THE IMPACTS OF TARGETED PRO-POOR SANITATION
SUBSIDIES WITHIN OPEN DEFECATION FREE
COMMUNITIES IN NORTHERN GHANA
RESEARCH BRIEF
Introduction
Community-Led Total Sanitation (CLTS) has been implemented widely across Ghana and has led to many communities
declared to be open defecation-free (ODF). However, the poor often do not benefit equally from CLTS programs.
They tend to construct toilets of lower quality and are more likely to revert to open defecation over time, raising
public health concerns for these households and their neighbors. Accordingly, there is increasing interest in targeted
subsidies to support the poor and vulnerable. This study evaluates a targeted subsidy program that serves as a followup to CLTS implementation to support movement up the sanitation ladder after ODF status has been achieved.
Research questions
1. To what extent do targeted subsidies within ODF communities result in increased toilet coverage, quality, and use among
the most vulnerable households?
2. To what extent do these benefits spill over to the rest of the community?
3. What are the costs and challenges of implementing a post-ODF targeted subsidy program?
The targeted subsidy program
The targeted subsidy program we evaluated was supported by
UNICEF Ghana and their funding partner, Global Affairs Canada. The
program identified eligible poor and vulnerable households using
community consultation and distributed vouchers enabling eligible
households to select one of three durable toilet substructures that
would be installed by local artisans (Figure 1). The community
consultation process involved a meeting facilitated by District
Assembly officials and attended by all households, to identify
households that:
• Were unable to feed themselves throughout the year; or
• Included a vulnerable person (elderly person over 65 years of
age, person with a severe disability or chronic illness preventing
work, widow, orphan, or household head below 18 years of age)
receiving no support from relatives.

Digni-Loo

Pre-cast concrete

Masonry
Follow-up visits on the same day verified that selected households
Figure 1. Three durable toilet substructure options
met one of these criteria and did not already own a durable toilet.
offered by the vouchers distributed to poor and
vulnerable households.
Compounds with multiple selected households only received one
voucher (the household meeting the highest number of vulnerability conditions was selected). The three durable
substructure options offered through the voucher included the Digni-Loo (plastic slab and pit lining), pre-cast
concrete, or masonry (USAID, 2020).

District Assembly staff distributed toilet vouchers to eligible households, who could then redeem the voucher with
local artisans. The voucher enabled eligible households to get a durable latrine substructure (durable slab and pit
lining) for free. Households were responsible for digging the pit and building the superstructure (themselves or with
help). Following a performance-based payment system, artisans received 40% of the contracted fee as a down payment,
40% after completion and quality control (the District Health Environmental Officer and District Engineer verified
that the substructure met quality standards and the superstructure was complete), and 20% after two months with
no reported structural issues (USAID 2020).
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Although 100% of vouchers were redeemed as per our tracking of program implementation, there were a few
discrepancies between eligible households and those that actually redeemed vouchers (e.g., some households had
given their vouchers away because the identified vulnerable person had passed away). After program implementation,
we found that 3% of non-eligible households had actually received vouchers, while 15% of voucher-eligible households
had not. Another challenge was that the program required numerous transactions between various actors (District
Assembly, households, artisans, material suppliers, financial institutions), and some of these actors lacked incentives
to accomplish their tasks (e.g., District Assembly to verify completed toilets, financial institutions to issue payments)
(USAID 2020). In the future, performance-based incentives (e.g., bonuses when all subsidized toilets and payments
are complete in a community) may help to address such issues (USAID 2020).
Testing the program’s impacts: Cluster Randomized Controlled Trial (cRCT)
We randomly selected 109 communities in Tatale and Kpandai Districts of Northern Ghana that had been declared
ODF in 2016-2018 to participate in the trial. Of these, 59 were randomly assigned to the subsidy (treatment) group
and 50 to the control group. The community consultation process occurred in all communities to identify vouchereligible households, and vouchers were distributed in treatment communities only. We surveyed all households before
(5,615 baseline surveys, March-June 2019) and after the program (5,863 endline surveys, November 2020-March
2021). We tracked sanitation outcomes using the following indicators:
1. Households reporting that they practice open defecation as their primary sanitation behavior when at home.
2. Households owning or co-owning (subsequently referred to as “(co-)owning”) and using a functional toilet.
We defined a functional toilet as having a complete or partial superstructure and a usable pit that was not
collapsed or full (verified through observation). “Ownership” indicates that one household built and controls
the facility, while “co-ownership” indicates multiple households contributed to construction.
3. Households (co-)owning and using a durable toilet. We defined durable toilets as functional toilets with full
superstructures and durable substructures (plastic, rock, brick, or concrete pit lining, and concrete or plastic
slab).
4. Households owning and using an unshared durable toilet. In this context, many households that (co-)own a
toilet share it with others (non-owners). This indicator shows the degree of individual (single-household)
ownership and use, and is a subset of Indicator 3.
Overall decline in sanitation conditions since ODF and during the study
Across study communities, sanitation conditions deteriorated during both the 3-32 months from ODF
achievement to baseline and the 17-24 months from baseline to endline, with increased rates of open defecation
and lower levels of toilet coverage. In Ghana, ODF status requires 80% latrine coverage and no visible signs of
open defecation, but we found that only approximately 60% of households in study communities (co-)owned and used
functional toilets at baseline, while 25% practice open defecation as their primary behavior at home (“primary open
defecation”). From baseline to endline, households in control communities (where the subsidy program was not
implemented) that reported practicing primary open defecation increased by 44 percentage points, from 25% to 69%
(Figure 2). Those (co-)owning and using a functional toilet declined by 40 percentage points, from 59% to 19%. These
declines were primarily due to toilet collapse. Of those who (co-)owned a functional toilet at baseline but no longer
did at endline, 95% reported that their substructure or superstructure had collapsed. The subsidy program attenuated
this deterioration to some degree. In treatment communities, primary open defecation increased by 29 percentage
points, from 25% to 54%, while functional toilet (co-)ownership and use declined by 34 percentage points, from 62%
to 28%.
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Figure 2. Sanitation outcomes across all households in subsidy and control communities at baseline and endline. Note that the third
panel is a subset of the second, and the fourth panel is a subset of the third. Error bars represent 95% confidence intervals of the
proportions shown. For points without visible error bars, confidence intervals do not extend beyond the point symbol shown on the
plot.

Voucher eligible households and their compounds greatly improved their sanitation situation
Much of the subsidy program’s attenuating effects resulted from substantial improvements among vouchereligible households. In subsidy communities, 14% of households were identified as voucher-eligible. They saw
positive impacts despite the overall decline in sanitation conditions (Figure 3), and most of the toilets these households
(co-)owned and used had durable substructures (due to the vouchers) and full superstructures (paid for by the
household or other community members). Additionally, nearly all (94%) of voucher-eligible households in subsidy
communities reported being “satisfied” or “very satisfied” with their toilet facilities at endline, compared with only
32% of voucher-eligible households in control communities.
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Figure 3. Sanitation outcomes among voucher-eligible households in subsidy and control communities at baseline and endline. Note that
the third panel is a subset of the second, and the fourth panel is a subset of the third. Error bars represent 95% confidence intervals of
the proportions shown. For points without visible error bars, confidence intervals do not extend beyond the point symbol shown on the
plot.

A small number of non-eligible households in subsidy communities also saw some impacts from the program, lessening
the rise in open defecation and slightly increasing durable toilet (co-)ownership and use (Figure 4). Much of this effect
on open defecation resulted from sharing of a subsidized toilet in the same compound. These non-eligible
households typically did not (co-)own the subsidized facilities they were using but were benefitting due to their close
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associations with others in their compound. In-compound sharing is a common practice in the region, with households
in the same compound often being related. We found evidence that only a small number of non-eligible households
(~20) in subsidy communities had installed their own durable toilets, suggesting limited impacts on local sanitation
markets.
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Figure 4. Sanitation outcomes among households not eligible for a voucher in subsidy and control communities at baseline and endline.
Note that the third panel is a subset of the second, and the fourth panel is a subset of the third. Error bars represent 95% confidence
intervals of the proportions shown. For points without visible error bars, confidence intervals do not extend beyond the point symbol
shown on the plot.

Cost-effectiveness of the subsidy program
During the study, the costs of training, implementing, and managing the subsidy program (averaging 1,106 USD per
community and 148 USD per beneficiary household) were similar to the costs associated with the subsidy itself (897
USD per community, 120 USD per beneficiary household). For comparison, average monthly income of rural
households in Ghana’s Northern Region is approximately 190 USD (Ghana Statistical Service, 2019). Program costs
included salaries and transport for District Assembly facilitators, management of artisan payments by local financial
institutions, training, and project management. Total costs (including program costs and the subsidy itself) came to
2,003 USD per community (268 USD per beneficiary household; Figure 5). At scale, program costs may decrease, for
example due to more efficient training and project management across wider areas, or combined implementation
with other programming (e.g., CLTS follow-ups).

Cost during study
$2,003 per community

Program cost
$1,106

Figure 5. Costs associated with subsidy program implementation and the subsidy itself during the study.

Based on trends in sanitation conditions from before CLTS implementation (approximately 5% toilet coverage, based
on data provided by UNICEF) to endline surveys, subsidy communities represent a scenario where CLTS is followed
by the subsidy program, while control communities represent CLTS implementation alone. CLTS followed by the
subsidy program resulted in net improvements for 64% more households than CLTS alone (the two
categories of improvements we considered included households that no longer practiced open defecation or that
upgraded from a non-durable but functional toilet to a durable toilet. However, adding the subsidy program would
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result in total costs that are 21-37% higher per household that saw an improvement (Table 1), depending on
the degree to which the program’s at-scale costs can be reduced. We expect this comparison will favor the subsidy
program as times passes, if subsidized durable toilets remain operational as non-durable toilets collapse.
Table 1. Estimated costs of the targeted subsidy program, CLTS followed by the subsidy program, and CLTS alone, relative to the
number of households that benefit in each scenario. CLTS costs are based on an estimated average of 30 USD per targeted household
in Ghana (USAID, 2018).
CLTS only

CLTS followed by
subsidy program

Net improvement in control communities
from before CLTS to endline

Net improvement in subsidy communities
from before CLTS to endline

50 control communities

59 subsidy communities

728 households (28%)

1,443 households (46%)
(64% more than CLTS only)

Total cost

78,000 USD

186,000-212,000 USD

Average cost per community

1,560 USD

3,150-3,590 USD

107 USD

129-147 USD
(21-37% more than CLTS only)

Basis for estimation
Communities
Total net households that no longer practice
primary open defecation or upgraded from a
non-durable to durable toilet

Cost per household that no longer
practices primary open defecation or has
upgraded from a non-durable toilet to a
durable toilet

Conclusions and recommendations
Overall, the sanitation declines observed in study communities suggest that approaches in addition to CLTS are
needed to sustain reductions in open defecation and that latrine durability may be a key limitation of stand-alone
CLTS. The subsidy program helped to attenuate the overall deterioration but failed to jumpstart local sanitation
markets, likely because many durable latrine products remain unaffordable (Ghana Statistical Service, 2019). Increasing
the proportion of households eligible to receive some form of assistance soon after ODF status (e.g., by adding
eligibility criteria that align with sanitation inequities) or strengthening sanitation markets with more affordable and
durable products may generate greater impacts toward durable toilet installation and use, helping to maintain the
gains achieved through CLTS programming.
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