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ABSTRACT 

Household water treatment is believed to be an effective intervention of public health importance that can 

prevent people from diarrheal and water-borne diseases especially in a community that depends on unimproved 

source of water or improved source that is contaminated with feces [1]. Encyclopedia Britanica defines water 

purification as the process of removing undesirable chemicals, biological contaminants, suspended solids, and 

gases from water [6]. In Nigeria water treatment is not commonly practice at household level, report from 

national health demographic survey revealed that 92% of households in Nigeria drink their water prior to 

treatment despite the fact that 34.2% are sourcing water from unimproved source and 20% uses unimproved 

sanitation facilities while 24.5% engage in open defecation[8]. The aim of this study is to find out the effect of 

water quality perception on the treatment of water practice and influence of socio-demographics on the practice 

of water treatment. The study was carried out in Gashu’a town of Bade local Yobe state Nigeria. Descriptive 

cross sectional research design and multi stage sampling were used in the study. Data was collected through 

administration of questionnaire to three hundred and ninety seven (397) households across six (6) wards 

(clusters) of Gashu’a town. Most of the respondents 292(77%) perceived that drinking water in the community 

was clean and therefore safe for consumption and 240(63.3%) were reported to have not been using any form of 

water purification. Gender of the respondents was found to be significantly associated with household water 

treatment (X²=29.885, P> 0.000). The study recommends need for rigorous awareness creation among the 

residents on the important of water treatment at household level. 
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I. INTRODUCTION 

Household water treatment is believed to be an effective intervention of public health importance that can 

prevent people from diarrheal and water-borne diseases especially in a community that depends on unimproved 

sources of water or improved source that is contaminated with feces [1]. 
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A report from survey conducted by world health organization revealed that almost two billion people worldwide 

got their water from unimproved sources or from improved but contaminated sources. However, 2.9 million 

people are affected by cholera and other waterborne diseases while diarrheal disease lead to the death of 829000 

annually [2].  

Microbiological contamination is widespread in lower and middle income countries and affect all water source 

while faecal contamination was most prevalent in Africa [3], yet majority of the people were reported to have 

been drinking water from all sources both improved and unimproved without subjecting it to any form of 

treatment[4] [5].  

Encyclopedia Britanica defines water purification as the process of removing undesirable chemicals, biological 

contaminants, suspended solids, and gases from water [6]. World health organization confirms that practicing 

proper Household water treatment and safe storage can reduce diarrheal diseases by almost 61% [2]. 

However People’s views and perceptions towards the quality of their water were reported to have a greater 

influence on water treatment decisions, perception of water quality is a significant predictor of the household 

likelihood of water treatment practice [7]. Household consider their water source as qualitative, clean, tasteless 

and odourless hence consuming it directly without treatment [4]. 

In Nigeria water treatment is not commonly practice at household level, report from national health 

demographic survey revealed that 92% of households in Nigeria drink their water prior to treatment despite the 

fact that 34.2% are sourcing water from unimproved source and 20%uses unimproved sanitation facilities while 

24.5% engage in open defecation[8]. 

The aim of this study is to find out the effect of water quality perception on the treatment of water practice and 

influence of socio-demographics on the practice of water treatment. 

 

II. MATERIALS AND METHODS. 

The study was carried out in Gashu’a town of Bade local Yobe state Nigeria. Descriptive cross sectional 

research design and multi stage sampling were used in the study. Cluster sampling was first used to select six 

clusters in the community and simple random sampling was used to select households across the six selected 

clusters of Gashu’a town. While one adult member was randomly selected from each household as respondent. 

Sample size of 379 households was determined using Cochran sampling technique for cross sectional studies. 

 

Data was collected through administration of questionnaire to three hundred and ninety seven (397) households 

across six (6) wards (clusters) of Gashu’a town.  However, SPSS version 21 was used to describe the result as 

they exist in the community, Descriptive analysis was carried out to obtained frequencies and percentages of   
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respondent’s socio-demographics as well as knowledge and practice of water sanitation and hygiene in the 

community. 

Research ethical clearance was obtained from Yobe state ministry of Health and Human Services ethical 

research committee for the purpose of research while permission of entry in to the community was collected 

from the management of Bade local government area of Yobe state.  

 

III. RESULTS  

Table: 1 Perception on quality of drinking water 

Water Quality Frequency Percentage (%) 

Clean 

Dirty 

Total 

292 

87 

397 

77 

23 

100 

 

 

Most of the respondents 292(77%) perceived that drinking water in the community was clean and therefore safe 

for consumption while the remaining 87(23%) were reported to have believe that their drinking water was not 

portable. 
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Table: 2 Showing Household Water Treatment Practice 

 

                                                              YES =139 NO=240 

 

 

Majority of the respondents 240(63.3%) were reported to have not been using any form of water purification, 

while out of one hundred and thirty nine(139) respondent that were reported to have been purifying their water, 

15.9% were chlorinating their drinking water before consuming, 13.7% were boiling it while 7.1% were using 

filtration method respectively. 

Practice of water treatment Frequency Percentage (%) 

Boiling 

Chlorination 

 Filtration 

None 

Total 

52 

60 

27 

  240 

                                      379         

13.7 

15.9 

7.1 

63.3 

                                              100.0 
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Table: 3 Showing Relationship between Socio-demographic And Practice of water treatment 

 

Total of three hundred and seventy nine (379) households were selected for the purpose of this study and 

majority of the respondents were female 256(69.9%) and 114(30.1%) are male, out of which most of them 

287(75.7%) are married, and 38(10%) are widows, 28(7.4%) are divorcees, while the rest 26(6.9%) are single. 

However, majority of the respondents had attended formal schools, as 120(31.7%) have completed secondary 

schools, 67(17.7%) have post-secondary qualifications and 44(11.6%) were reported to have attended non 

formal schools, while 104(27.4%) had attended no school. The majority of the respondents 211(55.7%) were 

reported as Businessmen and women, followed by fulltime housewives which account for 63(16.6%), 53(14%) 

Variables 

 

No (%) Boiling Chlorination Filtration None X² P-value 

0.005 

Gender        

Male 114(30.1) 21 33 8 52 29.885 0.000 

Female 265 (69.9) 31 26 20 18   

 

Marital status 

       

Single 26(6.9) 5 6 1 14 10.855 0.541 

Married 287(75.7) 36 44 20 187   

Widow 38(10.0) 8 5 6 19   

Divorcee 28(7.4) 3 4 1 20   

 

Educational level 

       

Primary 44(11.6) 5 5 5 29 20.604 0.194 

Secondary 120(31.7) 14 27 5 74   

Tertiary 67(17.7) 10 9 9 39   

Informal education 44(11.6) 5 9 3 27   

Not educated 104(27.4) 18 9 6 71   

 

Occupation 

       

Civil servant 53(14.0) 4 11 9 29 16.879 0.154 

Business 211(55.7) 35 33 11 132   

Petty trading 52(13.7) 4 7 3 38   

Full time house wife 63(16.6) 9 8 5 41   
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were civil servants, while 52(13.7%) were reported to be doing petty trading. 

Result from the analysis shows that only gender was found to be significantly associated with household water 

treatment while marital status, level of education and occupation were all found to have not associated with 

water treatment practice. 

IV. DISCUSSIONS 

 

Our findings shows that 66.3% of the respondents never engage in any form of water treatment at household 

level, the result is in agreement with the study carried out in the rural savannah community of Ghana [4] which 

revealed that 66.2% of the households consumed the water they collected directly without subjecting it to any 

form of treatment, it is also in disagreement with the result found by [9] which found that 94.1% of the 

households interviewed were treating their water before drinking. Despite the fact that 31% of Yobe state 

residence have no access to improved sources of water and 54% practice open defecations [8], it is worrisome to 

see that majority of people don’t treat their water before consumption and it might not be unconnected with the 

fact that most of them 77% believes that the water they are consuming is clean and portable. Their perception 

has negatively affected their decisions on water treatment practice prior to consumption which in return may 

affect their health condition. 

 

Gender of the respondents were found to be significantly associated with household water treatment 

(X²=29.885, P> 0.000) which is similar to the study conducted by [10] which revealed a strong association 

between sex and water treatment P> 0.001, and it is also in contrast with the study done by [11] which revealed 

no association between gender and practice of water treatment at a household level P> 0.148. 

 

The result revealed no association between household water treatment practice and marital status of the 

respondents(X²=10.855, P>0.541) which is in consistent with the study of [12] that found no correlation 

between marital status and water treatment at household level. However, level of education of the respondents 

were also found to have no association with household water treatment practice (X²=20.604, P> 0.194), it is also 

similar to what [5] found in his study (X²= 161, P= 0.20). while it is in disagreement with that of [12] which 

established significant correlation between respondents level of education and household water treatment 

practice. Occupation of the respondents were also found to have no association with practice of water treatment 

(X²= 16.879, P>0.154) which is in agreement with the study of [13] which also found no association between 

occupation and household water treatment P> 0.183.  
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V. CONCLUSION 

 

The study found that majority of the household interviewed believed that their drinking water is clean and 

portable therefore have influence their decision not to treat their water before consumption. The study also 

found that only gender was significantly associated with water treatment practice at household level. 

 

VI. RECOMENDATIONS 

There is need for rigorous awareness creation among the residents on the important of water treatment at 

household level. 
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