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Abstract:
In rural communities, lack of hygiene and sanitation remains a large 
issue due to various reasons leading to serious illnesses and 
numerous fatalities. Observing rural areas in Ghana and India brings 
attention to the more complex factors socially and structurally that 
could be overlooked when focusing on a whole country. By focusing 
on smaller communities with two large countries, it allows for 
comparing and contrasting existing sanitation programs to see if 
issues overlap between countries worldwide and how specific 
interventions need to be within certain countries. The issue that 
persists within interventions and efforts to promote sanitation is 
the lack of consideration of the cultural and social differences 
within each rural community. Noticing the underlying factors 
contributing to decision-making within these rural communities is 
important because they show how each country has unique factors 
that must be considered when addressing a situation. It teaches us 
that in order for success we must understand social and cultural 
customs and that we must also work with communities and focus 
on community involvement in order to successfully reduce open 
defecation through building latrines.

Problem: 
• “Globally, 432,000 diarrheal deaths occur annually and the cases 

appear within communities suffering from inadequate 
sanitation” (15)

• Worldwide, 673 million people, out of the 2 billion who lack 
access to basic sanitation, still practice open defecation as a way 
of relieving themselves (15)

• Open defecation is that it is not hygienic, pollutes the 
surrounding environment and contaminates water supplies (17)

External factors 
contributing to 
preferred open 
defecation/ 
lack of latrine 
adoption 

India Ghana

Culture/Caste 
issues

• Caste systems and spiritual beliefs influence 
the presence of latrines in households and 
use of latrines. (12)

• Shared attitudes and culture towards cleanliness 
and neatness. (8)

Gender 
roles/norms

• Open defecation was used by females to 
escape their domestic duties (12).

• Men were the decision-makers on whether 
or not to implement household latrines. (10, 
13)

• Women in some communities want latrines 
for safety, hygiene and comfortability (10, 
16)

• Males are more likely to use improved sanitation 
facilities. (2)

• Women and men can not use sanitation facilities 
at the same time leading to long wait times and 
preference for open defecation. (9)

• Women want latrines due to comfortability, 
security and safety (9)

Socioeconomic 
status as a 
deterrent

• Lack of wealth and resources connected to 
lack of access to sanitation facilities (3, 7)

• The poorer the socioeconomic status, the less 
likely for improved sanitation (1, 2, 9)

Sustainability of 
interventions

• Some latrines are inequitable to all, latrines 
are dirty and incomplete leading to failure 
of the intervention (3, 10)

• Decisions on latrine adoption was actually 
dependent on how accessible and convenient they 
were (9)

Social values • Women openly-defecated together so they 
could gossip and interact. (13)

• Communities social influence and beliefs are 
important to successful latrine adaption

• Generational habits (16)

• Social norms of cleanliness and purity were actors 
present in sanitation decision making (8)

Education and 
awareness

• Social networks played an important role of 
spreading awareness and promoting latrine 
use. (14) 

• Households with educated females 
correlated with higher latrine use and 
adoption. (6, 11)

• A study done in rural communities with poor 
education resulted in lack of use of improved 
sanitation facilities, more research needed (2, 7, 9)

• More educated households had safer water and 
better sanitation facilities (1)

Community- based efforts versus government 
implementation:
Results show that the government implemented latrines 
either failed or did not exist within the rural areas of each 
country due to poor infrastructure and lack of funding. 
Due to incomplete, poor quality or lack of latrines most 
countries continued with open defecation. Though the 
government implementations failed or did not exist, both 
countries responded well to community based
interventions. These programs elected community leaders 
to run the project or attempted to shift community 
perspective, focusing on communities working together in 
the process of better sanitation and hygiene. 

Analysis and Conclusion: 
Interventions must take into account the various 
external factors that effect decision making and latrine 
adoption. Government implementation, poor 
infrastructure and implementation without considering 
the differences in a communities sociocultural beliefs 
and lifestyles will fail. All communities and sources 
analyzed showed that each country and individual rural 
communities had differing beliefs, lifestyles, resources 
and social values that effected whether they practiced 
open defecation or used improved sanitation facilities. 
What my research indicated is that community 
approaches are successful because they incorporated a
individualistic approach to each community in order to 
implement sanitation facilities. Implementing an 
intervention with no background information on the 
community or their values is doomed for failure because 
it does not guarantee the communities will use the 
facilities. Overall, interventions need to shift perspective 
and understand the distinct influences of decision 
making that shifts between communities within a 
country and how decision making also differs depending 
on the country.

Context: Ghana and India are very different places but share 
many similarities regarding sanitation and hygiene. Choosing these 
two distinctive countries allows for the closer observation of 
whether location, culture, and social identity also play a role in 
interventions. Specifically comparing rural communities will confirm 
or deny whether income, poverty, resource availability, etc. play a 
role in establishing latrine infrastructure.
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India: 
• population: 1.3 billion, 

66% rural (5)
• 71.5% unimproved 

sanitation facilities (5)

Ghana: 
• population: 29 million, 

44% rural (4)
• 91.4% unimproved 

sanitation facilities (4)
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