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GENERAL APPEARANCE AND HEALTH PRACTICES IN AN AVERAGE HOUSEHOLD IN BAULENI



INTRODUCTION
       Bauleni is located in the outskirts of Lusaka province, it’s a peri-urban area with a population of 85,000 housed by 20,000 households with a total of 8,047 toilets. As Bauleni was an unplanned settlement most of the houses are arranged poorly and also the quality of the infrastructure is poor. After the area was legalised the Lusaka City Council and other cooperating partners moved in to improve the quality of services being offered to the area that included building schools, roads and a water supply system.
       Bauleni is divided into 10 zones which are each headed by a Neighbourhood Health Committee comprising of ten people though it was stated that the ideal number is a hundred. The aforementioned zones are within the catchment area of Bauleni clinic. Although this may be the case only a small fraction of the people in this catchment area receive treatment at the clinic most prefer to go to other clinic. Hence the clinic mostly tends to the people in zones 2, 3, 4 and 5.
        The road network has been improved in recent years and with this improvement also the drainage system has been improved.  Transportation and general road safety has also been the added advantage of this development. This means people of Bauleni can access services like education and health with relative easy.
       In the Education sector, Bauleni have 27 schools which are under the control of both the government and private owner. The area has three colleges namely Dovecoat college of sciences, Agriculture college and catholic college.  The schools being operated by the government mainly secondary and primary schools offer free education.
       The water supply in the area is provided by 15 bore holes. Four of these are owned by the Lusaka Water and Sewerage Company(LWSC), three of which have large reservoir tank. All of the bore hole under Lusaka water and sewerage have chlorinators and pump water only when the electricity is available. To this effect when power cuts, no water is supplied to the community. Since May 2015, about 55 samples of water being supplied to the area were tested for contaminates and all were negative. This showed the water being supplied to the people of the area is free of contamination. Suggesting contamination happen after the water is delivered.
       In the area three markets supply food product and other requirements. Like the area itself, the markets were unplanned. They came to be as a result of the increased demand as the population increased. The areas were first started by farmers from Chongwe bringing their produce to town and in the areas markets were established.  Until now the major supplier to the market are the Chongwe farmers. Owing to this, the market infrastructure is poor, the same applies to the sanitation. There are three toilets in Malata market to be used by the all the  traders which is contrary to the law that state that the ratio should be the first twenty five people should have two toilets and one toilet should added every next thirty people.  Another problem is the layout of the food products at the market is poor. Flies and blocked drainage with rotting matter in close proximity are not a rare site. 
        A very distinct feature of Bauleni is the poor solid waste disposal. Garbage is seen all over the streets and in the drainages as you enter the area. This is so even as the government through Lusaka City Council have setup a scheme on how to collect and dispose of such waste.  The blocked drainages have led to the stagnation of water in the past rainy seasons.  The scheme is as follows; the council has contracted five small business enterprises to collect the garbage from household at twenty kwacha per house per month. The small business entities in turn dump the waste at a skip were the council collects it after each company pays two hundred kwacha. The system is not functioning in the way it was designed to hence the indiscriminate dumping of solid waste. The major reason is that people don’t pay the twenty kwachas.
       They are two health care centres in Bauleni namely the Cardinal Hospital owned by Catholics and Bauleni Clinic. Bauleni clinic has a well-equipped laboratory, x-ray machine (which is currently not functional), a mother and child health department and also maternity ward. The clinic has no facilities for admissions and also lacks an ambulance this means most patients with several illnesses have to find their own way to Chilenge clinic which is the nearest clinic. The clinic works in conjunction with the neighbour health committees to sensitise the community in various issues.
       The clinic through the environmental health office evaluates the standards of sanitation and type of structure being built within its catchment area. This includes schools, markets and households. Based on this the community is slowly building better settles then before. Bars and even schools going against the laws are closed down in an effort to keep the environment health.
     The clinic records high number of diarrhoeal diseases and non-pneumonia cases depending on the season. To this effect, a research was conducted at a household level. 
      The house I was attached to like most house in Bauleni had more than one house in the yard it was comprised of nine different families living in the compound.The house was a two roomed housing four people; a 4 year old girl, her sister who   is 3 months old, the mother and father. The woman is a housewife, while the father is a brick layer. The woman is 23 year of age and stopped school in grade 9 because her parents had no money to take to grade 10. The wife couldn’t give more information on the husband except his line of work and the husband was not present at that time.
    As aforementioned the compound houses nine families, all the people in the compound use one toilet and have resorted to bathing in their respective houses.  The environment around the house was clean. The landscape is in such a way that stagnant water collects after a long period of rains. The houses mainly made for the purpose of rent were substandard while the main house where the landlord lives was of accepted standard. This shows hurry in building structure only for the sack profit. As the number of houses is high the open space is very small and there is no demarcation between the house and road in form of a fence which put children and adults alike at high risk of being hit by oncoming traffic.

OBJECTIVES
· To find out how the  water used in the house is stored and where it collected
· To find  how garbage is  dispose
· To assess the structural integrity and number of occupants in the house
· To find out if they go to the clinic and what service they access if so
· To learn how much they know about diseases that mainly affect the area and how to prevent  them
· To find out the monthly income of household and the nutritional benefit of the food being taken
· Determine how their culture and beliefs affect their health

PROBLEM STATEMENT
Bauleni is a poorly planned area where issues like poor garbage disposal and blocked drainages are common. As a result diarrhoeal diseases are common among the population with children under the age of five being the most affected. It is for this reason the households were targeted to find out how they store their water and what is done to prevent such diseases.
    The following are the questions of interest as this problem was being researched and proposals of solutions were being found;
· What is your average monthly income?
· How often do you take children for check-ups at clinic (under 5)? 
· Where do you get water from and how is it stored?
· How structure of the house affects the health of occupants and what diseases are they at risk of getting or spreading as a result?
· What do they do in case a member of the household gets diarrhoea?
	
METHODOLOGY
The information on the various factors was collected by interviews and observation. The following are some of the people interviewed and the observations taken;
· In terms of interviews the people of interest included the male and female parents and any person living in the household above the age of 12.
· Observation included; the landscape, number of houses in the compound, number of toilets and how the house is constructed including ventilation and painting

In the interviews only the female parent was present and all children living there were too young to be interviewed. The following is some of the information which was of interest ; the number of people in the household, what the average income is , how many people go to school if any and their grades, how educated the parents are, the occupations of the parents and how water is stored and collected.
     NB: This was a cross sectional survey, information was collected on one day he house were not revisited at different time. 
ETHICAL CONCIDERATIONS
       As the interview was carried out names were not used when collecting the data to maintain autonomy. This gave the respondent a sense of security as they gave the information.
     Particular respect was paid the beliefs and general opinions of the respondent. In this vain the respondent only gave information they were comfortable with giving.  Showing such respect created an environment the information could be shared freely.
      Information on what the information was to be used for was given so as to help the respondent decide how to proceed. This meant the respondent had enough information even as they gave consent. 
DISCUSSION
The following were the core findings of the survey;
· The house was poorly constructed that is the building had no windows, with few vents and no paint 
· The water storage was good i.e chlorinated and stored in a clean containers
· Paid people to collect garbage at lower price than set by council 
· Takes all children to under 5 regularly
· Well informed about services offered by clinic including cervical cancer screening
       The house has four member two of which are under age of five and according to the woman of the house (wife), the amount of money brought home by the husband varies from month to month since he is not formally employed. The average amount of money spent by the family in a month is about five hundred kwacha. This is enough to for the family according to the mother since they don’t pay rentals. They live in the house owned by her mother-in-law. In their monthly budget electricity cost about a hundred kwacha and water is fifteen. On the nutrition the family seemed to be doing good seen by the health of the children. 
      They fetch water from a nearby house which has pipe water from the Lusaka Water and Sewerage Company, at that house they are charged fifty ngwee per twenty litre container. Once the water is collected it is boiled or chlorinates. She also says she changes that water regularly and cleans the containers. The containers were clean and covered with lids.
      The garbage accumulated at the household is collected by people who pass through their area every day and they are charged five kwacha, but amount charged varies according to amount of garbage. This is seemly cheaper then what the council set, some of the people in the area blame these people who collect the garbage at a lower price for the indiscriminate dumping. When asked where the garbage was dumped she seemed only to care that her surrounding was clean and not were the garbage was disposed. 
      The fact that she was well aware of the services at the clinic and how to prevent diseases can be attributed to the clinics sensitisation campaign. During under 5 at the clinic, people in attendance are also taught how to keep themselves, their children and surroundings clean. Owing to the fact that she goes for under 5 she has picked up that advices and applies it in her home. Another issue of interest during the discussions is that of nutrition. People are given advice on how to make cost effective balanced diets. This attribute also was observed at the household in the general health of the children and the food I was offered.
       The house and the surroundings are kept as clean as possible, unfortunately the buildings and landscape do favour health living. For example she complained about the frequency of cough and flu among the members of the house this can be alluded to that poor ventilation. Another factor that put her and her family at risk is that they are at risk of having their house being flooded as has happened before. The floor is too low hence when it rains heavily water enters the house with this many water borne diseases can affect the family.
       Usage of one latrine by nine households also puts them at high risk of contracting disease. According to her this also brings up problems when it comes to cleaning the toilet. Hence in some periods no one is willing to clean it and its left dirty. This puts her and her family at a high risk of get diarrhoeal diseases. Such conflicts are also experienced in cleaning the common areas in the compound like the open area (yard). This means the surrounding are very dirty sometimes. 
       She recognises that the house is not favourable, but says money restrains her from moving. It was evident that she was trying to do the best she could to safe guide her family. When it came to her personal health she seemed more relaxant. She knows about cervical cancer and breast cancer screening , but she has not attended citing lack of time.
        In the collection of the information the following are some of the challenges faced; the fact that the husband was not available during the interview limited the amount of information. The woman seemed to know a lot about health practices but there was no way to prove she always follows them. Also the children’s under 5 cards were not accessed so no evidence for continues attendance.  The bias during this research was that most people in the area don’t have proper information on health and sanitation.

CONCLUSION
        Although Bauleni is seen to have people who are not well informed, this report shows that people may know the advisable practises and apply them, but financial constrains may prevent them from properly apply all the health needs. Mostly of the people in Bauleni live on less than a dollar a day the general statistics reflect that an average of 12 people per house living on five hundred kwacha per month. Also the influence of the clinic on the area is very evident in this case.

RECOMMENDATIONS
· The house owner should build more toilets; the single toilet servicing over twenty people is not hygienic as it puts all the people using it at a high risk of contracting diseases. Also improving to a water closets in the long run
[bookmark: _GoBack]
· The laws that guides the building of structure should be enforced more effectively; according to the Environmental Health Officer at the clinic Mrs Mvula, a lot of legislature has been setup on how structures should be made but has not been enforced as should be. Hence  most people build many houses and buildings at low cost not following required standards

· Advise continued maintenance of health standard; since she sees the importance of maintaining a clean environment it is advisable for her to keep the environment clean to the best of her ability to at least reduced the risk of her children falling ill

· Continued attendance of under 5; as she does a commendable job taking her children for under 5 treatment she should continue and whenever possible take her husband with her so that he to can get information at the clinic

· The clinic should setup more platforms for women and men alike who do not go for under 5 because their children are older to access the information at the clinic. 
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