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other learners react when asked about why they are not doing their

work.” (FGD Form 1 learners)

4.5 Summary of Findings

The study found that there were different factors that influenced the learners’ use of the
sanitation facilities and hygiene practices at the school. One of the main challenges was
access to water as there was erratic supply of water. However, it was revealed that the
school had a borehole and a small stream as alternative sources of water although water
from these sources was not always potable because of poor quality. The other challenge
which emerged strongly was the inadequacy of the sanitation and hygiene facilities which
compromised learners’ maintenance of proper standards of hygiene. The lack of doors to
shower cubicles also infringed on the learners’ right to privacy especially during
menstruation. Furthermore, the study found that the number of toilet cubicles was
insufficient for the number of learners and only one pit latrine for all learners as an
alternative when there was no running water. The school has an incinerator for disposal of
pads and dust bins for waste disposal but which are not optimally used. The study also
found that junior learners woke up around 3:00 am to shower before the senior learners
arrived as they then took priority for showering. Furthermore, the juniors were not allowed
to draw water from the borehole before senior learners if piped water was not available.
The water and sanitation facilities were also not maintained as was meant to be. All the
above factors were found to compromise the learners’ optimal use of the sanitation

facilities and hygiene practices at the school.
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CHAPTER 5: DISCUSSION

5.1 Introduction

This chapter presents the discussion on the major themes that emerged from the findings in
relation to similar studies conducted in other countries as identified in the literature. The
discussion is focused around inadequate access to safe water for improved water use and
sanitation in schools; the impact of inadequate provision of water and sanitation facilities and
poor infrastructure on the learners; and the learners’ hygiene and sanitation practices. The
findings are also discussed in relation to the Ecological Model of Bronfenbrenner (1994) as a
framework to understand how factors at macro, meso and micro levels influence learners’ use
of sanitation facilities and personal hygiene practices in girls’ boarding schools, in particular

using the studied girls’ school in Zomba District in Malawi as an example.

5.2 Inadequate access to safe water for improved water use and
sanitation in schools

as The findings indicate that there was water available at school through different sources
but water was not always accessible to everyone.The main source of safe water was piped
water but was not reliable due to regular disconnections by the SRWB management hence
affecting its accessibility. The unregulated disconnections of water disrupt the learners’
general sanitary use and hygiene practices which in turn disturbs punctual class attendance.
The irregular supply of safe water does not only apply to this school, but appears to be a
general phenomenon in Malawi (UNICEF, 2010). For example, about 4 million people in
Malawi were without access to a safe water source due to increasingly non-functional water
points, aging water systems, and high levels of non-payments of water bills, a rapidly
growing population, poverty and low cost recovery within the utilities (USAID, 2015). Only
65% of Malawi’s population have access to improved water sources and 2% have access to
piped water inside their dwellings most of which are located in the urban areas. The report on
the MDGs regarding Malawi indicates a gross lack of accomplishment of the MDG 7 as more
than 6 million residents have no access to sanitation (USAID, 2015). In general, Malawi is
characterised by a high level of poverty, high population growth, significant gender
inequalities and frequent environmental challenges such as floods, droughts and deforestation

among others (MDG, 2010). Malawi being one of the poorest countries in the world, it
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continues to be a donor dependent country and hence investment in social services such as
water supply and sanition in schools remains extremely limited and donor contributions
continue to dwindle despite the inceasing need for such donations to support social service
delivery (UNICEF, 2014).

The reviewed literature has shown that in Malawi, 31% of schools use drinking water which
tested biologically unsafe (WASH, 2008) and that one out of every three schools in the
country use unsafe drinking water (MoEST, 2009). The Malawi National WASH program in
schools’ report (2008) indicated that there is a need for the Ministry of Education to construct
about 1,000 boreholes, more than 8,000 hand-washing facilities and 37,000 latrines in more
than 4,000 schools in order to reverse the current adverse water and sanitation situation.
However, to the researcher’s knowledge nothing has happened todate. Without addressing
water, sanitation and hygiene-related problems, the implication is thatchildren's rights to
adequate standard of living, education and the highest attainable standard of health cannot be

fulfilled thereby compromising achieving their desired health and development outcomes.

The global pattern shows that inadequate access to safe drinking water and sanitation services
coupled with poor hygiene practices, high morbidity and mortality leading to impoverishment
and diminishing peoples’ opportunities for growth (WHO/UNICEF, 2015). While water and
sanitation coverage has been advancing in many countries, recent estimates consistently show
the sanitation component of the target to be off track, with a projected shortfall of 550 million
people in 2015 (MDG, 2012). Whereas 35 countries in sub-Saharan Africa show that over
90% of households in urban areas benefit from improved sanitation services, less than 50%
(35%) of households in rural areas have access to such services (WHO/UNICEF, 2015). This
situation confirms that sanitation coverage in Sub-Saharan Africa is inadequate, thereby
suggesting the need to review existing policies and developing new programs that need to be
implemented to scale up sanitation coverage in such countries. This demonstrates the need for
an enabling environment which has to be created at the macro level as posited in the
ecological model (Bronfenbrenner, (1994). These factors are beyond the learners’ control, but
would influence learners’ use of water and sanitation facilities and personal hygiene practices
in general communities, in schools and in girls” schools in particular at the micro level as the

findings of this study shows.
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The findings of the current study indicate that access to the available water source at the
school was not sufficient. One of the major findings was that the number of toilets and
shower cubicles were insufficient because the learners’ population outnumbered the shower
and toilet cubicles that were available. In addition, the study showed that learners were
waking up around 3:00 am in order to access safe water for their personal hygiene. Learners
reported that they queued for a long time at the water source to access safe water for their
personal hygiene and sanitation. Similar results were reported in a study conducted by WHO
(2012) in developing countries including African schools with regard to progress of drinking
water and sanitation. Long waiting times to access safe water has multiple negative effects
including potential to influence learners to use unsafe water sources which are risky for
water-related diseases such as diarrhoea and accounts for high morbidity and mortality
among the young people world-wide (GoM, 2008; WHO, 2012).

The findings in the current study, also suggest that learners waiting in long queues early in
the morningmeant that they were spending more of their sleeping hours queuing for water
and were not having sufficient sleep. In the field of sleep and wakefulness, Alhola and Polo-
Kantola (2007) found that sleep deprivation induces adverse changes in cognitive
performance. For example, total sleep deprivation impairs attention and working memory,
long-term memory and decision-making. In this study, inadequate water and sanitation
facilities and arrangements led to partial sleep deprivation which made learners feel tired
during classes resulting in them not being attentive in classes and therefore could impact on
their academic performance. Although the present study did not assess the impact of sleep
deprivation on academic performance, such a situation highlights the impact of inadequate
access to water and sanitation for the girls in girls’ boarding schools in particular.

The implications of having inadequate sanitation facilities in schools have been further
reported. For example, UNICEF (2002) reports that over 1, 200 school learners died because
of poor sanitation conditions at school during the 1997 cholera outbreak in Uganda and 560
primary schools around the country were closed. If no appropriate measures are taken to
build more toilets and improve sanitation conditions for example, in Malawian schools,
learners are likely to develop water-related diseases as was the case in Uganda 1997
(UNICEF, 2002).
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The inability of the school to provide more sources of safe water is the likely cause for
inadequate access to safe water sources. However, during the interview with the school
teachers and the matron, it was discovered that it was the responsibility of the school board to
lobby with the city council through the South East Education Division if the need to provide
more safe water sources was deemed priority for the school’s activities. Although the
responsibility for providing sanitation facilities or infrastructure is with the Ministry of
Education, the responsibility for maintaining the facilities in schools for the wellbeing of the
learners lies in the hands of the school board and PTA. Therefore, this aspect is beyond the
learners’ capability. This study shows how the role of the school board which can be
classified as meso level in the ecological model, can influence learners’ use of water and
sanitation facilities and personal hygiene practices in schools generally and in girls’ schools

in particular.

Apart from the situation at the school in the current study, WHO/UNICEF (2013) claimed
that around 5.4 million school-going age group worldwide do not have access to safe
drinking water sources and use unimproved sources for drinking water. The report further
revealed that over 2 million school going children did not have access to a toilet facility. This
lack of access to safe water and sanitation services were reported to be major causes of
morbidity among school going age children. Such findings suggest that the intervention to
improve access to safe water should be at macro level through appropriate policies or

programs for the implementation of proper infratructure.

5. 3 Impact of inadequate provision of water and sanitation
facilities and poor infrastructure on school girls

The current study revealed that the school did not provide sanitation and hygiene -related
materials such as toilet papers and sanitary pads for girls. Learners were expected to bring
their own. However, the school’s failure to provide these materials compromised or impacted

negatively on the personal hygiene of girls in general and those menstruating in particular.

Apart from provision issues there were also challenges related to disposal of sanitary pads.
Although the school has an incinerator for disposing of sanitary pads and menstrual-related
materials to promote personal hygiene, the school had no regulated and monitored system to

enforce girls to dispose their sanitary materials in the incinerator. As a result, some girls were
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reported to be disposing of their sanitary materials in toilets, a situation which led to the

reported blockage of the flush toilets.

Previous studies have shown similar sanitation related problems with girls in schools. For
example, the study by WaterAid (2009) in Malawi showed that the flush toilets were blocked
with sanitary pads or newspaper as there were no toilet papers in any of the studied schools.
Furthermore, Dube et al (2011) in their study in Zimbabwe concluded that mature girls in
many schools remain challenged due to limited access to safe sanitation facilities for their
menstrual pads disposal leading to toilet blockages, suggesting the need to study sanitation
challenges in a comprehensive manner. A study by Pillitteri (2011) in Malawi reported that
there was lack of incinerators for girls to dispose of their menstrual pads hygienically in the
studied schools. In Zimbabwe, Moyo et al (2004) reported that the disposal of pads in schools
was not considered an issue that deserved special attention. This report explains the
inadequate facilities for disposing of pads. Hence girls’ menstrual hygiene was not seen as a

priority by the school.

The pit latrine is another challenge for the learners in the current study. The study found that
the school had only one pit latrine which had to be used by 516 learners when the flush toilets
were not functioning, thereby failing to meet the required WHO guidelines in terms of
toilet/learner ratio in schools which is 1: 25 for girls and 1:30 for boys. Previous studies have
shown similar findings in Tanzania, Nigeria, Egypt, and Uganda where 700 learners were
using one pit latrine and in Kenya one pit latrine was being used by 400 learners (Rugumayo,
2002; Sommer, 2008). For example, in some schools in Malawi, 485 learners and staff shared
one pit latrine (Maluwa-Banda, 2004). This situation requires policy intervention at
ministerial level although the school board can also initiate small interventions at school level
such as requesting the parents-teachers’ association to rally to contribute funds that can be

used to provide more pit latrines.

In addition, the study also found safety issues in relation to the pit alatrine. The pit latrine at
the study school was not connected to electricity, which the learners perceived as unsafe for
them to use at night. Furthermore, the toilet had a slanted floor with open doors all the times
meaning that the poor infrastructure made it risky for girls including compromising privacy
and dignity. The Human Rights Watch (2001) has reported girls’ concerns about insecurity of

latrines/toilets as a place for potential sexual abuse. However, the present study did not
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investigate incidences or cases of sexual attacks related to the pit latrine but other fears such

as thieves, snakes, and dogs were acknowledged by the learners.

The unhygienic condition of the pit latrine in the current study could likely be a risk for
infection as the WHO (2010) observed that the unhygienic conditions in toilets was one of
the risk factors for infections as users’ private parts came into contact with such conditions.
Furthermore, the pit latrine in the current study had no doors for learners’ privacy making it a
challenge for use especially during the day too. A study by UNESCO (2010) in Malawi
showed that many girls did not finish their primary schools due to inadequate sanitation
facilities such as pit latrines. However, whether or not the poor sanitation facilities in schools
such as pit latrines contribute to learners dropping out of school was not investigated in the

present studied school.

A study in Nepal by Fernandes (2008) observed regular absence of girls from school while
menstruating. It was found that schools were unable to provide privacy for cleaning and
washing on the days when female learners were menstruating (Fernandes, 2010; WaterAid,
2009; WRC, 2011). Similar findings were reported by Mutunda, Stern & Cooper (2013) in
Zambia when factors impacting menstruating girls in school were studied. Results showed
that lack of bathing facilities deprived girls of privacy during the menstruating periods hence
they stayed away from school during such periods. Other studies in sub-Saharan Africa
reported similar findings on inadequate water and sanitation facilities in schools which
impacted on girls’ school attendance especially during their menstruation periods (Quest,
2001; Sommer, 2008; Sommer, 2009; Sommer, 2010; Stewart, 2004). Although school
attendance was not an issue in the current study as it is a boarding school so the learners are
on the premises, the lack of privacy and poor water and sanitation facilities as highlighted by
the studies above, still applies to the current study.

The school’s failure to provide sanitary materials can be regarded as a negative influence of
the meso level (school) whose responsibilities include maintaining sanitation hygiene by
supplying sanitary related materials such as toilet papers. On the other hand, the behaviour of
girls disposing their sanitarypads in toilets when an incinerator was available for disposing
such materials can be classified at the micro level behaviour which originates from
knowledge, practices, relationship and interaction with either the family members at their

homes or peers at school.
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5.4 Learners’ hygiene and sanitation behaviour

5.4.1 Poor hand washing practices among learners

Studies have confirmed that regular hand washing has the potential to prolong life expectancy
among learners WHO (2009) and World Bank (2013) by reducing their chances of getting
infectious diseases among others (Curtis, 2010; Plyushteva (2009). However, the present
study showed that the practice of hand washing varied from some learners not washing hands
after using the toilet and before eating even when water was available to learners always
washing hands before after eating. Previous studies on hand washing practices have shown
results similar to the findings of the present study. For example, studies on hand washing
practices in primary schools in Malawi by Grimason et al, (2014) and Curtis (2010) showed
that hand washing practices were poor. Furthermore, a UNICEF (2010) study in Malawi
found that 16% of rural primary schools had hand washing facilities in use but 81% of rural

schools do not provide the learners with any facilities for washing hands.

The hand-washing practices in the present study school are a basis for concern with regard to
learners’ health outcomes. These hand washing practices can be used as a basis for designing,
implementing, monitoring and evaluating small scale solutions at school level. Such
strategies can start with increasing awareness of the importance of washing hands among
teachers and learners using the learners’ existing school clubs and societies on health and
education at school. Findings from the present study showed that learners were
knowledgeable about the relationship between poor water quality, poor sanitation and poor
hygiene practices versus health outcome. Despite such knowledge among learners, their
hygiene practices were erratic meaning that learners failed to implement what they knew

about water, sanitation and hygiene practices.

The RIPPLE study by Tefera (2008), in Ethiopia on promoting sanitation and hygiene
practices, found that learners had increased knowledge on sanitation and hygiene practices
which they shared with their families. However, poor hygienic practices with regard to hand
washing were still reported and observed because the learners did not know the importance of

implementing such practices.

Similarly, a cross-sectional survey conducted by Pang, Chua, & Hsu, (2015) in Singapore,

showed that even though there was adequate accessibility and availability of well-established
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infrastructure such as proper sanitation and clean water facilities with soap, people still
lacked good hygiene practices as they did not perceive the importance of washing hands.
Although the present study did not use cross-section research design similar responses were
obtained during focus group discussions where participants reported that some learners did

not wash hands when necessary even when water was available and accessible at school taps.

The present study did not focus on hand washing practices with soap, with water only or hand
washing after using toilet as in some other studies, but the findings were similar to other
studies in that hand washing practices were erratic and even poor among some learners.
There were differences regarding water and sanitation practices among learners, a situation
that can occur even within families, communities and schools of similar

environments/settings.

5.4.2 Practices that highlight inequity between junior and senior learners

The present study found that there was unfair treatment of learners amongst the learners
themselves. For example, junior learners were seen as inferior to senior learners in some
aspects. In many cases, senior learners insisted that they have access to water first even if
junior learners arrived at the borehole first. This practice meant that junior learners had to
wait for a longer time than planned for them to have access to water as they had to give
priority to senior learners. With insufficient water sources at the school and frequent
disconnection of running water, it limited the junior learners’ access to the already limited
availability of water and this can be seen as denying their basic rights. Such practices can also
be understood as bullying of the junior learners by the senior learners. Rigby (2003) argues
that with age there is some shift away from physical bullying, toward indirect and relational
bullying which is what appeared to be happening at the school in the current study.
Therefore, measures to reduce bullying in Malawian schools need to be taken. For example, a
study in Australia showed that over 70 schools learners claimed to have been being bullied
and as a result stiff school policies were implemented with the purpose of protecting
vulnerable learners, especially juniors, from being bullied or harassed (Seals, et al, 2003).
Furthermore, the United Nation Convention on the Rights of the Child, states that every
school learner has equal rights and such rights need to be protected (UNICEF, 2006) which
did not seem to be happening at the current school.
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It was also reported that sometimes junior learners were being sent to dispose of menstrual
pads of senior learners. Requesting junior learners to dispose of or burn the menstrual pads
of senior learners was not only unfair and unhygienic but also culturally inappropriate
especially because most of the junior learners were likely not menstruating yet. House (2012)
concluded in his study that women’s menstruation was seen as taboo and secrecy in African
culture. Similarly, Mutunda, Stern & Cooper (2013) in their study in Zambia confirmed
House’s (2012) findings that African cultural practices and beliefs prevent girls of pre-
menarche age and men to know issues of menstruation or see menstrual blood because is a
taboo. Therefore, the senior learners sending junior learners to dispose of menstrual materials
can only be understood as inappropriate because they are exposed to something that they are

still meant to know nothing about because it might be traumatic for them.

The present study suggests designing, implementing and monitoring and evaluating strategies
at school level to eliminate the continued violation of the basic rights of junior learners.
Although the present study was not directly about the human rights of learners nor about
African cultures, the findings of the current study revealed insights that require further
exploration in this area as it can be regarded as a public health concern. The study also
demonstrates how the application of ecological model used in the present study might be

useful in the designof such an intervention that could be feasible at school level.

5.5. Application of Ecological Model

The implication from the findings of the present study suggest that the three levels in
ecological model of Bronfenbrenner (1994) need to be understood in terms of how
interactions and, inter and intra relations influence operations at school level (meso level) and
individual level (micro level) in clarifying factors that influence learners’ use of water and
sanitation facilities and personal hygiene practices in girls’ boarding schools in particular. For
example, facilities in schools such as water sources, toilets, waste disposal sites and
incineratorsare the responsibility of the Department of Education (macro level). They need to
build adequate facilities in schools in accordance with the population size of such schools and
provide the required facilities to promote the health of those in the school. These facilities can
be part of school design plan when such schools are being constructed. However, the
provision of soap items, toilet papertissues or sanitary pads in schools is the responsibility of
the school (meso level). The school through the school board can discuss with parents,
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community members or the Department of Education on initiating small solutions at school

level to ensure that such materials are sourced and provided to learners for use.

However, improving the reported poor hygiene practices among learners is also the
responsibility of the learners themselves who might fail to learn from their teachers, parents,
peers at school and in communities or their families (micro level). Therefore, solutions
should be developed based on the insights of the girl learners themselves as Kirk and Garrow
(2003) point out they are “knowers” of their own lives, of the challenges they face and of
possible solutions for these. Nevertheless, sustained support provided to learners in a
collaborated and participatory manner from key stakeholders is required. Bronfenbrenner
(2005) observed that the behaviour of learners is influenced by multiple levels of systems
whereby the micro system is viewed as the main influence on their displayed practice even in
schools. For example, the interactions within and outside their families, within and outside
their communities with their family members, peers, school mates, community members
including teachers have to a larger extent likely influenced their attitudes, perceptions and
behaviours. Such influences enable or inhibit learners to make decisions such as whether or
not they should wash hands before and after eating foods, before and after visiting toilets

among others.

Applying the three classifications it can be argued that the poor hand washing practiced by
learners in the present study was influenced by interactions and interrelationships from
individual (their own perceptions), interpersonal (from families and peers), organizational
(from schools), and community norms and values. Based on the application of the ecological
model, it can be concluded that learners’ poor hand washing practices were attributed to
internal and external causes and inter and intra relations of multiple systems. Therefore,
interventions into such poor hand washing practice especially in schools require
understanding the influence of such multiple levels to lobby for change in policies and
programs which can inevitably influence behaviour change in learners. One feasible
intervention may include programs that target families, schools and other organisations in
communities to lobby for policy change and better implementation of quality infrastructure in

schools.

White (2015) and White et al (2013) highlight the importance of drawing upon the ecological

model in addressing health issues of a nation's population as crucial to the strategic alignment
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of policy, programs and services across the continuum of population health needs. The macro
level in ecological model informs the designing of effective health promotion and disease
prevention and control strategies. Having overarching policy framework that aligns school
policies, programs and services facilitates the operation of health-related services across the
spectrum from primary prevention to long term care and end-stage conditions in schools. The
findings by White (2015) suggest that there is a need to scale up the current study in many
schools of Malawi for a consensus building to inform a basis to lobby for policy reform that
will facilitate developing integrated interventions and monitoring water and sanitation

programs in schools.

In this case the ecological model is relevant and appropriate in providing useful insight for
developing not only individual-community responsive intervention programs but also
comprehensive water sanitation and hygiene intervention programs in schools and

particularly girls’ boarding schools.
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CHAPTER 6: CONCLUSION AND RECOMMENDATIONS

6.1 Introduction

This chapter draws conclusions based on the findings of this study and assesses its purpose
and objectives. Furthermore, recommendations to address the challenges that were identified

are made based on the study findings.

6.2 Conclusions

The review of scholarly work showed that there is a dearth of information on the water and
sanitation situation in girls’ boarding secondary schools in Malawi and hence the purpose and
strength of this study by adding to the knowledge on the subject. The findings on the
experiences of learners’ use of sanitation and personal hygiene practices revealed that there
were macro, meso, and micro levels factors as well as their interactions that influenced
learners’ use of sanitation facilities and hygiene practices emphasising the complexity of the
water and sanitation situation in schools in Malawi. However, it is clear that that many of
these factors are often beyond the learners’ control.

It can be concluded from the participants’ responses that they acknowledged the inadequacy
of the water and sanitation facilities and implications on learners’ health and education,
suggesting the importance of the study topic and the need to improve the current status of
water and sanitation facilities at schools. Factors affecting water and sanitation facilities and
personal hygiene practices were identified from the study participants and from the reviewed
literature. Such factors included poor water and sanitation infrastructure and limited
facilities, irregular supply of safe water, school management’s apparent lack of responsibility
and inconsistent hygiene practices of the learners despite the knowledge that they had on on

the importance of hygiene practices such as hand washing.

The present study has shown its public health value with the suggestion that there is a need

for a comprehensive public health approach to address the complexity of identified factors.

The participants came up with different suggestions about possible solutions to solve the
challenges related the use of water and sanitation facilities and personal hygiene practices.

The recommendations that follow are grounded in the three levels of the ecological
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modelsuggestions put forward by the participants and the insights that developed from the

analysis and interpretation of the findings of this study.

6.3 Recommendations

6.3.1 Macro level

WaterAid (2009) suggested that agreed upon and trusted strategies among the Departments of
Water and Sanitation, Education, Health, and Infrastructure Development as well as non-
government organisations to provide a solution to the challenges of the menstrual hygiene
management in schools should be enforced in all schools. This suggestion implies a high
level collaborative effort which calls for political will thereby providing an enabling
environment through joint policy dialogue and policy reforms across government
departments. Such an approach could also be implemented in schools in Malawi and in girls’
boarding schools in particular. This multi-sectoral approach would complement the schools’
operation rules that could be designed and enforced to monitor and evaluate the functionality
and adequacy of the water and sanitation facilities and hygiene practices to fast track

progress.

To address the challenge of the unreliable supply of safe water, which was also found to be a
common situation in other schools in Malawi (UNICEF, 2010), findings of this study suggest
the need to improve availability of running tap water at the studied school. This could be
done by the school management and school board lobbying the Southern Region Water
Board for consistent water supply by improving their infrastructure and maintenance in all

schools.

6.3.2 Meso level

The meso level factors can be regarded as the school organisational level factors which are
the school’s responsibility but beyond the learners’ capability, such as the maintenance of
water and sanitation facilities and infrastructure in the school.
e The school could raise funds to employ temporary staff to ensure water supply and
sanitation facilities are cleaned, maintained and are provided with toilet paper,

sanitary pads and hygiene related materials.
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e This study recommends that the school board should provide the school with
resources such as increasing the annual budget that will enable the school to
implement the plans for maintaining school infrastructure.

e Schedule joint-meetings between learners, members of school board and parents-
teachers’ association to discuss in a collaborative and participatory manner the
interventions that would enhance the learner’s use of water and sanitation facilities at
the school.

e Members of the school, school board and PTA should form a committee to agree on
strategies such as fundraising mechanisms for providing more water and sanitation
facilities including maintenance of infrastructure plans to ensure the learners’ privacy
and improving their menstrual hygiene practices. For example, raising money to build
more pit latrines for girls, to provide doors to toilets and shower cubicles and fixing
broken infrastructures that ensures girls privacy and hygiene practices.

e The committee should also be involved in setting up school rules to ensure senior
learners respect junior learners and the other way round. Such rules will address
unfair practices of the senior leaners towards junior learners thereby enforcing rules
that promote human rights for all.

e With the unregulated disconnection of water supply by Southern Water Board, the
school should raise money to buy more water storage facilities that would ensure the

availability of water to learners at all.

6.3.3 Micro level

The findings have shown that despite the learners’ awareness of hygiene practices that
promote people’s health and prevent diseases, their hygiene practices were erratic, meaning
that learners failed to implement what they knew about the use of water and sanitation
facilities and hygiene practices that would improve their health outcome This means that the
factors influencing their behaviour was largely out of their control. Nevertheless, the learners
themselves should be empowered to make their voices heard in the school so that they can be
part of the decision making at the school to take more responsibility for their own health.
Their use of water and sanitation facilities likely depended on their knowledge, values and

practices acquired in their homes as well. It is therefore recommended that:
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e The school should have more information around safe water and sanitation, the
importance of personal hygiene and address the misconceptions around menstruation
by including correct facts in the health education curriculum.

e The parents are also made aware of the importance of proper hygiene practices and
adequate water and sanitation facilities, as well as misconceptions around
menstruation and the importance of early awareness around issues of menstruation for
girls.

e The communities and families should ensure that personal hygiene practices are
repeatedly enforced in the following ways:

o Parents and children should have discussions together at home on personal
hygiene practices.

o Parents and children together or separately should watch television programs
and access reading materials on water, sanitation and hygiene practices in
homes.

o Religious and community organisations should have programs on water,
sanitations and hygiene practices in their routine gatherings/meetings and also

to alleviate the misconceptions around menstruation.

6.3.4 Recommendations for further study

This study recommends that the roles of the micro, meso and macro-levels in the context of
schools should be comprehensively studied as proxy for the full understanding on factors that
influence learners’ use of water and sanitation facilities and personal hygiene practices in

schools.

The present study demonstrated the feasibility of using the qualitative study as a platform for
designing interventions that would create an enabling environment and raise public
awareness at schools and during meetings regarding the factors that influence learners’ use of
water and sanitation facilities at school. Although the use of qualitative methods revealed in-
depth understanding of factors that influence learners’ use of water and sanitation facilities in
schools, the findings of this study is not sufficient to lobby for a national policy reform for
schools in Malawi. Therefore, it is recommended that a study using mixed methods in more

than one school be undertaken to influence the initiation of a joint policy dialogue and policy
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reform across government departments from meso to macro levels as recommended by
WaterAid (2009).

Despite limited field data on all aspects of the micro, meso and macro in this study, the
interpretive approach provided by the ecological model provided a comprehensive analysis of
the factors that influenced the learners’ behaviours in the use of water and sanitation facilities
and personal hygiene practices in the school. Therefore, using the ecological model as
theoretical framework can be recommended to address water supply, sanitation and hygiene
practices in schools because a public health approach requires stakeholders from various
disciplines to interact and collaborate at the different levels concomitantly, especially in girls’
boarding schools where water and sanitation facilities availability, access and maintenance

remain challenges in Malawi and most likely elsewhere in other developing countries.
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APPENDIX 1: CONSENT FORM

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

3 =3 Tel: +2721-9592809, Fax: 2721-959287

E-mail: soph-comm@uwec.ac.

CONSENT FORM

Title of Research Project: Understanding the factors that influence learners’ use
of the sanitation facilities and personal hygiene practices in a girls boarding

secondary school in Zomba District, Malawi.

The study has been described to me in a language that | understand. My questions about the
study have been answered. | understand what my participation will involve and | agree to
participate of my own choice and free will. 1 understand that my identity will not be disclosed
to anyone. | understand that 1 may withdraw from the study at any time without giving a
reason and without fear of negative consequences or loss of benefits.

Participant’s NAmC.....ccvieiiiiiiiieiiiiiierieiietieeieiiecieciecsesssccsessscescssscssscsscnaces

Participant’s Signature.....c.ovveiiieiiiieiiieiiiieiiieiiiiiieeiiearcsnstssssssssssssossssssssssnssnes
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APPENDIX 2: CONSENT FORM CHICHEWA (VERSION)

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +2721-9592809, Fax: 2721-959287

E-mail: soph-comm@uwec.ac.

KUVOMERA KULOWA NAWO MU KAFUKUFUKU

MUTU WA KAFUKUFUKU: Understanding the factors that influence learners’
use of the sanitation facilities and personal hygiene practices in a girls boarding

secondary school in Zomba District, Malawi.

Ndikutsimikiza kuti ndawuzidwa zonse zofunikira zomwe zakambidwa mu chikalatachi.
Ndikutsimikiza kuti ndinali ndi mwayi ofunsa mafunso ndipo ndakhutila mayankho ake.
Ndikutsimikiza kuti ndinali ndi nthawi yoganizira bwino zonse ndauzidwa ndi kukamba ndi
anthu ena ndi kusankha kuchita kapena kusachita nawo kafukufukuyi.Ndatsimikiziridwa kuti
dzina langa libisika mu chikalatachi. Ndatsimikiziridwa kuti ndili ndi ufulu wochoka mu

kafukufukuyi nthawi yina iliyonse popanda kulowa zovuta zili zonse mtsogolo muno.
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APPENDIX 3: PARENT CONSENT FORM
UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +2721-9592809, Fax: 2721-959287

E-mail: soph-comm@uwc.ac.

PARENT CONSENT FORM

Title of Research Project: The factors that influence learners’ use of the sanitation facilities
and personal hygiene practices in a girls boarding secondary school in Zomba District,

Malawi.

The study has been described to me in a language that | understand. My questions about the
study have been answered. | understand what my child’s involvement will be and I agree to
let her participate. | understand that her identity will not be disclosed to anyone. | understand
that she may withdraw from the study at any time without giving a reason and without fear of

negative consequences or loss of benefits.
Participant’s name................c..coeeen

Parent’sname.............cccooiiiiiiiiiiia..
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APPENDIX 4: PARENT CONSENT FORM CHICHEWA

(VERSION)
UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +2721-9592809, Fax: 2721-959287

E-mail: soph-comm@uwc.ac.za

KUVOMEREZA MWANA KULOWA NAWO MU KAFUKUFUKU

MUTU WA KAFUKUFUKU: The factors that influence learners’ use of the sanitation
facilities and personal hygiene practices in a girls boarding secondary school in Zomba
District, Malawi.

Ndikutsimikiza kuti ndawuzidwa zonse zofunikira zomwe zakambidwa mu chikalatachi.
Ndikutsimikiza kuti ndinali ndi mwayi ofunsa mafunso ndipo ndakhutila mayankho ake.
Ndikutsimikiza kuti ndinali ndi nthawi yoganizira mwana wanga pa zonse ndauzidwa ndi
kukamba ndi mwanayo kusankha kuchita kapena kusachita nawo
kafukufukuyi.Ndatsimikiziridwa  kuti dzina mwana wanga libisika mu chikalatachi.
Ndatsimikiziridwa kuti mwana wanga ali ndi ufulu wochoka mu kafukufukuyi nthawi yina

iliyonse popanda kulowa zovuta zili zonse mtsogolo muno.
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APPENDIX 5: INFORMATION SHEET

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +2721-9592809, Fax: 2721-959287

E-mail: soph-comm@uwec.ac.

INFORMATION SHEET

Project Title: Understanding the factors that influence learners’ use of the
sanitation facilities and personal hygiene practices in a girls boarding secondary

school in Zomba District, Malawi.

What is this study about?

This is a research project being conducted by Joyce Kanyerere at the University of the
Western Cape. We are inviting you to participate in this research project because you have
experience of sanitation problems at this school. The purpose of this research project is to
understand the factors that influence learners’ use of the sanitation facilities and personal

hygiene practices in a girls boarding secondary school in Zomba District, Malawi.

What will | be asked to do if | agree to participate?

You will be asked to take time to read the given information carefully. Talk to others about
the study if you wish. Ask me if there is anything that is not clear or if you would like more
information. Once you have done this, take some time to decide whether or not you wish to
take part. If you have any problem, contact me whose details are provided below.

The study location:

The study will be conducted at your school. Before beginning the study, approval will be
obtained from Malawi National Health Sciences Research Committee, Ministry of Health and
from the University of the Western Cape Research Committee. The duration of this study will

be one month. There are no special requirements for participation in the study except your
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consent. No harm will come to you if you participate but the benefits of participation in the
study might be better sanitation facilities at your school to improve your use of the facilities.

Participation is voluntary.

Would my participation in this study be kept confidential?

To ensure your anonymity, the study will not contain information that may personally
identify you. Your name will not be included on the collected data; only the researcher will

have access to the identification.

To ensure your confidentiality: The study files will be locked and protected by password
together with the laptop. | will do this to make sure that your information and identity remain

confidential.

Using focus groups: This study will use focus groups therefore the extent to which your
identity will remain confidential is dependent on participants’ in the Focus Group
maintaining confidentiality. You will therefore have to sign the confidentiality binding form

to agree not to divulge information discussed.

What are the risks of this research? All human interactions and talking about self or others
carry some amount of risks. I will nevertheless minimise such risks and act promptly to assist
you if you experience any discomfort, psychological or otherwise during the process of your
participation in this study. Where necessary, an appropriate referral will be made to a suitable

professional for further assistance or intervention.

What are the benefits of this research? This research is not designed to help you
personally, but the results may help me to learn more about sanitation problems. We hope
that, in the future, other people might benefit from this study through improved
understanding of the sanitation problem.

The anticipated benefits to science or society expected from the research

Your participation in this research is completely voluntary. You may choose not to take part
at all. If you decide to participate in this research, you may stop participating at any time. If
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you decide not to participate in this study or if you stop participating at any time, you will not
be penalized or lose any benefits to which you otherwise qualify.

What if | have questions? This research is being conducted by myself, Joyce Kanyerere
School of Public Health at the University of the Western Cape. If you have any questions
about the research study itself, please contact Joyce Kanyerere at: St. Marys’ Girls secondary,

Box 149, Zomba, Malawi. E-mail; joykanyerere@gmail.com. Should you have any questions

regarding this study and your rights as a research participant or if you wish to report any
problems you have experienced related to the study, please contact:

Prof Helen Schneider

School of Public Health

Head of Department
University of the Western Cape
Private Bag X17

Bellville 7535

soph-comm@uwc.ac.za

Prof José Frantz

Dean of the Faculty of Community and Health Sciences
University of the Western Cape

Private Bag X17

Bellville 7535

chs-deansoffice@uwc.ac.za
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APPENDIX 6: INFORMATION SHEET (CHICHEWA
VERSION)

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +2721-9592809, Fax: 2721-959287

E-mail: soph-comm@uwc.ac.

UTHENGA WAMUKALATAYI

MUTU WA KAFUKUFUKU: Understanding the factors that influence learners’
use of the sanitation facilities and personal hygiene practices in a girls

boarding secondary school in Zomba District, Malawi.

Zikomo Asungwana,

Zikomo kwambiri polola kumva za kafukufukuyu. Pano ndifuna ndikulongosoleleni za
kafukufukuyu ndi momwe mungatengerepo mbali. Kafukufukuyu ndi gawo limodzi la
maphunziro limene ndikuyenera kuchita pa maphunziro anga a ukachenjede wa kuona za
mavuto azaukhondo, kuchepa kwa dzimbuzi ndi malo wosambira mumanja mu sukulu za
asungwana za sekondale zogonera konko amene ndili pafupi kumaliza ku univesite yaku
Western Cape. Mukhale omasuka kufunsa pamene simunamvetse. Mutha kundifunsa kapena
kundipeza pa manambala amene ndawalemba pamapeto pa kalatayi. Mungathenso kuwafunsa
aphunzitsi anga pa nambala zomwe ndalemba pamapeto pa kalatayi.

UFULU WOLOLA KUPANGA KAFUKUFUKUYU KAPENA KUSIYA

Muli ndi ufulu wolola kukhala m’modzi mwa anthu opanga nawo kafukufukuyu kapena
ayi.Mukasankha kutenga nawo mbali pa kafukufukuyu muli ndi ufulu wosiya mutafuna
kutero nthawi ina iliyonse ndipo palibe mlandu kapena chovuta china chilichonse mutatelo.
Ngati simukufuna kuyankha funso lina lililonse lofunsidwa muthanso kutelo ndipo palibe

chuvuta china chilichonse kapena choletsa.
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CHINSISI
Dzina lanu lidzasungidwa mwachinsisi nthawi zonse. Ndidzatsekera zomwe tidzakambirane

zonse limodzi ndi kalata ya chilolezo yovomera kuchita nawo kafukufukuyu yomwe
ndidzakufunsani kusaina posonyeza kuvomera kupanga nawo kafukufukuyu nthawi yonse ya
kafukufukuyu. Pomaliza pa kafukufukuyu zonse zomwe takambiranazi ndi kulembedwa

zizaotchedwa.

ZOOPSA/ RISKS OF THE RESEARCH

Ziwani kuti pamene anthu akukumana kukambirana za iwo kapena za anthu ena pamakhala
zovuta zambiri. Koma tiyetsetsa kuti tichepese zovutazi. Ngati kukambirana kwathu
kungakukumbuseni mavuto amu mbuyo amene munakumana nawo, tikuthandizani kuti

zithere pompano chifukwa sicholinga chathu.

CHOLOWA

Palibe cholowa china chilichonse chimene mudzapeze potengapo mbali pa kafukufukuyi.
Zosatira zake mwina zithandiza wofufuza kudziwa zambiri za mavuto azaukhondo wa
asungwana womwe akukumana nawo muma sekondale wogonera konko. Tikukhulupilira

kuti anthu ena mtsogolomuno azathandizika ndi kafukufukuyi.

NGATI MULI NDI MAFUNSO
Kafukufuku akachitidwa ndi Joyce Kanyerere kuchokera ku bungwe la SOPH, University of

the Western Cape.Ngati muli ndi mafunso ukhuzana ndi kafukufukuyi, chonde ayimbireni

Joyce Kanyerere ku St Mary’s Girls Secondary School
Nambala ya telefoni yam’manja: +265884191133
Nambala yaku ntchito +2651524910

E-mail: joykanyerere@gmail.com

Aphunzitsi anga ndi mai Suraya Mohamed a ku Univesite ya Western Cape. Nambala
yawo Ya telefoni ya m’manja ndi 27 (0)837865238, yaku ntchito ndi 27 (0) 219592809
kapena E- Mail: sumohamed@uwc.ac.za.

Or c/o The School of Public Health

Fax 27 (0) 21 959 2872,
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APPENDIX 7: FOCUS GROUP CONFIDENTIALITY
BINDING FORM

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +2721-9592809, Fax: 2721-959287

E-mail: soph-comm@uwc.ac.

FOCUS GROUP CONFIDENTIALITY BINDING FORM

Title of Research Project: Understanding the factors that influence learners’ use
of the sanitation facilities and personal hygiene practices in a girls boarding

secondary school in Zomba District, Malawi.

The study has been described to me in language that | understand. My questions about the
study have been answered. | understand what my participation will involve and | agree to
participate of my own choice and free will. | understand that my identity will not be disclosed
to anyone. | understand that 1 may withdraw from the study at any time without giving a
reason and without fear of negative consequences or loss of benefits. | understand that
confidentiality is dependent on participants’ in the Focus Group maintaining confidentiality. I
hereby agree to uphold the confidentiality of the discussions in the focus group by not
disclosing the identity of other participants or any aspects of their contributions to members
outside of the group.

PartiCipant’™s NAIMNE. . ......uett ettt et e

Participant’s SIZNAtUIE. .. ......uttt ettt ettt ettt et
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APPENDIX 8: FOCUS GROUP CONFIDENTIALITY
BINDING FORM (CHICHEWA VESION)

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +2721-9592809, Fax: 2721-959287

E-mail: soph-comm@uwc.ac.

KUKAMBIRANA KWA CHINSINSI KWA GULU
MUTU WA KAFUKUFUKU: Understanding the factors that influence learners’
use of the sanitation facilities and personal hygiene practices in a girls boarding

secondary school in Zomba District, Malawi.

Ndikutsimikiza kuti ndawuzidwa zonse zofunikira zomwe zakambidwa mu chikalatachi.
Ndikutsimikiza kuti ndinali ndi mwayi ofunsa mafunso ndipo ndakhutila mayankho ake.
Ndikutsimikiza kuti ndinali ndi nthawi yoganizira bwino zonse ndauzidwa ndi kukamba ndi
anthu ena ndi kusankha kuchita kapena kusachita nawo kafukufukuyi.Ndatsimikiziridwa kuti
dzina langa libisika mu chikalatachi. Ndatsimikiziridwa kuti ndili ndi ufulu wochoka mu
kafukufukuyi nthawi yina iliyonse popanda kulowa zovuta zili zonse mtsogolo muno.
Ndatsimikiziridwa kuti  zikhala kwa ife ngati gulu kusunga chinsinsi pa zimene

takambiranazi.
Ndilipano kuvomereza kupitiliza kusunga chinsinsi pa zimene takambira mukati mwagulu

posaulula munthu wina aliyese amene anatenga nawo mbali kapena kuwulula zokambiranazo

kwa anthu ena amene kunalibe.
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APPENDIX 9: INTERVIEW GUIDE FOR INDIVIDUAL
INTERVIEWS WITH TEACHERS AND MATRON

Demographic information
1. What is your age? Or when were you born?
2. How many years have you been working at this school?

3. Tell me about some of your responsibilities at the school

Description of sanitation and water facilities

4. Can you describe the sanitation and water facilities in this girl’s school?

Probes:

Number of toilets per number of learners; number of water facilities per number of learners

Adequate water supply for every day functioning of toilets and for girls’ hygiene practices

Conditions of toilets

5. Describe how the sanitation facilities are kept clean

Probe:

How often are they cleaned? What are they using to clean them?

Is the time table being adhering to by learners? Who cleans sanitation facilities?

Girls’ use of sanitation and water facilities

6. What is your opinion of the girls’ use of sanitation facilities?
Probes:

Hand washing practices

Practices during menstruation

Flushing of toilets

Feelings about sanitation situation

7. Tell me how you feel about the current sanitation situation in this school
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Probes:

Why is the sanitation situation the way it is?

8. What do you think is the proper way of maintaining good sanitation among girls?
Probes:

Why do you think so?

84



APPENDIX 10: INTERVIEW GUIDE FOR INDIVIDUAL
INTERVIEWS WITH TEACHERS AND MATRON
(CHICHEWA VERSION)

MLOZO WOTSOGOLERA APHUNZITSI NDI WOTHANDIZA ASUGWANA
MAFUSO AKE

Muli ndi zaka zingati or munabadwa chaka chanji?

Mwakhala zaka zingati pa sukulu pano?

Ntcito yanu ndiyotani ?

Kolongosolaza ukhondo ndi madzi

1. Tandiuzani mayi ukhondo wa asungwana ulibwanji pa sukulu pano?

Kufutsitsitsa

Muli ndi dzimbuzi zingati? Nanga mumazigawa bwanji ndi kuchuluka kwa asungwana? Muli
ndi madzi wokwanila ,ndipo amatuluka tsiku lilironse ku dzimbuzizi?

Mawonekedwe a dzimbuzi

5.Fotokozani mumatani kuti dzimbuzi zizikhala za ukhondo nthwawi zonse

Kufutsitsitsa

Mumazismala bwanji ndipo mumazisuka kangati pa tsiku?

6. Kagwiritsidwa ntchito ka asungwana ka zipangizo za ukhondo

Maganizo anu ndi wotani mumene asungwana akugwiritsira ntchito zipangizo zaukhondo ?
Kufutsitsitsa

Amasamba mumanja?

Amatani akakhala ku mwezi?

Amagujumula zimbuzi?
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APPENDIX 11: INTERVIEW GUIDE FOR INDIVIDUAL
PREFECTS

1. What is your age? Or when were you born?
2. How many years have you been at this school?
3. Tell me about some of your responsibilities at the school
Sanitation facilities at school
4. What do you think of the sanitation facilities in this school?
Probes:
Why do you think things are in this way?
What are your suggestions with regards to what you have said?
Please can you explain more about that?
Water and sanitation problems at school
5. Explain problems of water and sanitation that you have in this school?
Probes:
Why are you saying like that?
What do you think are the causes of what you have said?

What has the school done to address the water and sanitation challenges?

Girls’ experience regarding sanitation at school

6. What is your experience of the hygiene practices of girls?
Probes:

Please explain why are saying like that

Why do you think things are like that?

Suggested solutions to water and sanitation challenges

7. What do you think can be the solutions for the water and sanitation challenges?
Probes:

Why are you suggesting such things?

Please explain how such solution can work here practically or realistically?
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APPENDIX 12: INTERVIEW GUIDE FOR INDIVIDUAL PREFECTS (CHICHEWA
VERSION)

MLOZO WOTSOGOLERA WOPHUNZIRA WOYANG’ANIRA ZAUKHONDO MU
MAKALASI

MAFUSO AKE
Zipangizo za ukhondo pa sukulu
1.Mulu ndi zaka zingati?

2.Mwakhala pano zaka zingati
3. Tandiuzeni undindo wanu pa sukulu pano

4.Mukuganiza bwanji ndi ukhondo wa pa sukulu pano?
Kufutsitsitsa

Mukuganiza kuti zinthu zili choncho chifukwa chiyani?
Maganizo anu ndoiwotani pa nkhaniyi?

Talongosolani kwambiri pamenepo

Mabvuto a madzi ndi ukhondo

5.Longosolani za mabvuto amadzi ndi ukhondo pa sukulu pano
Kufutsitsitsa

Talongosolani kwambiri pamenepo

Njira zothetsera mabvutowa

6.Mukuganiza kuti ndi njira ziti zomwe mungathetsere mabvutowa?
Kufutsitsitsa

Chifukwa chain mukuganizira njira zimezo?

Tawonjezera pa zomwe mwanena
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APPENDIX 13: INTERVIEW GUIDE FOR FOCUS GROUP
DISCUSSIONS

The individual participants will be asked to introduce themselves to the group and how long

they have been at the school

Perception about sanitation and water facilities at school

1. What do you think of the sanitation and water facilities that you have in this school
Probes:

What do you think are the issues regarding using such facilities?

Why are you saying so? What hygiene practices do girls follow at this school?

Why do you think that they follow such practices? Please explain what you are saying?

Experiences when using sanitation facilities at school

2. What are your experiences when using the sanitation facilities?
Probes:

Why are you saying so?

Could you please say something more about what you are talking about?
Probes:

Challenges, difficulties, feeling whether or not they comfortable to use the existing facilities
and reasons for their feeling for doing their way

Maintaining good sanitation practices at school

3. How can you maintain good practices of sanitation use at this school?
Probes:

Explain different ways of maintaining good practices at this school

What improvements do you think should be made to make your experience of using the
sanitation facilities better? Why do you think so?
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APPENDIX 14: INTERVIEW GUIDE FOR FOCUS GROUP
DISCUSSIONS (CHICHEWA VERSION)

MLOZO WOTSOGOLERA WOPHUNZIRA PA GULU MAFUSO AKE
Maganizo anu ndiwota ku nkhani ya madzi ndi ukhondo

1.Mukuganiza bwanji ku nkhani ya madzi ndi ukhondo pa school pano?
Kufutsitsitsa

Mukuganiza kuti ndi chiyani chikupangisa zimenezi?

Mukunena choncho chifukwa chiyani?

Chonde talongosolani zambiri pamenepo

Nthawi yomwe akhala akukumana ndi zamavuto azaukhondo
2.Ndizotani zomwe mwakhala mukukumana nazo nthawi yonseyi?

Tanenani zambiri pamenepo.

Mabvuto ena ndiwotani? Nanga zifukwa zake ndizotani?

Kupitiliza kukhala awukhondo

3.Mutha kumatani kuti mupitirize kukhala ndi ukhondo wabwino
Kufutsitsitsa

Tandiuzani njira zingapo zomwe mungapitilizire kukhala ndi ukhondpo
Mutha kuwonjezapo chain pa zimene mwanenazo

Chifukwa chiyani mukunena choncho?
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APPENDIX 15: OBSERVATION GUIDE FOR THE
RESEARCHER

Learners’ hand washing practices

Learners’ reactions as they visited the toilets

Learners’ facial expressions when entering and leaving the toilets

Learners’ behaviours when using sanitation facilities

Non-verbal actions of their use of sanitation facilities

General conditions of toilets and disposal of the sanitary related material in the toilets

N o g~ w D oE

General conditions of the incinerator where learners dispose and burn of their used
pads
8. General conditions of shower cubicles.
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APPENDIX 16: PERMISSION LETTER FROM UWC
RESEARCH ETHICS COMMITTEE TO CONDUCT A

STUDY

DEFARTMENT OF RESEARCH DEVELOFMENT

LUMNIVERSITY v the
WESTERN CAFE

18 Jamuary 2016

To Whom It May Concern

I hereby certify that the Senate Research Committee of the University of the Western
Cape approved the methodology and ethics of the following research project by:
Mrs ] Kanyerere (School of Public Health)

Research Project: The factors that mfluence learmers’ use of
sanifaicn facilites and personal hygiene
practices in a girls boarding secondary school
in Zomba District, Malawi.

Registration no: 15/7/258

Any amendments, extension or other modifications to the protocol must be submitted to
the Ethics Committee for approval.

The Commuttes nmst be informed of any serious adverse event and/or termunation of the
study.

Q{‘—LL-@"" e

Ms Patricia Josias
Research Ethics Commitiee Officer
University of the Western Cape

Frivate Bag X17, Belivills 7535, South Africa
T: +27 21 959 2384/2048 _ F: +27 21 0950 3170

E: pjosiasi@wwe.ac.za 1
B te actinn thrangh knnwleckge
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