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ABSTRACT

The safety, health, and dignity of sanitation workers, despite being critical to glob-
al sanitation efforts, have long been neglected. This study sought to assess the
occupational hazards faced by sanitation workers in informal settlements as well
as examining factors associated with the state of occupational safety, health, and
dignity of the informal settlement sanitation workers. The study adopted a mixed-
methods approach, combining qualitative and quantitative data to provide a holis-
tic understanding of the issues. It employed a case study method to explore the
specific challenges faced by sanitation workers in Mukuru slums, considering soci-
oeconomic, environmental, cultural, and policy factors. A sample of 40 sanitation
workers was selected for the study based on purposive snowballing technique.
Data collection was by use of semi-structured questionnaires, observation, and
interviews. The findings revealed significant occupational hazards faced by sanita-
tion workers, including chemical exposure, psychosocial challenges, physical inju-

ries, and biological risks. Socioeconomic factors such as low income and limited education contributed to the work-
ers' vulnerability, while social stigma and discrimination negatively impacted their dignity. Based on the research
findings, several recommendations are proposed. These include enhancing training and awareness programs,
providing access to personal protective equipment, improving working

Introduction

terms of accelerating global development. Accord-

The sanitation sector plays a vital role in the
maintenance of public health, environmental sus-
tainability, and the overall well-being of communi-
ties. Over 2.3 billion people lacked access to basic
sanitation by 2015 (World Bank, 2022). United
Nations member states adopted 17 Sustainable
Development Goals (SDGs) in 2015 to address
this shortcoming and forge a way forward in

ing to the WHO and UNICEF (2019), approximate-
ly 4.2 billion people worldwide lack access to safe-
ly managed sanitation services. Inadequate sanita-
tion facilities and practices contribute to the im-
proper disposal of faecal waste, adding to the
spread of health risks. Rapid urbanisation contin-
ues to add to the challenges of sanitation in both
peri-urban and urban contexts. Regionally, Sub-
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Saharan Africa is fast urbanizing concurrently with
rapid population expansion. consequently, faecal
waste management is facing significant challenge
due to immense pressure placed on scantily avail-
able sanitation services, and the inadequacy of
the infrastructure having a direct impact on the
safety and health of sanitation workers (AfDB,
2017).

In Kenya, urban centres have witnessed signifi-
cant growth and urban migration, leading to the
emergence of informal settlements such as Muku-
ru kwa Reuben. Such settlements are distinctively
characterised by overcrowding, limited access to
basic services such as safely managed sanitation,
and deplorable living conditions. Sanitation work-
ers workRing in these settings face even more com-
plex challenges, as faecal sludge management in
informal settlements tends to be less organised
and in hazardous environment. In these areas,
sanitation workers often operate in challenging
conditions, with some handling faecal waste man-
ually or using rudimentary tools, without ade-
quate protective measures (Gautam et al.,, 2021).
Some of the occupational hazards that the sanita-
tion workers in these informal settlements safe
include; low societal recognition, stigma, and mar-
ginalisation. Their work is often undervalued and
misunderstood, leading to a lack of respect and
inadequate support systems.

Numerous studies have explored the occupa-
tional hazards faced by sanitation workers along
the sanitation value chain (Acharya, 2019; Dal-
berg Advisors, 2017; DIAGNE et al., 2019; Ma-
hase, 2021; Raghavendra & Kumar, 2022b;
Shrivastava & Shrivastava, 2020). The sanitation
value chain encompasses a range of labour-
intensive tasks, exposing sanitation works to vari-
ous occupational hazards. Oza et al., (2022) and
Diagne et al.,, (2019)conducted a systematic liter-
ature review and highlighted physical risks such as
musculoskeletal disorders and accidents, along
with chemical hazards arising from exposure to
harmful substances. They are prone to sustaining
injuries from cuts and bruises due to exposure to
unsafe materials such used medical needles,

139

AFRICAN JOURNAL OF SCIENCE, TECHNOLOGY AND SOCIAL SCIENCES 2 (2)2023, sS 138-154

shards of glass and broken metallic materials. The
manual handling of heavy waste containers and
equipment poses significant physical risks to sani-
tation workers, often leading to musculoskeletal
issues (Nayak. et al, 2013; WaterAid, 2019;
World Bank et al., 2019; Yan et al., 2015). Fur-
thermore, inadequate faecal waste management
practices can result in exposure to harmful patho-
gens and toxic chemicals, endangering the health
of these workers (Burt et al., n.d.; Sklar et al,
2019).

Socio-economic factors, including abject pov-
erty, limited healthcare access, and inadequate
education, contribute to subpar occupational
safety and health (OSH) outcomes for sanitation
workers. Poverty is prevalent in low- and middle-
income economies, where these workers often
hail from impoverished communities. Exposure to
hazardous conditions, such as noxious gases and
disease-causing agents, can lead to occupational
diseases (Saldanha et al., 2022). Insufficient
healthcare access heightens risks; exposure to
contaminated waste raises the likelihood of dis-
eases like hepatitis A, with delayed treatment due
to limited medical care (Gomathi & Kamala, 2020;
Hassanein et al., 2019; Tolera et al., 2023). Cultur-
al stigmatization further hampers OSH, as sanita-
tion workers endure exclusion and discrimination
(Acharya, 2019; Mahase, 2021; Muhammad,
2022; Nelson et al,, n.d.; Patwary et al., 2021).
Weak regulations, corruption, poor waste man-
agement, and inadequate awareness compound
these issues (World Bank et al., 2019).

Given the critical role of sanitation workers in
management of faecal sludge, it is crucial to ad-
dress their occupational safety, health, and digni-
ty issues. They play an invaluable role in facilitat-
ing the link between sanitation infrastructure and
the provision of sanitation services (World Bank,
2019; Yan et al.,, 2015). They are the workforce
responsible for the provision of the essential pub-
lic service and maintenance of sanitation systems
(World Bank, 2019). This research focused on this
specific aspect of sanitation management so as to
identify the challenges faced and propose target-
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ed interventions to improve their working condi-
tions.

Problem statement

Although sanitation is globally acknowledged
as key to health and wellbeing among humans,
safety, health, and dignity of sanitation workers
have for long remained a distant priority to many.
In India, studies by World Bank, (2019) and
Raghavendra & Kumar (2022) highlights some of
the challenges faced by sanitation workers. These
include vulnerability to extortion and poor pays
for work done. Fundamental to performance of
the sanitation value chain and ultimate progress
toward realisation of the aspirations of CWIS out-
comes and SDG 6.2 are the sanitation workers.
World Bank (2019) reveals that sanitation work-
ers in some countries in Africa and Asia face vari-
ous challenges and risks in their work. It also high-
lights areas for action among them being
knowledge gap, empowerment and building the
evidence so as to contribute to the improvement
of the situation of the sanitation workforce. The
SDGs raised the bar on sanitation through SDG 6
by ensuring availability of sanitation and water for
all by 2030; target 2 of the goal further stressed
the importance of striving to achieve access to
equitable and adequate hygiene and sanitation for
all while giving special attention to the needs of
the most vulnerable population (UN 2022). Ironi-
cally, the very part of society that is at the fore-
front of ensuring that sanitation services and sys-
tems are often neglected in terms of their safety
and health at work and also stigmatised as a re-
sult of the nature of their work. In this sense, sani-
tation workers are the ones in vulnerable situa-
tions. There has been a huge disregard for the oc-
cupational safety, health, and dignity of sanitation
workers, especially in the low-income countries
(World Bank, 2019). Among others, studies by
Russel et al. (2015), have been done focusing on,
for example, sanitation systems and not on sanita-
tion workers. As such, available evidence on occu-
pational health hazards and safety concerns asso-
ciated with hazardous sanitation work is not sub-
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stantial. In addition, occupational exposure stud-
ies in the past have either been related to the risks
associated with pit latrines emptying (Buckley et
al, 2008) or comparisons of different technologies.
Moreover, assessments such as QMRA have in the
past focused on hazards from sanitation work
through such exposure pathways as agriculture
(Dreschsel et al., 2008; Katukiza et al., 2014).

In the past, much of the research in the sanita-
tion sector has focused on sanitation infrastruc-
ture and systems with little attention accorded to
a very critical part of the sanitation service chain —
the sanitation workers. For a long time now, sani-
tation workers have remained an invisible and ne-
glected group of society. They often work in very
unhealthy, unsafe, and usually suffer stigma due
to the nature of their work (Gautam et al., 2021;
WaterAid, 2019; World Bank, 2019; Zaqout,
2018; Zaqout et al., 2021). Little research has
been undertaken to study the occupational safe-
ty, health, and dignity of sanitation workers, both
locally and in the larger context of the countries in
the Global South (World Bank, 2019). This study
seeRs to contribute to the filling of this
knowledge gap by analysing the dignity, safety,
and health situation of sanitation workers in their
day-to-day operations in faecal sludge manage-
ment in Mukuru kwa Reuben slums, Nairobi.

Objectives

The aim of this research was to conduct situa-
tional analysis of occupational safety, health, and
dignity of sanitation workers in Mukuru slums in
Nairobi, Kenya.

Theoretical Framework

In the bustling slums of Mukuru, sanitation
workers play a critical role in maintaining cleanli-
ness and public health. However, their job comes
with inherent risks to their safety, health, and dig-
nity. This study aimed at assessing the occupa-
tional hazards faced by sanitation workers in
Mukuru slums, examine factors associated with
their current state of occupation, safety, health,
and dignity, and appraise existing measures for
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their protection. To achieve this, we employed the that the screening process would be beneficial in

Health Belief Model (HBM), a theoretical frame- detecting and treating ft. .
work that explores individuals' perceptions and Drawing on the Health Bel'?f Model, we a'na-
beliefs regarding health-related behaviours. lyzed the collected data and interpreted sanita-
The Health Belief Model (HBM) is a prominent tion workers' perceptions and beliefs. Perceived
theoretical framework in the field of public health susceptibility to hazards, the severity of risks, per-
and health behavior research. Developed in the ceived benefits of safety measures, perceived bar-
1950s. the model seeks to understand individuals’ riers, cues to action, and self-efficacy were central
decision-making processes related to health be- to our analysis. By ur]ders‘tanding how these fac‘-
haviors and their subsequent actions. It was ini- tors interact, we can identify key drivers and barri-

tially proposed by social psychologists lrwin M. ers influencing workers' behaviours related to oc-
RosenstocR, Godfrey M. Hochbaum, and Stephen cupational safety and health.
Kegels as they were investigating the factors influ-

encing tuberculosis screening  participation
(Rosenstock et al., 1956). The HBM is rooted in The study adopted a case study research de-

the concept that people are more likely to take Sign. The. Case Study.r‘neth.od, as_ de‘fmed by Yin
action to prevent or manage a health condition if (1994), involves empirical investigations of con-
they perceive themselves to be susceptible to the temPorary phenomena ' m. th'elr actual settings,
threat, believe the condition is severe, perceive particularly when the distinctions between them
the benefits of taking action as outweighing the aren’t immediately clear. This approach gathers

costs, and have confidence in their ability to take data .from various sources, a!lowihg for. a compre-
action successfully (Glanz et al, 2015). One of hensive understanding of a situation (Yin, 2003).

the earliest applications of the HBM was in study- The Case Study method is characterized by de-
ing  tuberculosis  screening  compliance fining the specific case and utilizing diverse evi-
Rosenstock et al. (1956) found that individuals dence sources during data collection and analysis.
were more likely to seek screening if they per- In this research, the approach is used to delve into
ceived themselves at risk of tuberculosis, recog- the occupational safety, health, and dignity chal-
nized the severity of the disease, and believed lenges faced by sanitation workers in densely pop-

Research Design
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Sanitation Service Chain

Toilet/Capture/ Emptying Transportation Treatment Reuse/Disposal
Containment

Communal toilet Manual Manual transport Faecal

cleaning/maintenance (in  emptying sludge

plots)

Public toilet Mechanise  Mechanised transport

cleaning/maintenance d emptying

(those in estate centres)

Sewer and manholes
cleaning/maintenance

Table 1: Target types of sanitation workers to include in the research

ulated settlements (Stake, 2005). The intrinsic
case study type is employed to explore the nuanc-
es of hazards and impediments (Smith, 1983),
aligning with the pursuit of SDGs (SDG 3, 8, 10,
11, 16) in an informal settlement (Wilmot, 2005).
The method allows for comprehensive analysis
and multiple data sources (Yin, 2003; Njie &
Asimira, 2014), suitable for the research's holistic
aim (Defra, 2011; Mackinnon, 2019).

Mixed methods approach was chosen for this
study. Mixed methods research can allow investi-
gators to address more complex research ques-
tions and gather a richer and stronger range of
evidence than through use of any single methods
on its own. (Yin 2018). It is an ideal approach to
enable the combination of fundamentals of quali-
tative and quantitative approaches for breadth
and depth of understanding of the problem being
studied (Creswell, 2006). A slum is defined by UN-
Habitat as a continuous settlement that has sub-
par living standard, insufficient access to basic
amenities, and uncertain land tenure(UN Habitat,
2007). Mukuru is the second largest informal set-
tlement in Kenya, comprising of, Mukuru Kwa
Njenga, Mukuru Kwa Reuben, Mukuru Kayaba,
Viwandani, Fuata Nyayo and Mariguini (Corburn
et al., 2017). Mukuru Kwa Reuben is among the
largest informal settlements in Nairobi, Kenya. It is
located in the Embakasi South and Makadara sub-
counties of Nairobi (Corburn et al., 2020; Joshi et
al., 2022a; Pashayan & Ordu, 2023). It is in the
south-eastern part of the city. It has a population
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of over 700,000 people living in crowded condi-
tions (Chumo et al., 2021).It is part of the larger
Mukuru slums, covers almost 650 acres, and is
home to at least 26,699 households (KNBS,
2019a, 2019b; Muhatiah, 2021). Mukuru kwa
Reuben is characterised by dilapidated housing,
poor drainage conditions, and flooding (Corburn
et al., 2020; Joshi et al., 2022a; Muhatiah, 2021).
The area is also prone to several challenges and
risks, including rampant insecurity to its residents
Many of the slum dwellers in Mukuru work as cas-
ual labourers in the manufacturing industries situ-
ated close to the slum. Many of the slum dwellers
in Mukuru work as casual labourers in the manu-
facturing industries situated close to the slum
(Joshi et al., 2022b). This research focused on
Mukuru Kwa Reuben.

Target population

This study focused on sanitation workers in-
volved in various parts across the five building
blocks of the sanitation service value chain (toilet/
containment, emptying, conveyance, treatment,
and end-use/disposal). Sanitation workers target-
ed had various roles as shown in the table 1

Sample Size and Sampling

In this study sample size was not pre-
determined but resulted from received infor-
mation, with data collection continuing until a
point of saturation where no new information was
forthcoming. This is the appoint of diminishing
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return where more data does not automatically
lead to generation of additional information as
the study progresses (Mason, 2010). At the very
least, for qualitative data collection, saturation
point “should be the guiding principle” to ensure
that researchers collect adequate data for analysis
(Mason, 2010; Bowen 2008). As a guide to sam-
ple size, Bertraux (1981) and Mason, (2010),)
suggests fifteen as the smallest acceptable sam-
ple for qualitative research. Other scholars, Ritchie
et al. (2003) argue that qualitative samples “lie
under fifty”, Creswell (1998) suggest a range of
20 to 30. This research adopted Bertraux’s (1981)
suggested sample size of at least 15 respondents
(Mason, 2010). Sampling was based on purposive
snowballing where the first respondent was pur-
posively selected then they provided referrals.

Data Collection and Analysis

The data was collected based on guidelines
with questions, in both structured and semi-
structured questionnaires and interviews for Kils.
Information was also captured by taking notes
and by an audio recorder, with the interview being
led by the principal researcher until the point
where no new information is forthcoming
(Bryman, 2012).

Both qualitative and quantitative data were
collected for this study. Consequently, analyses
procedures for both types of data were applied to
produce results in this study. Recorded infor-
mation transcribed, including considering transla-
tion of information captured in Swahili into Eng-
lish. For data anlysis, quantitative data was ana-
lysed using SPSS while qualitative data was sub-
jected to NVivo and analysed systematically with
its meaning being interpreted through use of the
qualitative content analysis. This was done by or-
ganising information as instances of the group-
ings of a coding frame (Schreier, 2012). Descrip-
tive statistics were used to describe the study
sample characteristics. They were generated in
form of percentages and frequencies. The study
involved both primary and secondary data. Prima-
ry data collection included semi-structured and
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structured interviews and observations. These
were guided by the elements of the interview pro-
tocols developed prior to going to the field for
data collection. Secondary data sources included
official reports, census data and other relevant
publications.

Ethical Considerations

Research ethics revolve around planning, con-
duct, and reporting. Essentially, research ethics
ensure the protection of human and/or animal
subjects by ensuring participants are not harmed;
observing informed consent; non-invasion of pri-
vacy of participants; and being truthful to partici-
pants (Dienner et al., 1985). To ensure all ethical
considerations were observed, study approvals
and ethical clearance were sought from National
Commission for Science, Technology, and Innova-
tion (NACOSTI). Participants were given full infor-
mation about the study before signing informed
consent paperwork. Informed consent was sought
before interviews could be conducted. Adequate
safeguards of confidentiality were applied.

Results and Discussions
Demographic Information

The results indicate that majority of the re-
spondents (77.5%) were tenants. Information on
the nature of residence was deemed important
since it correlates with the type of sanitation facil-
ity used by the household. This agrees with the
findings of Ssemugabo et al., (2021) who noted
that a significant association existed between san-
itation facilities. In particular, they indicated that
households that lived in their own house were 1.9
times more likely to have improved sanitation fa-
cilities compared to those that lived in rented
houses. The major age group was 18 — 35 years,
that is 52.5%, cumulatively, those aged under 50
years were 85.0%. This shows that youth are the
ones who are majorly involved as sanitation work-
ers in Mukuru slums. This is in line with findings of
a study done by Sukhadeo (2021) for the Interna-
tional Labour Organisation (ILO) in South Asia,
which indicated that majority of the sanitation
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workers were aged between 15 — 59 years. Dega-
vi et al.,, (2021) also found the dominant age of
sanitation worRers to be between 18—- 45 years in
their study carried out in Ethiopia. In terms of re-
gilion, majority were Christians (90.0%). This is
tandem with findings of a study by Sukhadeo
(2021) in South Asia which indicated that majori-
ty of the sanitation workers in countries like India
and Pakistan were Christians. For example, in Paki-
stan, adverts proclaim that “only Christians need
apply” for government sanitary posts including
dangerous sewer work (ur-Rehman and Abi-Habib,
2020), reinforcing discrimination and subjugation
of (converted) Christians involved in cleaning
(Butt, 2020; Ageel and Gill, 2021). In Bangladesh,
manual pit emptiers from self-defined Harijan
communities (“children of God”) are unable to
access improved jobs on mechanical trucks used
to empty human waste, with some reverting back
to using buckets and spades (Zaqout et al,
2021).

Occupational Hazards faced by Sanitation Workers

The study sought to assess the occupational
hazards faced by sanitation workers in Mukuru
slums. The results shown in table 2 show that ma-
jority of the hazards were chemical (40.0%) while
the least were biological (10.0%), psychosocial
hazards were 27.5%, while 22.5% of the occupa-
tional hazards faced by sanitation workers were
physical. This agrees with findings by WHO, 202
and Comaru and Werna, (2013) who claimed that
in many low- and middle-income countries
(LMICs), sanitation workers are more vulnerable
due to unregulated or unenforced environmental
and labor protections, and lack of occupational
health and safety measures.

The respondents were asked in interviews the
specific type of biological, chemical, psychosocial,
and physical hazards they encountered in the line
of duty. One of them said;

“The greatest hazard | encounter during manual
emptying of the pits are fresh excreta and noxious
gases. These two make my work so difficult and |
do not have equipment to protect me from such”

AFRICAN JOURNAL OF SCIENCE, TECHNOLOGY AND SOCIAL SCIENCES 2 (2)2023, sS 138-154

Frequency Percent
Biological 4 10.0
Chemical 16 40.0
Physical 9 225
Psychosocial 11 275
Total 40 100.0
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Table 2:: Occupational Hazards faced by Sanitation
Worker

On physical hazards, a respondent said;

“When emptying pits either manually or mechani-
cally, we usually come across hospital needles, bro-
ken glasses, pieces of metal and porcelain heavy
materials to lift or carry. These often injure us as
we work, but we have no option since we earn our
daily bread from this work”

Another one added;

“As a sanitation worker, | can speak first-hand
about the physical hazards we face in our line of
work. Our job involves working in environments
that can be potentially dangerous and pose risks to
our health and safety. Here are some of the physi-
cal hazards commonly encountered by sanitation
workers. One of the primary physical hazards is the
need to lift and carry heavy objects such as gar-
bage bags, bins, and equipment. This constant
strain on our bodies can lead to musculoskeletal
injuries, including back pain, strains, and sprains”

On working space, a respondent said;

“Working in different environments, including
uneven terrains, crowded areas, and slippery sur-
faces, increases the likelihood of slips, trips, and
falls. These accidents can result in injuries ranging
from minor bruises to more severe fractures or
head injuries.”

Regarding chemical hazards, one respondent said;
“Chemical hazards are a significant concern for

us sanitation workers. On a daily basis, we come
across different types of waste that may contain
harmful chemicals, such as cleaning agents, pesti-
cides, solvents, and even unknown substances.
These chemicals can pose serious risks to our
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health and safety if not properly managed. One of
the main challenges we face is the lack of infor-
mation about the specific chemicals present in the
waste we handle. Often, we have limited knowledge
about the potential hazards associated with cer-
tain materials, which makes it difficult to take ap-
propriate precautions. This lack of awareness and
training regarding chemical hazards puts us at a
higher risk of exposure and related health prob-
lems. Furthermore, the absence of proper waste
segregation and labeling systems compounds the
chemical hazards we face. Sometimes, hazardous
materials get mixed with reqular waste, and with-
out clear identification, it becomes challenging to
differentiate and handle them safely. This lack of
awareness and proper waste management practic-
es increases the likelihood of accidental exposure
to harmful substances.”

Factors Associated with the current state of OSH and
dignity of Sanitation Worker

The study also examined factors associated
with the current state of OSH and dignity of sani-
tation workers in Mukuru slums. The factors con-
sidered were; policy and regulatory factors, cultur-
al factors, environmental factors, and socioeco-
nomic factors. Respondents were asked to re-
spond to questions regarding all the above factors
and the findings are presented follows.

a) Socioeconomic Factors

Socioeconomic factors significantly impact
sanitation worRers, affecting their working condi-
tions and well-being. Low income and poverty hin-
der access to crucial resources like personal pro-
tective equipment (PPE) and healthcare, while ed-
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Frequency Percent
Yes 6 15.0
No 34 85.0
Total 40 100.0

Table 3 : Availability of personal protective equip-
ment for use by the workers.

ucational disparities limit safety understanding
and advocacy. Discrimination compounds chal-
lenges. A substantial portion (85.0%) lacked PPE,
exposing them to health risks and injuries (Table
3). Similar findings by Degavi et al. (2021) show
sanitation workers may not use provided PPE due
to misconceptions affecting their job security. In-
adequacy, infrequent provision, and economic
constraints contribute to non-usage, amplifying
their vulnerability.
Findings from the interviews showed that person-
al protective equipment play a significant role in
the current state of OSH and dignity of sanitation
workers in Mukuru kwa Reuben slums. One re-
spondent said;
“Lack of gloves and masks makes it tough for me
to work in utility access holes and emptying of pits.
It puts me at a greater risk of contracting diseases
due to inhalation of bad gases as well as being cut
by glasses that are usually thrown in pit latrines”

The study aimed to assess how income and
poverty levels impact sanitation workers' occupa-
tional safety and health (OSH) and dignity. The
majority of respondents (65.0%) stated that in-
come and poverty greatly influenced OSH and dig-
nity, with 27.5% reporting a very significant im-

Frequency Percent

Very great extent 11 275

Extent of Influence of Great extent 26 65.0
Income and Poverty Levels ~ Little extent 3 7.5
on State of OSH and Very little extent 0 0.0
Dignity Not at all 0 0.0

Total 40 100.0

Table 4 : Extent of Influence of Income and Poverty Levels on State of OSH and Dignity
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Frequency Percent
Workers Yes 11 215
training . No 29 72.5
on sanitation Total 40 100.0

Table 5: Status of workers training on sanitation

Frequency Percent
Yes
Perception on 37 92.5
exposure to
occupational No 3 75
hazards Total 40 100.0

Table 6 : Perception on exposure to occupational
hazards

Frequency Percent
Are your Yes 8 20.0
working No
conditions 32 80.0
good? Total 40 100.0

Table 7 : Perception on working conditions of the
sanitation workers

pact (Table 4). Low income and poverty have pro-
found consequences for sanitation workers, af-
fecting various aspects of their lives. Financial
constraints hinder access to essential resources
like personal protective equipment (PPE), crucial
for hazard protection. Additionally, poverty in-
creases vulnerability to hazardous conditions due
to limited safety measures and inadequate train-
ing, heightening risks of accidents and health is-
sues (Tadesse, 2006; Abdalla et al., 2021).
Respondents were asked to indicated if they
had been trained on the job that they do, and the
results are shown in table 5. The majority of re-
spondents indicated a lack of adequate training
programs for sanitation workers. Insufficient train-
ing regarding safety protocols, waste handling
techniques, and the use of protective equipment
leaves workers ill-prepared to mitigate occupa-
tional risks effectively. This is in line with the find-
ings of a study by Zaqout et al., (2022) who found
that in Africa, very few countries have majority of
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their sanitation workers having gone training.

Environmental Factors

Environmental factors can have a significant
influence on the state of occupational safety and
health (OSH) and the dignity of sanitation work-
ers. Respondents were asked to indicated if they
were exposed to occupational hazards, and the
results are shown in table 6. It is shown that ma-
jority of the sanitation workers (92.5%) in Mukuru
slums are exposed to multiple occupational haz-
ards. This corroborates findings of a study by
APHRC (2020) which claimed that sanitation
workers are exposed to numerous diseases as well
as hazardous gases, chemicals, cuts, abrasions,
and other injuries due to the nature of their job.

The findings from the interviews showed that
the sanitation workers reported exposure to haz-
ardous substances, physical injuries caused by
sharp objects and heavy machinery, respiratory
problems due to poor air quality, and the risk of
contracting diseases from waste materials.

Respondents were asked to indicated if their
working conditions were good. The results are
shown in table 7

Table 7 results report that majority of the sani-
tation workers (80.0%) feel their working condi-
tions are not good.

Interview responses reported that the working
conditions for sanitation workers in Mukuru slums
were extremely challenging. One respondent said;
“We go through strenuous physical labour, long
working hours, exposure to extreme weather condi-
tions, and the need to handle heavy loads”.
Additionally, workers mentioned working in con-
fined spaces and unsanitary environments, which
further impact their well-being.

In conclusion, the physical environment in
which sanitation workers operate can pose vari-
ous hazards to their health and safety. These haz-
ards include exposure to harmful chemicals, bio-
logical agents, sharp objects, heavy machinery,
and unsafe working conditions. Poor waste man-
agement practices, inadequate ventilation, and
lack of proper infrastructure can increase the risk
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Frequency Percent
Do you face Yes 27 67.5
social stigma No 13 325
and
Total 40 100.0

discrimination?

Table 8 : Perception on stigma and discrimination by
sanitation workers

Frequency Percent

Very great

0 0.0
extent
Extent of Great extent
Influence of ] 0 125
Cultural Little extent 23 575
Factors on Very little
State of OSH extent 9 2.25
and Dignity Not at all 3 75
Total 40 100.0

Table 9: Perception on the extend of influence of
cultural factors on state of OSH and dignity

Frequency Percent

Do you have No 27 675
any legal Yes

protection? 13 325

Total 40 100.0

Table 10: Perception on state of legal protection by
sanitation workers

of accidents, injuries, and occupational illnesses.

b) Cultural Factors

Cultural factors play a significant role in influ-
encing the state of occupational safety and health
(OSH) and the dignity of sanitation workers. Re-
spondents were asked to indicated if they faced
social stigma and discrimination in their work. The
results are shown in table 8. It is seen that that
67.5% of the sanitation workers faced social stig-
ma and discrimination. This is line with a study by
Philippe (2021) and concluded that sanitation
workers faced pervasive stigma and discrimination
related to their profession.

147

AFRICAN JOURNAL OF SCIENCE, TECHNOLOGY AND SOCIAL SCIENCES 2 (2)2023, SS 138-154

In the interviews, respondents indicated that
sanitation workers in Mukuru slums face social
stigma and discrimination. They reported being
marginalized and excluded from society due to
the nature of their work. Such stigma affects their
dignity and overall well-being. One respondent
said;

“Social stigma and discrimination are prevalent
challenges faced by sanitation workers in Muku-
ru slums. We are often perceived negatively due
to the nature of our work, which involves han-
dling waste and maintaining cleanliness in the
community. This perception leads to various
forms of discrimination and stigmatization, both
within the slum community and sometimes even
in wider society.”

Asked to comment further on how the social
stigma and discrimination affects their daily lives,
the respondent added;

“The social stigma and discrimination have a
significant impact on my daily life. Firstly, it af-
fects my self-esteem and mental well-being. Con-
stantly being looked down upon and facing de-
rogatory attitudes takes a toll on my confidence
and can lead to feelings of shame and inferiority.

It also hinders my social integration and partici-

pation in community activities, as we are often

excluded or treated differently by others.”

The respondents were also asked to indicate
the extent to which they felt cultural factors influ-
enced state of OSH and dignity of sanitation
workers

The majority of respondents indicated that cul-
tural factors influenced state of OSH and dignity
of sanitation workers to a little extent. This is
summarized in Table 9.

c) Policy and Regulatory Factors

Policy and network factors have a significant
influence on the state of occupational safety and
health (OSH) and the dignity of sanitation work-
ers. Respondents were asked to indicate if they
have any legal protection. The results shown in
table 10 indicates that 67.5% of the respondents
did not have any legal protection. These findings
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align with other sources. The GClobal report con-
firmed that few countries have guidelines specific
to sanitation workers (World bank et al., 2019).
The ILO report showed that enforcement of occu-
pational regulations is a challenge in many parts
of the world and is caused by various factors, in-
cluding governments not having enough inspec-
tors to police numerous small and individual ser-
vice providers Comaru & Werna, (2013). Botch-
wey’s study highlighted the impact of poor regula-
tion enforcement on sanitation workers in Ghana,
with sanitation workers not provided with a per-
manent position after completing the maximum
authorised time for employment as a casual work-
er (NWASKO. 2013). The sanitation workers de-
scribed feeling taken advantage of and unsafe.

Respondents in the interviews mentioned the
absence of comprehensive labor laws and enforce-
ment mechanisms to safeguard the rights and
safety of workers. This lack of legal protection
contributes to the vulnerability of sanitation work-
ers in the area. In addition, effective legal frame-
works establish standards for workplace safety,
enforce compliance with safety guidelines, and
hold employers accountable for providing a safe
working environment. Clear policies addressing
issues such as wages, working hours, and social
protection can also contribute to the dignity of
sanitation workers.

Conclusion

In conclusion, this study shed light on the oc-
cupational hazards faced by sanitation workers
and the factors associated with the current state
of occupational safety and health (OSH) and dig-
nity in Mukuru slums. The findings revealed that
sanitation workers encounter various occupation-
al hazards, with chemical hazards being the most
common, followed by psychosocial, physical, and
biological  hazards.  Socioeconomic  factors
emerged as key influencers of the state of OSH
and dignity for sanitation workers. Low income
and limited education were identified as signifi-
cant challenges. The inability to afford personal
protective equipment and a lack of understanding
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about the risks they face due to limited education
and training put sanitation workers at increased
risk. Environmental factors, including poor work-
ing conditions and occupational hazards, were
also found to negatively impact their well-being.
Cultural factors, particularly social stigma, and
discrimination, were identified as significant barri-
ers to the dignity of sanitation workers. The na-
ture of their job often leads to stigmatization and
exclusion from communal activities, resulting in
reduced confidence and social isolation. Policy
and regulatory factors highlighted the lack of le-
gal protection and awareness among sanitation
workers, with respondents indicating a lack of
knowledge about government bodies or policies
that protect their rights.

Recommendations

Based on the findings of the study regarding
occupational hazards faced by sanitation workers,
factors associated with the current state of occu-
pational safety and health (OSH) and dignity, as
well as the lack of occupational safety and health
measures, the following recommendations are
proposed:
i) Enhance Training and Awareness: Develop
comprehensive training programs to edu-
cate sanitation workers about the occupa-
tional hazards they face and the importance
of adhering to safety protocols. These pro-
grams should cover topics such as handling
chemicals, safe waste disposal practices,
and the proper use of personal protective
equipment (PPE). Additionally, awareness
campaigns should be conducted to chal-
lenge social stigma and discrimination, pro-
moting a more inclusive and respectful envi-
ronment for sanitation workers.
Provide Access to PPE: Ensure that sanita-
tion workers have access to appropriate per-
sonal protective equipment (PPE) such as
gloves, masks, boots, and protective cloth-
ing. Government agencies,
governmental organizations, and employers
should work together to provide subsidized

non-
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or free PPE to sanitation workers, particular-
ly those with low incomes and self-
employed workers who may struggle to af-
ford it.

i)  Improve Working Conditions: Address the
environmental factors that contribute to
poor working conditions for sanitation
workers. This includes improving sanitation
infrastructure, waste management systems,
and providing appropriate facilities for rest,
hygiene, and sanitation at their workplaces.
Regular maintenance and inspections
should be conducted to identify and rectify
hazards and ensure a safe working environ-
ment.

By implementing these recommendations, poli-
cymaRers, government agencies, employers, and
relevant stakeholders can contribute to improving
the state of OSH, protecting the dignity, and pro-
moting the well-being of sanitation workers.
These measures will enhance their working condi-
tions, reduce occupational hazards, and ensure
that their vital contributions to society are recog-
nized and valued.
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