
BACKGROUND 
 

Shared sanitation in urban areas is common-
place in Ghana. Approximately 73% of the urban 
population relies on shared sanitation facilities, 
the highest of any urban area in the world.1 Pay-
per-use public toilets are a particular type of 
shared sanitation facility, and, in Ghana, these 
typically cost between 15 to 30 pesewas per use 
(US $0.08–0.15).2 In 2006, it was found that 41% 
of households in Accra, Ghana rely on public toi-
lets.3 Due to the cramped nature of Accra’s urban 
communities, construction of private toilets is 
often neither spatially nor financially feasible. 
However, public toilets do not meet the World 
Health Organization (WHO) and UNICEF’s Joint 
Monitoring Programme (JMP) for Water Supply 
and Sanitation’s definition of “safely managed” 
sanitation.  This can create a disincentive to use 
public finances to build and safely manage public 
toilets even though they may be the only viable 
option in the short and medium term.4 Poor san-
itation costs Ghanaians up to US $12 per person 
each year.5 About one fourth of deaths of chil-
dren under five in Ghana are related to diar-
rhea.6 The country has also experienced regular 

cholera outbreaks for the past several years.6  

While Government of Ghana regulations require 
that all landlords provide household sanitation, 
this has been difficult to enforce and local gov-
ernments have largely ignored the quality and 
hygienic status of public toilets.  

This policy note draws on findings from Emory 
University’s Center for Global Safe Water, Sanita-
tion, and Hygiene’s (CGSW) study Public Toilets 
and their customers in low-income Accra, Ghana 
and the related study on public health risks due 
to poor urban sanitation using the SaniPath 
Tool.2 The SaniPath Tool measures exposure to 
fecal contamination (i.e. E. coli) in low-income, 
urban communities. 

 The majority of adults living in slums in    

Accra use pay-per-use public toilets, but the 

majority of children defecate in the open  

 Public toilets are not hygienically maintained 

and fecal sludge is not “safely managed,”  

posing public health risks to users and the 

community  

 The lack of alternative safe household    

sanitation options in urban slums suggest that 

public toilets need to be part of the    solution 

and the Government of Ghana should 

consider new policies and programs to  

improve quality, quantity, affordability, and 

safe  management of public toilets 
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Figure 1: Man exiting public toilet in Accra, Ghana. 



  

 

 

RESEARCH APPROACH 
 

A study was carried out on public toilets over six 
months in 2012 in four low-income neighbor-
hoods (Alajo, Bukom, Old Fadama, Shiabu) in Ac-
cra using a mix of qualitative and quantitative 
methods. Data were collected on the physical con-
ditions of public toilets, the population’s usage 
rates of toilets, the socio-demographic character-
istics of customers, as well as customers’ views on 
the toilets.  Surveys were administered to 800 
households and included questions about hygiene 
practices and access to water and sanitation facili-
ties. Customers were also interviewed regarding 
their frequency of use of the toilets and the pro-
spective chances of acquiring their own house-
hold toilet. Additionally, focus groups were con-
ducted to understand participants’ perceptions of 
the toilets, including the toilets’ accessibility and 
general sanitation options available within their 
community.2   
 
Building on the public toilet study, the SaniPath 
Tool was used to assess potential public health 
risks as a result of poor access to urban sanitation 
facilities and unsafely managed fecal sludge.  The 
goal of the SaniPath Tool is to address the scarcity 
of data available to sanitation decision makers 
and implementers in low-income urban communi-

ties and to provide evidence of  public health risks 
associated with poor sanitation and fecal sludge 
management (FSM). The SaniPath Tool identifies 
and describes the sources and magnitude of fecal 
contamination in the public domain (using E. coli 
as an indicator organism), as well as characterizes 
the behaviors of adults and children that lead to 
exposure to fecal contamination. Through an ex-
posure assessment model, SaniPath estimates 
which pathways pose the greatest risk of expo-
sure to fecal contamination. The results of this as-
sessment can be used to characterize a neighbor-
hood according to a matrix of fecal exposure path-
ways. The outputs serve as a simplified, but in-
formative, means of identifying priorities for sani-
tation investments and policy from a public health 
perspective. Accra was the first deployment of the 
SaniPath Tool. The study occurred from October 
to December 2013 in the same neighborhoods as 
the public toilet study.  
 

RESULTS 
 

Results from the public toilet study found that 
adults over the age of 18 were most likely to use the 
public toilets. A public toilet was the usual place of 
defecation for 94% of respondents (half male, half 
female). Most of the toilet facilities observed in the 
study had visible feces and almost all had flies. Fig-
ure 2 maps the number of toilets in the neighbor-
hood of Alajo and serves as an example for mapping 
done in all neighborhoods. These maps help visual-
ize the lack of accessible facilities in these neighbor-
hoods. Amongst all study neighborhoods, there 
were only a few hand washing stations observed 
and 38% had a bathing facility. Of those surveyed, 
78% did not foresee owning their own toilet in the 
next year. Additionally, 40% of respondents cited 
open defecation as the alternative if public toilets 
were not available, and this practice was most com-
mon amongst children, the elderly, and those who 
did not wish to pay for the toilets. Toilet operators 
were blamed for the unclean state of their toilets. 
Space was cited as a major hindrance to building 
private toilets, and there was high demand amongst 
community members for an adequate quality and 
quantity of public toilets. The cost of public toilets 
(pay-per-use) was described as the most important 
reason for open defecation.  Figure 2: Household survey locations and types of sanita-

tion facilities in Alajo (Adapted from Peprah, D. et al. 2015) 
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Survey Responses  Alajo Bukom 
Old 

Fadama 
Shiabu Total 

Respondent’s family owns their home 24% 58% 28% 18% 35% 

Compound has sanitation facility 30% 18% 0% 9% 14% 

Respondent’s usual place of defecation is public toilet 89% 90% 100% 98% 94% 

Respondents who say someone who is unable to use 
public toilet would defecate in open instead 

22% 47% 41% 43% 40% 

Figure 3:  Characteristics of  public toilet customers (Adapted from Peprah, D. et al. 2015) 

*Values reflect the percentage of (respondents/total respondents) for each question 

Public toilets were reported to cost between 10 and 
30 pesewas/use across all neighborhoods. This cost 
was generally considered burdensome. Lack of 
cleanliness was also an important factor deterring 
the use of public facilities.2  Other survey responses 
can be found in Figure 3.  

The results from the SaniPath Tool in the four neigh-
borhoods showed the highest concentrations of fe-
cal contamination in open drains, soil, produce, and 
public  toilets.   Figure 3 is an   example of the results 
collected from swabbing public toilets in Accra. The 
“risk profiles” show the percent of the population 
exposed to fecal contamination per month and the  
average dose of exposure (amount of E.coli ingested 
per month) through various pathways in the Shiabu 
neighborhood of Accra. Figure 4 shows the propor-
tion of the adult population exposed to fecal con-
tamination at public toilets in a month (82% of 
adults).** The people plots show red people for 
those exposed to fecal contamination and gray for 
the unexposed; the darker the red, the higher dose 
of exposure. The scale to the right of the risk profile 
has a black line to show where the dose falls on a 
scale from 100  (low exposure) to 1010 (high expo-
sure) . In the example in Figure 3 of adult contact 
with public latrines, we see that there is a medium 
exposure. 

DISCUSSION AND RECOMMENDATIONS 
 

The two studies combined paint a bleak picture of 
sanitation and related public health risks for the 
urban poor living in the slums of Accra.       Access to 
safely managed household sanitation facilities is 
very low and significant constraints exist for in-
creasing access to household level sanitation in-
cluding lack of space due to high density informal 

urbanization, high rates of rental units, unrespon—
ive landlords, and capital construction costs that 
are not affordable to many poor families living in 
these slums.  The alternative that exists and that is 
used by a large majority of adults living in the Accra 
slums is pay-per-use public toilets.   These  public 
toilets are generally poorly cleaned and maintained 
and using public toilets creates a public health risk 
for users.  

Although households would prefer to have private 
facilities, conditions suggest that shared public toi-
lets will, for the foreseeable future, continue to be 
the main available option for defecation in the 
slums of Accra. In this context, efforts are needed to 
improve existing and new public toilets to make 
them hygienic and safely managed in order to pro-
vide sanitation services that result in public health 
benefits.     

Figure 4:  82% of adults in Accra exposed to medi-
um levels of fecal contamination from public toilets  

High Dose Exposure  

Low Dose Exposure  

**Dose of exposure for adults was found to be 8.69x104 
Colony Forming Units (CFU) of E.coli/month 
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Government support is crucial to the  success of  the  
proposed improvements.   The government of Ghana 

is committed to reaching the WASH Sustainable De-
velopment Goals (SDGs) that call for the elimination 

of open defecation, safe sanitation for all, and the re-
duction of inequality in access to sanitation. Howev-

er, the criteria established by the WHO/UNICEF Joint 
Monitoring Program (JMP) for the WASH SDGs does 

not consider shared toilets as meeting the criteria 
for safely managed sanitation. Since public toilets do 
not meet the JMP criteria for an improved toilet, they 

also do not meet current government of Ghana 

standards.  This in turn creates a disincentive for lo-

cal governments to invest in public toilets and relat-
ed safe management of the fecal sludge as part of 

their urban sanitation services.    

The findings reported in this policy note lead to the 
recommendation that in order to protect the public 
health of families living in urban slums, the govern-
ment of Ghana should reform their current policies 
regarding public toilets in urban slums despite not 
being recognized by the WHO/UNICEF JMP. Re-
forms to consider include formal recognition of 
public toilets as viable sanitation solutions, explor-
ing possible partnerships with the private sector to 
finance, operate and maintain public toilets, devel-
opment of regulations and standards for public toi-
lets, and effective monitoring of compliance. In ad-
dition, the government should review financing 
approaches to ensure that sanitation services are 
affordable to all populations living in slum areas.  
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ABOUT CGSW 

The Center for Global Safe Water, Sanitation, and 
Hygiene (GCSW) is a part of Emory University’s Rol-
lins School of Public Health and works to increase 
access to safe drinking water, adequate sanitation, 
and appropriate hygiene. The group works to train 
partners in the field, conduct research, and is a lead-
er in evaluation, training, and state-of-the-art solu-
tions.  

The full, published journal article about public la-
trines in Accra can be found here.  
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