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Executive Summary 

This report outlines key findings from an action research conducted as part of activities to help 

define the strategic direction for the GNWP regarding behaviour change interventions. The purpose 

of the action research is to provide understanding on actual WASH practices, the underlying causes 

of these practices and measures to improve the WASH situation in the MAs. 

The report builds on existing literature on experiences of best practices in water and sanitation 

within and outside Ghana. Primary data, mainly qualitative, were also collected to enable deeper 

explanation of reasons underlying trends in WASH coverage, practices and behaviours documented 

in other studies.  

Whilst access to safe drinking water is generally high (70-100%) in all 5 target GNWP 

Metro/municipalities, the situation in Ga West Municipality is much less adequate. Access to 

sanitation remains acute, with the highest coverage of 60% in Ga South, and lower than 25% in 

Cape Coast and Elmina. Solid Waste Management is taking shape with the involvement of the 

private sector in nearly all the Municipalities. However, household waste collection services are still 

weak in KEEA.  

A national BCC strategy for the urban sub-sector has been developed for Ghana1, but its 

implementation has been limited. Available experiences to guide future programming in this area are 

those documented in isolated donor and NGO supported programmes over the years. Despite the 

limited scale of such lessons, their value in shaping content of future programmes is quite high. Past 

initiatives on behaviour change and the lessons learnt to draw from these initiatives have been 

reviewed.  

Priority issues identified by the research include open defecation, absence of latrines in residential 

homes, low willingness of land owners to invest in latrines, and high cost of tenancy. Private sector 

involvement in WASH services remains weak. The sanitation value chain is fragmented, and not 

many business models are currently operational, compared to other countries like e.g. Kenya. 

In the short term, special focused efforts to reduce open defecation using participatory approaches, 

strengthening the capacity of municipalities to strengthen law enforcement, creating demand for 

household latrines, empowerment of citizens to demand latrines from home owners and supporting 

the development and dissemination of sanitation business models are recommended. Private sector 

role in sanitation services provisioning can be strengthened through technical assistance to micro, 

small and medium entrepreneurs. We also recommend a sanitation business forum to bring together 

sanitation enterprises, financiers and public officials to facilitate product-market matches and share 

attractive business cases in sanitation.  

In the long term, GNWP should continue to reinforce the short term initiatives and further work with 

critical stakeholders such as the Ghana Tourism authority, the Ministry of Chieftaincy Affairs and 

others to tackle open defecation in areas with high tourists potential, e.g. beaches. Following the 

                                                      

1
 CHF, WD & EHSD, 2011. Water, Sanitation and Hygiene (WASH) Behaviour Change Communication (BCC) Strategy for 

the Urban Sub-sector. Water Directorate, Ministry of Water Resources & Works and Housing and the Environmental Health 
and Sanitation Directorate, Ministry of Local Government and Rural Development. 
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successful case of the Accra Metropolitan Authority in law enforcement, GNWP should support all 

beneficiary MAs to set up similar courts and make them operational.  

At the same time, sanitation marketing and media campaign on sanitation should be intensified to 

consolidate demand for household latrines. Sanitation marketing is identified as a key approach for 

sustainable private sector led WASH services.Market opportunities can be seized with appropriate 

business models. The business climate in Ghana needs cranking to ignite awareness and interest in 

this growing area of business. This will involve the provision of market information on WASH 

businesses through market research and feasibility studies, packaging, disseminating and 

promoting working business models to prospective entrepreneurs, providing technical support to 

micro, small and medium enterprises through coaching, among others. Ultimately, household 

sanitation delivery should be based on economically viable business models, with social norms as 

the driver. Micro and Meso financing should be explored to finance both supply side and demand 

side of the sanitation value chain. 

 

 

 

  



 

 

 

4 

1. Introduction 

1.1 Background 

There is growing awareness among public health practitioners that until proper hygiene is 

consistently practiced, both at home and in the community as a whole, the desired impact of 

improved water and sanitation infrastructure in terms of community health benefits cannot be 

realized. Many diseases are related to inadequate safe water supply, poor environmental sanitation 

and poor hygienic practices. Diarrhoea, dysentery, intestinal parasites (such as worms), typhoid and 

cholera are all caused by excreta contamination of food, water, soil or hands.  

A cholera outbreak in Ghana's capital has reached alarming levels, due to poor sanitation and 

overcrowded health facilities for the rapid spread of the disease. Cholera has killed more than 40 

people in Accra since June 2014 and infected 3,100 others, according to the Ghana Health Service. 

Cholera causes diarrhoea, dehydration and death, if left untreated. It is transmitted by ingesting food 

or drinking water contaminated with human waste2. Diseases attributable to poor environmental 

sanitation accounted for 70% of OPD attendances in 2008
3
, and contribute to high incidences of 

diarrhoea morbidity in children, which accounts for 25% of under-five mortality. Child mortality is 76 

per 1000 live births whilst infant mortality 51 per 1000 live births (GDHS, 2008)
4
.  

The high prevalence of these diseases in Ghana is largely due to the lack of potable water and 

domestic toilets in many homes, insanitary public toilets, widespread “free range”/open defecation 

and unsafe hygiene behaviours. This is even more so in urban areas, as the high concentration of 

people provides more opportunities for infections to spread from one person to another. However, 

these conditions can be controlled by the use of safe and hygienic toilets with adequate treatment 

and disposal of the toilet waste, and by the proper use of water for personal and domestic hygiene. 

BCC models and theories 

Various theories and models form the basis for designing effective strategies. BCC practitioners use 

a combination of theories and practical steps that are based on field realities, rather than relying on 

any single theory or model. This particular BCC strategy document is hinged largely on the Social 

Cognitive Theory (SCT) and to some extent on a combination of the other theories and models 

Social learning theory, later renamed social cognitive theory by Albert Bandura, proposes that 

behaviour change describes a dynamic, ongoing process in which personal factors, environmental 

factors, and human behaviour exert influence upon each other. According to SCT, three main 

factors affect the likelihood that a person will change health behaviour:  

 Self-efficacy,  

 Goals, and  

 Outcome expectancies.  

                                                      

2
 AFP, 2014. Article on Internet August 15 2014: http://news.yahoo.com/ghana-cholera-outbreak-staggering-level-

110910744.html 
3
Ghana Health Service, 2008. Annual report, 2007 

4
 Ghana Statistical Services (GSS); 2008 Ghana Demographic and Health Survey. 
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If individuals have a sense of personal agency or self-efficacy, they can change behaviours even 

when faced with obstacles. If they do not feel that they can exercise control over their health 

behaviour, they are not motivated to act, or to persist through challenges
9
. 

A popular framework based on the combination of the theories/models commonly used by 

Behaviour Change Communication practitioners is presented in figure 2.1 below. 

Figure 1.1: Framework for BCC Design 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Another important framework is the Focus-Opportunity-Ability and Motivation framework 

(FOAM).When changing behaviour, the individual or the target community goes through a series of 

steps (as indicated in the stages of Behaviour Change Continuum column in the figure above) — 

sometimes moving forward, other times moving backward and sometimes skipping steps
5
. Even 

when individuals or communities adopt new behaviours, there may be times when individuals or 

communities revert to old behaviours, at least under certain circumstances.  

Understanding where the majority of a group is in the change process, is crucial in designing a BCC 

strategy. A central tenet of social cognitive theory is the concept of self-efficacy. A person must 

believe in his or her capability to perform the behaviour (i.e., the person must possess self-efficacy) 

and must perceive an incentive to do so (i.e., the person's positive expectations from performing the 

behaviour must outweigh the negative expectations).  

Additionally, a person must value the outcomes or consequences that he or she believes will 

occuras a result of performing a specific behaviour or action. But because these expected outcomes 

                                                      

5
 CHF, WD & EHSD, 2011. Water, Sanitation and Hygiene (WASH) Behaviour Change Communication (BCC) Strategy for 

the Urban Sub-sector. Water Directorate, Ministry of Water Resources & Works and Housing and the Environmental Health 
and Sanitation Directorate, Ministry of Local Government and Rural Development. 
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are filtered through a person's expectations or perceptions of being able to perform the behaviour in 

the first place, self-efficacy is believed to be the single most important characteristic that determines 

a person's behaviour change. Self-efficacy can be increased in several ways, among them are 

providing clear instructions, providing the opportunity for skill development or training, and modelling 

the desired behaviour. To be effective, models must evoke trust, admiration, and respect from the 

observer; models must not, however, appear to represent a level of behaviour that the observer is 

unable to visualize attaining. This realization has resulted in a growing interest of behavioural 

scientists in the Focus-Opportunity-Ability and Motivation framework. The FOAM Framework was 

used for analysing handwashing behaviours to design effective handwashing programs by the WSP 

under the World Bank (Coombes and Devine 20106). FOAM was developed for use in resource-poor 

settings, but it can also be adapted for other socioeconomic environments. 

 

A variety of the FOAM Framework is the SaniFOAM Framework, which has been used by the Water 

and Sanitation Program of the World Bank. The heightened focus on changing sanitation 

behaviours necessitates that they are first understood. Why do individuals with latrines continue to 

defecate in the open? What factors enable individuals or households to move up what is known as 

“the sanitation ladder” - that is, as they progress from open defecation to the use of simple latrines 

to the use of more improved options such as toilets connected to a sewer? What factors inhibit them 

from doing so? SaniFOAM is a conceptual framework designed to assist program managers and 

implementers in answering some of these questions. It was developed in Durban in February 2008, 

at a workshop attended by participants from 6 organizations, including UNICEF, the London School 

of Hygiene and Tropical Medicine, USAID and the AED/Hygiene Improvement Project7. The 

framework is presented below. 

 

Figure 1.2 The SaniFOAM Framework 

 

The SaniFOAM Framework has been taken partly into account in defining further interventions 

regarding changing sanitation behaviour as an outcome of results of the Action Research. 

                                                      

6
Coombes Y. and Devine, J. 2010. Introducing FOAM: A Framework to Analyze Handwashing Behaviors to Design Effective 

Handwashing Programs. Water and Sanitation Program, Working Paper. Global Scaling up Handwashing Project. World 
Bank, Washington. 
7
 Devine, J 2009. Introducing SaniFOAM: A Framework to Analyze Sanitation Behaviors to Design Effective Sanitation 

Programs. Water and Sanitation Program, Working Paper. Global Scaling up Sanitation Project. World Bank, Washington. 
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1.2 Policy Context 

Environmental sanitation as defined in the Environmental Sanitation Policy of Ghana seeks to 

develop and maintain a clean, safe and pleasant physical and natural environment in all human 

settlements; and to promote the socio-cultural, economic and physical well-being of all sections of 

the population. It comprises a number of complementary activities, including the provision and 

maintenance of sanitary facilities, the provision of services, public education (for behaviour change), 

community and individual action, regulation and legislation supported by clearly mandated 

institutions, adequate funding and research and development.  

Various policies and strategies recognize the role of behaviour change for improved WASH services 

in Ghana. Behaviour change through information, education and communication is one of the seven 

focus areas of the revised National Environmental Sanitation Policy of 2010. In particular, the 

community led total sanitation approach, which has been highlighted in this policy as the key rural 

sanitation strategy relies on behaviour change through triggering and community facilitation to end 

open defecation. The MDG Acceleration Framework of the MLGRD recognizes behaviour change 

as one of the three priority areas for Ghana to meet the MDGs on Sanitation. A national WASH 

Behaviour change communication strategy for urban WASH has been developed to guide BCC 

initiatives in the country.  

Current thinking and policy direction in environmental sanitation practice in Ghana is the emphasis 

on treating waste as “MINT-Material in transition as a central philosophy
8
 -whereby “waste“ is not 

discarded but kept in transition and value added on to it at different stages (immediately, the nearest 

future, and far future ). This will revive its economic value and thereby contribute to the sustainability 

of the economy. The Revised National Environmental Sanitation Policy (2009) encourages and 

promotes the 4Rs (Reduction, Re-use, Recycling and Recovery) of waste as a way of reducing the 

volume and cost of waste delivered to final disposal sites. This demands a change in waste disposal 

practices, and the need for a planned and systematic movement towards waste processing and 

waste recycling, aiming for eventual waste minimization driven at the community level
9
. 

The problem of waste in Ghana is a direct result of a rapidly growing urban population, the changing 

patterns of population and consumption, the inherently more urbanised life-style and the consequent 

industrialisation. Increasing amounts of waste emanating from residential, commercial and industrial 

areas and the changing nature of waste over time have become a cause for concern for most 

District Assemblies (DAs). The major causes of these problems include the following:  

 Poor planning for waste management programmes;  

 Inadequate equipment and operational funds to support waste management activities;  

 Inadequate sites and facilities for waste management operations; 

 Inadequate use of available funds for waste management (e.g. central contract with 
Zoomlion, with no proper monitoring of services delivered)  

 Inadequate skills and capacity of waste management staff;  

 Negative habits, uncoordinated attitudes and apathy of the general public towards the 
environment.  
 

                                                      

8
 ibid 

9
NATIONALCONFERENCE ON SOLID WASTE, 6-7 June 2011, Accra; Final Conference Communique. 
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1.3 Evolving initiatives and lessons learnt in Ghana 

Since the Water Supply and Sanitation decade (1980 – 1990), the WASH sector in Ghana has 

witnessed different approaches to improve sanitation and hygiene behaviour of communities. 

Participatory methods have been adopted to ensure sustainable behaviour change and the 

ownership, operation and maintenance of WASH Infrastructure. The earliest and most basic of the 

BCC approaches is hygiene education using traditional IEC (Information, Education and 

Communication) campaigns, through interpersonal or mass media methods. Experiences with IEC 

show that investments in infrastructure linked with traditional hygiene education improved 

knowledge on health and hygiene
10

, but this was hardly translated into changing attitudes and 

behaviour, which is required to achieve improved health outcomes.  

Various players have employed a variety of methods, approaches and learning materials. The 

most common method which has been used to disseminate health/hygiene education information by 

all actors has been the health/hygiene talk. The health/hygiene talk is an interactive lecture 

approach that allows the speaker to pass on valuable health/hygiene information or messages to a 

target audience. This method has been the most frequently used, mainly because of the ease of its 

use and secondly because health/hygiene has always been perceived as a specialised area, and 

information on such issues must come from technical people. The health/hygiene talk is also 

frequently used in the school setting. 

The use of visual, audio and audio-visual aids has also been widely used in health/hygiene 

education to meet the target audience mostly of children and the population living in rural and peri-

urban who are unable to read. Posters, billboards, car bumper stickers, comic books, pamphlets, 

have been the most popular visual support materials. 

The early days of health education were characterised by film shows at the community level; 

however, the cost of producing these films and the specialist equipment needed to show them 

affected health educator’s ability to use them over the years. It is only recently that the government 

has begun re-equipping the Information Services Department (ISD) that it seems likely that the use 

of films in health/hygiene education on a large scale might re-emerge. 

Participatory Approaches and Social-Marketing Strategies 

Participatory methods like Participatory Learning and Action (PLA), Self-esteem, Associative 

Strength, Resourcefulness, Action planning & Responsibility (SARAR) and Participatory Hygiene 

and Sanitation Transformation (PHAST) and others are applied extensively to facilitate hygiene 

education, especially within the water and sanitation sector. These methods emphasise the use of 

dialogues with the target group in facilitating the behaviour change process and the adoption of 

health/hygiene messages. The use of these participatory methods is more popular with extension 

workers working with NGOs, CBOs and FBOs than with their counterparts working with mainstream 

government institutions like the Ghana Health Service.  

  

                                                      

10
Rheinländer T., Evans B., Wim van der Hoek, Peal Andy J andKonradsen F, 2010. Challenges in supporting hygiene 

behaviour change. Good practice paper published by the Danish International Development Assistance (DANIDA): Reaching 
the MDG target for sanitation in Africa – a call for realism. 
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Social Marketing 

Social marketing is the use of commercial marketing techniques to promote the adoption of a 

behaviour that will improve the health or well-being of the target audience or the society as a 

whole
11

. In Ghana, social marketing approaches have also been adopted for promoting sanitation so 

that sanitation options are targeted to effectively trigger demand and ignite uptake by those who 

need improvements by segmenting target audiences, as is often applied in marketing of popular 

brands of consumer items. 

Community-Led Total Sanitation (CLTS)  

CLTS is emerging as one of the effective demand-responsive strategies that has the potential of 

igniting the involvement of all individuals and households to collectively identify the main routes of 

transmission of common diseases and impacts of environmental health problems. The CLTS works 

on basis of the desire of the community to change the sanitation situation and put it into practice by 

an action plan owned by the families. It differs from traditional hygiene education by being 

‘community led’ opposed to the teacher transferring information. It uses more contextualized 

examples and is more confrontational. One of the activities is the ‘walk of shame’, where people 

identify the open defecation in the community and link it to the names of people living nearby. It 

shows, how easily food gets contaminated in the situation of open defecation and uses the natural 

disgust to trigger a change in behaviour. Ideally the community develops intrinsic a drive to 

behaviour change and investment in improved sanitation without subsidies for latrine construction or 

other sanitation products and or services. Some forms are softer and can include some form of 

subsidy and more intensive support from external facilitators. The CLTS complements the sanitation 

marketing approach by triggering the demand of people for sanitation products and services. 

Hand-washing Initiative 

Ghana’s Public-Private Partnership for Hand-washing with Soap is part of a wider global initiative 

campaign aimed at addressing the problem of diarrhoeal diseases and acute respiratory infections 

by promoting the practice of hand washing with soap among mothers and caregivers of children 

under five years and school children of age 6-15 years. The Truly Clean Hands Campaign launched 

as part of the PPP-HwS has the ultimate goal of “a future in Ghana where hand washing with soap 

at critical times - after contact with faeces and before contact with food – is readily accepted and 

practiced by all.” The global hand-washing day is celebrated on October 15
th
 every year. 

Enforcement Management 

In many urban areas the impact of poor environmental sanitation is more acute and affects health 

gravely. Enforcement management entails the provision of bye-laws to regulate behaviour, an 

inspection system for checking compliance, sanctioning mechanisms for failure to comply and a 

system for conflict resolution. Environmental health officers provide both education and 

enforcement, but the enforcement is considered generally weak. Existing Municipal laws provide for 

proper sanitary facilities by land lords as a prerequisite for getting building permits. However, 

sanitary and building inspectors generally have weak professional capacity and are prone to 

corruption, due to the culture of people not wanting to go to court and therefore paying their way 

through to avoid facing the laws. Municipal building inspectors should be equipped with logistics 

                                                      

11
Weinreich, N.K.,1999.Hands-on social marketing: a-step-by-step guide.Thousand Oaks: SAGE Publications, Inc. 
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needed for undertaking building inspections to ensure that sanitary facilities as designed on the plan 

is what is being installed in the houses being built. 

Public sector’s deep involvement in sanitation service delivery 

The costs of supplying waste treatment in Ghana are largely borne by local governments. 

Environmental sanitation (i.e. solid and liquid waste management) consumes more than 35% of the 

budgets of municipal governments in Ghana, preventing them from funding and improving the 

development of other services in communities, towns, and cities (MLGRD 2008). None the less, 

current levels of financial and human resource investment are far from sufficient, as demonstrated 

by the poor operational status of the majority of faecal sludge treatment in Ghana. This indicates 

that the funds set aside for e.g. solid waste management are not efficiently used, and part of the 

problem is that the contracts in most cases are managed centrally and beyond the control of the 

MAs, and thus not enabling MAs to monitor the services delivered. 

Lack of sustainable Sanitation Business Models 

On-going latrine provision programmes, aiming to achieve the sanitation target of the Millennium 

Development Goals, lack service provision arrangements for collection/emptying, transport, safe 

disposal, reuse, or treatment of faecal sludge produced by on-site sanitation infrastructures. A good 

practice is emerging in Kumasi with the Clean Team Ghana approach. Efforts should be made to 

promote economically viable business in the faecal sludge management chain, notably, latrine 

building, resource recovery, composting, waste to energy and sanitation marketing. 

Multi-stakeholder efforts 

Local entrepreneurs catering for pit emptying, collection, transport, disposal/treatment, and reuse 

play a crucial role that is seldom officially recognized. Current latrines provision programmes 

address the sanitation issue from a household perspective, while faecal sludge management is 

relevant for neighbourhood sanitation planning. It requires collective action, which goes beyond 

households or individual initiative
12

. Harmonisation of efforts by all sanitation service providers 

should also be encouraged to ensure progress towards reaching MDG sanitation target 

Weak cross-sectoral linkages 

The sanitation crisis affects all realms of Ghanaian society and requires a joint response from the 

sector Ministries. The linkages between sanitation and economic development, social development, 

planning or infrastructural development offer many opportunities worth exploring. Current levels of 

public spending on sanitation can be better employed by using more efficient technology, apply re-

use and develop waste to energy. On the other hand the economic cost of bad sanitation is high in 

terms of incidence of diseases and bad image and can be brought down.In theory education and 

health are very well linked through the SHEP (School Health Education Programme), but it is still a 

challenge to translate this in productive partnerships. Cross sectoral linkages need to be 

strengthened not only in public sector among the Ministries, but also among the public and private 

sector to make progress with improved access to and use of water and sanitation services. . 

  

                                                      

12
Economic And Financial Models For Pricing And Setting Sanitation Tariffs For The Benefit Of The Urban Poor 
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Optimising Finance for sanitation is still a problem 

Previous credit for sanitation schemes have mixed results. Most did not factor in the role of tenants 

in the repayment, and only concentrated on land lords, judging them based on their private 

business. Loan recovery in such cases (e.g., as was implemented by HFC Boafo microfinance 

company in partnership with Global Communities) was never satisfactory. Microfinance 

companies,which demanding repayment of financed toilets, were never completed. Consequently, 

default rates were high. Future microfinance schemes must look beyond land lords and explore the 

role of tenants in repayment of sanitation micro credits. 

School sanitation  

Sanitation facilities and good hygiene practices at school directly impact health of the children and 

has positive influence on the community. One objective of the Education Strategic Plan (2012-2020) 

is to have the Basic Education Schools 100% WASH compliant. School sanitation has proved to be 

a strong entry point for initiating and sustaining behaviour change amongst the urban population. So 

hygiene education utilizing successful experiences of the on-going programs should be used for 

reinforcing it further, and dovetailing these into the National SHEP programme, which could be used 

as follow-up change agents. So far the follow-up from GoG has been lacking, due to, among other 

things, poor governmental financing of the SHEP programme. 

Various assessments carried out by School Health Unit of the Ghana Education service indicate that 

there are several persistent problems with water, sanitation and hygiene activities in many schools 

in the country. These include (i) inadequate supply of clean water, poor sanitation, and dirty toilets; 

(ii) lack of hand washing facilities; (iii) poor environmental sanitation situation (solid/liquid waste); (iv) 

lost school time resulting from students walking long distances to get drinking water. (v) lack of 

effective strategies for incorporating gender in school WASH programs. It is therefore crucial for the 

GNWP to align its efforts with on-going activities of SHEP coordinators and provide a role for them 

in the follow-up. 

 

1.4 Sanitation and hygiene: status at national level 

The word 'sanitation' refers to the maintenance of hygienic conditions, through services such as 

solid waste collection and liquid waste and wastewater disposal. Sanitation is any system that 

promotes proper disposal of human and animal wastes, proper use of toilet and avoiding open 

space defecation. Hygiene promotion is the process of changing hygiene behaviour using systems 

and messages on what people know, do and want. It involves working with people to understand 

their beliefs, practices, taboos and building on this to achieve the desired hygiene behaviour. For 

water, sanitation and hygiene delivery to yield the maximum health benefits, they need to be 

delivered in an integrated manner. While this is working well in rural Ghana and small towns, not 

much is being done in the urban areas. 

Many diseases are related to inadequate safe water supply, poor environmental sanitation and poor 

hygienic practices. Diarrhoea, dysentery, intestinal parasites (such as worms), typhoid and cholera 

are all caused by excreta contamination of food, water, soil or hands. The high prevalence of these 

diseases in Ghana is largely due to the lack of potable water and domestic toilets in many homes, 

insanitary public toilets, widespread free range/open defecation and unsafe hygiene behaviours. 

This is even more so in urban areas, as the high concentration of people provides more 
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opportunities for infections to spread from one person to another. However, these conditions can be 

controlled by the provision of adequate and sufficient drinking water, use of safe and hygienic toilets 

with adequate treatment and disposal of the toilet waste, and by the proper use of water for 

personal and domestic hygiene. 

According to a Ghana Integrity Initiative report (2010)13: 

- Only 15% of the poor in Accra have direct access to piped water; 
- 15% have access to water from wells (boreholes, protected and unprotected wells) while 

2.5% have access to natural (river/stream, rain water/spring, dugout/pond/lake); 
- 8.4% have access to other sources (water truck/tanker service (0.9%,) water vendor (3.4%) 

and sachet/bottled water (4%); 
- About 71.1% of medium wealthy and 94.8% of high wealthy households have indoor pipe 

connections;  
- Only 28.8% of poor households have indoor pipe connections;  
- In urban areas people who do not have access to improved systems and rely to a large 

extent on water tankers and private water vendors, while also using rainwater and shallow 
wells when available. 

Recent studies have revealed that hand washing with soap (HWWS) at critical times, along with 

point-of-use water treatment and safe excreta disposal are the three most effective water, sanitation 

and hygiene (WASH) interventions for the reduction of diarrheal morbidity and mortality14. In GNWP, 

the safe excreta disposal will be addressed, but also the point-of-use water treatment will be 

addressed through the awareness activities associated with instalments of water facilities at 

targeted schools for WASH hardware, and through the World coaches work with life skills at the 

schools. 

Most households in the WASH-UP target communities considered hand washing with water and 

soap after defecation as most critical time for washing their hands (Trend Group, 2010)15.  

 

 

 

                                                      

13
Ghana Integrity Initiative et al, 2010; Ghana‘s Water Sector Diagnosis Study 

14
EHP/USAID et al, 2004; Joint Publication 8; The Hygiene Improvement Framework: A Comprehensive 

Approach for Preventing Childhood Diarrhea 
15

Trend Group, 2010; Final Report – Baseline Studies of WASH-UP Project 
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2. The Action research 

2.1 Purpose of the Action research 

The purpose of the action research is to provide understanding on actual WASH practices, the 

underlying causes of these practices and measures to improve the WASH situation in the MAs. In 

this context, different levels of the sanitation chain have been looked at. The action research is 

closely linked to the capacity building needs assessment that focusses on the identification of 

capacities of public and private entities in delivering adequate WASH services. The results of the 

action research is expected to feed into the GNWP behavioural change communication (BCC) 

strategy for which the basis will be provided in this document. Part of the BCC strategy will be 

implemented as part of Phase 1 Implementation (Work Package 5). The action research provides 

inputs for the master plans as well as that the master plans provided inputs to this action research. 

 

2.2 Approach 

The Action research started with literature review of the WASH situation and practices in the five 

MAs. Main documents reviewed included the Ecorys baseline study, the National BCC strategy, 

various behavioural studies, national policies, strategies and laws, publications of international best 

practices and project reports of different donors and NGOs in Ghana. Extensive use was made of 

grey literature on the internet.  

Following this, primary data was collected around a selected number of different target groups 

namely poor communities (with a distinction between poor and very poor), public markets, bus/lorry 

stations, health facilities and schools. Data collection was mainly qualitative oriented using in-depth 

interviews with key informants, direct observations, case studies and focus group discussions 

(FGDs). Interviews and observations were conducted in five target locations across the five MAs. 

The identification of target groups was done by the Municipal Coordination Teams (MCTs) on the 

basis of criteria provided by the TA team. 

Table 3.1: Selection criteria target groups 

Communities - Selected communities include sample households surveyed during the Ecorys study 
- Both examples of shared latrines and private latrines 
- Mixture of informal and formal settlements 
- Inclusion of at least one community where water and sanitation issues are relatively 

well addressed, making use of unique approaches 
- Selected communities are also targeted by commercial marketing professionals 

outside the WASH sector 

Bus stations - Popular busy places where a lot of economic activity takes place 
- A mixture of places with and without WASH facilities 
- Places where more vulnerable groups gather (e.g. bus routings taken by women and 

children) 

Schools / health 
facilities 

- Basic health posts and elementary schools that are located in the selected 
communities 

- One or two larger clinics or hospitals dealing with medical waste 
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The research focused mostly on water, sanitation and hygiene, given the gravity of the challenges in 

these aspects documented in the Ecorys report. Drains were covered only to the extent that they are 

impacted by solid waste disposal. 

For each location selected, 10 in-depth interviews were conducted and observations were made 

alongside. The tables below provide an overview of the selected 

target groups and the distribution of in-depth interviews and 

observations. In total 153 in-depth interviews and 55 direct 

observations were carried out. 

In order to make community entry easy for data collection, 

reconnaissance visits were carried out prior to the field work. The 

GNWP TA team and HFFG trained 15 environmental health 

officers (EHOs) within the 5 MAs for the data collection. The field 

work took place at different times in different locations. It was a 

joint effort between the EHOs and HFFG staff. Detailed guidelines 

have been developed for both the key informant interviews and the 

direct observations. The guidelines are attached to this report as 

annexes. To facilitate researchers in making direct observations 

some researchers were provided with cameras. 

The field work provided the GNWP TA team with useful and partly new information. In general 

EHOs from the MAs have been very collaborative. One of the challenges experienced in preparing 

the field work was that researchers are more used to complete questionnaires (‘ticking the box’) 

than to conduct in-depth interviews. It was stipulated during the training that it was more important to 

come to understand behaviour and motivation than to complete the entire questionnaire.  

Since the interview guidelines included both open and closed questions within different thematic 

categories a lot of both quantitative and qualitative data was gathered. The Statistical Package for 

Social Scientist method (SPSS) was used to analyse quantitative data. Qualitative data from direct 

observations have been captured manually on matrices and analysed to help identify trends, 

common themes and quotes. Both the quantitative and qualitative data have been combined into 

this report. 

Key issues from the Action research were packaged into case studies, and further discussed during 

a brainstorming session in mid-April. Participants included representatives from the 

NGO/international cooperation sector (UNICEF, HFFG, and EKN), marketing bureaus (Dynamite 

and Farmhouse Productions) and the private sector (Zoomlion and Fanmilk). In preparation of the 

session the action research was translated into results of individual profiles of different target 

groups. In subgroups the kind of marketing approaches was discussed that would work in reaching 

those profiles. Ideas that came up have been incorporated in the proposed BCC approaches.  

Following comments from the EKN, information gaps were filled through focus group discussions in 

KEEA, Ga Central and Ga South, meetings with key actors in the WASH sector in Ghana who have 

some significant urban WASH programs, BCC programs or other work relevant to the GNWP. Some 

of these stakeholders included Global communities, Clean Team Ghana, UNICEF and WaterAid.  

Tables 3.2 and 3.3 below show the sampling size and spread. 

  

Quality control 

Training of research assistant 

was done to ensure that they 

were familiar also with the 

objectives and methodology of 

the research.Pre-testing was 

done prior to actual data 

collection. This made it possible 

to introduce corrections for 

improving the research 

tools.Supervisors were assigned 

to every team of research 

assistants to coordinate and 

supervise field activities.  
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Table 3.2: Overview total sample action research 

 

Table 3.3: Names / locations selected target groups 

 

 

 

# I O # I O # I O # I O # I O

Target group

Poorest community 1 17 4 1 11 3 2 28 7

Poor community 1 13 4 1 16 3 2 29 7

School 1 7 4 1 6 4 1 5 3 1 5 3 1 7 2 5 30 16

Market 1 10 4 1 10 3 2 20 7

Bus station 1 10 4 1 6 3 1 6 2 3 22 9

Community centre 1 3 1 8 2 11 0

Health facility 1 4 3 1 3 3 1 4 2 1 3 2 4 14 10

Total 48 19 25 11 30 9 35 11 16 6 154 56

# Number of entities visited

I Number of interviews held

O Number of observations made

CCMA KEEA Ga Central Ga South Total # 

observations

Total # in-depth 

interviews

Ga West
Total # visits
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Abura Market x x

Agona x x

Amanfro x x

Amasaman x x

Amasaman MA Basic School x x

Anaafo/Idan/Ntsin/Gyegyem/ Gyegyeano Area x x

Cape Coast Town Hall x x

Chantan x x

Chantan x x

Chantan x x

Elmina Urban Health Centre x x

Ewim Polyclinic x x

Fallahiya Islamic Basic School x x

Galilea x x

Gbawe Cluster of schools x x

Mallam x x

Mayafase Clinic x x

St. Justin Cluster of schools x x

Tantri Lorry Park x x

Teterkesim x x
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3. Findings: sanitation and hygiene practices in the 5 MAs 

3.1 Introduction 

The Ecorys baseline assessment executed among a total of nearly 2000 households is the main 

source of reference used in the action research report, as well as the WASH master plans. It is 

however good to note that the Population & Housing Census 2010 (which is available for Cape 

Coast, KEEA and Ga West) sometimes provides other insights than the Ecorys assessment. This 

can be related to the size of the research population, which is obviously lower in the case of the 

Ecorys assessment, and the use of definitions. In general we can say that the Ecorys study is more 

elaborated on specific practices than the Census. Besides, this report is specifically meant to 

provide some deeper understanding of behaviours next to the figures that are available. 

In this paragraph we will provide an overview of the major behavioural issues in the WASH sector. 

Baseline data from the Ecorys research has been included to quantify issues. Findings from the 

action research are used to explain why these issues occur and what would be triggers to change 

undesired behaviours. Issues in the following WASH sub-sectors are explained in the remaining part 

of this chapter: 

- Liquid waste 
- Solid waste (including behaviour in relation to drainage) 
- Water 

As a separate subject, the issues in relation to law enforcement will be dealt with at the end of this 

chapter.  

 

3.2 Liquid waste 

The master plans include an elaborated analysis of the liquid waste sector. The below paragraphs 

focus on behavioural aspects.  

3.2.1 Introduction 

At national level, sanitation coverage increased from 6% in 1990 to 14% in 2012 (JMP 2013), 

against an MDG target of 56% by 2015. In the urban areas, the proportion of the population using 

an improved sanitation facility increased from 12% in 1990 to 19% in 2011. Shared sanitation, which 

represents sanitation facilities that are otherwise improved, but for the fact that they are shared by 

more than two households increased from 45% in 1990 to 53% in 2011. These include latrines in 

compound houses of an improved nature, as well as communal toilets that are fitted with improved 

technologies.  

The proportion of the population using an unimproved sanitation facility fell drastically from 32% in 

1990 to 3% in 2011. This fall is partly due to increased patronage of shared facilities, and general 

improvement in the living standards of the average Ghanaian. The phasing out of pan latrine in 

2008 may have accounted for the further reduction in the use of unimproved latrines between 2000 

and 2011. Open defecation among the urban population in Ghana has also shown some moderate 

reduction from 11% in 1990 to 6% in 2011.  
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In the 5 MA’s we see the national trend mostly reflected with the exception of some MA’s: Cape 

Coast and KEEA lack more behind in terms of access to improved sanitation.  The percentage of 

people using shared facilities is higher compared to other MAs. Also the practice of open defecation 

is more prevalent is KEEA and CCMA than the other, although Ga West is also confronted with a 

high OD rate based upon the Ecorys baseline.     

Table5.1 Use of Sanitation Facilities in target Municipalities 

Municipality/Metro Use of Sanitation facilities 

  Improved Shared Unimproved 
Open 

Defecation 

Ga West 36,93  31   8  24,37 

Ga Central 60,35  33   2  3,99 

Ga South 48,88  45   2  3,74 

Cape Coast 23,8 64,56  2  9,37 

KEEA 28,43 42,39 14  15,46 

Source: Author’s adaptation from Ecorys report, 2012. 

The state of urban wastewater and faecal sludge management in Ghana is similar to many other 

countries of Africa: the supply of human waste far out-strips the existing capacity of treatment 

facilities, and among treatment plants that do exist, most are in disrepair.  

In 2008, the International Water Management Institute (IWMI) undertook a nationwide assessment 

of the state of wastewater (WW) and faecal sludge (FS) treatment plants (TPs) in Ghanaian cities. 

55 WWTPs, ranging from community to municipal scale and 7 municipal FSTPs in the country have 

been identified. These facilities have a total design capacity to serve about 25% of the urban 

population but fewer than 10% are operational
16

. Thus, more than 85% of WW and FS are 

discharged into the environment without any effective treatment. Diarrhoeal diseases are ranked the 

second greatest public health problem after malaria for most communities of Greater-Accra
17

.  

3.2.2 Key Issues  

Issue # 1: Open Defecation persists and causes a major problem to public health.  

Open defecation is widely practiced (18% nationwide, JMP 2013), and a study from 2013 (Ecorys, 

2013) showed that about 24% of a sampled population in Ga West frequently defecated in the open, 

while 4% of a sampled population in Ga Central did it. The reason for these differences cannot be 

provided with certainty, but it has probably something to do with availability of open spaces, which 

are many in Ga West, which is of an urban and peri-urban nature, and quite limited in Ga Central, 

which is also more of a built-up and mostly urban municipality.  

                                                      

16
 Wastewater Irrigation and Public Health: From Research to Impact – A Road Map for Ghana.  

International Water Management Institute, Accra, 2009, prepared for Google.org. 
17

 Ministry of Health: Facts and Figures. Accra, 2009, from http://www.moh-ghana.org /moh/ docs/  
health_service/ SUMMARYOFTOPTWENTYCAUSESOFOUTPATIENTMORBIDITY2007.pdf.  
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Furthermore, the preference in Ga West are water closets, but the coverage of piped water supply is 

relatively low, meaning that the households would not be able to flush their toilets, which probably 

also provide part of the explanation for the high percentage of open defecation.  

KEEA on the other hand also has the second biggest percentage of open defecation, but not the 

same preference for water closets as Ga West, because it is of a more rural character and have 

beaches close to many of the settlements. Ga South also has a relatively low percentage of open 

defecation, but on the other hand the water supply coverage is relatively seen much higher than in 

Ga West. Cape Coast is something in between the quite low percentages of Ga Central and Ga 

South and KEEA, which probably has something to do with that it is less rural than KEEA, but still 

with some open defecation on the beaches. The approach to use for stopping open defecation will 

have to take these differences into account. 

Based on the FGDs organised as part of this action research and information from other studies, the 

key drivers of open defecation include: 

- Most perpetrators of open defecation do not recognize the practice as a problem on the 
environment and on health 

- Indiscipline and adamant behaviour are according to many respondents an important 
determinant of open defecation 

- Absence of latrine facilities, especially among compound households 
- Avoidance of public toilets due to long queues to use public toilets and bad odour 
- Proximity to coast (feeling that it is washed away by the waves, non-payment, clean air) 
- Avoidance of payment for use 
- Many people believe that faeces from children are harmless, thus not educating their 

children not to practice open defecation. Perceived to be the norm for children to defecate in 
the open (no early exposure to toilets) 

- Public toilets are closed at night 
- Deviant behaviour, e.g. people on hard drugs 
- Poor lighting of streets and open spaces in the night 
- Non-enforcement of bye-laws and responsible state structures to provide the sanitation 

facilities are not able, coupled with the fact that laws enjoining landlords to provide 
sanitation facilities are not enforced 

- Lack of awareness on consequences of open defecation 

Issue # 2: Inadequate toilet facilities in residential buildings 

Developers do not make adequate provision for toilet facilities in new buildings being put up. This 

causes pressure on the few public toilet facilities and long queues, which further increases the 

tendency for open defecation. Other challenges in residential buildings are the following: 

- Lease of space to squatters: Land lords in cities tend to lease little spaces around their 
houses to squatters to erect makeshift structures for accommodation. These structures 
cannot accommodate latrines, hence all such squatters resort to open defecation or use of 
public toilets  

- There is a huge housing deficit, forcing people to accept any structure that shields them 
from rain and the weather. The shortage of housing creates two problems. Houses of 
sufficient quality and amenities are usually priced much higher than what the average poor 
person can afford. This is usually compounded by the collection of a minimum of 24 months 
of rent. To meet this high cost of rent, low income tenants tend to choose the lowest priced 
houses, which are also those without toilet or water facilities. 
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Issue # 3: Land ownership weakens toilet aspirations 

Toilet Aspiration among urban residents is high, but challenges with land tenure system, lack of 

space, gender constraints and high cost of available toilet technologies limit the construction of 

household toilets. Whilst tenants understand the importance of latrines at the household level, and 

desire to acquire them, they are often unable to acquire a toilet due to absence of land rights, and 

the unwillingness of the land owners to invest in latrines. Consumer preferences for toilets are often 

sophisticated, with nearly all participants of focus group discussing preferring a flush toilet as 

opposed to a simple pit latrine. The approach of GNWP will therefore have to take into account, that 

the use of all kind of different toilets are always better than open defecation, as long as the use is 

still legal (e.g. not pan latrines), and that there have to be coherence between affordability and 

choice of toilet solution by urban residents. 

Issue # 4: Low willingness to invest in latrines by house owners 

The desire of land lords to maximize space for more rooms to rent out is the key reason for the lack 

of latrines in homes. Land lords want to recover their investment costs in the shortest possible time. 

Due to the relatively low rents paid by this group, land lords have to get many tenants if they have to 

meet their goal of capital recovery in the short term. The urge to have as many tenants as possible 

tend to take priority over allocating sufficient space and investment on latrines to serve the incoming 

tenants. Moreover, these homes are not built fully from the start. They may begin with two rooms, 

and then incrementally add more rooms as and when they have funds. A room is given out as soon 

as it is completed, and the rent from this person and the others are used to continue adding more 

rooms. In their opinion, tenants should use public toilets, as this has almost become the norm. 

For people owning their own houses there are different reasons, why the money is not invested in a 

latrine. Table 5.2 below shows the outcome of the FGDs on this issue: 

Table 5.2 Reasons why households failed to provide a latrine in their home 

Reason for not 

having toilet 

Municipality 

Ga South Ga West Ga Central Cape Coast KEEA 

Lack of Money 60% 60% 50% 40% 60% 

Lack of Space 30% 20% 30% 30% 35% 

Priority for rooms 

over toilets 

10% 20% 20% 30% 5% 

Source: GNWP-TA (Action Research, Focus Group Discussions) 

Lack of Money: Households and individuals face many competing demands when it comes to 

spending; the lower the income, the more these competing demands will influence behaviour. 

Financial demands can be for day-to-day necessities (such as food, shelter, water and 

transportation), occasional or periodic expenses (such as school fees, urgent home repairs, 

weddings or religious celebrations) or discretionary expenditures (such as home improvements). 

Households with strong financial pressures will often place a lower priority on sanitation and be less 

motivated to acquire a facility. There is a difference between the MAs on this, and in e.g. in Cape 

Coast, Ga South and KEEA the lack of money has been stated as the reason for 60%. Ga Central 

and Cape Coast have probably on the average a more well-off population, which could be the 

reasons for this outcome. 
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Lack of space and priority for rooms over toilets: Poorer families with many family members might 

more often give priority to an extra room instead of a latrine. There is hereby a possibility to sublet 

the room to somebody else, creating extra income, or there is more living space for the family itself. 

Issue # 5: High cost of switching tenancy significantly reduces the bargaining power of 

tenants for improved sanitation 

Like its neighbouring countries, Ghana’s rent law
18

 provides for a maximum of 6 months upfront rent 

payment. This is meant to: 

 Reduce the financial burden on people seeking decent accommodation 

 Enable tenants to easily change their tenancy whenever they are not satisfied 

Countries that enforce these regulations such as Burkina Faso provide a strong basis to end their 

tenancy anytime they are not satisfied with conditions in the house. This means land lords are faced 

with obvious competition and tend to respond to the demands of tenants in order to retain them. In 

Ghana, this law does not work, and tenants are not only saddled with a large financial burden, but 

are also locked into a house once they get in, even when the sanitation conditions become difficult 

to cope with. 

Issue # 6: Inadequate credit financing schemes 

Credit financing schemes for latrine construction in homes should involve both tenants and land 

lords to secure their commitment. In a micro finance scheme for household latrines financed by CHF 

(now Global Communities) in 2008-2010, many land lords who took similar credit to construct 

household latrines could not repay the loans on time, leading to implementation of strict risk 

mitigation measures to approve latrine credits for land lords who applied. Land lords who passed the 

risk assessment test (those who were involved in other economic activities) were granted loans, and 

they did repay their loans on schedule, but these were in the minority. 

Issue # 8: Weak value chain sanitary services 

Weak value chains in the sanitation market are a barrier to widespread scaling of solutions that are 

integrated into the broader urban context. The supply side is not well developed, as there are few 

businesses that focus only on sanitation services or products. Product innovation is generally slow, 

with the water closet, invented in 1775 still being the dominant technology option for sanitation. 

Sanitation products are sold passively, alongside building materials and often lacking the 

aggressiveness associated with the promotion of other products. The best practice in this case is 

the Clean Team experience in Kumasi that specializes on the provision of household latrines and 

the associated cleaning services as their sole business.  

                                                      

18
 Find reference for this from MLGRD 

Text box 5.1 

Sanitation Marketing in Cambodia 

Cambodia’s sanitation marketing journey began in 2006, when WSP commissioned national sanitation demand 

and supply chain assessments to assess the opportunities for a market-based approach. The assessments 

found a strong latent demand for latrines among rural Cambodians and a functioning - though fragmented - 

supply chain for latrine products and services. Critically, large numbers of non-poor rural households – 
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Issue # 9: Limited operational Sanitation Business Models 

There are many business models that could add an economic incentive to drive sanitation delivery 

for the poor, but few of such business models are currently operational in the Ghanaian market: 

urine as fertilizer, raw faecal sludge as soil conditioner/fertilizer, raw faecal sludge for household and 

including nearly 70% of households in the two highest income quintiles – did not have a latrine at home. Over 

80% of installed latrines in rural Cambodia were purchased by households directly from local private sector 

providers. Among non-owners, 77% stated they had considered or were considering purchasing or constructing 

a latrine. However, the clear demand for latrines did not translate into actual construction, primarily due to a 

strong preference for expensive latrine designs. Households delayed purchase, unwilling to accept less than 

the ‘ideal’ pour-flush latrine with solid walls and roof that typically cost around US$150. Lower-end dry pit 

latrines, costing as little as US$5 -10 were considered unattractive and unlikely to last long. There seemed to 

be no options available that could fill the gap between the preferred ‘ideal’ latrine and the cheapest possible 

designs. Private enterprises had a very passive sales approach and were not involved in promotional activities. 

Households did not have access to information on available options and costs. The latrine construction process 

was complex and involved the purchase of a variety of construction materials from different shops, which were 

brought together and assembled into a latrine by a hired mason and/or the household itself. Masons often 

provided poor quality construction and were not a particularly trusted source of information on sanitation.  

The project designed a new affordable pour-flush latrine package (the ‘Easy Latrine’), trained local enterprises 

to profitably produce and sell it, and developed sales and promotional strategies to increase consumer 

demand. In less than two years, households from four provinces purchased a total of 10,621 unsubsidized 

Easy Latrines from local private enterprises. In 601 monitored villages, there was a 7.7 percentage point 

increase in improved sanitation coverage from a baseline of 24%, which is six times higher than the 

background rate of increase. Thus, a significant and rapid increase in durable latrine coverage could be 

achieved without the use of any hardware subsidies. While these results are promising, there were also a 

number of limitations to the pilot approach. Enterprises were able to sell the Easy Latrine to a first group of 

households with latent demand (the ‘early adopters’), but showed little evidence of penetration beyond this 

market segment. Rather than developing more effective sales and promotional strategies or complementary 

interventions to deepen market penetration, the project expanded its target area to support enterprises in their 

sales effort. This ‘wide, but shallow’ penetration left the majority without latrines. The pilot highlights the need 

for more effective sales and marketing strategies, complementary finance options for households, and more 

attention to the role of local government in creating a supportive environment for the market to flourish. 

The sanitation marketing project was implemented by the NGO International Development Enterprises (iDE), 

with technical and financial support from WSP and USAID‘s Cambodia Micro Small and Medium Enterprise 

Project.. 

The project as such was interesting as an example of successful sanitation marketing, but as mentioned there 

were some shortcomings, which would not make it suitable in a Ghanaian context. In Ghana it has not been 

shown, that a lot of household would be interested in purchasing a specific type of toilet, if it could be bought 

relatively cheap. Furthermore, this study also showed that the sale promoted by the NGO of the alternative 

unsubsidized Easy Latrine was not sustainable and difficult to phase out. However, the data provided by the 

project suggest that sanitation marketing activities were able to increase consumer demand for sanitation in 

both the provinces, where it was active, creating ripple effects for all enterprises (in terms of new sales) and 

consumers (in terms of lower prices for underground latrine components.). 
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community biogas production, faecal sludge as a feedstock for biodiesel, dewatered faecal sludge 

as a growth medium for black soldier fly larvae, dewatered faecal sludge as a soil conditioner, 

dewatered faecal sludge as fuel, co-composted faecal sludge as a soil conditioner, wastewater for 

irrigation, and wastewater-fed aquaculture. None of these business models was found to be 

operational at any significant scale in any of the target MAs, and the sanitation marketing done 

before have been supported by projects, meaning financial and human resources. However, the 

GNWP has the opportunity to make a serious attempt to make it happen. 

Issue # 10: Shared compound sanitation is structurally rooted, and would remain a large part 

of the sanitation mix in Ghana  

The 2008 Ghana Living Standards Survey reports that 79% of Ghanaians live in rooms in compound 

houses
19

 or other types of rooms other than self-contained apartments. This pattern reflects the 

communal culture of Ghanaians where sharing and social support are deeply rooted social norms. 

Households living in the compound houses share a common yard or open area, as well as utilities 

like water, electricity, bath and sanitation facilities. The trend of progress on sanitation in Ghana 

from 1990 to 2010 shows that the proportion of the population (1) practicing Open Defecation went 

down from 22% to 19%, (2) using unimproved sanitation facilities went down from 42% to 9%, (3) 

using shared sanitation facilities doubled from 29% to 58%, and (4) using improved sanitation facility 

doubled from 7% to 14%. Analysis of the proportion of the population who use shared sanitation 

facilities shows that more than 70% live in urban areas. The urban poor areas, where the majority of 

people live, are congested with hardly any space for construction of separate toilets for each 

household, and, where it is possible, individual households do not have the permission to build and 

maintain their own toilets within rented accommodation and are constrained to use shared facilities. 

Due to the low cost of accommodation in these areas, they are particularly attractive to the 

population migrating from rural to urban areas, majority of whom are in the lower wealth quintiles. 

This accounts for the growing share of shared sanitation over the past three decades. 

Issue # 11: Policy and practice of public toilets at variance  

Public toilets are meant for transient population, but people consider it for the normal use of the 

resident population. Whilst the National Environmental Sanitation policy is explicit that public toilets 

are meant for the transient population, ordinary people find it difficult to understand this. It is almost 

a normal situation that public toilets serve the community. It is difficult to explain what this ”transient” 

means to ordinary people, and its relevance to the Ghanaian society, especially for communities 

that are not close to a market or busy public place. Successive governments have in the past 

provided public toilets to communities for their own use, and not for the transient population. 

Eventually communities have come to believe that it is the responsibility of government to provide 

these facilities, and often include it in their list of demands to MPs and politicians who come round to 

seek their votes.  

Issue # 12: Drainage disposal 

Due to poor management of faecal sludge and regulation of onsite sanitation, some households 

connect their septic tanks or grey water discharge pipes directly to storm drains thereby discharging 

                                                      

19
A compound house is a large housing unit with several rooms, that may be occupied by different families and sharing a 

common yard or open area, as well as utilities like water, electricity, bath and sanitation facilities.  
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their liquid waste constantly into such drains. The pipes are buried beneath the ground to avoid 

being detected.  

 

3.3 Solid Waste 

The master plans include an elaborated analysis of the solid waste sector. The below paragraphs 

focus on behavioural aspects.  

3.3.1 Introduction 

All MAs provide waste management services to households through private companies, who 

provide mainly two types of service. These are house-to-house system and communal container 

system. The house-to-house collections are rendered mainly in medium to high income areas 

whereas the communal mode of service is mainly for low income areas in the municipalities. 

Communal container collection occurs in low income high population density and deprived 

residential areas where houses are not well planned with poor or even no access roads (third class 

areas). Market places are also covered under this arrangement. Residents deposit their waste in the 

communal containers and the frequency of collection is once daily. Zoomlion is by far the most 

dominant, if not the only player in this segment. 

Among the 5 MAs there are major differences in waste disposal methods. Cape Coast, KEEA and 

Ga West have a low rate of door-to-door collected form of waste disposal. They rely more on the 

communal containers. Unfortunately, there is also more practice of open dumping. The below table 

provides some key figures in relation to waste disposal from the Ecorys assessment.  

 Table 5.3: Waste disposal 5 MAs 

 

3.3.2 Key issues and practices 

The major issues in relation to behaviours around waste disposals are the following.  

Issue # 1: Communities are being engulfed in filth as a result of littering of solid waste, 

especially in public places 

About 20% of key informants in markets and lorry parks who granted us interviews during this 

research indicated that they practiced indiscriminate littering. Choked drains and overflowing litter 
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bins are common sights in markets and lorry stations. The uncollected waste is also major public 

health threats as disease vectors thrive in them
20

. Gutters and major drains have been choked by 

plastics, creating unsightly scenes and degrading the environment. This in combination with a 

limited availability of bins make public places in general filthy which was also validated by the direct 

observations. Other factors responsible for this include the failure to enforce bye-laws on 

indiscriminate littering, and requirements for market operators to be responsible for the cleaning of 

their environments. Further, absence of any recycling programs at commercial scale for a greater 

portion of the waste continues to reinforce the notion that waste is unwanted and must be 

discarded. Environmental consciousness is low, as most FGD participants could not relate their 

actions to any long term effects on the environment. 

Issue # 2: Poor households have access to a communal dumping facility, but may resort to 

unapproved dumping practices due to financial reasons 

Households in the 3 Ga’s that do not have house-to-house collection services have to pay and21 

dump at designated waste collection points. Some people keep their solid waste in plastic sacks, 

and when it is full after three or four days they send it to the informal collectors, where they pay a 

small fee for dumping. Some poor households try to avoid the payment for dumping and end up 

dumping the waste in open spaces at night. Most other households burn their waste, and sometimes 

the material is wet and not combustible. This causes the waste to be partially burnt, and the 

remaining portion is blown away by wind, hence littering the environment again. Some wait until it is 

raining, and they dump the waste in running water.  

Issue # 3: Household Waste Separation is not yet a widespread practice, but households are 

willing to embark on the process if supported 

Segregation of waste at source is not widespread. Metropolitan, Municipal and District Assemblies 

and the private operators in the waste management sector are yet to put in place effective 

mechanisms to ensure the widespread practice of waste segregation at source, especially at the 

household level. Segregation of metals is however, actively carried out by some youth in some 

urbanised areas. 

Issue # 4: Private Sector Involvement in waste collection is developing well, but the informal 

sector remains to be properly mainstreamed 

The formal private sector is already playing a big role in waste management in all 5 MAs, though 

less so in Cape Coast an Elmina, where Zoom lion remains the near monopolistic player. In the 

other MAs, there are at least two private sector players actively involved in waste management 

services. The informal private sector must be encouraged to get involved in the waste management 

process especially when waste is considered as a resource. The private sector even though it is in a 

better position in terms of skilled personnel and access to equipment and logistics than the public 

sector should be trained for effective sanitation management. Staff of government agencies and 

structures must also be trained to administer franchise contract to the private sector in the relevant 

components of sanitation. MMDAs should avoid the one company monopoly in waste management 

                                                      

20
National Environmental Sanitation Strategy and Action Plan (NESSAP) 2010 - 2015 

21
Payments are made in Accra, not in Cape Coast and Elmina. 0.5 GHC for the smallest bags and up to 5 GHC for bigger 

ones, with some variations in the GAMA area. 
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and rather create competition by encouraging other companies to bid for waste management 

services. Smaller companies can be supported in this bid.  

Issue # 5: Recycling of plastic waste 

The plastics waste value chain is very well developed. There are active players at the levels of 

picking, buying transporting, washing and reselling to plastic manufacturers. There seem to be an 

insatiable market for plastic waste. A kg of plastic waste currently costs 50Gp, and there are ready 

buyers for any quantity available on sale. At the same time many people are unaware of the 

opportunity or how to contact buyers for waste they pick. 

For example, schools present a great opportunity for engaging in the plastic waste value chain: 

School children consume a lot of sachet water in schools, thus generating a lot of plastic waste 

which could be collected and sold for funds to help with the maintenance of WASH facilities. No 

school currently exploits this opportunity.  

 

3.4 Water 

The master plans include an elaborated analysis of the water sector. The below paragraphs focus 

on behavioural aspects.  

3.4.1 Introduction 

Ghana has surpassed the MDG target for access to drinking water with the proportion of the 

population using safe water increasing from 53% in 1990 to 86% in 2011 (JMP 2013)
22

. In urban 

areas of Ghana, 92% of the population use safe water, whilst 78% of the rural population use safe 

water
23

.  

Table 5.4: Use of Drinking water among Urban Population in Ghana, 2011 

Year Improved Unimproved 

1990 83% 17 

2000 88% 12 

2011 92% 8 

Source: WHO/UNICEF JMP Report, 2013 

In the Five target Municipalities/Metro, use of improved drinking water varies between 88% in Ga 

West Municipality and 100% in KEEA. 

 
 
 
 
 
  

                                                      

22
 WHO/UNICEF JMP Report, 2013 

23
 ibid 
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Table 5.5 Drinking Water sources in the 5 MAs 

Source: Computed from Ecorys data, 2013 

Despite the apparently impressively high rates of use of safe drinking water by the urban population, 

some inequalities and disparities are concealed, especially with regard to uneven access within peri-

urban and poor areas. Whilst many stakeholders in KEEA are sceptical about the data for access to 

water, officials of Ghana Water Company in that Municipality insist they have achieved almost 

universal coverage of water for the urban areas of KEEA. However, Ecorys data support the 

impression by the stakeholders in KEEA, as can be seen in Table 4.6. 

Despite the apparently impressively high rates of use of safe drinking water by the urban population, 

some inequalities and disparities are concealed, especially with regard to uneven access with peri-

urban and poor areas.  

Rising population in urban areas has already overstretched water and sanitation services, and could 

worsen without adequate steps to meet the ever growing demand. Production is about 

646,494m
3
/day while demand is 1,101,032m3/day for the year 2008 resulting in a shortfall of about 

454,538m
3
/day.i Service failures occur frequently.  

The major source of water available to households in the 5 GNWP Target Municipalities is sachet 

water. It can be seen from Table 4.6 that Cape Coast and KEEA are getting more water from other 

sources (about 69% and 55%, respectively), while all the MAs in the GAMA area (Ga West, Ga 

South and Ga Central) get most of their drinking water through sachet water. 

About 10%, who mainly live on the outskirts of Accra, are completely without access to piped water. 

About 60% of the urban population have no direct access to piped water, but rely on tertiary 

vendors. According to a Ghana Integrity report published in 2012, only 15% of the poor have direct 

access to piped water, 15% have access to water from wells (Boreholes, protected and unprotected 

wells) while 2.5% have access to natural (river/stream, rain water/spring, dugout/pond/lake) and 

8.4% have access to other sources (water truck/tanker service (0.9%,), water vendor (3.4%) and 

sachet/bottled water (4%). 71.1% of medium wealthy and 94.8% of high wealthy households have 

indoor pipe connection. Only 28.8% of poor households have indoor pipe connections (Boadi 2004). 

In urban areas people not having access to improved systems rely to a large extent on water 

tankers and private vendors, while also using rainwater and shallow wells when available.  

Water quality is questionable, as most of the supply is intermittent and drainage problems are 

considerable in many areas, hence may cause contamination. According to GWCL water quality at 

treatment points is good, but gets contaminated during transmission due to broken pipes, that allow 
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intrusion. The use of same tanker trucks to supply drinking water and raw water for construction 

presents additional quality challenges to those who rely on such services for drinking water. 

Although the Public Utilities Regulatory Commission (PURC) has issued some guidelines for 

tankers, in practice the quality of water from tankers is not being monitored. The poor pay much 

more for water than the rich (sometimes 10 to 12 as much) because they get most of their supply 

from water vendors. The current tariff structure, in which unit cost of water increases with quantity 

consumed, means that poor people who live in compound housing and use shared connection pay 

more per unit of water consumed. 

 

3.4.2 Key Issues and practices 

Issue #1: Willingness to pay  

The Action research finding show willingness to pay for water in the MAs is generally low. GWCL is 

faced with many months of accumulated arrears of unpaid bills for many households. The reason for 

delayed payment is at least partlydue tothe poor supply by GWCL. For example in GA Central has 

led to general dissatisfaction with GWCL by both the populace and the MA itself. The unpaid bills 

are often followed often by disconnection, until the bills are paid.If GWCL wants people to pay for 

their services on a regular basis, they need to improve service levels – improve continuity of supply 

and address the frequent shortages of water. If not the dissatisfaction will continue, and payments 

will always be delayed. 

Issue # 2: No habit to involve the private sector in management of piped water systems  

Private sector provisioning of water services in the form of piped water systems is negligible, 

besides the activities of tanker operators in water starved areas of Ga Central and Ga West. There 

is a small scale water service provider in Ga West, who treats and sells water from the treatment 

station and stand pipes.  

The water sector is dominated by GWCL and CWSA, GWCL is not used to collaborate effectively 

with private service providers, as they used to have more or less monopoly on urban water supply. 

The willingness to collaborate has to be changed. However, sachet water is provided only by the 

private sector, and here the public operators are not active. GWCL has their own tanker services, 

though, and in that way competing with the private sector. 

Issue # 3: Illegal connections 

Illegal connections are considered a big issue in Ga Central and Ga south, compared to Cape Coast 

and KEEA. This is related to presence of squatters and near-slum localities in Ga South and Ga 

Central. According to GWCL, there is a need to increase the awareness of people living in deprived 

areas that the illegal use of water cannot be accepted. However, access to water is also considered 

a basic human right in Ghana, and closer ties between GWCL and the MAs need to be established, 

so also the poorer segments of the MAs will have access to water, and not only the more wealthy 

areas will be prioritized. 
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3.5 Law enforcement 

One of the elements of an enabling environment for sustainable behaviour change is the existence 

and enforcement of laws and regulations. In many urban areas, the impact of poor environmental 

sanitation is acute and affects health seriously. Enforcement management entails the provision of 

bye-laws to regulate behaviour, an inspection system for checking compliance, sanctioning 

mechanisms for failure to comply and a system for conflict resolution. Environmental health officers 

provide both education and enforcement. Relevant legislation on environmental sanitation includes 

the following: 

Colonial Legislation Towns Ordinance (4th November, 1892) 

This ordinance was applicable to the Colony and was made for the better regulation of towns and 

the promotion of public health. This Ordinance introduced the position of Inspector of Nuisances, 

which was defined to include the post of Sanitary Inspectors. 

Infectious Disease Ordinance (13th April, 1908) 

This Ordinance was enacted to make better provision for the prevention of the spread of infectious 

diseases and for the settlement of claims for compensation and damages in connection with 

measures taken to prevent the spread of such diseases 

Mosquitoes Ordinance (13th May, 1911) 

This Ordinance was made for the destruction of mosquitoes and was applicable to such parts of the 

Gold Coast as the Minister for Health may by order declare. 

The Ghana Building Code (1988) 

The Ghana Building Code regime is governed by the National Building Regulations L1 1630 (1996) 

derived out of Act 462. While it is a document of immense importance and relevance, it lacks legal 

Authority as far as the compliance regime is concerned. It is used as an advisory tool and serves as 

a guideline for practitioners. The Codes are not enforceable by the Development Authorities. District 

Assemblies are not able to enforcing the laws that provide for the provision of latrines in every 

building mostly due to political interference from high ranking officials, corruption of enforcement 

agents and lack of man power to ensure adequate inspection and compliance enforcement. 

Environmental Health Officers are often accused of taking bribes from offenders of environmental 

laws, but the 

Expanded Sanitary Inspections, Compliance Management and Enforcement Programme 

(ESICOME)  

ESICOME was originally initiated in 1999 to revisit the previously effective colonial and post-

independence sanitary inspection and enforcement of bye-laws. In 2009/10, it was revived, and the 

new scope seeks to reinforce public health education methods that were adopted from the late 

1970’s, which was failing to improve environmental sanitation behaviour with the necessary 

sanctions for non-compliance of bye-laws. 

The ESICOME programme therefore covers premises inspection; environmental hygiene education, 

dissemination of sanitary information; and enforcement of sanitary regulations. The programme is 

designed for district-based implementation with facilitation by Regional Environmental Health and 

Sanitation Directorates (REHSDs). Environmental health officers provide both education and 
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enforcement. However, the capacity of these officers in many MMDAs is inadequate and has 

resulted in nostalgic recall of the old “tankass” or “samasama” era, and many officers have no 

means of transportation and can therefore not effectively inspect their districts. The MLGRD has 

responded by recently deploying “sanitation guards” as part of the Sanitation Module under the 

National Youth Employment Programme (NYEP). Sanitation Guards assist the environmental health 

officers in the inspection of the following types of premises: private households, health care centres, 

industrial areas, hospitality facilities, markets and schools. Other activities they carry out include 

hygiene education and promotion in communities, lorry parks, markets and schools, and supervision 

and monitoring of sanitation services and dissemination of sanitary information to community 

members. The sanitation guards are paid by a publicly financed project, managed by Zoomlion. 

From the late 1970’s, rapid population growth and spread of urban towns as well as the decline in 

government’s ability to provide the necessary logistics that sustained source prevention of diseases 

and vigorous premises inspections and enforcement by environmental health officers gradually led 

to the breakdown of enforcement management
24

. The ESICOME guidelines need to be updated, 

and the concept needs to be re-energized. As it is, many EHOs would not even know the concept 

any more, but it is still a highly needed service by MMDAs. 

 

3.5.1 Bye-laws at MA level 

All District/Municipal and Metropolitan Assemblies are required to have bye-laws, the enforcement 

of which is necessary for positive behaviour change. Whilst some MMAs have up to date bye-laws, 

others do not have. Examples of such bye-laws are presented in the table below. 

Table 5.6 Existing Bye-Laws (Gazetted) on Water and Sanitation in KEEA 

No Bye-Law Thrust Penalties Comment 

1 KEEA Municipal 

Assembly 

Environmental 

Sanitation Bye-law 

(2003) 

Licensing of environmental 

sanitation service 

providers 

Solid Waste collection and 

disposal 

Sullage and storm water 

drainage 

Liquid Waste collection 

and disposal 

Effluents and discharges 

Control of pollution 

Fine not exceeding GHc 

400.00 or 12 Months 

imprisonment or both 

For corporate offenders, 

the Directors, every 

member of governing 

body, managers, 

secretary or similar 

officer shall all be 

deemed guilty 

Fairly enforced. 

2 KEEA Municipal 

Assembly control of 

solid and Liquid 

Waste Management 

Bye-law (2003) 

Places sole responsibility 

of liquid and solid waste 

collection and disposal on 

the Waste Management 

Department of the 

Assembly, or its agent. 

Fine not exceeding GHc 

200.00 or 12 Months 

imprisonment or both 

 

 

Such agent could be the 

licensed service 

providers referred to in 

the previous bye-law 

3 KEEA Municipal 

Assembly Iced 

Requires pure water 

producers to register and 

Fine not exceeding GHc 

100.00 or 6 Months 
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Water Bye-law 

(2003) 

be licensed by the 

Assembly 

imprisonment or both 

 

 

4 KEEA Municipal 

Assembly Public 

Markets Bye-law 

(2003) 

Section 10(1) imposes 

responsibility on occupier 

of stores to keep the 

surroundings of the stores 

clean at all times 

Section 10(2) compels 

occupiers to sweep all 

surroundings of their 

stores clean, and refuse 

placed in bins to be 

provided. 

Section 10 (3) requires all 

stains from oils, fats or 

other articles be 

thoroughly washed 

Fine not exceeding GHc 

200.00 or 3 months 

imprisonment or both 

 

 

 

5 KEEA Municipal 

Assembly 

Environmental 

Sanitation day Bye-

law (2003) 

Sets aside the hours of 

6:00am to 10:00 am of the 

last Saturday of each 

month as health days. All 

persons to undertake 

specified cleaning 

activities.  

Fine not exceeding GHc 

50.00 or 6 months 

imprisonment or both 

 

Not, or poorly 

implemented 

Schedule of activities to 

be undertaken missing. 

Appears to mix-up with a 

bye law on uncompleted 

and unoccupied 

buildings. 

6 KEEA Municipal 

Assembly Drainage 

of Waste Water Bye-

law (2003) 

Compels house owners to 

connect linkage drains or 

culverts for waste water 

discharge 

House owners to also 

build soak ways for waste 

water discharge 

Fine not exceeding GHc 

100.00 or 6 months 

imprisonment or both 

Weak enforcement, as 

secondary drains to 

which households must 

connect do not exist 

7 KEEA Municipal 

Assembly Ban on 

Pan Latrines Bye-

law (2003) 

Completely bans the use 

of pan latrines 

Three months grace 

period from the date of 

promulgation of these bye-

laws provided to home 

owners with pan latrines to 

convert them to approved 

latrines. 

Fine not exceeding GHc 

200.00 or 3 months 

imprisonment or both 

 

Latrines phased out but 

weak enforcement on 

the requirement to 

replace these with 

approved latrines in 3 

moths within 

promulgation of the bye-

laws 

8 KEEA Municipal 

Assembly 

Indiscriminate 

littering and 

defecation Bye-law 

(2003) 

Prohibits any person from 

putting refuse into streets, 

lorry parks or into any 

drains 

Prohibits persons from 

defecating into drains, 

bushes or in the beeches, 

except in an approved 

Fine not exceeding GHc 

200.00 or 3 months 

imprisonment or both 

 

Not enforced. No 

mention of other open 

defecation areas 

including refuse dump 

sites, uncompleted 

buildings, free open 

spaces etc. 
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place of convenience 

(Approved place includes 

private toilets). 

9 KEEA Municipal 

Assembly Control of 

Buildings Bye-law 

(2003) 

Requires all property 

developers to obtain 

building permits prior to 

construction of their 

properties.  

Fine not exceeding GHc 

500.00 or 12 months 

imprisonment or both 

 

Weak enforcement due 

to inadequate personnel, 

logistics and motivation 

10 KEEA Municipal 

Assembly Removal 

of Night soil Bye-law 

(2003) 

Places on the Municipality 

the sole responsibility for 

collecting night soil from 

private toilets in premises, 

as well as from public 

toilets
25

 

Fine not exceeding GHc 

200.00 or 12 months 

imprisonment or both 

 

Not enforced 

 

3.5.2 Key Issues and practices of poor enforcement bye-laws 

Some key reasons why District Assemblies are not able to enforce laws and bye-laws on sanitation 

include the following: 

Issue # 1 Interference  

Interference from high authority, including politicians, top ranking officials, traditional authorities, 

opinion leaders and elected representatives in parliament or the District/Municipal/Metro Assembly 

has impact on the enforcement. The pressure of extended family relations, party cronyism, and the 

desire of elected officials to keep their votes intact for future elections are all compelling factors for 

intervening in cases involving offenders of bye-laws. It is so deeply rooted that people consider that 

as the norm. 

Issue # 2 Corruption of enforcement agents 

Due to generally poor wages and salaries, some enforcement agencies prefer to receive cash 

payment in exchange for the release of offenders of the bye-laws 

Issue # 3: Lack of adequate man power to ensure adequate inspection and compliance 

enforcement.  

Enforcement officers are expected to use their own resources for site visits to enforce compliance. 

Very few people agree to this. Those who go do so with the intention of making income from 

offenders for their negotiated release. 

Issue # 4: Ineffective building inspection functions 

Annually, there are over 500 new houses constructed in each municipality. The committees that 

meet to review applications for building permits only meet a maximum of 4 times a year. In the 

KEEA for instance, this committee has met only once between January - June 2014. In each 

meeting a maximum of 20 applications can be processed, leaving a large deficit of applications that 

build up over time. Developers soon lose confidence in the process and begin development prior to 

the official approval of their applications for building permits. Moreover, there are just not enough 
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building inspectors to effectively monitor the compliance of developers who have been granted 

permits.  

Issue # 5: High costs involved in enforcement 

High cost to the Municipalities to pursue the prosecution of sanitation offenders in courts. They have 

to spend their own resources to summon offenders, the Environmental Sanitation officers personally 

go to court to prosecute the cases, all costing time and money. When the accused persons are 

convicted and fined, the funds are channelled straight into the consolidated fund of the government, 

and nothing comes to the Municipality to defray part of their costs. This is de-motivating for them.  

 

Case study of Interference in law enforcement in the KEEA 

The KEEA Communal Labour bye-law allows the Assembly, town/area council, unit committee or any person 

authorized by the Assembly to, from time to time organize communal labour in any town or village or electoral 

area. Section 3 (1) of this bye-law compels every able bodied person to participate in such communal labour 

fully. The penalty for contravening on this bye-law is GHc 200 or a term of imprisonment not exceeding 6 

months or both. 

In June 2014, a Chief of a town in the Kissi area of the KEEA sent a letter to the KEEA with a list of 13 names 

of persons from his community, purported to have failed to turn up for communal labour organized by the unit 

committee. The chief requested the Municipal Assembly (KEEA) to ensure the prosecution of the offenders in 

court as a deterrent for others in the future. In compliance to the request of the chief, the Municipal assembly 

worked with the court to initiate legal action against the offenders. The court issued summons and served all 13 

persons to appear in court for prosecution. On the set day for the hearing of the cases, there was drama in 

court -when the case was called, none of the 13 persons was present in court. Instead, the chief who had 

requested the Municipal Assembly to institute legal action against them appeared on behalf of the accused 

persons. The chief was sweating all over, and pleaded with the court to allow the case be settled out of court. 

The judge asked whether he was not the same person who requested the prosecution of the persons involved. 

He admitted, but explained that afterwards he was confronted with exceptional family pressure to take the case 

out of court, to the extent that he was not able to sleep. According to witnesses in the court, the chief panted 

and sweated profusely as he tried to plead for out of court settlement. It was as if his whole chieftaincy stool 

was at stake. Eventually the judge granted his request, and asked the accused persons to report to the 

Municipality to negotiate an appropriate settlement. On the set day for the settlement, 7 out of the 13 persons 

turned up at the Municipal Assembly and were fined GHs150 each, whilst 6 persons did not turn up. A report 

was made to the court about the failure of the 6 persons to turn up. The court issued bench warrants for the 

arrest of the 6 who did not turn up to the Municipal Assembly. These warrants were yet to be served as of the 

time of writing this case study. The chief is now bearing the heat as the Judge threatened to arrest him if the 

other 6 persons escaped the arrest warrants.  

Story by: Patrick Apoya, from interview granted by KEEA officials 

 

Despite these challenges, there are some positive lessons regarding the important role that law 

enforcement can play in accelerating sanitation coverage in Ghana. The Accra metropolitan 

Authority (AMA) has since 2010 pursued rigorous enforcement measures to get all home owners get 

latrines for their homes. Following months of public awareness creation, the AMA in collaboration 

with the Judicial service inaugurated the first sanitation court in Accra on 13
th
 September 2010

26
. 
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The Sanitation courts have jurisdiction to try nuisance cases under the Criminal Code 1960, namely 

throwing rubbish in the streets, exposing human excrement, causing noise in the city, obstruction of 

public way, not keeping roadway clear from weeds and refuse, slaughtering cattle elsewhere than at 

approved places, sale of unwholesome food and allowing animals to go astray. Following the 

success of this first court, and the overwhelming number of cases for prosecution, four more 

sanitation courts were established in January 2011, in four different sub-metropolitan areas 

(Ablekuma, Oakikwei North, Okakwei South and Osu). As of June 2013, these courts had 

prosecuted 3,528 home owners, and a total of 13,259 latrines were constructed as a result of the 

prosecutions. 
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4. Recommendations 

The aim of the action research is to provide knowledge and insights in attitudes and practices for 

improving hygiene and sanitation behaviour, taking into account the role of different actors in the 

sanitary value chain. Based upon the findings elaborated in previous chapter, we have formulated 

various recommendations for the overall BCC strategy of GNWP.  

 

4.1 Reducing open defecation and stimulating the use of latrines 

One of the major objectives of GNWP is to reduce the level of open defecation in the 5 MAs 

significantly and increase the access of households to (individual) latrines. The following 

recommendations contribute to reaching those objectives.  

Trigger the need for zero open defecation and improved sanitation individual, family and 

society at large  

A genuine demand to stop open defecation and improved latrines and hygiene behaviour is needed. 

The traditional top-down hygiene education is not motivating change and demand creation is 

insufficient. The stronger message of Community Led Total Sanitation has shown impact in rural 

areas and lessons can be drawn for the urban areas. At the same time people in Ghana associate a 

proper toilet and clean environment with a modern lifestyle, convenience and dignity. These are 

important motivators to influence the adoption of toilets, once other debilitating factors are removed. 

Role models in the campaign to promote toilets will be highly impactful, since people want to imitate 

the life of their role models and heroes, they see on television and in the media. Having the right 

public figure (mascot) at the centre of a triggering exercise makes a difference when it comes to 

drawing attention with the hygiene campaign. The finding also show that local and religious leaders 

still have influence in the behaviour of the people, so they need to be on board, when hygiene 

behaviour change is being tackled. Once a critical social mass has been achieved the others don’t 

want to be left behind and need to change as well. 

Core messages depicting, for instance, the embarrassment of a highly respected young student 

whose visiting friend wanted to use a toilet and could not get one, or a young man in a queue in a 

public toilet, who was unfortunately spotted by a girl, he is just starting to befriend, can play on the 

pride of young people and induce change. Similar messages on disgust associated with faecal 

contamination of food consumed by people can be effectively communicated through a combination 

of mass media, social media, and interpersonal communication methods. Jingles and WASH songs, 

competitions on the subject can be composed and aired during peak periods on radio, TV and 

information vans. People have positive association with the football for WASH programme. Ongoing 

educational programmes on Sanitation that provide good examples is the STAR-Ghana funded “My 

Community, my health program” produced and aired by Multi TV. Educational programmes can be 

reinforced through linkage with International celebrations such as World Toilet day, World Water 

Day and national events like the National Sanitation week celebration. 

Empower tenants to demand latrines from their land lords 

Household sanitation hinges on a solution for the widespread situation of the situation where many 

families share one building. More than 50% of the compounds do not have a toilet on its premises. 
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GNWP can support NGOs to form and capacitate Local Civic Coalitions on WASH to engage in 

continuous advocacy with land lords and MAs. This can be supported by a mass media campaign to 

provide the impetus for engagement with landlords. Call-in radio programs can also be aired for 

thematic discussions on the challenges of tenants who have no access to latrines. Strategic 

partners with capacity to mobilize and work with land lords associations should be supported to 

create platforms for interface meetings. During such dialogues with Land lord association, the plight 

of tenants who do not have latrines in their compounds would be highlighted. 

The barrier of lack of funds of the landlords can be overcome by offering attractive credit facilities 

with payment plan including the tenants.Micro finance schemes for latrines should dialogue with 

tenants to either i) accept a slight adjustment in rent to enable the land lord repay the loan or ii) pay 

for the use of the household latrines, at the same price they would have paid for use in a public 

latrine proved useful. This is a situation for win-win solution: the tenant will increase the value of the 

property, the tenant will have improved sanitary facility nearby. 

Case: Tenants and land lords working together for improved sanitation in compounds 

Inusah Hasan lives in a home that did not have a toilet when he moved in two years ago. An open pit with a 

roof over it served the four families that shared the block. Whilst the other tenants felt reluctant to push for a 

latrine to be provided by the land lord, Inusah persistently engaged the land lord on the subject. The land lord 

was hesitant spending money on a toilet. In February 2014, Inusah used his own money to construct an 

improved latrine and submitted the receipts to his land lord, which will be defrayed from his future rent 

payment. Most other land lords would not accept such an arrangement. Inusah is lucky at least to have a land 

lord, who is open to this arrangement. 

 

Use tourism as entry point to end open defecation along beaches 

By and large, Ghanaians are awakening to the realization of the recreational values of beaches. The 

Labadi beach has become a popular attraction for thousands of residents in Accra, especially at 

weekends and during holidays and festivities. Entrepreneurs have started taking that opportunity. 

The once abandoned beaches next to “Lavender Hill” are fast becoming holiday attractions. Already 

there are three privately developed resorts within less than 1 km’s distance from the Korle beach. A 

partnership with the Ministry of tourism can exploit the potential to promote tourism, thereby ending 

open defecation. 

Incidentally, the Ministry of tourism has submitted a request to the MLGRD for support to play a role 

in improving environmental sanitation in existing and potential tourist attractions sites, including 

beaches. This fits well with this proposition. 

Adapt the CLTS approach for the Urban Context to end open defecation 

This should begin with vigorous social mobilization of key stakeholders in each municipality through 

municipal dialogues on open defecation. To keep the focus area of intervention manageable, it is 

important to zone the area and map open defecation zones. Other activities could include: 

triggering, ‘walk of shame’together with enthusiastic community members, assembly persons and 

unit committee members.  

Ghana tourism potential and comparison  

According to Andrew Tumi, aka Won, a British-Ghanaian singer: ‘The next Ibiza will be in Africa’. There has 
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been a great rise of Ghana’s beach party scene and tourism figures have been 

booming. The country is known as one of the friendliest countries in the world, 

offering great African culture, world heritage sites which all contribute to making it an 

attractive destination for backpackers and beach holiday makers27.  

However, there is one big problem that is hindering the coastal areas from becoming 

popular tourist places. The beaches are plagued with local citizens defecating in full 

view on the beaches. Beaches are used as open defecation due to a lack of household latrines and therefore 

they are smeared with dirt. Coastal areas such as Dansoman and Jamestown have earned Ghana the 

unpleasant reputation of having very dirty beaches
28

. Tourism associated with sun and sea, is recognized as an 

essential component of trade and a major contributor to economic growth. Therefore it is essential to tackle this 

problem and make Ghana’s beaches some of the cleanest and prettiest of Africa.  

The Goa beaches, currently one of the most popular tourist destinations worldwide, suffered from quite similar 

problems. Only a few years ago, the Goa beaches located in India were mentioned by CNN as one of the 

beaches to avoid
29

. Tourists used to face difficulties if needing washrooms on the beaches. This led to beaches 

being dirty, since local citizens as well as many tourists felt compelled to defecate in the open air.  

To address this issue, the Goa government developed a project in which ‘prefabricated wash-cum-changing 

rooms’ were installed on all the sea beaches in Goa. The project was implemented through PPP partnerships. 

Private enterprises were offered the possibility to install the wash-cum-changing rooms. Users have to pay very 

small charges to make use of the facilities. The government does not charge anything for the land provided and 

revenues are for the enterprises
30

. Due to the improved toilet facilities, beaches are much cleaner. This, in 

combination with aggressive marketing and PR campaigns has increased tourist arrivals with 12% year-on-year 

in 2013
31

. 

 

Promote market and reuse-oriented approaches for faecal sludge to finance sanitation 

systems 

Piloting of biogas technologies from faecal sludge should be tested in some senior high schools and 

government hospital in each municipality. Building on the best practices in Akweteyman, 

entrepreneurs can be supported to explore the potential of financing the construction of household 

latrines, and charging tenants for their use. Revenue sharing arrangements can be agreed with land 

lords. 

 

4.2 Enforcement of sanitation bye-laws 

In order to create the right enabling environment to support the use of latrines instead of open 

defecation, authorities need to take their responsibly in advocacy and enforcement. The 

municipalities have an important role here. The below recommendations relate to behavioural 

change strategies in combination with capacity building at MA level.  

Review, formulate or gazette bye laws to provide the legal basis for enforcement  

Laws must respond to current state of the art in the specific sector.Specific bye-laws that require 

revision would for instance, impose responsibility on owners of undeveloped properties to protect 

such properties from open defecation or dumping of refuse. Areas prohibited from open defecation 

also need to be expanded to include farms, open spaces and uncompleted properties. The bye-law 

                                                      

27
 http://www.theguardian.com/world/2013/aug/16/ghana-new-ibiza-international-party-set 

28
 http://globerove.com/ghana/ghana-dirty-beaches/27041 

29
 http://travel.cnn.com/explorations/escape/7-beaches-to-avoid-776302 

30
 http://marginalmatters.wordpress.com/2013/11/06/goa-sea-beaches-to-get-prefabriated-washrooms/ 

31
 http://www.travelbizmonitor.com/tourist-arrivals-to-goa-increase-record-12-yearonyear-in-2013-23005 



 

 

 

37 

on the control of buildings impose responsibility on developers to provide a temporary place of 

convenience that meet the standards of improved latrine prior to development of their properties for 

the use of workers on site.  

In relation to the previous recommendation, technical assistance should be provided to all MAs to 

review their bye-laws to strengthen them for enforcement. In general, policies, regulations and all 

other legal documents developed must be realistically implementable.  

Capacity building MA to improve enforcement 

Support MAs to dialogue with the Ministry of Finance for a % of the proceeds of court fines to be 

retained at the MA level. This provides a direct incentive to the MAs to reinforce their compliance 

enforcement role. Attention must be paid to create the right balance between positive and negative 

incentives. The memories of harsh enforcement without explanation can easily be evoked and will 

be counterproductive to the objective of more household latrines. 

Establish Sanitation Task Forces (home visits to press on Land lords to provide toilets with authority. 

This may include the use of National service personnel, the community development department or 

Sanitation Units. Environmental Health Officers need rebranding to restore their integrity and 

respect as agents of enforcement of sanitation bye-laws. Tailor-made training courses in 

enforcement of sanitation bye-laws and other general sanitation regulations will remediate this 

weakness and reinforce the enforcement practices of the MAs. Furthermore, means of 

transportation are necessary to enable EHOs in practice to enforce the bye-laws.  

Awareness raising and sanitation courts 

To overcome the difficulties in enforcing the bye-laws, the general populace should be made aware 

of the existence of the by-laws and their provisions through strategic educational campaigns. The 

bye-laws can be abridged and translated into local languages to make easier reading and 

understanding. The creation of special courts for sanitation related cases is also important to 

overcome the bottlenecks that are normally encountered at the general courts especially in 

attending to cases. Work with Judiciary to establish Sanitation Courts in each MA. This should be 

preceded by the development and gazetting bye-laws on sanitation. 

Technical assistance to MAs to develop and enforce land use plans.  

The town and country planning unit is one of the decentralized departments of the MAs, responsible 

for physical planning. Most of these have not been able to develop land use plans to guide 

development. This further complicates the enforcement role of the MA as more effort is required to 

physically visit every house under development to inspect compliance status. 

Support plastic recycling through bye-laws 

Support the MAs to consider development of bye-laws to impose requirements for permits to sell 

thin plastics that have one-off use. This should come with high licensing fees to discourage the 

business of thin plastics. This should ultimately be linked to a process of banning the use of thin 

plastics in the country.  

Support national dialogue towards the banning of thin plastics. Ghana must consider joining the 

growing list of African countries that have to ban the manufacture, sale and use of thin plastics in the 

country. Uganda and Cameroun recently banned plastic bags, outlawing their import, manufacture 
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and use and joining a growing list of African countries seeking to sweep cities of this menace. 

Similar bans have been imposed in Kenya and Tanzania, where even plastic drinks containers will 

soon be banished. Rwanda has gone further – in 2005 the country banned any products made of 

very thin plastic below 100 microns. The thinner plastic found in plastic bags (under 30 microns) is 

particularly troublesome because it is easily blown around by the wind. The proliferation of plastic 

bags and plastic containers across the developing world has not only become an eyesore, it is also 

an environmental catastrophe that is poisoning the land. 
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5. Sanitation marketing and behavioural change communication 

The recommendations captured from the action research provide the basis for the sanitation 

marketing -BCC strategy for Phase I and II of the implementation of GNWP. They have also been 

incorporated in the key strategies for the sub-sector ‘sanitation and hygiene’ in the WASH master 

plans.  

For Phase II Implementation, an indicative envelope of around EUR 4 millionhas been reserved for 

BCC activities. In the first paragraph of this chapter, we provide a basic framework for sanitation 

marketing- BCC activities to be funded under GNWP. In the second paragraph, we provide 

directions for the focus of implementation of Phase I and Phase II. An action plan for Phase I 

implementation forms part of the inception report (deliverable 13, WP 5). It covers both capacity 

building activities at community level and BCC actions.          

 

5.1 BCC framework 

The experts consulted all coincide that promotion of market driven behavioural change is the way to 

go. Sanitation marketing objective is to set up functional markets for sanitation products and 

services by addressing both the supply and demand side of the sanitation value chain.Both 

(potential) suppliers of sanitation services and potential clients of these services as well as the 

enabling environment need to be worked on to create a market. Demand creation can be done by 

hygiene education, CLTS mechanisms and publicity. Combining shock effects as common in the 

Community Led Total Sanitation with the seduction of an attractive lifestyle and prosperity living with 

a nice toilet.Social pressure will do the rest. A finance mechanism designed for the sanitation sector 

is indispensable to lubricate an emergent market mechanism.  

Intervention strategy 1: Development and promotion of sanitation business models 

One of the key guiding principles of the Revised National Environmental Sanitation Policy (2010) is 

to promote the 4Rs (Reduction, Re-use, Recycling and Recovery). Household sanitation should 

ultimately be driven by economically viable businesses offering affordable products and services to 

the people. Hence, GNWP will promote the development of sustainable business models for 

sanitation through private sector driven innovation.  

Other African countries, such as Kenya, have more experience with micro, small and medium 

enterprises that are involved in sanitation businesses at various levels of the value chain. In many 

African countries, ECOSAN toilets are common, biogas production is both a household and 

community business, resource recovery from urine is being exploited, and compost production using 

faecal sludge is feeding agriculture among others. In Ghana, ECOSAN pilots did not prosper, 

because people have less cattle, are resistant to use faecal sludge in agriculture and have 

alternative energy sources compared to other countries.  

However, the private sector in Ghana still needs to become aware of the untapped potential for 

sanitation businesses. This will require first the development of market information on WASH 

businesses opportunity through market research. The information subsequently must be made 

available, through packaging and dissemination. The market opportunities will tease some existing 

players to embark on the development of new products at a larger scale. These businesses will be 
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facilitated in their growth process through linking with support services (finance, business plan 

writing and promotion). The programme should create an environment favourable for 

experimentation with new products and business models.  

Large scale opportunities as for faecal sludge processing, or waste management can be confirmed 

by more elaborate feasibility studies. Once there is a proven business models these can be 

promoted for replication to prospective entrepreneurs.  

Private sector will invest if the enabling environment is conducive for initiatives. Micro, small and 

medium enterprises can be nudged into the right direction by coaching, technical support and 

favourable finance services. The GNWP can also address policy environment advocating for clear 

standards and procedures for sanitation interventions. 

The GNWP can also support business development by identifying promising start-ups and social 

ventures and guide them in developing solid business models. GNWP has an antecedent in the 

WSUP programme that ventured new business models.  

Intervention strategy 2: Law enforcement 

The national housing construction protocol prescribes a proper latrine for each household as this is 

seen as beneficial to the public health. However, the construction guidelines are not adhered to 

because of lack of control. Complex ownership and user relations in buildings with multiple families 

under one roof further inhibit construction of latrines. Law enforcement has been recognized as both 

necessary and essential to support sustainable behaviour change and create demand for sanitation 

products and services. The ESICOME aimed to revive the samasama/tankasi days taking the 

excessive fear element out of it and replacing it with component of hygiene communication. 

However, inconsistent and non-uniform application of the standard operating procedures governing 

ESICOME did not live up to the promise. 

GNWP, through technical assistance, facilitation and guidance can make ESICOME work. The good 

example of the Accra Metropolitan Authority, having successfully prosecuted over 3,000 

households, and achieving more than 13,000 household latrines constructed through enforcement is 

the motivation fuelling this strategy. 

Intervention strategy 3: Demand creation  

A functioning market needs to satisfy a felt need of a customer. The mass media landscape in 

Ghana has matured, with qualified professionals in various specialties of media practice. Bringing 

successful hygiene behaviour to scale needs mass media campaigns. Profitable sanitation business 

should be prepared to contribute to its own promotion, or businesses that benefit from hygienic 

behaviour.  

The tourism sector would be typically a sector willing to collaborate with the development of mass 

media campaigns. It provides the possibility to link positive messages to sanitation behaviour and to 

address feelings in relation to ‘prosperity’ and ‘economic growth’. The campaign would target 

beeches and eliminating open defecation using tourism as the entry point.Interestingly, the Ministry 

of Tourism recently contacted MLGRD to discuss joint actions to reduce open defecation. 

The Ghanaian media has lately shown creativity to design a comprehensive strategy based on a mix 

of communication channels and tools to achieve impact in behaviour change of different target 

groups.  
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The mass media will be complementedby interpersonal communication of urban CLTS targeting 

groups in areas most affected by the open defecation. The confronting elements associated with 

CLTS, the mobilization of local heroes and leaders are effective in urban areas were authority of 

local leaders and social control are still the norm. 

Intervention strategy 4: Micro and Meso financing 

When demand and supply fail to connect there will be no market. While entrepreneurs need finance 

to grow their businesses consumers need finance to invest in improved latrines. Existing financing 

schemes in the WASH sector do not have targeted financial products for sanitation.  

GNWP has to support establishment of funding mechanisms for the different financial needs in 

developing sanitation markets. The report ‘Sustainable Financing for MSMEs’ written by Duke and 

Duke Consultants in preparation of the GNWP programme provides directions for a funding 

mechanisms. 

 

5.2 Phase I versus Phase II Implementation 

As part of Phase I, a start will be made in strengthening the capacities of the MAs to enforce 

sanitation laws. TA and training will be provided on the ESICOME and bye-laws. Further, Phase I 

will explore the possibility to revive sanitation courts in the 5 MAs. Sanitation demand will be created 

by making the CLTS approach applicable to urban areas. It will include the marking of priority areas 

in each MA, the training of EHOs, capacity building of natural leaders in the community and a 

certification process to declare areas as ‘ODF’ free. This methodology is mixing the shock elements 

with hygiene behaviour communication to seduce people to adopt more hygienic behaviour. Phase I 

will also work on increasing the social accountability and the empowerment of tenants to further 

increase the use of latrines in shared / rented buildings. Progress will be monitored in regional 

sanitation dialogues fora. Business models and sanitation marketing approaches will be developed 

and implemented. 

Phase II is supposed to build upon the lessons from Phase I and is intended to further upscale 

activities in the 5 MAs. For example, law enforcement and making sanitation courts operational can 

be rolled out to cover the 5 MAs. During Phase I the GNWP-TA will prepare for further collaboration 

with stakeholders such as the Ghana Tourism authority, the Ministry of Chieftaincy Affairs and 

others to tackle open defecation in areas with high tourists potential, e.g. beaches. A nationwide 

mass media campaign linking tourism and sanitation provides the opportunity is something many 

people in Ghana want to see. 

Phase II should serve to take sanitation marketing concepts and business models to scale in a 

period of five years.  

After discussion with GoG & EKN on the outcomes of the action research report and the proposed 

key strategies the GNWP-TA will take up further actions to develop these strategies into activities 

and projects. It is foreseen to present a list of non-infrastructural projects to the OC in September. 

Activities to be funded as part of the GNWP BCC strategy will form part of this. 
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