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Provision of adequate sanitation is among the common approaches of 
preventing sanitation-related diseases. However, provision of sanita-
tion facilities may not be a sustainable sanitation solution unless the 
population’s behavior changes and a positive perception is embraced. 
This paper examined the influence of cultural factors on adoption of 
sanitation practices in rural areas. The article was based on field re-
search that employed convergent research design where both qualita-
tive and quantitative data was gathered simultaneously. Quantitative 
data was gathered using structured questionnaires from 100 house-
hold heads selected using stratified and proportionate simple random 

sampling techniques. Qualitative data was collected using an interview guide from a purposively selected focus 
group consisting of 9 participants. The findings were organized into themes and presented in narratives. Quantita-
tive data was analyzed using the Statistical Package for Social Sciences (SPSS) version 25 which generated de-
scriptive and inferential statistics to unveil the relationship between variables. From the findings, adoption of un-
improved toilets was the main form of sanitation practices covering a mean of 3.3094. A unit increase in gender 
roles led to a 0.147 increase in adoption of sanitation practices (p-value=0.000) and a unit increase in traditions 
led to a 0.032 decrease in adoption of sanitation practices (p-value=0.014) in the area. Some denominations asso-
ciated diarrhea with demons other than poor sanitation which was seen to facilitate poor sanitation practices. 
Residents believed that faeces left in the open could be used for witchcraft purposes, a tradition which had a posi-
tive impact on eradicating open defecation. Gender roles like fetching water, collecting firewood and livestock 
rearing in lonely places facilitated open defecation. The study recommended women inclusion in household sani-
tation matters and incorporation of religious leaders as advocates of sanitation behavior change. The study also 
recommended the need for future studies to examine adoption of sanitation practices alongside environmental, 
demographic and economic factors.  
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Introduction 
 
The Sustainable Development Goal agenda 6.2 tar-

gets to achieve universal basic sanitation and hygiene 
and an end of open defecation by 2030 (United Na-
tions, 2018). Provision of adequate sanitation has 
been pointed out as one of the common strategies of 
preventing sanitation-related diseases such as diar-
rhea (Busienei et al., 2019). However, according to 
Novotny  et al. (2017), sanitation projects fail after few 
years due to acceptability and sustainability issues. 
Efforts by governments to improve sanitation ser-
vices have unexpectedly yielded poor outcomes as 
even where toilets are available, people still practice 
open defecation (Busienei et al., 2019). In rural areas, 
sanitation is surrounded by cultural issues (Wasonga 
et al., 2016) which should be addressed before 
providing sanitation solutions else such solutions be 
unacceptable. Thus, provision of latrines alone may 
not be a sustainable sanitation solution unless the 
population’s behavior changes and positive percep-
tion embraced. The study was designed to explore the 
influence of cultural factors on adoption of sanitation 
practices in rural areas.  
Maximizing access and use of safely managed sani-

tation facilities reduces the risk of human contact 
with excreta (Wasonga et al., 2016). Contact with ex-
creta from unsafe sanitation facilities could result in 
diarrheal incidences responsible for 88% of children 
deaths in Sub-Saharan Africa (Demissie et al., 2021). 
When sanitation facilities are safe, adequate and are 
utilized by both rural and urban population, health 
facilities would receive fewer sick residents. Although 
the importance of safe sanitation facilities is acknowl-
edged, reports by WHO/UNICEF (2021) show that 3.6 
billion people globally access unsafe sanitation facili-
ties where 14% defecate in the open with the majori-
ty from developing countries. In developing countries 
like Kenya, only 33% of the population use sanitation 
facilities which separate them from contact with ex-
creta and 9% still practice open defecation (WHO/
UNICEF, 2021). Inadequate adoption and use of sani-
tation facilities could be associated with cultural fac-
tors.  Adoption and use of sanitation facilities is thus 
likely to be more successful when the communities’ 
cultural perspectives are considered which was the 
focus of the study.  
The role of gender in sanitation programming has 

been reported to constrain access to suitable sanita-
tion facilities specifically for females (Caruso et al., 
2017; O’Reilly, 2016; Khanna & Das, 20s16). While 
exploring the sanitation practices among 69 partici-
pants in India, a study by Caruso et al. (2017) found 
that men had the primary role of constructing toilets 
while women participated in household chores. The 

study reported that when men took charge of toilet 
construction, the facilities were located far from the 
households such that women feared visiting or taking 
their children to the toilets. A similar study in India by 
Routray et al. (2017) found out that in 80% of the 
households, power dynamics were limited to one gen-
der. When involvement is skewed in sanitation mat-
ters, facilities established may be insecure and unac-
ceptable to the users. In Odisha, a study by Sahoo et 
al. (2015) on sanitation stressors for women estab-
lished that when men were the primary decision mak-
ers, the available toilets were unsafe for use and did 
not accommodate menstrual hygiene needs. The 
study showed that women struggled to cross high 
fences and walls to identify safer defecation sites and 
alternative solutions to dispose used sanitary materi-
als with less anxiety. Unless sanitation policies em-
brace gender empowerment, gender-based sanitation 
inequalities could continue being rampant. Given that 
gender roles may vary with communities, it was nec-
essary to examine its influence on adoption of sanita-
tion practices in the study area.   
The presence of toilets and their use is rooted in 

traditions and beliefs (Stopnitzky, 2017; Wasonga et 
al., 2016). In India, Stopnitzky (2017) established that 
construction of latrines was mandatory for males’ 
households who wished to acquire a bride. The study 
showed that men could not marry without first con-
structing a latrine, a practice which saw an increase in 
adoption of toilet use by 21%. Adoption and use of 
toilet facilities could eliminate exposure of people to 
sanitation-related infections. Although traditions in 
India spearheaded construction of sanitation facili-
ties, the situation in Kenya was different. A study by 
Wasonga et al. (2016) in Kenya found out that latrines 
were set apart for men and women and that each 
household was required to have a separate toilet for 
in-laws. Mixing of faeces for in-laws in a single toilet 
was a taboo.  Separation of toilets for family members 
could however be quite expensive for the families. 
The study further established that when toilet facili-
ties were not readily available, respondents defecated 
in holes around the households especially at night. 
Improperly disposed human faeces could be breading 
sites for diarrheal pathogens which are ferried to the 
rivers during rainy seasons causing water contamina-
tion. Consumption of such contaminated water could 
result in water-borne diseases such as dysentery. Alt-
hough such findings were reported in Kenya, different 
communities could have different traditions which 
affect toilet use. The study explored the beliefs and 
traditions surrounding sanitation practices among 
communities within the study area.  
Concepts of purity and pollution are well recog-

nized values for different religions (Dwipayanti et al., 
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2019. Although the influence of religion on sanitation 
practices is conceptualized as less obvious, some val-
ues could interfere with toilet adoption and use for 
people who deeply embrace them. In Indonesia, a 
study by Dwipayanti et al. (2019) that explored the 
local values related to sanitation uptake established 
that latrine construction near households could cause 
misfortunes. Such misfortunes were associated with 
certain spirits believed to reside near homes. The 
study also found out that traditional healers associat-
ed the cause of diarrheal diseases to unseen supernat-
ural beings. Although religious values should be re-
spected, some could encourage ignorance of responsi-
bilities in sanitation and promote poor excreta man-
agement. In South Africa, Vyas and Spears (2018) 
found out that Hindus defecated in the open due to 
the rituals of purity which considered latrine con-
struction near homes as a source of pollution. Failure 
to accept and make use of the available toilets may 
result in inefficient excreta management which could 
facilitate serious public health and environmental 
consequences. 
Existing studies for instance by Routray et al. 

(2017), Wasonga et al. (2016), Busienei et al. (2019) 
and Angoua et al. (2018) examined sanitation issues 
in culturally different areas concentrating on urban, 
peri-urban and informal settlements. Given that cul-
tural issues differ from region to region (Wasonga et 
al., 2016), there exists insufficient documentation on 
the influence of cultural factors on adoption of sanita-
tion practices in rural areas which was the focus of 
the study.  

 
Problem statement 

 
The need for universal access to safe sanitation has 

been underscored in the Kenya vision 2030 agenda on 
sanitation as a fundamental facet towards eradication 
of diarrheal morbidities, poverty and possible mortal-
ities (United Nations, 2018). Universal access to sani-
tation can only be attained through adoption and ac-
tive use of improved sanitation facilities to ensure 
complete separation of human contact from excreta 
(WHO/UNICEF, 2021). However, the types of latrines 
adopted in developing countries, Kenya included, are 
sometimes rudimental and residents lag behind in 
attaining the expected sanitation behaviors.  
Approaches instituted by the government to pro-

mote improved sanitation such as community-led to-
tal sanitation and creation of awareness have not 
shown complete effectiveness in triggering a sustain-
able sanitation behavior change. Although toilets may 
be provided, some communities continue to defecate 
in the open. Provision of toilets while ignoring the 
influence of cultural factors on adoption of sanitation 

practices could result in adoption of unacceptable 
toilets which are not used, which may continue keep-
ing communities down the sanitation ladder. This 
may make them miss the target of attaining the ex-
pected sanitation standards. With the existence of a 
paucity in research on the influence of cultural factors 
on adoption of sanitation practices, it was necessary 
to explore the issue.  
Objective 
The objective of the study was to examine the influ-

ence of cultural factors on adoption of sanitation 
practices in rural areas. 

 
Methodology 
 
Study design 
 
In this study, the researchers adopted a convergent 

mixed methods research design which enabled simul-
taneous gathering of both quantitative and qualitative 
data.   

 
Study site 
 
This study was carried out in Nzaui Sub-County, a 

region in Makueni County. It is a water-stressed re-
gion predominantly inhabited by the Kamba tribe, 
who live in homesteads containing male household 
heads, their wives, children, and sometimes their chil-
dren’s families. The area also experiences prolonged 
episodes of drought. Previous reports confirmed that 
the region has almost half of its inhabitants pos-
sessing unimproved sanitation facilities and that the 
annual expenditure of the County government in deal-
ing with the impacts of poor sanitation surpasses 
$6.38 million (World Bank, 2019). 

 
Target population 
 
This study targeted household heads aged above 18 

years from households within Nzaui Sub-County. The 
total number of households is 30806 (KNBS, 2019). 
Households were targeted because members of the 
same household share a single toilet block (Mwirigi et 
al. 2019). Household heads were considered because 
it was believed that they comprehensively under-
stood matters on their households and could give ac-
curate information concerning sanitation matters for 
their homes. The study also targeted Community 
Health Volunteers, Public Health Officers, masons and 
a chief. Researchers in this study believed that the 
group possessed in-depth information and knowledge 
on matters of sanitation at the household and commu-
nity level.  
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Sample size determination 
 
The number of participants required for the study 

was calculated using Yamane’s (1967) formula. Yama-
ne (1967) recommended a 5% margin of error in 
sampling. However, Adam (2021) proposed a remod-
eling to the sampling error to be up to 10% at all con-
fidence levels which has also been successfully used 
by other researchers in their studies (Ali et al. 2021; 
Mugenda & Mugenda, 2012; Islam, 2018). The sample 
size was thus calculated as shown: 
n=N/(1+N(e2) 
Whereby, n represented the desired sample, N was 

the total target population size, and e was the sam-
pling error (considered to be ±10%)  
=30, 806 / (1+30, 806 (0.12) = 100 respondents.  
 

Sampling technique  
 
The researchers employed stratified sampling tech-

nique to categorize Nzaui Sub-County into five strata 
of its respective Wards namely; Mulala, Kalamba, 
Mbitini, Matiliku, and Nguu (KNBS, 2019). Research-
ers then considered proportionate simple random 
sampling technique to select household heads within 
households in the strata. Proportionate simple ran-
dom technique was effective as it ensured that sub-
jects, although from a population that was unevenly 
distributed, had an equal chance of being selected for 
participation (Creswel, 2013). To get the number of 
participants per stratum (ward), the total number of 
households per stratum was divided by the total 
households in the area then multiplied by the calcu-
lated sample size as shown in Table 1.  

Table 1: Distribution of samples in Nzaui Sub-County  

 
On the other hand, participants for the focus group 

discussion were selected using purposive sampling 
technique. 

 
Data collection and analysis 
Quantitative data was collected from 100 house-

holds using structured questionnaires which were 

self-administered. Open-ended interview guides aid-
ed in the collection of qualitative data from a focus 
group which consisted of 9 participants who included: 
2 Community Health Volunteers, 1 area Chief, 2 Public 
Health Officers, 2 masons, and 2 household heads. The 
Statistical Package for Social Sciences (SPSS) version 
25 was used in the analysis of quantitative data to 
generate both descriptive statistics and inferential 
results which illustrated the relationship between 
variables. Qualitative data was organized into themes 
guided by the objectives and was presented in narra-
tives.  

 
Ethical consideration 

 
Ethical approval for carrying out this study was 

sought from the Meru University Institutional Re-
search Ethics Review Committee (MIRERC). Partici-
pants gave informed consent before participating in 
the study and were assured of the safety of their in-
formation. To ensure safety of the information gath-
ered, data in hardcopies was locked in a private box 
and soft copy data was password-protected and 
stored in a zipped file to avoid access by a third party. 

 
Results and Discussion 

 
Demographics 
 
Results showed that more males (57%) than fe-

males (43%) participated in the study and that only 
2% of the participants had not attained formal educa-
tion. Christianity was the predominant religion taking 
98% of the sampled population.  
The findings suggested that men mostly took over-

all charge of household matters and women took less-
er roles in making decisions. The fact that Christianity 
was the most common religion implied that there 
mostly existed no sanitation barriers tied to religion 
in the area.  Almost all the residents were literate 
meaning that they understood the negative effects of 
poor sanitation.  

 
Sanitation practices 

 
Results yielded that 75% of residents used tradi-

tional pit latrines, 23% used ventilated improved pit 
latrines, 1% flush toilets and 1% did not possess a 
latrine. Adoption of unimproved toilets was the main 
form of sanitation practices and took a mean of 
3.3094. Issues of latrine use including abandonment 
of available latrines had a mean of 2.6757 and open 
defecation was the least common form of sanitation 
practices with a mean of 2.5970.  
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Traditional pit latrines are mostly unimproved san-
itation options, and therefore the findings suggested 
that most of the toilets adopted exposed residents to 
the risks of poor sanitation through direct or indirect 
interaction with excreta. Results also showed that 
some residents felt uncomfortable with using the 
available sanitation options and responded by ignor-
ing them. 

 
Influence of cultural factors on adoption of sanitation 
practices 

  
The degree of participants’ agreement to various 

statements given in a 5-point Likert scale ranging 
from: 1-Strongly disagree, 2-Disagree, 3-Neutral, 4-
Agree and 5-Strongly agree was examined to reveal 
whether gender, religion, beliefs and traditions influ-
enced adoption of sanitation practices. The results 
were as summarized in Table 2. Response was also 
sought from focus group discussion to and was pre-
sented in a narrative way. 

 
Gender roles and adoption of sanitation practices 

Response on the gender with the primary decision-
making role was sought. From the results, 49% of the 
respondents strongly agreed that males were the de-
cision makers on toilet construction, 39% agreed with 
the statement, 1% strongly disagreed and 2% disa-
greed. Regarding male roles, 15% of the participants 
strongly disagreed that male roles influenced open 
defecation, 41% disagreed while 21% agreed and on-
ly 2% strongly agreed that roles taken by men influ-
enced defecation in the open. It is also evident in Ta-
ble 2 that 4% of the respondents strongly agreed that 
female roles influenced open defecation, 31% agreed, 
27% disagreed and 7% strongly disagreed. When 
asked whether toilet separation by gender influenced 
toilet use, 14% strongly disagreed that it influenced 
toilet use, 39% disagreed, 9% agreed and only 3% 
strongly agreed. 
The findings suggested that men were the primary 

decision-makers on sanitation matters at the house-
hold level, a situation attributable to the cultural val-
ues in the area that men took control of household 
matters. This was confirmed in the focus group dis-
cussion where a male respondent said:  

Table 2: Influence of cultural factors on adoption of sanitation practices  

 

 Strongly 
disagree 

Disagree Neutral Agree Strongly 
agree 

1.Gender/gender roles and sanitation practices 

Males are the primary decision makers 1% 2% 9% 39% 49% 

Male roles influence open defecation 15% 41% 21% 21% 2% 

Female roles influence open defecation 7% 27% 31% 31% 4% 

Toilet separation by gender influence toilet use 14% 39% 35% 9% 3% 

2. Religion and beliefs and sanitation practices 

Association of diarrhea with demons 57% 39% 0% 3% 1% 

Pit latrines harbour evil spirits 46% 48% 6% 0% 0% 

Children faeces are not harmful 45% 36% 11% 6% 2% 

Sanitation matters are prioritized in churches 62% 30% 0% 7% 1% 

3.Traditions and sanitation practices 

Traditions held discouraging toilet construction 22% 69% 9% 0% 0% 

Traditions encouraging open defecation 27% 71% 2% 0% 0% 

Traditions held encourage toilet construction 6% 8% 6% 42% 38% 
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“Like in my home, I am the one who decides on eve-
ry household matter, but when I am away, my wife 
can do that.” 
When men dominate household sanitation matters, 

the type of toilets proposed could overlook the men-
strual and security needs of women in toilets and it 
might be less impossible for them to be convinced 
that good latrines are good investments. The fact that 
decision-making on toilet construction by men influ-
ence adoption of sanitation practices was echoed by 
Caruso et al. (2017) where the sanitation facilities 
established by men in rural Odisha were insecure 
such that women looked for alternative sites for defe-
cation.  
The roles played by females to a greater extent in-

fluenced open defecation compared to those of men. 
The fact that females were mostly engaged in house-
hold chores such as looking after children who have 
the tendency of defecating in the open, fetching water 
and collecting firewood in bushes where there were 
no toilets facilitated open defecation practices as re-
vealed in the focus group discussion where female 
respondents said: 

“In the evening I have to go to the forest to look for 
firewood and even sometimes rivers are far away. 
When we are there, we have no other option than us-
ing the bush.” 

“My children use diapers and sometimes they hide 
to defecate behind the house. You know you cannot 
know where the faeces are unless you follow keenly.”  
Some male roles included livestock rearing in lone-

ly places with absence of toilets which facilitated def-
ecation in the open.  

“When you walk around the forests you will meet 
faeces for the boys who look after cows and goats.”   
The fact that gender roles influence sanitation prac-

tices was also confirmed by Routray et al. (2017) and 
O’Reilly (2016) in India. 
The findings also showed that having separate toi-

lets for males and females did not encourage their 
use. Findings from the few who agreed that separa-
tion of toilets by gender influenced toilet use could be 
attributed to the fact that males and females desired 
privacy and each gender would feel comfortable while 
using separate toilets. Similar conclusions were made 
in India by O’Reilly (2016) where sharing of toilets 
was a form of toilet insecurity especially for girls and 
women. 

 
Religion and beliefs and adoption of sanitation   
practices  

 
Aiming at establishing the influence of religion and 

beliefs on adoption of sanitation practices, respond-
ents were asked to indicate whether diarrhea was 

associated with demons. Many respondents (57%) 
strongly disagreed, 39% disagreed, 3% agreed and 
1% strongly agreed. Intending to establish their per-
ception on pit latrines, respondents were required to 
indicate whether toilet pits haboured evil spirits. Of 
the participants, 46% strongly disagreed and 48% 
disagreed with the statement. Besides, 45% of the 
sampled population strongly disagreed that children’s 
faeces were not harmful, 36% disagreed, 6% agreed 
and 2% strongly agreed with the opinion. About pri-
oritization of sanitation matters in churches, 62% 
strongly disagreed that it happened, 30% disagreed, 
7% agreed and only 1% strongly agreed.  
It can be deduced from the findings that beliefs that 

would make people fear visiting toilets were not held 
in the area. Residents were aware of the real causes of 
diarrhea including poor sanitation. Some people 
showed support to the statement that diarrhea was 
caused by demons because there existed religions 
which held a strong belief on the role of demons in 
facilitating diseases. A respondent in the focus group 
discussion said:  

“The people at risk of acquiring diarrhea are those 
who do not use toilets and leave their faeces in the 
open. Faeces left in open is carried to the rivers where 
people get diarrhea on consuming the water. It is 
good to appreciate each other’s religion; I only know 
that some ‘Kavonokyas’ associate diseases with de-
mons.”  
When people do not appreciate the real causes of 

sanitation-related diseases, they are likely to engage 
in negative practices such as toilet non-adoption and 
open defecation which expose members to the risks 
of contracting diseases. The role of religion and be-
liefs in facilitating sanitation practices was confirmed 
by Vyas and Spears (2018) in South Africa and 
Dwipayanti et al. (2019) in Bangladesh.  
Findings also indicated that majority of the resi-

dents were aware that children’s faeces was danger-
ous and could cause diseases. The widespread aware-
ness could be ascribable to the high literacy levels in 
the region as people had attended school and under-
stood the negative implications of poor sanitation. 
The study further showed that sanitation matters 
were rarely prioritized in religious gatherings such as 
churches.   

 
Traditions and adoption of sanitation practices 
 
Researchers also desired to find out whether there 

existed traditions which promoted adoption of sanita-
tion practices in the region. Findings from Table 2 
show that 22% of the respondents strongly disagreed 
that there existed traditions which discouraged toilet 
construction in Nzaui Sub-County, 69% disagreed 
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while there were no participants supporting the case. 
When asked whether there existed traditions encour-
aging open defecation in the community, 27% of the 
participants strongly disagreed, 71% disagreed, and 
none of the respondents supported the statement. 
Further, it was enquired of the participants whether 
there were then traditions that encouraged toilet con-
struction in the Sub-County. From the report, 38% 
strongly agreed on the existence of such traditions, 
42% agreed, 6% strongly disagreed and 8% disa-
greed.  
The findings signaled that the traditions which ex-

isted in the area encouraged positive sanitation prac-
tices. These findings were supported by the results 
obtained from discussions in the focus group which 
revealed the practice of witchcraft on faeces left in the 
open as uttered by a respondent:  

“People fear leaving their faeces in the open as they 
might be taken for witchcraft purposes. You know 
when you leave your faeces in the open, a witch will 
carry your faeces, pour ash on it and make you devel-
op rashes around the anal parts.” 
Similar findings on the positive influence of tradi-

tions on sanitation were also reported by Stopnitzky 
(2017) in India where the traditions held there en-
couraged toilet construction. Traditions of this sort 
could encourage people to actively adopt, and make 
use of, sanitation facilities.  

 
Correlation analysis 

 
Correlation analysis was done using Pearson’s 

Product Moment technique to establish the link be-
tween indicators of cultural factors such as gender 
and gender roles, religion and beliefs, and traditions, 
and adoption of sanitation practices. The correlation 
between variables was significant when the signifi-
cance (P) value was below 0.05. The outcomes illus-
trated in Table 3 show the existence of significant cor-

relation between cultural indicators and adoption of 
most various forms of sanitation practices.  
Results from Table 3 show that the correlation be-

tween gender roles and latrine use was significant 
(r=0.324, p-value=0.001<0.05). Gender roles and 
open defecation also recorded a positive and signifi-
cant relationship (r=0.477, p-value=0.000<0.05). 
There was no significant relationship between gender 
roles and improved toilets given a p-value greater 
than 0.05. The correlation between religion and be-
liefs and latrine use was negative and significant (r= -
0.287, p-value=0.004<0,05). The correlation between 
religion and beliefs with open defecation and with 
improved toilets was non-significant. Further, the cor-
relation between traditions and open defecation was -
0.259 and also significant with a p-value of 
0.009<0.05.  
These findings suggested that latrine use issues 

increased with gender roles and that gender roles 
facilitated increased open defecation practices. On the 
other hand, the negative relationship between reli-
gion and beliefs and latrine use suggested that reli-
gion and beliefs in the area minimized chances of la-
trine use. Further, results on the negative relationship 
recorded between traditions and open defecation sug-
gested that the traditions held in the area reduced 
chances of open defecation.  
Regression analysis 
This study targeted to examine the influence of cul-

tural factors on adoption of sanitation practices. It 
had been evidenced in the literature that cultural fac-
tors could facilitate adoption of sanitation practices. 
The dependent variable (adoption of sanitation prac-
tices) was measured against cultural factors to show 
the variables’ extent of relationship. Results were as 
illustrated in Table 4. 

 From the findings, r=0.411, a suggestion that cul-
tural factors had a moderately strong association with 
adoption of sanitation practices. All the cultural fac-

Correlation is significant at the 0.05 level (2-tailed)  

Table 3: Correlation between cultural factors and various forms of sanitation 

practices  
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tors studied here explained 16.9% of the variation in 
adoption of sanitation practices in the study area. 
Thus, 83.1% of the sanitation practices in Nzaui Sub-
County were attributable to numerous other factors 
not studied in this study. Cultural factors like gender 
roles (β=0.147, p=0.000<0.05) and traditions (β= -
0.032, p=0.014<0.05) were statistically significant. 
However, the relationship between religion and be-
liefs and adoption of sanitation practices was non-
significant (β=0.042, p=0.305>0.05). These findings 
signified that when all other variables are held con-
stant at zero, a unit increase in gender roles led to 
14.7% increase in adoption of sanitation practices; a 
unit increase in traditions lowered adoption of sanita-
tion practices by 3.2% while a unit increase in reli-
gion and beliefs, though non-significant, led to 4.2% 
increase in adoption of sanitation practices.   
The calculated F value at 5% significance level was 

6.579 which was more than the F critical value 
(2.6802), an indication that the relationship between 
the cultural factors considered in this study and adop-
tion of sanitation practices was statistically signifi-
cant.   
The regression findings can be summarized in a 

regression model as follows:  
 
Y= 0.147X1+0.042X2-0.032X3 
whereby, Y represented adoption of sanitation 

practices 
X1= gender roles, X2= religion and beliefs, and X3= 

traditions. 
 
Conclusion 
It can be concluded that access to improved sanita-

tion is still a challenge in rural areas somewhat due to 
the influence of cultural factors like gender roles, reli-
gion and beliefs. De-mystifying beliefs that could facil-
itate adoption of poor sanitation can go a long way 

into promoting safe sanitation. This study also con-
cluded that women experience sanitation stressors at 
the household level because they are rarely consulted 
on decisions regarding sanitation matters.  

 
Recommendations and future research 

 
Given the findings that men took charge of house-

hold decision-making, this study recommends women 
inclusion in household sanitation matters to ensure 
that the sanitation facilities adopted at the household 
level are friendly and acceptable to women and chil-
dren. As well, there is need for sanitation policies to 
embrace gender empowerment in order to reduce 
gender-based sanitation inequalities in rural areas. 
Innovative approaches of planning based on cultur-

al contexts and communities’ conditions are essential 
for a faster sanitation progress in rural areas. These 
approaches should not only involve local actors but 
also engage religious communities for behavior 
change communication to increase awareness on safe 
sanitation in gatherings. 
The findings showed that all the cultural factors 

examined in this study only explained 16.9% of the 
variation in adoption of sanitation practices in the 
study area. This is was an indication that 83.1% of the 
sanitation practices are attributable to other various 
factors not studied here. There is need for future 
studies to examine adoption of sanitation practices 
alongside environmental, demographic and economic 
factors.  
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