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Opinion
For cleaner, healthier rural communities
e« Members lead

By Dr Bjorn Lomborg

LEAN and healthy

rommunites reguine

proper sanitation, but

pne inevery thiee

peophe in the world sill

facks scvess to a
dignified sanitation service

Ghana has also struggled to Impiove
sanitation coverage, and the situation
remaing challenging, especially in
rural communities where prl.tr.:l!e
latrines are scare.

Throughout the entire UN
Milknnium Devlopment Goals period,
between J00 and 2015, the percentage
of rural households practising open
defecation dropped by only one
percentige polng, to 31 per cent.

Asof 2007, about four miflion people
in rural Ghana sill practised open
defecation and many others relled on
facilities shared between more than
one howsehokl

The most significant consequence
of poor sandtathon is the high burden of
dinrrhoes and cholera. In 2017,
Ghanaians suflered an estimated 41
millisa cases of disrrhoes and nearfy
B0 cases of cholera.

Mare than 7,000 deat|w were caused
by diarrhora in the country and more
thaet 3,500 of thers were children

Sanitation Is an urgent lwsue
policymakers need to focus on in onder
to improve Ghansians overall healih,
but it's not the only one.

While Ghana has seen impressive
economic growth in the ke owo
decades and the government has
increased public spending to adwance
development, resources are always
limbted and dectsion makers need to
prioritise the emartest initiatives with

the highest likelihood of success.
Ghana Priorities

To improve sanitation in rural
communities, s group of researchers
for the Ghana Priorities project,” which
aims to highlight the most cost
effective policy proposals for the
country, studied the impact of the
main community sanltstion
intervention used ln ruml Ghana, the
Comtmiunity- Led Total Sanitation
{£175) model

The CLTS initiative iaa Hllt'r'lll'F
process. First, communithes wre
selected, information |s collected 1o
plan the intervention and the
implementers are trained,

Secand, the programmie alms to
make community members aware of
their current unsaniiany condithons
and practices and motivate them o

engage with the programme and
construct lfrines.

1n the final step, the implementers
conduct lollow up visits (o sasess the
suecess of the programme.

The tital costs of this intervention
on [ts own were sstimated ol GHe 1.7
million for a nationally represeniative
areq of 100 villages and sround 80,000
people.

With this imestment, the

researchers prodict a 15 per oent
average improvement in uptake ranes
for the latrines.

Househalds that build latrines see a
20 per cent reduction n dlarrhoea
cases which translates into 31,000
cases of diarrhosa and six premature
deaths avolded over a 10-year period
Additionally, beneficiaries would save
five minutes a day from not having to
find a place to open defecabe — a

stagering #0,000
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Total costs and benafits for an average village (GHC)
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Benefits

& Without subssidy @ With stsidy

Higher social value-for-maney from combining the
CLTS investment with a targeled subsidy
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hourrs over a 10
vear period for
these
communities
The total
benefity of the
ICLTS miervention
were estimated at
GHe 4.8 million,
meaning every
ceiti spent on this
Iritiative would
produce 1.3 cedis
ol soctal benefit.

Mask

These figures
mask the fact that
not all villages
respond to CLTS
equally, with sume
greatly increasing
the use of Istrines
|:|:|d n!'hrn :m|.1|:”'h
less,

This difference
matters beeause
health benefits
are greater when a
large propottion
of the population
I @y
community takes
up improved
sanitation.

The analysts
assurme that once
latrine coverage
reachies 75 per
cent,all
houeseholds would
see A teduction in
disease mtes of up
to 35 per cent. This
way, even those
that dan’t havea
private latrine can
eventually benefit
Irom a sucvessiul
implementaticn
ol the CLTS
intervention

Cost

Oy bmiportunt
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[ HLK @

The total benefits of
the CLTS
intervention were
estimated at
GH¢4.8 million,
meaning every cedi
spent on this
initiative would
produce 1.3 cedis of
social benefit.

mmproved smnitation s the cost ol m
Latricee. Providing subsidies can help,
I because they are expensive, if is
important that they are situated where
they can be most effective

With this in mind, the researchers
suggest § second Intervention where
the 40 per cent poorest households in
villages that pespondd well to CLTS are
provided with a subsidy. They estimate
this would increase the uptake rate of
improved sanitation by 22 per cent.

When the traditional CLTS
intervention is coupled with the
wubsidy, the benefit in redoced disense
and death also Increases to around
44,000 non-fntal diarrhoens cases and
rine prematune deaths averted over the
1o-year period.

Across the region, meore than 84,000
lovses cotsled also be saved by adopthng
the isstervention, increasing the
potential benefits n improved
productivity for the communities

The cost of this Interventhon,
inchiding the subsidy, is GHes,2
miillioas and the benefits reach nearly
GHe? millkon, meaning they're now L7
times higher than the original
vestment.

Cost/benefit

The CLTS intervention S O CORL
bemsetit test both with and without &
subsidy, showing that improved
sanitation has an importang #fect on
reducing disease and mortality

The imitistive may also bring other
non-heslth benefits, including a
redoced risk of assault, increased
digniry and better privacy, all of which
are espectally rebevant for women in
particular. Cleaner, healthier
communities are also more productive
and the scces (o proper sanitation is
key tounlocling their potential,



