latrine building and refusing open defecation practice), which scored using three(3)
point responses; above cut point (7.85) indicates women having role in sanitation decision
making and below or equal to cut point (7.85) indicates not having role in sanitation decision
making(25).

“Sanitation” in this study mean that construction of latrines or provision of household facility for safe

human excreta and urine disposal.

Wealth index: Households are given scores based on the number and kinds of consumer goods
they own and housing characteristics such as source of drinking water, toilet facilities. These
scores are derived using principal component analysis. Ranking each household’s score and then

dividing the distribution into three equal categories, each comprising 33.3% of the households.

Attitude: - It is individual belief on women’s role in sanitation decision making assessed by
twelve (12) questions. Women were considered as “positive attitude” in an attitude question if
they answered > (6/12) questions whereas, women have “negative attitude” if they answered <
(6/12) questions.

Knowledge: - The response of knowledge questions about women’s role in sanitation decision
making were summed up and a total score is compute from seven questions related to women’s
role in sanitation decision making. The respondents were considered as Good knowledge which
answers > (4/7) questions whereas respondents have no knowledge if they answered < (4/7) from

women’s role in sanitation decision making questions.
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Exposure to mass media: - Women were asked how often they read a newspaper, listened to the
radio, or watched television. Those who responded at least once a week are considered to be

regularly exposed to that form of media(26).

4.8 Sample size determination

For quantitative data: The required sample size was calculated using single population proportion
formula by considering the following assumptions: 95 confidence level (Zo/,=1.96), 5% of

marginal error (d=0.05), 50% of proportion of women’s role in sanitation decision making

(p=0.5), since there is no previous study, I _(1.96)20_5*0_5n =384.16
~ (0.05)? =384

Considering design effect (2) and non-response rate (10%=1-0.1=0.9) = 384*2=778/0.9=853

However, the required sample size was determined using factors frequently associated with women’s role

in sanitation decision making. To get maximum sample size that is greater than 853 households.

Table 1: Sample size determination using factors affecting women’s role in sanitation decision

making in Yilmana Densa District, West Gojjam Zone, amhara region, northwest Ethiopia, 2019

Variables | % in having % in not Sample Sample size x Reference
role having role size DEXNRR
Age 33.2 54.8 280 622 (45)
Knowledge 42.1 31.6 205 456 (54)
Attitude 62.2 34.5 330 733 (27)

Finally, the required sample size for this particular study was determined by taking the maximum
sample size from the first and second objectives sample size calculation results. Therefore, the
final minimum sample size to represent the general population was 853 since it is larger than the

sample size obtained from sample size determined by factors.

14



For qualitative study: a total of five focus group discussion was carried out by segregation of sex
(three women and two men) in selected kebeles and number of focus group discussion was done
till the information is saturated. A total of ten in-depth interviews were conducted and the
participants were hygiene office of the district, health extension worker, and leaders in selected
kebeles.

Table 2: Characteristics of participants in focus groups and in-depth interviews.

Type Participants (n) Gender Age range (years)
Focus group 1 10 F 35-68

Focus group 2 8 F 30- 58

Focus group 3 9 F 34-70

Focus group 4 7 M 38-72

Focus group 5 8 M 30-69

10 individual interviews M=4(2,6,7,9) 28-56

F=6(1,3,4,5,8,10)
M =male F=female

4.9 Sampling technique and procedure

To select the study participants, multistage sampling technique was employed. Of the 35 rural
and 5 urban-kebeles a total of 8 kebele in the district (6 in rural and 2 in urban kebeles) was
selected randomly by lottery method. Proportion to size allocation was made to determine the
required sample size in each selected kebele. Systematic sampling technique was used to select

households in each selected kebele.
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Figure 3: Schematic presentation of the sampling procedure on women’s role in sanitation

decision making Yilmana Densa District, northwest Ethiopia, 2019

4.10 Data collection tools

For quantitative data collection tool: - structured questionnaire for (socio-demographic and
socio-economic factors), knowledge, attitude, and exposure to media and observation for (latrine
status based on which latrines were categorized as functional or non-functional). In order to be
deemed functional, the latrine was required to have proper walls, roof, door, a completed pit, and
pan not broken/not blocked/and not blocked by leaves. The questionnaire was developed in
English, translated to Amharic (the local language) and then back-translated to English to assess
the accuracy of questionnaire.

For qualitative data collection tool: Focus group discussion and In-depth interviews.
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4.11 Data quality assurance
For quantitative data: - quality of data was assured by proper designing and pretesting of the

questionnaires on 5% of the sample size in 43 households (Densa Bata and Ambesit) 2 Kebeles
where the main study was not undertaken. Training was given for both data collectors and
supervisors on the purpose of the study, data collection technique, and tool by the principal
investigator for three days. Pretest of the questionnaires was part of the training and its findings
were discussed during the training day and all the concerns were clarified. Every day after data
collection, questionnaires was reviewed by principal investigator for ensuring completeness of

questions. Incomplete questionnaires were discarded from the analysis.

For qualitative data: - quality of data was assured by preparation / practice with topic list, good
audio recording equipment and recording setting and establishing quality control performed by
third parties meaning the extent to which non-response and the selection of respondents has been

recorded to improve qualitative data.

4.12 Data management and analysis

Data was entered in EpiData version 3.1 and analysis was using SPSS version 20.0. The
associations between the predictive variables (final say build a latrine, site selection, raw
materials purchase for latrines, arranging masons for latrines, investing in latrine building and
refusing open defecation practice, socio-economic and demographic factors and households and
latrine functionality, exposure to mass media, knowledge and Attitude) outcome variable
women's inclusion in latrine installation decision making are explored using cross tabulations
and the chi-squared test. Factors found to be significantly associated (at a 5% level; p < 0.05)
with the outcome measures were then used in (a) bivariable use 0.25 maximum likelihood
estimator to pass into multivariable logistic regression (55), and (b) multivariable logistic
regression to generate odds ratios (ORs) and confidence intervals (95% Cls). A backward-
stepwise method is used in multivariable logistic regression to determine the relative independent
factor as a predictor of women's inclusion in latrine installation decision making. A backward-
stepwise regression starts with all the predictive factors included in the full starting model. It
then removes the least significant covariate, that is, the one with the highest p-value, at each step,
until all factors have been added. By scrutinizing the overall fit of the model, variables were

automatically removed until the optimum model is found.
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Qualitative data: was transcribed from Amharic to English and then analyzed in open coded
Version 3.4.2703.16290 software. Thematic analysis was carried out on the transcripts to explore

the challenges of women’s in sanitation decision making. Themes were identified and narrated.

4.13 Ethical considerations

Ethical approval was obtained from Institutional Review Board of College of Medicine and
Health Sciences, Bahir Dar University. Permissions letter was also taken from Amhara Public
Health Institute Transfer Office, West Gojam Zonal health department and district health office
to get support letter. Verbal informed consent was obtained from each study participants after
briefing the objective of the study. Study participants were informed about their right to be
involved and not involved in the study and omit any question if they do not want to answer it.

Confidentiality of the study participants was kept by recording data anonymously.

4.14 Dissemination of result

The finding of the research was submitted to Bahir Dar University School of Public Health
Environmental Health Department and also to Zonal Health Department and respected district
administration Health Office. The result was presented in Bahir Dar University, College of
health science, School of Public Health; in different seminars, meetings/conferences, and
workshops. | hope the findings of the research was published and disseminated through different

journals and scientific publications.
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5. RESULT

5.1 Socio demographic and economic variables of respondents’

A total of 853 households were involved in the present study with a response rate of 100%.
Among these participants 87 (10.2%) were female heads in which women started the role either
after their husband’s death or got divorced. The mean age (= SD) of women districts was 49.04
(x 11.679) years (range = 28 to 78) and the mean number of persons per house was 4.05(+.878)
(range 2 to 9 persons).Almost number (95.5%) of the studied households were Orthodox
Christianity followers.

Very low 16.6% women had secondary level and above compared to men 32.59% and women
were attending primary level education (26.5%) when compared to men (35.05%). A high
percentage (56.9%) of female heads was no formal education and ever went to school.
Agriculture was the primary occupation of more than half of male heads and majority of
women’s (41.3%) were housewives. Majority of women 89.8 %( 766) in the district was married
and 37.6 %( 321) of studied households were found in poor socio-economic levels in the wealth

index measurements. Very low 24.9 % of women were lived in urban area (figure 4 and table 3).

Education of the the hasbands

I Ho formal education
H Primany level

O secondary and abowe
M missing

Figure 4: Educational status of women’s husband in the households of Yilmana Densa District,
West Gojam Zone Amhara Region, Northwest Ethiopia 2019
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Table 3: Socio — demographic and economic characteristics of respondents in Yilmana Densa
District, West Gojjam Zone, Amhara Region, Northwest Ethiopia 2019 (n = 853).

Variable Having decision Not having Total n (%) | P-value
making role n (%) | decision making
role n (%)
Age < 39 years 57(17.2) 274(82.8) | 331(38.8) | .003
40-44 years 50(22.0) 177(78.0) | 227(26.6)
45 + years 84(28.5) 211(71.5) | 295(34.6)
Occupation Employed 13(27.1) 35(72.9) 48(5.6) | .77
Merchant 28(22.4) 97(76.6) | 125(14.7)
Farmer 106(31.4) 232(68.6) | 338(39.6)
Housewife 44(12.9) 298(87.1) | 342(40.1)
Education Secondary 47(33.1) 95(66.9) | 142(16.6) | .001
+
Primary 38(16.8) 188(83.2) | 226(26.5)
level
No formal 106(21.9) 379(78.1) | 485(56.9)
education
Wealth index Rich 58(24.4) 180(75.6) | 238(27.9) | .014
Middle 78(26.5) 216(73.5) | 294(34.5)
Poor 55(17.1) 266(82.9) | 321(37.6)
Family size <5 139(25.2) 412(74.8) | 551(64.6) | .007
>5 52(17.2) 250(82.8) | 302(35.4)
Household's head | Female 87(100) 0| 87(10.2) | .996
Male 104(13.6) 662(86.4) | 766(89.8)
Place of residence | Urban 49(23.1) 163(76.9) | 212(24.9) | .771
Rural 142(22.2) 499(77.8) | 641(75.1)
Marital status Married 104(13.6) 662(86.4) | 766(89.8) | .994
Windowed 56(100) 0 56(6.6)
Divorced 31(100) 0 31(3.6)
Religion Orthodox 180(22.1) 635(77.9) | 815(95.5) | .573
Muslim 8(27.6) 21(72.4) 29(3.4)
Protestant 3(33.3) 6(66.7) 9(1.1)
Catholic 0 0 0
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5.2 Latrine status

Among households in the district, 482 (56.7%) were having a functional latrine and the
remaining 371(43.5%) were having non-functional latrine during the study period (Table 4).
Table 4: Latrine status of women in sanitation decision making in the selected households in

Yilmana Densa District, West Gojjam Zone, Amhara Region, northwest Ethiopia 2019 (n = 853)

Variable Having Not having role  Totaln P-Value
rolen (%) n (%) (%)
Latrine status Functional 138(28.6) 344(71.4) 482(56.5) .000
Non functional 53(14.3) 318(85.7) 371(43.5)

5.3 Exposure to mass media

Of households in the district, 374(43.8%) women were not access and use to any form of mass
media (e.g. radio, television, or newspaper) at least once a week during the study period (Table
5).

Table 5: Exposure to mass media of women in sanitation decision making in the selected
households in Yilmana Densa District, West Gojjam Zone, Amhara Region, northwest Ethiopia
2019 (n = 853)

Variable Having role n (%) Not having role n Total n P-Value
(%) (%)

Exposure Yes 138(28.8) 341(71.2) 479(56.2) .000

to mass No  53(14.3) 321(85.7) 374(43.8)

media
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5.3 Knowledge and attitude of women’s role in sanitation decision making

Among households in the district, 537 (63.0%) women were having a good knowledge in

sanitation decision making during the study period. Of households in the district, 314(36.8%)

women were having positive attitude towards to women’s role in sanitation decision making,

while 539(63.2%) women were having negative attitude towards women’s role in sanitation

decision making in the selected households (Table 6 and 7).

Table 6: Knowledge of women in sanitation decision making in the selected households in

Yilmana Densa District, West Gojjam Zone, Amhara Region, northwest Ethiopia 2019 (n = 853).

Variables Yes No N (%)
N (%)
Is latrine construction essential for privacy, security, health,
hygiene, and comfort?
Yes 156(28.4) 394(71.6)
No 35(11.6) 268(88.6)
Did you know how to construct a latrine?
Yes 157(28.4) 395(71.6)
No 34(11.3) 267(88.7)
Is final decision made to construct a toilet done by both men and
women?
Yes 158(29.1) 385(70.9)
No 33(10.6) 277(89.4)
Is constructing your latrine by selling animals/farm products to
buy more materials?
Yes 157(28.5) 394(71.5)
No 34(11.3) 268(88.7)
Low levels of education workload and male domination
challenges for women’s role in sanitation decision-making?
Yes 158(28.7) 393(71.3)
No 33(10.9) 269(89.1)
Promote gender equality, teaching women and increase media
access is a solution for increase women’s role in sanitation
decision-making?
Yes 156(27.6) 409(72.4)
No 35(12.2) 253(87.8)
Is improving women’s role in sanitation decision-making by
create awareness; promote behavioral change, teaching women
and increase media access?
Yes 155(28.7) 386(71.3)
No 36(11.5) 276(88.5)

22



Table 7: Attitude of women in sanitation decision making in the selected households in Yilmana

Densa District, West Gojjam Zone, Amhara Region, northwest Ethiopia 2019 (n = 853).

Variables Yes No
N (%) N (%)

Do you believe that some law in the community limits role of women in
sanitation decision making?

Agree 123(30.5) 280(69.5)
Disagree 68(151) 382(849)
Do you think that respected by community since you have own latrine?
Agree 122(32.8)  250(67.2)
Disagree 69(14.3) 412(85.7)

Do you think that male dominance has no bearing on role of women in
sanitation decision-making?

Agree 117(31.7)  252(68.3)
Disagree 74(15.3) 410(84.7)
Do you think that women's role in sanitation decision-making for wasting
time?
Agree 109(33.5) 216(66.5)
Disagree 82(15.5) 446(84.5)

Do you think that the role of women for keeping latrine hygienic rather than
decision making?

Agree 104(29.4) 250(70.6)
Disagree 87(17.4) 412(82.6)
Responsibility of buying of raw materials for latrine is limited to men only?
Agree 109(31.5) 237(68.5)
Disagree 82(16.2) 425(83.8)
Do you think that role of site selection should be carried out only by men?
Agree 104(32.3) 218 (67.7)
Disagree 87(16.4) 444(83.6)
Do you think that sanitation decisions should be made solely by men?
Agree 105(28.6) 262(71.4)
Disagree 86(17.7) 400(82.3)
Women’s role in sanitation decision-making is only refusing OD practices?
Agree 126(22.6) 432(77.4)
Disagree 65(22.0) 230(78.0)

Do you think lack of formal education affect women’s role in sanitation
decision-making?

Agree 118(28.5) 296(71.5)
Disagree 73(16.6) 366(83.4)
Do you think you are more vulnerable for envy?
Agree 153(22.4) 529(77.6)
Disagree 38(22.2) 133(77.8)
Do you think that constructing your own latrine is expensive?
Agree 183(22.4) 633(77.6)
Disagree 8(21.6) 29(78.4)
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Table 8: Summary of knowledge and attitude women in sanitation decision making in the
selected households in Yilmana Densa District, West Gojjam Zone, Amhara Region, northwest
Ethiopia 2019 (n = 853).

Variable Having Not having Total n P-value
decision decision making (%)
making role role n (%)
n (%)
Knowledge Good knowledge 157(29.2) 380(70.8) 537(63.0) 0.000
No knowledge 34(10.8) 282(89.2) 316(37.0)
Attitude Positive attitude 118(37.6) 196(62.4) 314(36.8)  0.000
Negative attitude ~ 73(13.5) 466(86.5) 539(63.2)

Decision making of latrine construction and its different elements: -Table 2 below shows that
women's role in decision making concerning in sanitation; 87(10.2%) of households, females
only had the final say to build the latrine and 104(12.2%) households, both male and females.
For the latrine site selection, 87(10.2%) of households, females only decided for the latrine site
selection and 101(11.8%) households it was a joint decision household. For raw material
purchasing for a latrine was 85(10.0%) of households, females only decided and 62(7.2%)
households it was a joint decision households. For arranging masons for a latrine was 88(10.3%)
of households, females only decided and 102(12.0%) households it was a joint decision
households. For investing money for a latrine was 85(10.0%) of households, females only
decided and 62(7.2%) households it was a joint decision households. For raw refusing open
defecation practice was 85(10.0%) of households, females only decided and 62(7.2%)

households it was a joint decision households.
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Table 9: Women’s role in decision making on stages of latrine construction in Yilmana Densa

District, West Gojam Zone Amhara Region, northwest Ethiopia 2019 (N = 853).

Variables Having Not having Total n (%)
rolen (%) rolen (%)
Finally say building a latrine Male 2(0.3) 660(99.7) 662(77.6)
Both group 102(98.1) 2 (1.9 104(12.2)
Female 87(100) 0 87(10.2)
Site selection for the latrine ~ Male 3(0.5) 662(99.5) 665(78.0)
Both group  101(100) 0 101(11.8)
Female 87(100) 0 87(10.2)
Raw material purchasing for Male 44(6.2) 662(93.8) 706(82.8)
a latrine Both group 62(100) 0 62(7.2)
Female 85(100) 0 85(10.0)
Arrange a mason for a Male 1(0.2) 662(99.8) 663(77.7)
latrine Both group  102(100) 0 102(12.0)
Female 88(100) 0 88(10.3)
Investing money for a latrine Male 44(6.2) 662(93.8) 706(82.8)
Both group 62(100) 0 62(7.2)
Female 85(100) 0 85(10.0)
Refusing open defecation Male 1(0.2) 661(99.8) 662(77.6)
Both group  102(99.0) 1(1.0) 103(12.1)
Female 88(100) 0 88(10.3)

5.4 proportion of women’s role in sanitation decision making

Out of 853 women who were interviewed for women’s role in sanitation decision making, 191

(22.4%) of them having role in sanitation decision making. The overall magnitude of women’s
decision making role in sanitation was 22.4% with (95% CI 0.2 to 0.25) (Figure 5).
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Figure 5: The magnitude of women’s role in sanitation decision making in in Yilmana Densa

District, West Gojam Zone Amhara Region, northwest Ethiopia 2019 (N = 853).

5.4 Qualitative results

Five themes were identified from key informant interview and focus group discussion as
supporting idea of why women’s role in sanitation decision making is very low.

Power within household challenges (Theme one)

Power hierarchies determined the decision making power of the family members: “Overall, the
husband is the head of the household and he is investing money for the latrine, hence, decision
making role relies on men”. (ID1-4, HEW, aged 32). Other respondents, “Traditionally, men
feeling uncomfortable when women were allowed to participate in decision-making because all
decision making role given for men; this considered as resection of the husband”. (IDI 8, HEW
aged 38 years)

Women regularly had to be asking consent from their husbands to participate keenly in various
circumstances. “Sure. Naturally in the society, a man is superior to a woman. She is under a
man and if they are not permitted to go, she can’t go. They must seek permission and when it has

been decided, and then they can go”. (FDG 1&3 aged 42 &58 years). Similarly, “When we try to
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make decisions, they always say let us consult our husbands because they have the final say in
the house”. (FGD 4 & 3 aged 48 & 44 years).

Attitude on women’s decision making role (theme two)

Attitude toward women decision making role in sanitation programs are major challenges.
Women having negative attitude in sanitation decision-making role: “Women perceived that
women’s did not have ability to manage sanitation program and decided it. In most cases men
are the only decision making bodies due to unwillingness of the women themselves to participate
on decision making because, their own negative attitude”. (IDI 2, 4, 7& 9 kebele leader, 3, 8
HEW & 1o Hygiene officer) Moreover, “Everything outside my home limits is done by my
husband”. (IDI 10, aged 28 years Hygiene officer).

Women also felt inferiority to decision making on sanitation by them, as is evident from this
quote: “Women’s roles are cooking, caregivers of children and doing household chores. But,
when they need money, they come to us, and we then decide”. (FGD 2, age 58 years woman and
IDI 3&8 HEW) In very few households, elderly females were involved in the decision making
role in latrine site selection: “My husband decided to build a latrine and arranged masons”.
(FGD 1 age 65 years, IDI 1, 3, 6, 8 HEW and 2, 4,7,9 kebele leaders) Men made only some
efforts to participate women: “For any kind of construction, women arrange materials ourselves,
as women know from where to get them. Women have no idea about the market; as a result,
women did not involve them in such decisions. But for digging the pit, women helped their
husband by remove digging soil in the pit”. (FGD 4 &5, and IDI 1, 2, 4, 6, 7, 8)

Low economic status or economic Challenges (theme three)

All the interviewed respondents said that a latrine is very important at household. Women
recognized that latrine construction is costly, as a result man, who controlled the household
budget, were not keen to build a latrine. Some who had little finances were unwilling to invest in
latrines, as they had other priorities. At the household level, high level of dependency was seen
within females on their husbands: “If something ‘big’ is to be done for the house that needs more
money, then my husband is deciding on its. | can only make small purchases like buying a daily
Asbeza; the big ones are to be decided by my Ausband’s” (FGD 1, 2, 3, 4&5). “There is a big
difference between poor women and people who have high income. Women having own trees to
construct a strong latrine and they have a better income. But, poor women use straw, grass or

something like that to build latrines and this latrine has been collapsing every year. Those who
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are better than us in terms of wealth did not face similar challenges like us”. (FGD 1, age 32
year).

Also, “When a woman told us to build a latrine; we stayed for her husband to come home and
they would not directly agree to our requests, as they have to arrange money, but we keep on
convince them until they give a nod for it. Lacking their volunteer, we do not go even a single
inch”. (FGD 1, age 45 years & kebele leader IDI 2, 4, 7& 9).

“As | have experienced in the past, women say we desire to building safe latrine in the home, but
when it comes to money, women undeviating you to their husbands”. (IDI 4, 7, 9 Kebele
leaders). “Still if we have a discussion of the economic help, women may shy off for the reason
that of their low economic bargain”. (IDI 1, 3, 8 HEW and 10 hygiene officer)

Burden of work at home (theme four)

Women may not be able to take part in decision making because of the time taken up by
household duties. As culture, women play very important roles in organizing domestic activities.
Women said that “There are dispute; since, much of the work in our homes only done by woman.
Thus, women were do not attending in community meetings and decision making”. (IDI 1, 3, 5,
6, 8, HEW, FGD 1, 2, 3, 4, 5) In addition, “Woman may be a teacher for their household
children and the same time caregivers for the baby and keeping the household hygiene. This
challenge also hinders her from participating in sanitation decision making”. (ID1 1, 3, 8 HEW,
10 hygiene officer)

Lack of formal education (theme five)

A lack of literacy or education may limit a woman’s ability to participate in sanitation facilities
decision making processes. Even where women are well educated, early gender streaming and
stereotyping mean that girls are steered away from science, technology and engineering subjects
in school. Women are recognized as very important in decision-making: “women did not
participate in latrine construction, if this girl or mother is not literate sometimes; they stay away
because of the language that is being used”. (IDI 1, 3, 5, 6, 8, HEW, and 2, 4, 6, 9 kebele leader)
Another respondent indicated that literacy played a major role in these decision-making
gatherings: “Most of them have lack of formal education prevents them from expressing
themselves clearly. Some may be shy off because in the community, men are the ones who are in
front to even solve the problems of women”. (IDI 1, 3, 5, 6, &8 HEW, and FGD 1, 2, 3, 4, &5)
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5.5 Multivariable analysis

A multivariable logistic regression analysis was carried out to evaluate the combined effect of
multiple associated factors, adjusting for confounding variables. The result indicated that age of
women in the household, number of family size in the household, knowledge and attitude
towards women role in sanitation decision making role were showed statistically significant
association with women’s role in sanitation decision making. Older women are more likely to

participate in decision-making

Accordingly for age, compared to women aged <39, older women (45 and above) are 1.85 times
[AOR= 1.85, 95% CI. (1.24, 2.76)] more likely to participate in sanitation decision-making
whereas young women (<39) are less likely to participate in sanitation decision-making. The
odds of women’s role in sanitation decision making among women who family member size less
than or equal to fives were 1.66 times more likely to participate in sanitation decision making

than who are family member size greater than five family sizefAOR=.602, 95%CI: (.41, .87)].

Those women who having good knowledge in sanitation decision making role were 1.74 times
[AOR=0.57, 95% CI: (0.352, 0.93)] more likely to participate in sanitation decision making than
women who have no knowledge. The odds of women’s role in sanitation decision making among
women who having positive attitude on women’s role in sanitation decision making were 2.91
times [AOR= 0.34, 95% CI: (0.22, 0.51)] higher than women who having negative attitude

(Table 10).
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Table 10: Factors associated with women’s role in sanitation decision making in multivariable

logistic regression analysis (n=853), in Yilmana Densa District, West Gojjam Zone, Amhara

Region, Northwest Ethiopia, 2019

Variables

Age

<39 years

40-44

>45 years

Family size

<5

>5

Educational status

>Secondary level
Primary level

No formal education
Wealth index

Rich

Middle

Poor

Exposure to media
Yes

No

Latrine status
Functional

Not functional
Knowledge

Good knowledge
No knowledge
Attitude

Positive attitude
Negative attitude

Women’s role SDM
Having  Not having
role

57 274
50 177
84 211
139 412
32 250
47 95
38 188
106 379
58 180
78 216
55 266
138 341
53 321
138 344
53 318
157 380
34 282
118 196
73 466

COR (95% CI)

1
1.35 (0.88, 2.07)
1.91(1.30, 2.80)

1
1.62(1.13, 2.31)

1
2.44(1.49, 4.01)
1.76(1.17, 2.31)

1
1.12(0.75, 1.66)
0.64(0.42, 0.97)

1
0.40(0.28, 0.58)

1
0.41(0.29, 0.59)

1
0.29(0.19, 0.43)

1
0.26(0.18, 0.36)

AOR (95% CIl) P-
Value

004
1

1.25(0.80,1.95)  0.312
1.85(1.24,2.76)  0.002

1
0.60 (0.41, 0.87) 0.008

1 0.027
0.57(0.35, 0.93)

1
0.34(0.22,0.51)  0.000

Remark = SDM= Sanitation Decision Making
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6. DISCUSSION

This study shows the magnitude of Women’s’ role in sanitation decion making in Yilmana
Densa District, North West Ethiopia has been very low. Accordingly the overall role of women
in sanitation decision making was found to be 22%. This finding is approximately similar with
the previous study conducted in rural India the magnitude of women’s role in sanitation decision
making was 20% (25). It also showed that latrines had been in the households, wherever the male
head having good education and the household's financial income was higher. However investing
on latrine construction was of least concern to men, regularly in dispute that they had other
priorities and financial challenges to build a latrine, which is consistent with the finding of a

global review on latrine ownership in rural households(35).

It also revealed that 43.5% of the households that had non-functional latrine maintenance in the
households in the previous two years, which may suggests, that financial was available for
repairing the existing house but not for latrine construction. It also indicates rural men not being
responsible to the privacy and security needs of their women(43). Both the FGD and IDI results
indicate that male heads take most decision making roles and women's participation in latrine
building stage decision making role is very low.

It is found that power hierarchies within the households were main challenges that hinder
women’s role in sanitation decision making in Yilmana Densa District, North West Ethiopia.
This finding supports the previous qualitative study finding from India and Kenya(25, 40). Men
are naturally the heads of their households and are seen as providers for their homes. To engage
in activities, many women must seek the permission of their husbands and fathers. The trend
persists because women are not financially independent. Not being financially independent limits
women’s contribution to specific types of sanitation infrastructure that meets their needs. Access
to sanitation is very important for women’s empowerment since they are the key players in

sanitation and hygiene improvement(56).

It is found that low economic status the households were main challenges that hinder women’s
role in sanitation decision making in Yilmana Densa District, North West Ethiopia. This finding
supports the previous qualitative studies(25, 57). Women need to engage in some economic

activities since financial independence is a major determinant of wellbeing. Also, it is important
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to comprehensively empower women economically and socially to help address the power
imbalance in participation about sanitation decision-making(3).

It is found that burden of work at home the households were main challenges that hinder
women’s role in sanitation decision making in Yilmana Densa District, North West Ethiopia.
This result in line with the previous qualitative studies from Kenya (40, 57, 58). Although,
women are having different tasks and accountabilities, women regularly had no vote or option in
the singular types of services including latrine construction(28). Women did not involve in
sanitation decision making because of their economic activities. It was exciting to get out that
some women did not have the time because they engaged in income generating activities. These
women preferred to generate money than to attend sanitation decision making activity. In
addition, it is important to widely give power to women economically to help address the power
disproportion in participation on sanitation decision making(57).

It is also found that lack of formal education the households were main challenges that hinder
women’s role in sanitation decision making in Yilmana Densa District, North West Ethiopia.
This finding supports the previous qualitative studies(40). Due to women’s low literacy levels,
Women often don’t have the experience or confidence to make their voice heard(14). High rate
of lack of formal education among women and girls are hardly seen at decision-making
gatherings, and even when present rarely contribute because they cannot fully express
themselves. This makes a lot of the women feel shy and inferior.

In this study age (older women above 45 years old) was significant predictor of women’s role in
sanitation decision making. This finding is in line with results from cross-sectional studies
conducted in from Cambodia, Indonesia, Tanzania, and Benin (39, 44, 45, 54). The possible
explanations for this household with older women above 45 years old may be more likely to
decision making role in prioritize a latrine construction in household level, because older women
confidence and women with men relationship also increased. In addition, latrine construction at
household level in general requires an expensive payment out of household savings: old family
members having suffient saving income for a long period of time in their life time, as a result
afforded it economically burden to build a latrine and acquisition of construction materials and
labour for sanitation facility at home, those with better income had a better purchasing power
and, hence, opted to purchase the materials since they had the capacity to pay it. Women may

gain authority as they age, 45 years old and above.
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Family sizes were also significant predictor of women’s role in sanitation decision making, the
odds of women’s role in sanitation decision making was higher in family size <5 compared to
their family size >5. The possible explanations for this association might be larger family’s size
in the household lack of resources for deciding to construct latrines in the households. This
finding supports supported by the previous findings from Cambodia (59) . Another possible
explanation is the decision made to construct quality toilets in the household required adequate

amount of budget.

Women having good knowledge on sanitation decision making was also significant predictor of
women’s role in sanitation decision making. This finding supported by the previous finding from
Indonesia (54) . This study suggests that the women’s role in sanitation decision making was
positive associated with women’s attitude on sanitation facility. This finding supports previous

findings from Indonesia and Ethiopia (27, 54).
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7. STRENGTH AND LIMITATIONS

Community based nature of the study in district and quantitative studies supported by qualitative
study (triangulation) could be the strengths of this study. The study was restricted to female
heads as study respondents and ideas of other women household members were excluded in the
quantitative survey and analysis. In the qualitative study, the subjects were chosen purposively,
which might acquire selection bias. Response rate in the quantitative parts may be influenced by
social desirability of data collectors (health extension worker) apparently wish to hear the facts.
Women may have overstated their lack of decision making power for latrine construction to hide

the fact that their own demand for latrines may be low.
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8. CONCLUSION

The result suggested that the magnitude of women's participation in decision making role
concerning on sanitation were very low. The result also suggested that factors statistical
significances with women's role in sanitation decision making were; older women (>45 years),
small family size, good knowledge and positive attitude in sanitation decision making. Power
hierarchies within the household, attitude of women on decision making role, low economic
status, lack of formal education and burden of work at home were the explored challenges of

women’s decision making role on sanitation.
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9. RECOMMENDATION

To district health offices

District health office should design interventions intended for sanitation promotion and
sanitation behaviour change to address household level dynamics and empowerments of
women in decision making role.

The districts should also promote utilization of family planning to reduce the number of

family size in a household.

To stakeholders

Very low magnitude of women’s role in sanitation decision making can be taking into
account the essential roles played by men and women in sustainability of projects,
strategies need to be developed to hold both gender of different age groups in the
decision-making at different stages of sanitation intervention (pre and post latrine
construction).

Design interventions intended for behavioral change communication to address negative
attitude and knowledge gaps on women’s decision making role in sanitation at grass root

level.
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ANNEXES

Annex 1: Subject information sheet, English version

Good morning/afternoon. My name is and | am from .lam a
member of a data collector team on behalf the study conducted by Mengistu Belay who is a

MPH. student in Bahir Dar university.

Title of the project: Women’s role in sanitation decision making and its associated factors in

Yilmana Densa District, West Gojjam Zone, Amhara Region, northwest Ethiopia, 2019/20

Principal Investigator: Mengistu Belay Supervisor:

Informed consent agreement from English version

Title of the thesis project: Women’s role in sanitation decision making and its associated factors

in Yilmana Densa District, West Gojjam Zone, Amhara Region, northwest Ethiopia, 2019/20

| am aware that this study undertaking is a post graduate MPH degree research project which is
fully supported and coordinated by Bahir Dar University and Amhara Regional Health Bureau
and the designate principal investigator is Mengistu Belay

| have been also fully informed in the language | understood and about the research project
objective to assess Women’s role in sanitation decision making and its associated factors in
Yilmana Densa District, West Gojjam Zone, Amhara Region, northwest Ethiopia, 2019/20. |
have been informed that all the information | shall provide to the interviewer will be kept
confidential. | understood that the research has no any risk and no compensation. | also know
that I have the right to withhold information, skip questions to answer or to withdraw from the
study any time. | have been informed that nobody will impose on me to explain the reason of
withdrawal. It is also clear that there will be no effect at all in my health benefit or other
administrative effect that | get from the district. |1 have been assured of the right to ask
information that is not clear about the research before and/or during the research work by

contacting:

1. Bahir Dar University, Office phone:
2. Principal investigator name and address: Mengistu Belay, cell Phone: +251 923528015
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3. Supervisor name and address:

| have read this form, or it has been read to me in the language | comprehend, and | understood
the condition stated above; therefore, 1 am willing and confirm my participation by signing this
consent form. Women agreed to participate in the study: (Mark one of them for verbal/oral

consent) Yes No

Name of interviewer signature

Signature Date

Annex 2: Informed consent agreement form, English version

Title: Women’s role in sanitation decision making and its associated factors in Yilmana Densa

District, West Gojjam Zone, Amhara Region, northwest Ethiopia, 2019/20

Purpose: The purpose of this thesis is to assess women’s role in sanitation decision making and
its associated factors in Yilmana Densa District, West Gojjam Zone, Amhara Region, northwest
Ethiopia, 2019/20.

Procedure and participation: The method of this thesis is community based cross sectional study
design was conducted in Yilmana Densa districts. The expected duration of the study participant
for one time contact with the interviewer was not be more than 35 minutes. From your household
members women in the household was interviewed about Women’s role in sanitation decision
making and its associated factors in Yilmana Densa District, West Gojjam Zone, Amhara
Region, northwest Ethiopia, 2019/20. You were asked to participate in this research since the
truthful information which you were provided is important for the understanding of the proposed
research project. However, your particular participation is affirmed by the procedure of

probability sampling technique which provides equal chance of selection.

Confidentiality: In order to establish secured safeguards of the confidentiality of research data,
the data collector were use codes during the data collection period instead of using names. The
original data was locked in cabinets until the data analysis is carried out and no person shall have
access to it except the principal investigator and the supervisor for data checking and cleaning
purposes. The use of information for any purpose other than that to which participants consent is
unethical to the participants. The information you provide is not disclosed in the way that may
identify your personal characteristics or violate privacy. After the research defense and final
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work is approved by Bahir Dar university senate, the original data questionnaires were

incinerated in a secure manner.

Benefit: The research does not have short term financial, healthcare and capacity-building
benefits to the research participant as an individual or as a group. However, if the households are
found to have women’s role in sanitation decision making during the interview, was advised to
create awareness on provision of safe and adequate access to sanitation options by keeping in
mind women’ active participation that is easily available for the household sanitation; but this is
not even as a benefit rather as fulfilling research ethics through bringing the household to be
access to safe and adequate sanitation facility and adoption at household level. In the long run,
the outcome of this study was help the concerned organizations and policy makers in
consideration, direction and formulation of strategy and design of programs related to health
problems, especially women'’s active participation in decision making role in latrine construction

and adoption in rural communities.

Risk: The research does not have any inhuman treatment of the research participants or any
physical harm, social discrimination, psychological trauma and economic loss.

Inducement, incentive, and compensation: This study process was not having any form of
inducement, or coercion and the study does not bring any risks that incur compensation.

Freedom to withdraw: If you want to participate in the study, you have also the full right to
withdraw from the study at any time you wish without any penalty. Nobody was asking or
enforce you to explain the reason for withdrawal.

Person to contact: The participant has the right to ask information that is not clear about the
research context and content before and during the research work. You can contact the principal
investigator and the data collector’s supervisor. In addition this research had undergone ethical
review and approval by Bahir Dar University, College of Medicine and Health Sciences Ethical
Review Approval Committee. If you want more information about this research project, you can
contact the following people.

1. Bahir Dar University, Office phone: ------------------------

2. Principal investigator name and address: Mengistu Belay, cell Phone: +251 923528015
E-mail: 0923528015mb@gmail.com

1. Supervisor name and address:
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Annex 3: English Questionnaire

ParticipantiIDNo Kebele

Interviewername

Date of interview

Starting time

Ending time

Section one: Socio-economic and demographic status of HH

HO1 | Gender of respondent 1. Women
2. Men

HO2 | Head of the household 3. Women
1. Men

HO3 | Place of residence 1. Rural
2. Urban

HO4 | Age | mmmmmmmmmeeeeeee

HO5 | Religion 1. Orthodox
2. Muslim
3. protestant
4. catholic

HO6 | Education level 1. llliterate
2. Primary level (1-8 grade)
3. Secondary and preparatory level (9-12 grade)
4. College
5. University

HO7 | If you have a husband, educational level of your 1. Illiterate

husband? 2. Primary level (1-8 grade)

3. Secondary and preparatory level (9-12 grade)
4. College
5. University

HO8 | Marital status of women 1. Single
2. Married
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Divorced
Widowed

HO9

Occupation

Unemployed
Employed
Daily laborer
Merchant
Farmer

House wife

H10

If the answer of question number 5 is 2, what is
occupational status of your husband?

Unemployed
Employed
Daily laborer

Merchant

ok 0N PO g R~ wDh PR W

farmer

H11

Numbers of family member in the household

Section two: Wealth index

H12 | What is the main source of water used by your Sources of water
ugsfﬁ;;);her purposes such as cooking and hand 1. Surface water-river, | 7.UnprotectedSpring
lake, dam, etc. 8. Piped into yard/plot H12
2. Water from rain 9.ProtectedSpring
H13 | What is the main source of drinking water for 3.Unprotectedwell 10. Piped into dwelling H13
members of your HH? 4 Water from tanker | 11.Tube well or borehole
truck 12. Other water source L
5. Protected well
6. Public tap / standpipe
H14 | Does your HH share toilet facilities with other No=0; Yes =1
HHs?
H15 | What kind of toilet facility do members of your 1. No facility/bush/field

HH usually use?

2. Traditional pit latrine
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3. Pit latrine with slab

4. Flush toilet

5. VIP latrine

6. Composting toilet

7. Other type of latrine/toilet

H16

Does your HH own the following?

1. Electricity

10.

11.

12.

13.

14.

Watch/Clock

Radio

Television

Mobile phone

Refrigerator

Table

Chair

Bed with cotton/sponge/spring mattress

Electric stove

Solar lamp

Bicycle

Motorcycle or Scooter

Animal-drawn cart
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15. Caror Truck

H17 | What type of fuel does your HH mainly use for 1. Straw
cooking?
2. Wood
3. Biogas
4. Charcoal

5. Agricultural crop residue

6. Dung

7. Electricity

H18 | What is the main material of floor? 1. Earth, sand, dung floor

2. Rudimentary wood plank, palm, bamboo
floor

Cement floor

Polished wood floor

Carpeted floor

o o~ w

Ceramic tile floor

=

H19 | What is the main material for roof? Thatched roof
2. Corrugated iron roof

3. Other

H20 | What is the main material for wall? 1. Adobe walls
2. Mud brick walls
3. Stone/brick/cinderblock

H21 | Do you have an independent house for your No=0; Yes =1
livestock?

H22 | Do you have an independent kitchen No=0; Yes =1
room/house?

H25 | How many rooms in this house are used for No room
sleeping?
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H26 | Does your HH own the following? 1. Milk cows, oxen or bulls
2. Horses, donkeys, or mules
3. Goats
4. Sheep
5. Chickens
6. Beehives

H27 | Your household member has its own farm No=0; Yes =1

lands?
H28 | How many hectares of agricultural land do In hectares

members of this household own?

Section three: women’s exposure to mass media

29 Do you read a newspaper or magazine at least 1. At least once a week
once a week, less than once a week or not at all?
2. Less than once a week
3. Notatall
30 Do you listen to the radio at least once a week, 1 At least once a week
less than once a week or not at all? 2 Less than once a week
3 Notatall
31 Do you watch television at least once a week, 1 At least once a week
less than once a week or not at all? 2 Less than once a week
3 Notatall
Section three: Households with a latrine
H32 | Who is final say to build a latrine? 1. Male head alone
2. Female head alone
3. Females and Males head jointly
H33 | Who is latrine site identification? 1. Male alone
2. Female alone
3. Females and Males jointly
H34 | Who is raw materials purchase for latrines? 1. Male alone
2. Female alone
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3. Females and Males jointly

H35 1. Male alone
Who is arranging masons for latrines? 2. Female alone

3. Females and Males jointly
H36 | Who is investing in latrine building? 1. Male alone

2. Female alone

3. Females and Males jointly
H37 | Who is refuse open defecation practice? 1. Male alone

2. Female alone

3. Females and Males jointly
Section four: Latrine functionality status
H38 | Is the latrine workable? No=0; Yes =1
H39 | Is the latrine currently in use? No=0; Yes =1
H40 | Do family members, regularly use the| No=0; Yes=1

latrine?

Section five: Latrine non functionality status

H41

Why the latrine is not functional/not

completed?

H42

Who in the household is responsible to make

the private latrine workable?

1. Husband/other males
2. Female head

3. Both Males and females jointly

Section six: Determine the Knowledge and attitudes of women’s role in sanitation decision making

Knowledge part

H43 | Is latrine construction essential for privacy,
) ) No=0; Yes =1
security, health, hygiene, and comfort?
H44 | Did you know how to construct a latrine?
No=0; Yes =1
H45 | Is final decision made to construct a toilet
done by both men and women? No=0; Yes =1
H46 | Is constructing your latrine by selling | No=0; Yes =1
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animals/farm  products to buy more

materials?

H47

Low levels of education workload and male
domination challenges for women’s role in | No=0; Yes =1

sanitation decision-making?

H48

Promote gender equality, teaching women
and increase media access is a solution for
_ ' o No=0; Yes =1
increase women’s role in  sanitation

decision-making?

H49

Is improving women’s role in sanitation
decision-making by create awareness;
] ) No=0; Yes =1
promote behavioral change, teaching women

and increase media access?

Attitude part

H50 | Do you believe that some laws in the community restrict the role | Disagree =0; Agree =1
of women in sanitation decision making?

H51 | Do you think you are more respected by your community because | Disagree =0; Agree =1
you have an own latrine?

H52 | Do you believe that male dominance has no bearing on the role of | Disagree =0; Agree =1
women in sanitation decision-making?

H53 | Do you believe that women's role in sanitation decision-making | Disagree =0; Agree =1
does not play a role unless it is wasted time?

H54 | Do you believe that the role of women participation is important | Disagree =0; Agree =1
for keeping latrine hygienic rather than participating decision
making?

H55 | Do you believe that the responsibility of buying raw materials for | Disagree =0; Agree =1
toilet construction should be limited to men only?

H56 | Do you believe that the role of site selection for toilet construction | Disagree =0; Agree =1
should be carried out only by men?

H57 | Do you believe that latrine construction decisions should be made | Disagree =0; Agree =1
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solely by men?

H58 | Do you believe that the role of women in sanitation decision- | Disagree =0; Agree =1

making is only refusing open defecation practices?

H59 | Do you believe that low literacy rates will be affect the role of | Disagree =0; Agree =1

women in toilet construction decisions making.

H60 | If you construct a latrine, do you think you are more vulnerable | Disagree =0; Agree =1

for envy?

H61 | Do you think that constructing your own latrine is expensive? Disagree =0; Agree =1

In-depth interview discussion guides

Participant’s village: .............
Sex: M/F Age: .ooovviiiiiiiininn.. Marriage status ............. participants consent: Y/N

Date of Interview: ...... . [ Start time: .....oooeee..... End time: ....ccvvvevns

Introduction
1. Tell something about your village, your family, friends, and yourself.
2. How is life in rural areas? What are the challenges of living in a village (general)?
3. What are the good things/what you appreciate about your village?

Probe: Explore what are the different infrastructure has in the village ; are any government
programmes to improve people’s health like latrine construction related activities in their village;

how united are the villagers; village customs and cultures related to latrine building and use

4. What is it the challenges living in this village? Why?
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5. Have you and your household participated in any of government’s development schemes?
In what way? Why not participated?

6. Had you and your household member participate in latrine building programmes of

government or private in the past? If yes, in what way and if no, why not participated?

7. Do you have workable latrine in your house? For how long does had this facility at home? By

who was the latrine built?

Probe: Who approached your family? How was the decision decided? How was the place

selected? Who made the investments? Who constructed?
8. How were you involved in this latrine construction process?

Probe: What were your contributions in the whole process of latrine construction, starting from

the idea level till completion?

9. What are the factors that hinder in private or public latrine construction decision making in the
households?

Probe: In household level; power hierarchies within the family members to decision making for
latrine construction; which members is dominance; who has more strong say in the family
member? Why? By economy, education; which members are in the household mostly strong?
Why?

10. If you give a chance to build latrine to you, in what way differently you will do it?

Focus group discussion guide

Participant’s village: .............
Sex: M/F Age:.ovvviiiiiiiiiinn, Marriage status ............. participants consent: Y/N
Date of FDG: ......[........ [ Start time: .......c....... End time: .......cccoeene,

Introduction

1. Tell something about your village, your family, friends, and yourself.

53




2. How is life in rural areas? What are the challenges of living in a village (general)? What are

the good things/what you appreciate about your village?
3. Have you ever heard women's role in decision making on latrine construction?

4. How to see that family and community member perception on women’s role in decision

making on latrine construction?

5. What is reason behind in your village women’s had not participated in any of government’s
development schemes (planning, site identifying, latrine construction, utilization, promotion, etc)

in decision making role?

6. What type of latrine facility has the village for defecation? Estimate in years if the villager
has the latrine facility?

7. Any organization was built the latrine for your household? Who approached your family?
How was the decision taken? How were the sites selected? Who made the investments? Who is

constructed?

8. What are the factors that facilitates/ hinder on decision making in private and public latrine

construction?

9. What are the main challenges on women decision making role in latrine construction in the

household level or community level?

10. If you had to implement a programmed like planning, sites identify, latrine =constructione,
promotion, how would you approach to your family? Or, are you happy the way the programmed

was delivered?
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