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INTRODUCTION

M. A. Odci & Sjaak van der Geest

Waslc management is a crucial is
sucin preventive health, In 1980
the WHO launched a decade, which
was to lcad to proper toilet facilitics
for cverybody in the world by the ycar
1990. The health implications were
clear, but there was insuflicient under-
standing of the social and cultural as-
pects of people’s habits of defecation.
This publication addresses both sani-
tary and social aspccts of toilet behav-
iour through three casc studies in
southern Ghana. The objective is to
draw attention (o the urgency of a new
policy of sanitation and wastc manage-
ment based on good understanding of
people’s idcas and practices concern-
ing defecation. Indeed the public health
is the public wealth. This may be
achieved through elfcctive publichealth
and cnvironmental cducation accom-
panied by the provision of the appro-
priate and affordable sanitary facilities.

Health implications

Human excreta usually carry all
sorts of organisms, which may cause
diseasc on infection through contami-
nation. These organisms or agents in-
clude viruscs and bactcria commonly
termed germs and parasites, which
include protozoa and helminths or
worms. A number of thesc agents or
infections depend for their persistence
on passing from the excreta of one
person to the mouth of another. Auto
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or sell-infection occurs among a few
like the seat-worm. There arc also a
few of them c.g. hookworm and
schistosomes which gain centry into the
body by directly penctrating through
the cxposed skin on contact.

There arc many obvious and also
unsuspecting conditions, behavioural
and environmental, which enhance the
transmission processes, and thesc arc
rcadily encountered in endcmic
populations particularly dcveloping
countrics. In these places one observes
the indiscriminate disposal of human
excreta in the immediate surroundings
and cnvironment. Where some cfforts
have been made to disposc of them,
thesc may not have been proper or ad-
cquatcly cffective. Yet all these infec-
tions arc likely to decreasce in the popu-
lation or community with the imple-
mentation of mcasurcs to properly
collect the excreta and disposc of them
or treat them. The proper management
of liquid waste should thereforc greatly
enhance public health. In this regard it
is necessary to-appreciate certain fac-
tors which have bearing on excretal
transmission and the agents involved.

The viruses and bacteria and some
protozoan germs in human wastc re-
quire no period of latency and arc im-
mediately infective. Moreover only a
tiny dose of infection of the germ is
enough to cause illncss in the affected
person since the germs multiply rap-



idly on entry into the human system.
The requirements for the safe collec-
tion and disposal of such waste must
therefore be very stringent, far more
so than for the other agents, the
worms.

Most of the helminths or worms
require a period of latency to be infec-
tive and therefore would not be imme-
diately infective on evacuation. Some
may even require intermediate hosts.
The requirement for the collection and
disposal of excreta containing such dis-
easeagents areless stringent than thosc
for the germs discussed above. Moreo-
ver they often require repeated doses
of infection to elicit the disease condi-
tions.

With the above in mind, the man-
agement of liquid or human waste to
ensure safe and healthy environment
requires careful and deliberate appre-
ciation of the factors necessary to
avoid and eliminate contact with the
agents of disease. The merits and short
comings of all the management prac-
tices in use should be carefully as-
sessed and implemented with all the
necessary hygienic conditions which
may otherwise undermine the efforts
of the management practices adopted;
pit-latrines, bucket-latrines, KVIPs,
septagc systems, treatment of liquid
waste on collection and the subsequent
use of composts developed from them
having ensured the destruction of all
pathogens during the treatment proc-
ess.

The aim of all these provisions and
measures in liquid waste management
must be to isolate the population from
their excreta and disease infection
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agents and thus ensurc sound public
health in the communities.

Thus therc is the absolute need to
prevent indiscriminate defecation in the
immediate surroundings of human
habitation, settlements, labour camp
sites and refugee centres. If the provi-
sion of pit-latrine is the affordable so-
lution, this must be done. In that casc
the arca must be hygienically main-
tained, preventing access by [lics,
which may spread faecal matter con-
taining the germs i.e. viruses, bacteria
and protozoan parasites. The surround-
ings must be dry to prevent infcction
by hookworms. The selected sites for
pit-latrines must take cognisance of
underground water systems and wells
to avoid contamination through seep-
age. If it is bucket-type latrines that
are appropriate or affordable, these
must take into consideration the hcalth
implication of the removers and carri-
ers. The final deposition sites must also
consider the environmental implication
of such dumping as in the case of pit-
latrines, and also possible contact with
surface water bodies.

The management systems that in-
volve final treatment should take rcl-
evant aspects of the above into con-
sideration in addition to the quality and
safeness of the effluent to be dis-
charged into natural drains or strcams.
In addition, the safencss of compost
derived from the treatment and its use
in food production must be borne in
mind.

Social aspects
Practices concerning dirt are firmly
embedded in social and cultural tradi-

tions. Perception and tolerance of dirt
vary between and within cultures and
so do concepts of privacy and shame.

A remarkable phenomenon in Gha-
na’s management of liquid waste is the
‘popularity’ of public toilets. The ma-
jority of the population (exact figures
are hard to come by') have no private
toilets and do not seem particularly
worried about the lack of such a facil-
ity. Apparently, for many people build-
ing or renting a house, a toilet is not a
priority. Some seem to prefer not to
have the toilet on the premises. In
Accra, as Obirih-Opareh mentions in
his contribution, existing toilets may
even be transformed into rooms or
stores forcing the inhabitants to resort
to public places of convenience.

Such preferences and practices run
counter to recommendations by the
WHO and other international agencies
which stipulate that each household
should have its own facility. Assum-
ing that public facilities are kept less
clean than private ones, one may ex-
pect that the former carry greater
health risks for their occupants than
the latter.

The impression exists that Ghana
1S quite unique in its wide-spread use
of public toilets (cf., Van der Geest
1999). This publication investigates
why this may be the case. It further
explores the social, cultural and eco-
nomic factors leading to hazardous
dcaling with human waste. Concepts

! Figures for Accra, provided by Stephen et al. 1994 and Konadu-
Agyemang 1998, are difficult to interpret. The fonner, for exan-
ple, report that in 1990, 30% of the population resorted to public
toilets, 20% had their own private toilet and 50% *‘shared’ a toilet
with others in the house. it seems, therefore, that the majority use
semi-public toilets, but exact descriptions of such ‘semi-public’
facilities are lacking.
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of cleanliness and attitudes to towards
bodily excretions usually are the most
entrenched in human cultures. At-
tempts to influence people’s manage-
ment of waste should therefore start
from a clear understanding of such
cultural and social practices. Up to
now, however, such understanding
hardly exists in any documentary form.,

Rescarch and policy

Defecation is not a topic which is
freely discussed in ministerial offices
or university lecture rooms. It rather
1s surrounded and obscured by feel-
ings of embarrassment and disgust and
1s hidden from public debate. ‘Shit’ is
not a proper topic for academic dis-
courses or policy statements. In spite
of their keen theoretical interest in the
concept of pollution, social research-
ers have overwhelmingly neglected def-
ecation in the research efforts.?

Similarly, policy-makers have
turned a blind eye on the problems of
toilet and sanitation, apparently because
of their utterly unpleasant character.
Post, in his contribution, makes the
ironic comment that policy-makers —
as well as most researchers — can af-
ford to neglect the dread(ul state of
many toilets in the community because
they themselves do not have to rely on
them. They have more comfortable
places to relieve themsclves.

The three papers in this publication
are an attempt to reverse this tendency

J An exception is Ndonka's study of social and cultural aspects of

defecation in two Cameroonian societies. Flavier T. Ndonko is an
anthropologist from Cameroon (Ndonko 1993).



of avoidance and to draw attention to
the importance and urgency of the mat-
ter. The paper on Accra, by Nelson
Obirih-Opareh, is based on research
on ‘Decentralisation and waste man-
agement in the Accra Metropolitan
Area”, funded by the Netherlands-Is-
rael Development Research Pro-
gramme (NIRP). The Kumasi paper,
by Johan Post, results from a co-op-
erative project of the Kumasi Town and
Country Planning Department, the De-
partment of Planning of the Kwame
Nkrumah University of Science and
Technology, and the Institutes of Plan-
ning and Demography and Develop-
ment Research of the University of
Amsterdam. The paper on the rural
town of Kwahu-Tafo, by Sjaak van der
Geest, is derived from his anthropo-
logical study of old age and care, fi-
nanced by the Sociology and Anthro-
pology Department of the University
of Amsterdam. All four authors of this
publication take part in the NIRP re-
search project on Decentralisation and
waste management.
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. Notes

1. Some of the idcas discussed in this chapter
were published in an earlicr article (Van der
Geest 1998).

2. We thank Johan Post and the participants
of a ‘round table’ on liquid wastc manage-
ment at STEPRUCSIR for their constructive
comments. This chapteris a first exploration
of an important but neglected domain of hu-
man thought and behaviour. We arc aware that
more anthropological fieldwork: (participant
observation) needs to be done to reach an
understanding of the “paradoxes discusscd here.
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TOILETS, PRIVACY AND PERCEPTIONS OF DIRT
INKWAHU-TAFO

Sjaak van der Geest

During my stay in the rural town
of Kwahu-Tafo. in the Eastern
Region. | came across a peculiar para-
dox in people’s way of dealing with
waste. On the one hand, they were
extremely concerned with cleanliness
and removing dirt from their bodies,
on the other hand, the way they actu-
ally got rid of human waste was so
incfficient, that they were continu-
ously confronted with what they most
detested: filth, in particular, facces.

That paradox was particularly
striking in the public character of toi-
It behaviour. The apparent absence of
concern about the lack of privacy in
their toilets is puzzling. If people are
~0 horrified about dirt, especially hu-
man faeces, one would expect them
to be very particular about safeguard-
ing their privacy during a visit to the
1oilet.

That puzzle is directly related to the
conception of “dirt’. Dirt, according
(o the famous anthropologist Mary
Douglas, is “matter out of place™. But
we should keep in mind that it is al-
ways in the eyes of people that some-
thing is either in or out of place. The
experience of dirtiness is inherently
social. Other people’s body excretions,
with which we are confronted are end-
lessly more “dirty’ to us than our own
because thev are relatively more “out
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of place’. Most people have no prob-
lem managing their own faeces but are
disgusted by the idea of having to han-
dle other people’s. They may be will-
ing to take care of the excreta of close
relatives, for example small children,
but not of “strangers”. Faeces are inti-
mate substances which should remain
“in place’. i.e. in the intimacy of the
person who produces them. Being
confronted with other people” excreta
is an extreme case of seeing - and
smelling - matters out of place. That
is probably the reason that in most -
but notall - cultures defecation is done
in private. It saves members an ex-
tremely dirty experience. The strong
emphasis on the different use of the
right and the left hand shows the same
concern about dirt.

Why do people give so little prior-
ity to having their owntoiletinthe house
and seem to prefer to daily visit the
public toilet, sometimes at a consider-
able distance from where they live?
There may be economic reasons. To
build a toilet costs money which could
be saved by using a public facility. But
economics alone cannot explain the
situation. Why, after all, does every-
body in Kwahu-Tafo have his/her own
private bathroom but not a private toi-
let? Is a simple toilet really so expen-
sive? There must be other reasons.



They are historical and cultural and
they arc linked to the town’s residen-
tial pattern.

Dirt and cleanliness

I there is anything dirty in Mary
Douglas’ sense of the term, it is hu-
man faeces. In my own culture, in the
Netherlands, their place is in a ‘no
man’s land’, a territory unscen and
untouched by human beings. Human
facces arc hygicnically handled by tech-
nical devices which make them disap-
pcar almost immediately, first under
water, then underground. They leave
no trace, not even their smell.

Only the faeces of small children
are an exception. They arc allowed to
stay a bit longer above the ground and
cven pass through human hands,
mostly those of their mothers, although
cleverly designed diapers make it more
and more possible to avoid contact with
children’s facces as well. In general,
onc could say, however, that the fac-
ces of children, are less ‘dirty’ than
those of older people.

The facces of sick and elderly peo-
ple who have become incontinent or
cannot visit the toilet, arc more prob-
lematic. They rcequire professional
treatment. The fact that we need a
special category of workers, nurscs,
to deal with that typc of facces con-
firms that they are really dirty. By as-
signing a profcssion to remove them,
we make sure that they remain far
from everyday life. They are restricted
as much as possible to ccrtain places
and handled by ‘specialists’. The sys-
tem scems to work.

It does not work in Kwahu-Tafo
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and I assume in most other places in
Ghana. Poor sewage and a defective
toilet system in particular, one could
argue, arc caused by poverty and lack
of development. Nevertheless, there is
alsorcason for surprisc. That they have
not devcloped a more efficient and a
more private system of getting rid of
facces is puzzling if one takes into ac-
count their concern about dirt.

Dirt is a key concept in the Akan
perception of the human being. Dirt is
something unwanted, something onc
should get rid of. Idcas about dirt and
cleanliness pervade the entire culture.
There are several terms which refer
to dirt. Lfi is dirt which, according to
some, comes from outside and attaches
to the body, to clothes, to objects, or
to a housc. It has a temporary charac-
ter. A man coming from his farm 1is
dirty (ne ho ayé ji or ne ho wo fi) be-
cause of the work he has been doing,
It is not his habit to be dirty. A child
playing in the mud is dirty, as is a yard
which has not been swept.

Atantaneé (lit. nasty or hatcful
things) is dirt which is more detest-
able. Most pcople use the term for dirt
coming from inside the body: vomit,
phlegm, menstruation blood, urine, or
facces. When a latrine is dirty with
human facces, people say: Lho yé tan.

As in most languages, terms of
‘dirt’ assume much wider meanings.
They arc metaphorically applied to so-
cial, moral and aesthetic phcnomena.
Dirty = ugly = unattractive = nasty =
bad = uncivilised = shameful = not rc-
spected.

Conversely, cleanliness (ahoteé) is
the pre-eminent metaphor to cxpress

positive appreciation. Clcan = beauti-
ful = attractive = good = civilised =
respectable. The most common term
referring to being clean is fe, which
mcans ‘to be open’ or ‘to be clear’.
I'ho te must be understood to mean
that the place is clear, free from un-
wanted things, dirt. Ne ho te is a com-
pliment saying that the person is beau-
tiful, attractive. In Ghanaian English,
the expression ‘she is ncat’ is almost
synonymous with ‘she is pretty’, with
the connotation that she is also beauti-
ful in a moral sense, ‘pure’.

In summary, bodily cleanliness
stands for physical and moral attrac-
tiveness, whereas dirt symbolises
physical and moral decay. Dirt, or
rather the abhorrence of it, plays a
central rolc in people’s world view. To
say that someonc is dirty, is almost a
rejection of the whole person. Cleanli-
ness of the body (the skin, the orifices,
the teeth, the nails) and cleanliness with
regard to housekeeping, clothing, or
one’s children, constitutes a basic con-
dition for a person’s attractiveness.
Physical beauty and sexual attraction
are commonly cxplained in terms of
cleanliness.

Sanitation in Kwahu-Tafo

There are four public toilets, cach
with twelve squatting holes (six for
each sex), in Kwahu-Tafo. Two of
them have been closed, onc for about
three years and one four months ago,
both due to maintenance problems. It
means just 24 public facilities for the
entire town. (While I was writing these
lines, I heard that one of the remaining
toilets had been closed as well, because

it was full. Twvelve toilets for 5,000
pcople...). It also means that some
people have to walk about 10 minutcs
to reach a public toilet ( to and [ro
twenty minutes ).

In addition therc are semi-public
toilets in two schools, which can be
used by both teachers and pupils. The
number of private latrines (almost all
bucket latrines) is unknown. The sani-
tary inspector cstimates their number
atsixty. Finally, there are about ten pri-
vate pit latrines and ten water closets,
one in the chicf’s house, the others in
the Catholic mission and the teachers
bungalows of the Technical School.

In and around public toilets

It is impossible to say how many
people are in fact using the public toi-
lets. Estimates vary from onc third to
cighty percent of the population, which
in absolute figures would be 1,000 to
more than 4,000. Unknown is also the
number of people who don’t use toi-
lets at all but are easing themselves in
the ‘bush’ at the edge of town or on
the way to their farm. Some pcople
defecate into a plastic bag and dump
the bag somewhcre out of sight.

The combination of plastic and
human faeces is no doubt the most
appalling form of pollution taking place
in Ghana. Apparcntly some pecople
view the plastic bag as a handy port-
able and disposable, private toilet. It
seems an attractive compromise: one
can defccate at home and yet one is
not stuck with the unpleasant presence
of a permanent toilet in the home.

[f we take a conservative cstimatc
of forty percent of people visiting the
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public toilct, it means that cvery day,
about 2,000 people usc 24 holes, al-
most ninety per hole per day. Taking
into account that both toilets are closed
from about 9 pm to 5 am, one can
concludc that the holes are occupied
every five minutes. On the average
both public latrines would receive
about one thousand visitors per day.
When [ discussed this with the care-
taker of one of the latrines he cstimated
a number of only about two to threc
hundred. He based his calculation on
his income per day. Whatever the cx-
act number, it is not surprising that
there are qucues early in the morning
as most people prefer to easc them-
selves beforc they start the day.

For elderly people the way to thc
publictoiletscems particularly painful.
It may be far and thc conditions do
not befit their status of respected clder.
Most elders thercfore use a privatc la-
trine, cither in their own house or in
that of a kind neighbour. They arc also
likely to avoid the moring rush hour
if they have to go to the public toilet
(cf., Van der Geest 2000).

Visiting a public toilet is not ‘free’.
The carctaker of the toilet (who is also
responsible for cleaning the placc)
takes twenty cedis (about one dollar
cent) from each visitor. In that way
the old coins, which have lost nearly
all their value, are still uscful (the same
amount is charged for a bucket of
water from the public tap). The care-
taker of one public toilet I visited was
sitting in a small kiosk and had a pile
of cut newspapers in front of him. He
handed each customer one sheet and
received twenty cedis. If they brought

their own paper, he said, they would
pay only ten ccdis. Each day he had to
pay 3,000 cedis to the sanitary inspec-
tor. He could keep what hec carncd
above that amount. Funerals and other
busy days were golden times for him.

The place was relatively clcan but
the immediatc surroundings had be-
come a dumping place of all kinds of
dirt. First there was the official sumina
of the town, about 50 meters away
from the toilct. But right behind the
toilet another ‘swmina’ had come into
cexistence: inhabitants of the town cmp-
ticd their chamber pots there, the la-
bourers who cleaned the KVIP put its
contents there, and - worst of all -
many people brought their faeces in
plastic bags and deposited them at the
samc spot. They did this in the night
when no one could sce them.

Bucket latrines

The sanitary and cultural conditions
surrounding the private bucket toilet
also dcscrve our attention, although
no-one has cver conducted a system-
atic survey of them. In 1994 the buck-
ets were cmpticd every week for 800
ccdis a month. That somctimes buck-
cts overflowed may be due to the fact
that the owner failed to pay his monthly
dues or that the work force could not
cope with their task. The buckets are
cmptied in the night by a man who is
referred to as Kiuni', although he origi-
nates from the North. Krufoo earn
50,000 cedis, per month, according to
the sanitary inspector. I suspect that
they get some extra rewards from the
different houses they serve.

No native of the town would ever

think of performing this kind of dirty
and poorly paid work Neither would
they be willing to do this work if it
were well paid. (“Even if they paid me
ten times as much”). The work is ex-
tremely unpleasant. The Kruni carries
a container on his head in which he
empties the bucket. He has a broom to
clean the bucket and a lantern to find
his way. The bucket is behind a small
door on the outside of the house. He
has to carry the container for a long
distance to a dumping place on the
outskirts of the town.

The Krufoo are literally ‘people of
the night’. They are the personifica-
tion of the Akan horror of shit and have
to make themselves and their load in-
visible. Just opposite the window of
the room where I was staying was the
bucket of the neighbour. Once a week
I woke up when the Kruni came to
empty the bucket, not because of the
noise he made - he moved as silently
as a mouse - but because of the stench
drifting into my room.

It is unlikely that there will be any
Krufoo in the near future. Those who
are doing the work are getting old and
no one wants the job anymore. Their
children attend school and have other
ambitions. In Kwahu-Tafo there was
only one Kruni who could hardly cope
with the work. He was getting old and
there was no successor.

Why?

[ asked one of my research col-
leagues why people in Kwahu-Tafo use
such primitive and defective methods
to get rid of their faeces. Why are there
hardly any pit latrines in the town?
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Why, I asked further, did they give
such a low priority to toilet facilities
while they were so extremely con-
cemed about dirt and abhorred faeces?

[t was poverty in the first place, he
answered. People can’t afford to build
good toilets. I objected that even poor
people build a simple and efficient pit
latrine next to their house. There were
also technical problems, he added. In
some places, when you dig a hole,
water will enter. In other places rocks
prevent you from digging a hole. It still
did not answer my question of course..
Why did so many people give the high-
est priority to getting rid of bodily
waste and the lowest priority to doing
it efficiently and cleanly? The ‘hygt-
enic puzzle’ remained.

My explanation is that people de-
test human dirt so much that they don’t

even tolerate it near their house. The

fact that they had to pass through dirty
places and faeces in public toilets was
a consequence which they simply put
out of their mind. They don’t greet any-
body on their way to the place, they
pretend that nobody sees them. They
go silently and forget about it: a men-
tal solution for a very physical prob-
lem. In the light of Douglas™ theory,
the seemingly insouciant public style
of defecation in is puzzling. But visi-
tors to the public toilet seem to have
other - mental - solutions to preserve
their privacy in a crowded toilet.
People try to remove dirt from their
midst by placing it outside the world
where they live. Traditionally, toilets
are situated at the outskirts of the town
and the filthiness of the place is toler-
ated because it is at the outskirts. Go-



ing to that place is of course a mo-
ment of discomfort but the advantage
is that one can again leave the place
and return to the world of cleanliness.
By building a toilet in the house, one
would continuously have human fae-
ces in one’s direct vicinity. By not
building a toilet in the house - which
would in a sense liberate one from be-
ing confronted with other people’s dirt
- one keeps dirt at bay. Building your
private toilet at some distance from
your house, in your garden, is often
impossible due to the rather crowded
situation in the towns. Moving your
toilet ten metres away would take it
into the house of your neighbour. The
toilet therefore is in or near the bush,
out of sight; it is the backstage where
one goes silently. People try to remove
that ultimate dirt out of their houses,
out of their towns, and out of their
heads. They try toignoreit. That’s how
they cope with it, almost by pretend-
ing it does not exist,

) Humap faeces are considered
dirty when they are found in our midst,
but when they can be removed out of
sight we don’t seem to be worried
anymore. This idea invites for the
dumping of waste, both liquid and
solid, at the outskirts of the town. We
should realise, however, and we will
soon discover, that the outskirts are
also part of the town and can no longer
be ignored; Qften they, arg also, the
entrance to tl;e toywn,and most. impor-
tantly the placq we; Visit, dally to.an~
swer, to nature’s, call. By ma,k;ng the
toﬂet and its ‘su;roundmgshclean, 80-
mg to the,tq1!etrgould become athap-
pier experience,, whlch in my View, it

should be. After all, it is a place where
we arerelieved of a burden, where we,
as we say, ease ourselves. Literally a
place to relax.

What to do?

What should be our advice to
policy-makers? There are at least two
sides to the sanitary condition in
Kwahu-Tafo and, for that matter, most
other rural towns in the country, which
deserve our attention. There is the
question of discomfort and the prob-
lem of health risks.

Waste management is a crucial is-
sue in preventive health. In 1980 the
WHO launched a decade which was
to lead to proper toilet facilities for eve-
rybody in the world by the year 1990.
That campaign has hardly been noticed
in Ghana but if it had been imple-
mented, it would probably not have
changed much in people’s defecation
behaviour. The health implications of
poor sanitation are clear, but there is
insufficient understanding of the so-
cial and cultural aspects of people’s
habits of defecation. This brief article
has drawn attention to the social and
cultural context of toilet behaviour. The
situation in Kwahu-Tafo suggests that
many people are likely to prefer using
public toilets but that they would fa-
Jyour cleaner toilets. Proper manage-
ment of the toilets and their immediatc
surroundings would greatly improve
health conditions in the town.

Talking, about comfort, undoubt-
edly, most pﬁople would like to have a
water. closet An their own housc but
few w111 be, able.to afford the costs.
As long as the technical and financial
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possibilities for private toilets remain
limited, we may expect that a large
number of people will continue to fre-
quent the public toilet. Local govern-
ments, with the assistance of private
entrepreneurs, should take measures
to improve the conditions in and
around the public toilet to allow the
visitors to ease themselves at ease. At
the same time, the construction of sim-
ple, affordable, clean private toilets,
with septic tanks, should be encour-
aged. For many, it would turn a daily
unpleasant and threatening experience
into an enjoyable and safe start of the
day.

Notes

Some of the ideas discussed in this chapter
were published in an earlier article (van der
Geest 1998). I thank Johan Post and the par-

ticipants of a 'round table discussion' on lig-
uid waste management at STEPRI/CSIR for
their constructive comments. This chapter is
a first exploration of an important but ne-
glected domain of human thought and behav-
iour. I am aware that more anthropological
fieldwork (participant observation) needs to
be done to reach an understanding of the
‘paradoxesdiscussed here.

1. A Kruni was originally someone from Li-
beria.
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PUBLIC OR PRIVATE?
A POLICY DILEMMA OF LIQUID WASTE MANAGEMENT IN ACCRA

Nelson Obirih-Opareh

Introduction
Rapid urbanisation and the un
planned nature of estate develop-
ment of many cities and towns in
Ghana have brought severe problems
to their development. One of such
problems 1is the lack and poor man-
agement of places of convenience.
Many homes in Accra do not have their
own toilet. Toilets and bathrooms in
houses in the central business areas
have sometimes been converted into
rooms and stores forcing residents of
such homes to rely on public toilets.
According to the metropolitan author-
ity, public toilets are meant for visitors
.to the city and not for residents. The
opposite is the rule however. Public
.toilets have become permanent fea-
tures for many residents in Accra as
places to ease themselves. Accra faces
sanitation problems. These are mani-
fested in unsanitary conditions in and®
around most of the public toilets, poor
and dilapidated infrastructure for lig-
uid waste management, inadequate
funding for maintenance, and deficient
management of existing toilet facilities.
There is also the problem of indiscrimi-
nate defecation in open spaces, into
water bodies and drains, irregular col-
lection of liquid waste from septic and
other storage tanks, as well as from
pan latrines, and limited .connections
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of houses to the central sewage sys-
tem.

Policy dilemma

Policy makers of the Accra Met-
ropolitan Area (AMA) responsible for
liquid waste management face a di-
lemma: should they promote and im-
prove public toilet facilities in the city
or should they encourage and assist
inhabitants to have their own toilet in
the house? Using the World Bank Ur-
ban IV Project loan facility for sanita-
tion improvement, the local authority
has embarked upon joint projects with
landlords to expand the number of
houses with private toilet. On the other
hand, the AMA is expanding and main-
taining public toilets td run on com-
mercial basis. It has also invited pri-
vate firms and.individuals to build and
operate toilets. The nature of facilities
for the public toilets, some of which
have bathrooms attached, do not lend
credence to the idea that these facili-
ties are for visitors. The question there-
fore is: what is the policy of the local
authority with regard to public toilets?
Should the communal toilet system be
maintained? To what ektent does the
provision of more and better public toi--
lets undermine the policy that requires
every house to have its own toilet fa-
cility? Since the introduction of user-



fees, public toilets have become a lu-
crative source of income. As a result,
operators of commercially run toilets
will not be very enthusiastic about the
discontinuation of public toilets.

Objectives

The objectives of this paper are to:
(1) identify the causes of the problems
of liquid waste management in Accra
and the measures put in place to ad-
dress them, (i1) highlight the changes
brought about.as a result of the de-
centralisation and privatisation policies
in liquid waste management, and (iii)
assess the effectiveness of the institu-
tional arrangements that have evolved
as a result of the changes with a view
to suggesting possible ways to im-
prove the situation.

Historical background

With a few exceptions (e.g. Tema
and Akosombo) all towns and cities in
Ghana grew from small traditional vil-
lage set-ups, characterised by un-
planned nature of housing develop-
ment, and where communal solutions
were found to common problems. One
such communal solution was the pub-
lic toilet. As the villages grew, these
communal ways of solving problems
persisted. Most cities and big towns
in Ghana could be described as big
‘overgrown’ villages. The magnitude
of liquid waste problems in cities like
Accra with large population is far big-
ger than that of the villages and small
towns, where communal toilets are
built at the outskirts of the town or
village to make up for the lack of toilet
facilities in the individual homes. Why,
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in spite of the inconvenience of not
having a toilet in the house, do a large
number of people not have access to a
private toilet, and rely on public toi-
lets? Several reasons account for this.

According some residents, the crux
of the matter is economic. The initial
cost of building a decent toilet is very
high for the poor. He prefers daily vis-
its to the public toilet where he spends
little sums as user-fees to paying large
sums of money to build and maintain
his own toilet. Besides, in areas where
there is no central sewage system, the
periodic removal of waste from the
toilet is also expensive. Another possi-
ble explanation is technical. Most ur-
ban centres face severe water short-
age. Without water, a modern private
toilet using a flush system cannot op-
erate. The free use of public toilets also
discouraged the building of private toi-
lets. In the olden days, all public toi-
lets were used free of charge whilst
people with private toilets had to pay
various charges. This was a disincen-
tive to poor landlords to construct their
own private toilet. Until the mid-1980s
when user-fees were introduced for
public toilets, a visit to a public toilet
was frce of charge.

One simple type of household toi-
let before the advent of Kumasi Venti-
lated Improved Pit (KVIP) in most of
the towns and cities was the pan la-
trine toilet. A nightsoil collector emp-
ties the buckets periodically - twice or
thrice a week - into his container and
carries it on his head to central cess-
pool storage containers. This system
had proved unsuitable because of its
environmental and health hazards. Car-

rying such buckets on the head is in-
creasingly being regarded as disgust-
ing and inhuman. Besides overcrowd-
ing, poor housing planning with small
spaces in between houses, particularly
in the poor and deprived areas, meant
that one’s pan latrine would be at the
entrance of another person’s house. A
worse case scenario would be where
the pan latrine is right in front of the
window or bedroom of a neighbour.
The central sewage system is limited
to only a small area ( i.e. Accra Cen-
tral, Ministries, and parts of
Dansoman) and there has not been any
appreciable increase in its coverage
since the 1970s. The cost (and diffi-
culties) in gettingrid of the waste when
the storage tanks get full is a big bother
to many households. A visitor to a
public toilet does not bother himself
about how the waste is removed. His
only concern is the cleanliness of the
facility.

Measures to address the problems

By the early 1980s, liquid waste
management in the urban areas was in
a poor state. In Accra, the situation
was compounded by the long strike
action of conservancy labourers. The
communities mobilised people to clean

toilets and their environs. In the ab-.

sence of funds to maintain the system,
residents agreed to pay user-fees to
visit public toilets. This provided a re-
liable source of funds for maintenance
of the public toilets. Since then, many
changes have taken place in the liquid

waste management sector, particularly
after the introduction of the district as-
sembly concept and decentralisation
policy into local government adminis-
tration in 1988. Some of the policies
the metropolitan authority tried over
the years to solve the liquid waste prob-
lem proved successful whilst others
failed. For instance, bye-law requiring
every house to have its own toilet was
neither enforced nor complied with.
The old toilet systems (the bucket-re-
moval type - popularly called ‘pan-
trines’), whose management was fully
privatised, is still in existence though
they should have been phased out long
time ago by converting them to KVIP
using a loan facility® under the World
Bank Urban IV Project for sanitation
improvement.

Public toilets have become major
sources of revenue to the local author-
ity and its operators, since the intro-
duction of user-fees in the mid
1980s.In 1992, the AM A decentralised
liquid waste management to the sub-
metropolitan assemblies whilst retain-
ing supervisory and monitoring roles.

The high profit margin in liquid
waste management led the local au-
thority to resist private participation.
By the 1990s, the pressure on existing
public toilets was too high for AMA
alone to cope with. It reluctantly al-
lowed private participation into its
‘gold-mine’. In 1997, some level of
privatisation was allowed in liquid
waste management. This afforded the
private sector opportunities to partici-

3 This facility enabled the AMA to assist landlords to put up their own toilet facilities of KVIP or WCs in a cost-sharing arrangement. In

this arrangement, the AMA provides the plan, the materials, and the personnel to build the toilet, whilst the landlord bears part ofthe cost.
The landlord provides aninitial part payment of the cost of construction and pays the rernaining sum by monthly instalments over a period

of three years or so depending on the size of the loan.
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pate more formally in liquid waste
management. Untilthen, the AMA had
a monopoly in the management of pub-
lic toilets, which was considered as a
‘gold-mine’.Some public toilets were
leased or contracted out to private
agencies and individuals to operate on
commercial basis, whilst retaining
ownership. These agencies and indi-
viduals pay some specified amount to
the AMA as operational fee, etc. Since
then, there has been considerable im-
provement in terms of numbers and
quality of service of public toilets. The
surroundings of most of themhave also
improved.

Toilet facilities in the Accra Metro-
politan Area

The existing toilet facilities in Accra,
both private and public, include pan (or
bucket) latrines, pit latrines, septic tank
latrines, KVIPs, and WCs with or with-
out connection to the central sewage
system. There are two types of own-
ership of public toilets, namely (i) those
built by the local authority, and (ii) those
built by private firms and individuals
for commercial purposes. The types
and numbers of publicly built toilet fa-
cilities available in the sub-metropoli-
tan assemblies of AMA are as follows:
Ashiedu Keteke - 26, Ablekuma - 40,
Osu Klottey - 19, Okaikoi - 11,
Ayawaso - 28, and Kpeshie - 34. Pri-
vately built public toilets are few in
number. The public toilet facilities are
inadequate compared to the size of the
population without toilet facilities in
their houses. Long queues could be ob-
served during early morning and
evening rush hours. According to resi-

dents, some people defecate at empty
spaces because of (i) costs of a visit
to a public toilet, (ii) lack of toilets in
the vicinity, (iii) long distances of public
toilets from their houses, and (iv) the
untidiness of the toilet facilities. In
October 2000, user-fees ranged from
¢70.00 to ¢150.00 per visit, depend-
ing upon the facility. The AMA deter-
mines the user-fees.

The existing infrastructure of the
Accra central sewage system is inad-
equate. In 2000, there were less than
1,000 units connected to the central
sewage system (GW&SC 2000). In
most places, the infrastructure for
waste management is either non-ex-
istent or in a deplorable state. Accord-
ing to officials of the (WMD) there are
about 18 sewage systems and sewage
treatment plants in Accra, but none is
functioning properly. The system,
which was built for Central Accra in
the early 1970s, is in a deplorable state.
There are few connections and
scarcely any water for flushing.

Availability of toilet facility, and
method of removal and disposal are
indications of level of development. A
survey of toilet facilities in Accra by
the AMA in 1992 shows that

40% of the population have access
to private toilets discharging into sep-
tic tanks or cesspools;

25% use public toilets for a fee per
visit,

20% still use (private) pan latrines;
where a fee is charged per visit.

5% have access to (private) KVIPs;
and

10% of the population have no ac-
cess to any toilet facility, thus defecate

in open spaces.

The critical shortage of toilet fa-
cilities in Accra is obvious from these
figures.

Cesspit service .

The AMA and private firms carry
out cesspit service with suction trucks.
In addition to these, other organisations
such as the Volta River Authority, the
security services (the Army, the Po-
lice, the Prisons, and the Fire Serv-
ice), University of Ghana, Ghana Civil
Aviation Authority, etc. run their own
suction trucks to empty cesspits of
staff bungalows. These organisations
discharge at treatment plants of the
Waste Management Department
(WMD).

Pan latrine service

Night-soil collectors empty the pan
latrines during the night. Liquid waste
collection from pan latrines has been
fully privatised since December 1987.
The Waste Management Department
provides surface and underground
storage facilities and collection vehi-
cles to empty the tanks. New pan la-
trine is not allowed. Houses with pan
latrine are to convert to KVIPs, WCs
or use available public toilets.

KVIP latrines

Most of the initial KVIPs installed
in several locations in the city as pub-
lic and private toilets were pre-financed
through a revolving fund of the Ger-
man Technical Co-operation (GTZ) as
support for the phasing out of pan la-

trines. The major phase in the conver-
sion of pan latrines to KVIP began in
late 1987 with the establishment of the
Urban Sanitation Improvement Team
(USIT) in the Waste Management De-
partment. This unit comprises repre-
sentatives of the Metropolitan Medical
Officer of Health and the Metropolitan
Engineer to facilitate approval of build-
ing permits for conversion of pan la-
trines to KVIP latrines. It was then en-
visaged that the promotion of the
project would be maintained and addi-
tional funds secured to enlarge the re-
volving fund for the project. The
KVIPs were supposed to be built in
areas with porous soil so that the lig-
uid could be absorbed by the soil, leav-
ing the scum to be scooped out for
use as manure for gardening and agri-
culture. Unfortunately however, the
soil in Accra is clayish and as a result
cannot absorb the liquid from the toi-
let as expected. The toilet is therefore
always wet and needs dislodgement by
suction pumps.

Public septic tank latrines

Most of the public toilets in the city
have septic tanks. They are normally
found in areas without a central sew-
age system. The tanks have to be emp-
tied periodically by suction trucks.

Liquid waste treatment sites

The liquid waste from septic stor-
age tanks, together with the waste from
the central sewage system, is collected
at three treatment plants: Achimota
(with a capacity of 55,000 metric

J The number of public toilets i1 A ccra has increased considerable following the privatisation policy which allowed private firns and
individuals to build and operate their own public toilets for commercial purposes.
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tonnes), Teshie (10,000 metric tonnes),
and Korle Gonno (33,000 metric
tonnes). However, these treatment
plants find themselves in various de-
grees of disrepair and are not func-
tioning properly.

Central sewage

The central sewage system is pro-
vided, controlled, maintained and
owned by the Ghana Water and Sew-
age Corporation (GW&SC). Sewage
infrastructure requires tremendous
level of capital outlay. Areas with toi-
let facilities connected to the central
sewage line include Accra Central,
Tudu, Central Lorry Park, the Minis-
tries, Osu and Dansoman. Dansoman
has its own central sewage system,
which is not connected to the rest. The
Dansoman sewage system was con-
structed during the Dansoman Hous-
ing Project by the Acheampong gov-
ernment. This line is connected to a
treatment plant, which flows to the sea.

Houses with toilet facilities con-
nected to the central sewage system
pay connection fees to the GW&SC.
This includes registration fees and
monthly charges. Owners of toilet fa-
cilities without connections to the cen-
tral sewage, pay various types of fees
for removal of their liquid waste.
Houses with toilets that use septic stor-
age tanks engage service providers pe-
riodically to remove the waste and pay
various fees depending on the type and
capacity of the facility.

Institutional arrangement for

liquid waste management
Institutional arrangement in this

paper is defined as a fixed pattern of
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relationships - usually laid down in regu-
lations or contracts, but sometimes
based on a non-written understanding
- between two or more actors with
respect to the collection and disposal
of liquid waste. This results in an eco-
nomic activity that has some sort of
physical manifestation such as build-
ing, equipment, and vehicles. There are
three identifiable groups of actors in
liquid waste management: service pro-
viders, consumers, and policy makers.
The institutional arrangements for liq-
uid waste management are far more
complex than solid waste manage-
ment,. Three levels of liquid waste man-
agement could be distinguished: pro-
vision of toilet facilities, management
of toilet facilities, and removal of toilet
liquid waste.

Provision and management of toilet
facilities

There are three main types of pro-
viders of toilet facilities in the AMA.
These are: (i) publicly provided toilet
facilities, i.e. built and owned by AMA
(WMD), (ii) privately built household
toilets (for private use only), and (iii)
privately built commercial public or
communal toilets. Toilets provided at
offices of public and private organisa-
tions are excluded from the study.

From a technical perspective, toi-
let facilities could be grouped into four
types: (i) water closet (WC) with sew-
age connection; (ii) WC without con-
nection but with underground septic
storage tank; (iii) KVIP with under-
ground septic storage tank; and (iv)
Pan latrine. Public toilets provided by
AMA, private firms and individuals are

similar to the ones provided by house-
holds. The difference is the number
of seats available. Pan latrines do not
occur in the public domain.

Following the privatisation of some
aspects of liquid waste management
in 1997, private firms are now permit-
ted to participate in the provision of
toilet facilities on commercial pur-
poses. Two forms of facility provision
are identifiable. First, build, owned and
operate (BOO) system in which the pri-
vate firms or individuals build their own
public toilets and operate for commer-
cial purposes. Second, build, operate
and transfer (BOT) system in which
the firm or individual build a public
toilet, operate it on a commercial basis
and transfer it to the local authority.
Normally, toilets under the BOT sys-
tem are built on sanitary sites belong-
ing to the AMA. The AMA leases the
land to the entrepreneur for a period
of about 20 - 25 years. It is anticipated
that, the latter would be able to re-coop
the investment during that period.
These measures are aimed at provid-
ing more toilet facilities to the people
and improving the infrastructure and
the management of liquid waste in the
city.

Four major categories of liquid
waste management could be distin-
guished: (i) publicly owned toilets op-
erated by the AMA (WMD) itself, (ii)
publicly owned toilets operated by pri-
vate agencies on lease or contract ba-
sis, (iii) privately owned household toi-
lets managed privately for household
use, and (iv) privately owned commu-
nal toilets operated on a commercial
basis.

Removal and transportation of waste

The type of toilet facility determines
the way the waste is removed and
transported to disposal sites. Liquid
waste from toilet facilities with sew-
age connections is transported auto-
matically from the toilet facility to dis-
posal point through the sewage. Night-
soil collectors empty pan latrines and
carry the waste to central collection
points (cesspools). The big contain-
ers arenormally lifted at night and emp-
tied at treatment plants or approved
disposal sites.

Toilets with septic storage tanks
are emptied by suction service provid-
ers: WMD, private agencies or in the
case of La by a community based or-
ganisation (La Mansaamoo Kpee).
Quasi-public organisations such as
SSNIT, University of Ghana (Legon),
and the security services (the Army,
the Police, the Prisons, and the Fire
Service) - have their own liquid waste
collection and transportation services.

Each type of household facility has
its specific arrangement for
removal.Institutional arrangements for
collection and removal of liquid waste
inthe metropolitan area are as follows:
(1) cesspit emptier service for private
households water carriage latrine sys-
tem, (i1) public toilets dislodgement for
septic tank latrines, KVIPs, and WCs,
(i11) surface container for pan latrines, -
and (iv) central sewage system.

Frequency

The frequency of removal of the
waste is directly linked to the type of
facility and its capacity. Pan latrines
are emptied twice or thrice a week to



central cesspit surface container,
which in turn is removed everyday in
the night hence the name ‘night-soil’.
However, irregular collection of waste
is the rule rather than the exception.
Toilet facilities without connection to
the central sewage system (WCs,
KVIPs, and septic tank latrines) re-
quire service providers to empty their
tanks when full. A survey carried by
this writer in 1999 and 2000 shows
that the frequency of waste removal
for those with septic storage tank fa-
cilities range from six months to three
years or more, depending upon the type
and capacity of storage facility and the
number of people using the facility.
Normally, household toilets take a
longerperiod tofill-up than public ones.

Mode of payment

There are different modes of pay-
ment in the liquid waste management
sector. Owners of toilet facilities with
sewage connection pay registration
and monthly charges to the GW&SC.
Owners of all other categories of toi-
lets without connection to the central
sewage system pay fees to other serv-
ice providers. The service providers
include the AMA, AMA’s accredited
agents, non-AMA’s accredited agents,
and a community-based organisation
(La Mansamoloo Kpee). Quasi-public
organisations such as Cocobod,
SSNIT, and University of Ghana,
which provide their own services, pay
discharge fees to the AMA. The Se-
curity Services - the Army, Police,
Prisons, and Fire Service - which also
have their own service trucks do not
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pay any fees for the discharge of
waste. All categories of public/com-
munal toilets with or without connec-
tions to the central sewage system pay
registration and licence fees to the
AMA to operate as commercial entity
in the metropolitan area. Owners or
managers of all non-sewage public or
communal toilet facilities pay fees for
dislodgement to service providers.
Operators of toilets owned and oper-
ated by the AMA pay all revenues to
the AMA. Operators of privately man-
aged AMA toiletfacilities pay dislodge-
ment fees to service providers includ-
ing the AMA.

The owners of communal toilets
charge user-fee per visit. Income gen-
erated from the user-fees is used for
their maintenance and operation. The
fees are subject to approval by the
AMA. In most cases, however, par-
ticularly in the private-private arrange-
ments, the rates are fixed by service
providers without the involvement of
AMA, but within approved range. The
fee may differ from one type of facil-
ity to the other. For example, the fee
for WCs differs from that of septic
tank latrine or KVIPs. WCs with sew-
age connection attract higherrates than
those with frequent water shortage.
Factors such as cleanliness of the en-
vironment, provision of toiletrolls, etc.
affect the price of the service. Most
people settle for modest services with
affordable prices even though all the
service consumers prefer WCs with a
sewage connection.

Stakeholders perception of the
functioning of the institutional
arrangements

There are three identifiable actors
or stakeholders in liquid waste man-
agement: service providers, service
consumers and policy-makers.

Service providers: There are thrce
main types of service providers,
namely (i) providers of toilet facilities,
(i1)) managers of toilet facilities, and (iii)
those who remove and transport lig-
uid waste (i.e. night-soil collectors and
suction truck operators). Each of these
has its interests depending on how
much it gains from the service. Though
the housing code requires every house-
hold to have its own toilet, discontinu-
ation of operation of public toilets is
unlikely to occur in the near future.
This is due to three main reasons. First,
many households do not want to pro-
vide their own KVIPs or WCs. Sec-
ond, there are segments of the popu-
lation who are homeless and may
therefore have no access to any other
form of toilet facility besides the com-
munal type. Third, the operation of
public toilets is a lucrative business to
both the operators and the local au-
thority because it has high demand for
its services and it is cost-effective.

Service consumers: Rich house-
holds prefer WCs connected to cen-
tral sewage to spare them the incon-
venience and agony of searching for
service providers to empty their sep-
tic storage tank whenever they are full.
Besides, when the toilet is being re-
moved or dislodged, it leaves terrible
stench in the area for a long period of
time. Irregular collection of waste from

pan latrines is very prevalent. Flies are
always abundant in the place. Many
residents think pan latrines have out-
lived their usefulness in the city. and
are nuisance, particularly to immedi-
ate neighbours. If toilet facilities are
not emptied regularly, they pose health
hazards and become breeding grounds
for vectors of disease. -

Houses with septic storage tanks
want provision of more suction trucks
to prevent long queues for them. Us-
ers of public toilets on the other hand
want cleaner and more pleasant toilets
at affordable prices. The households
prefer WCs connected to sewage. In
its absence, they want efficient and af-
fordable suction truck services. Pan
latrine owners want efficient services
from night-soil operators.

Policy-makers: Policy-makers pre-
fer central sewage facilities for the
entire metropolitan area. However, this
seems impossible in the present eco-
nomic situation. Poverty also prevents
most households*to have their own
toilet. For them, the public toilet re-
mains the only choice. Policy-makers
also acknowledge the propensity for
increased demand for public toilets as
more and more houses spring up with-
out their own toilet facilities. Besides,
the growing number of homeless peo-
ple will further increase the reliance on
public toilets. Policy-makers think that
its twin policy that requires every house
to have its own toilet facility, whilst at
the same time improves public toilets
and increases their number and acces-
sibility through private sector partici-
pation would go a long way to miti-
gate the problem.
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The most feasible, achievable and
efficient system gy

Though the most efficient system
of the liquid waste management is the
‘water closet (WC) connected to cen-
tral sewage system, majority of peo-
ple do not have access to this facility.
Only a limited number of WCs are
connected to the central sewage sys-
tem. For areas without a sewage sys-
tem, WCs with septic storage tank
provide the next best alternative. Ir-
regular water supply in some areas af-
fects their operation, however. For
poor and deprived areas, the KVIP is
the best alternative since it does not
require water to function. However, the
initial cost of building a KVIP and its
maintenance, including the periodic re-
moval of waste put it beyond the reach
of many households. In view of this,
policy-makers have embarked upon
measures to increase and improve pub-
lic toilets for the large portion of the
population, whilst at the same time, en-
couraging the expansion of household
private toilets.

According to some people, the
real problem of management of public
toilets in the past was not centralisa-
tion per se, but insufficient money to
cun them efficiently. In the absence of
cost-recovery and inadequate govern-
ment funding the result was poor
maintenance. The problem has reduced
through the introduction of user-fees
since the 1980s, decentralisation of the
waste management system since 1992,
and privatisation of some aspects of
liquid waste management some years
later. Public toilets are operated either
by contracting out or franchising. The

invitation of private firms and individu-
als to build and operate public toilets
on commercial basis has greatly helped
liquid waste management. As long as
the economic situation of the majority
of the people remains very poor, pub-
lic toilets will remain an essential fea-
ture of liquid waste management in
Accra.

Conclusion

As public or communal toilets are
becoming a permanent feature of the
Ghanaian society, steps must be taken
to ensure that more and decent public
toilets with neat and pleasant surround-
ings are provided to take care of those
without access to private toilets. As
the operation of public toilets becomes
more lucrative, the desire for profit
must not override sanitary require-
ments. The local authority and service
providers must take steps to overcome
the country’s poor maintenance cul-
ture, which is worse in the waste man-
agement sector. Leasing or contract-
ing out the management of government
owned public toilets and private sec-
tor participation have indeed led to im-
provement of public toilets. Besides
bringing in additional resource and pri-
vate sector managerial thinking, priva-
tisation has led to competition in the
management of public toilets and pro-
vision of suction truck service. These
will improve even further if the rev-
enues so generated are used for their
maintenance.

Since the AMA’s policy of ‘one
house, one toilet’ is not realistic for
the time being as far as the poorest
segment of the population is con-

cerned, the local govemment in part-
nership with the private sector should
embark on a thorough improvement of
public toilet facilities. ‘Improvement’
includes among others: cleanet sani-
tary conditions, better management,
easy access and privacy. Privatisation
and contracting-out, as described in this
paper, if executed in a ‘humane’ and
reasonable manner can help to achieve
this objective. Where financial re-
sources allow for it, a policy of en-
couraging toilets in private houses
should be pursued. It is to be expected
that the coverage of a private home-
based toilet system will gradually in-

crease. The AMA should facilitate that
process.
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MANAGING LIQUID WASTE:
THE CASE OF PUBLIC TOILETS IN KUMASI

Johan Post

Introduction

he Kumasi authorities are some

what ambiguous when it comes to
their view on public toilets. While these
facilities provide pcople that are de-
prived of houschold latrines with a
place to case themselves and ensures
that hwman excreta are contained and
conveyed off-site properly, at the same
time their almost proverbial dirtiness
is a thorn in the flesh of many offi-
cials. From the point of view of public
hcalth public toilets are considered both
a burden and a boon. However, in the
course of time the balance has tipped
to the morc negative side.

Development of public sanitary {a-
cilities in Kumasi dates back to 1923
when the Kumasi Public Health Board
introduced the pan or bucket latrine
system. Earlier on residents used pit
latrines, which werc normally situated
at the outskirts of the community at
such distances that bad smell and flies
around the pit could not trouble the
houses in the community. However,
rising population densities in urban ar-
cas made the use of this rudimentary
system increasingly problematic. Be-
sides, the British colonisers found it
necessary that houses and offices were
equipped with their own sanitary fa-
cilities (Gordon 1997). The buckets
were cmptied two or three times a

week by government employed con—25

servancy labourers and the contents
was disposed of well outside town in
order not to endanger public health.
This innovation marked the start of
public sector delivery of sanitary serv-
ices to the city’s inhabitants.

In the 1930s the first public pan
latrines were introduced in Kumasi.
Although legislation was passed in 1939
requiring every domestic dwelling to
be provided with a latrine, public fa-
cilities have remained very important
ever since. Currently nearly 40% of
the Kumasi households rely on about
290 public toilets at 200 sanitary sites
around the city (KMA, 1995: 5). Pub-
lic latrines using the traditional pan
system still constitute 15% of the to-
tal. In the course of time, however,
technologies have been improved. In
the 1940s the aqua privy - locally
known as ‘bomber’ because of their
tendency to accumulate methane that
occasionally explodes (Whittington ¢.a.
1993: 736) - was introduced'. The
majority of public latrines (64%) is of
this type. Another 20% is equipped
with the KVIP technology, while the
remaining 1 % uses the WC-septic tank
system (KMA 1995: 5)2

The public toilets used to be owned
and operated by the municipal govern-
ment. However, in the course of the
1980s the neo-liberal praise of market-
led development and the idea of roll-



ing-back the state made themselves felt
in Ghana. The concept of privatisation
- in the case of public services more
accurately called public-private part-
nership - became a centrepiece in the
country’s reform policies. Partly on the
insistence of (international) donor
agencics the government decided to
change its role from “direct provision’
(also called ‘production’) of services
(the act of physically producing and
delivering a service) to ‘indirect pro-
vision’ (the business of ensuring that
ascrvice is available). This change was
also carried out in the domain of pub-
lic toilet management.

In the following analysis an attempt
will be made to assess the apprecia-
tion of public toilets by their users.
Subsequently, prevailing views on the
part of local government officials on
the role and design of public toilet fa-
cilities arc described and discussed.
Finally, the vicissitudes of public-pri-
vale arrangements in the management
of these facilities are disclosed. The
argument draws on rescarch con-
ducted by Ankic Frantzen in Kumasi
in 1997 (Frantzen 1998; Frantzen and
Post 1999)%.

Satisfaction of users

Currently public toilets in Kumasi
arcrather poorly managed. According
to the users, services have become
worse since the Assembly Members
took over control carly 1997. In [act,
only ten percent out of the total of 70
respondents is ‘very satisfied’ with the
facility they use, while 47 percent is
reasonably satisfied and the remaining
43 percent is not satisficd at all.

There is a clear relationship be-
tween satisfaction rates and the type
of facility patronised. The users of the
seven sites examined during the re-
search disliked the bucket latrine the
most(66% of the users had a negative
opinion about this type). The most
popular type is the WC; 68% of the
users appreciated this type, especially
while they are convenient. This corre-
sponds to the prevailing view on what
constitutes a good toilet, e.g. the most
sophisticated and western-like type.
However, in actual fact the closet and
the floors require frequent cleaning
because they become dirty very fast.
Therefore, public toilets with WCs,
similar to all the other systems, score
low on the assessment criteria ‘clean-
liness’.

An outstanding feature of the sat-
isfaction-research was the small
number of complaints about the lack
of privacy. Only 9 percent of the us-
crs interviewed was dissatisfied about
this issue. 57 percent of the users clas-
sified privacy as ‘good’, while 34
percent thinks privacy is ‘acceptable’.
In contrast with the village people in-
vestigated by Van der Geest (Van der
Geest 1998:6), who ignore each other
during toilet visits and avoid commu-
nications on their way there, users in
Kumasi do have conservation’s dur-
ing toilet visits (personal communica-
tion by Joop Valentin, a Dutch priest
working in Kumasi)®.

Users of public toilets mention a
great number of problems which con-
tribute to their dissatisfaction. Apart
from grievances about dirtiness, pol-
lution of the surroundings, stench and
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the lack of amenities (water, soap and
towels), users also complain about the
obsolete structures, the limited number
of cubicles, the inadequacy of water
supply, the small size of the dispensed
toilet paper, the misbehaviour of other
users, the absence of a nightguard and
finally the high cost of use compared
to the level of services. The user
charge of a public toilet in Kumasi at
the time of the study (1997) was 30
cedis a time (1.5 dollarcent). Children
and the elderly pay less or nothing at
all. Ifa public toilet facility is equipped
with WCs the fee rises to 50 cedis per
visit. For this amount the user gets half
a sheet of newspaper which is thrown
in a basket after use. In neighbour-
hoods primarily inhabited by Muslims,
a bottle of water replaces the toilet pa-
per.

The managers of the public toilets
use the revenues to maintain the build-
ing, to keep the toilets clean and to pay
for the employees. Also the septic
tanks, compartments or buckets have
to be emptied regularly. In reality
desludging is often postponed until the
moment that tanks and buckets start
overflowing. This is another reason
why 55 percent of the users think that
they do not receive enough services
for their toilet fees. It is hardly sur-
prising that there are frequent argu-
ments between the users and the
money collectors. Users do not want
to pay for dirty toilets. On the other
hand approximately 40 percent of the
visitors is willing to pay more for clean
toilets. The maximum amount people
are willing to pay is about 80 cedis a
visit. However, there appears to be no

sound reason to adjust the fees upward
considering the fact that examples ex-
ist where profitable management is
linked to adequate servicing. Further-
more, public toilets mostly serve lower
income groups for which a rise in the
toilet fees could be a serious problem
which might incite them to go and re-
lieve themselves in the bush.

Governmental view on sanitation

Since the end of the eighties vari-
ous actions have been taken in Kumasi
to improve public toilet facilities. In
1989 UNDP (United Nations Develop-
ment Programme), ODA (the British
Overseas Development Association),
and the KMA launched a pilot project
called the Kumasi Sanitation Project
(KSP) that included the transfer of
public latrine management in the city’s
Central Business District to the private
sector. It marked the start of a new
way of thinking about urban sanitation
that culminated in the design of the
Strategic Sanitation Plan (SSP) for
Kumasi. In the plan the idea of having
a uniform technology all over the city
was abandoned and replaced by a more
a flexible approach with the choice of
technology being based on considera-
tions of technical feasibility, costs, and
user perception. It also introduced the
concept of put.ic-private partnerships
as a leading principle i~ sanitary serv-
ice delivery (see below). A major stake
of the SSP was to promote the use of
private toilets (at the expense of pub-
lic facilities) and to arrange for safe
storage and professional disposal of
human excreta.

Until quite recently there has been
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an unmistakable reluctance on the part
of the local government to face up to
the problem of dirty toilet facilitics. For
many ycars the KMA turned a blind
cye to the alarming death rate among
the labourers collecting the buckets and
depositing their contents into tanks at
various sanitary sites. Due to inad-
cquate design, lack of maintenance and
very intensive usc of pan latrines in ur-
ban situations, the toilet facilitics are
extremely dirty and a real threat to
public health. Iowever, the problem
was banned from collective conscicence
and made less visible by having con-
servancy workers do their job at night.
The authorities only started to confront
this huge problem after a television
documentary showed the disgusting
practices to a broader public (personal
communication by Chris de Veer). In
the SSP the ban on the use of pan la-
trines now figures number onc on the
list of minimum service standards.

It is probably due to external inter-
ference that the local government in
Kumasi (and clscewhere in Ghana for
that matter) came to reconsider the
problem of inadequate sanitation that
was previously glossed over and
trivialised. Donor insistence has un-
doubtedly contributed to sanitation
policics becoming more systematic and
coherent. Nevertheless, some of the
policy choices are more telling on the
attitudes of planners and decision-mak-
crs then on the usefulness and desir-
ability of toilet facilities from the point
of view of the users. To a certain ex-
tent one can say that officials and ex-
ternal experts agreed with cach other
on certain basic assumptions. Thus,
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the goal was to have a toilet facility in
cvery house, based on the idea that
such a facility would be cleaner, more
convenient, and would offer more pri-
vacy to its users. As a consequence
the building of new public toilets was
only approved at public places like
markets, light industrial arcas and
transport terminals. Existing public
toilet facilitics in poorer neighbour-
hoods, though not banned, were sup-
posed to be phased out and did not
receive any public money for mainte-
nance. After some time it turned out
that these goals were set too high,
amongst others because the govern-
ment was not able to raisc enough
moncy to subsidise the construction
of private facilitics in the houses
(matching resident contributions). Fur-
thermore, investment in houses is not
very attractive for several reasons in-
cluding tight rent control and collec-
tive ownership situations (Tipple and
Willis 1989; Korboe 1992). The reins
were loosenced a little. The KMA de-
clared its intention to promote im-
proved operation and maintenance of
neighbourhood public facilitiesand to
scckfinanceto rehabilitate them. (KMA
1995: 9). In actual fact the authoritics
cven went a step [urther by allowing
the construction of new public toilets
in low-income residential areas (c.f.
the establishment in 1998 of a new
facility in the Atonsu ncighbourhood
for which costs were shared between
the KMA, the residents and the Dutch
municipality of Almere). However, the
design of these facilitics was ‘up-
graded’ as planners required the use
of water (lushing toilets rather than

simple latrine slabs despite the fact that
the latter are much cheaper, less vul-
nerable and easier to clean.

The above mentioned choices un-
deniable reflect Western ideas on ap-
propriate defecation. This takes place
in privacy (almost secretly), comfort-
ably sitting and should not leave any
visible or smellable traces. The Gha-
naian political and governmental elite
has largely adopted these ideas and
unthinkingly pushes its beliefs on the
entire¢ population. However, although
many ordinary people adhere to the
same sanitary ideals, they are living in
a world in which they cannot conceal
their visit to the public toilet and have
to accept dirtiness and inconvenience.
_They simply *’think away” the prob-
lem (c.f. Van der Geest 1998: 10). Of
course, that discrepancy between ideal
and reality hardly exists for those who,
due to their privileged position in soci-
ety, do not need to patronise public
facilities. This also helpstoexplain why
officials have been so half-hearted in
dealing with the deterioration of pub-
lic toilets. Other reasons are presented
in the section below.

Experiences with public-private
partnerships

The third question under discussion
concerns the experiences with public-
private partnerships in the provision
and management of public toilet facili-
ties. For many years cleaning and main-
tenance of the facilities wascarried out
under responsibility of the local gov-
ernment. However, the overall deterio-
ration of public servicingin the course
ofthe 1980s, due to adjustment related

budgetary cutbacks and staff retrench-
ment, also affected conditions at many
of the latrines. Therefore, responsibil-
ity for their management was assumed
by grassroots political organisations,
the so-called Committees for the De-
fence of the Revolution (CDRs). These
committees appointed public latrine
managers who in turn hired ticket at-
tendants and cleaners (Whittington et
al 1993: 736). They also introduced
user charges to pay for the costs of
operation and maintenance of the fa-
cility. In fact, this turned out to be the
first step towards privatisation of sani-
tary services.

The involvement of CDRs in the
management of public toilets brought
about some improvements. However,
the CDRs were severely politicised and
unrepresentative organs, and therefore,
could not count on generous support
by the population. They were accused,
for example, of improperly using the
toilet fees. Anyway, after a promising
start the quality of services decreased
again making the situation fit for inter-
vention (Mensah 1996: 30). In 1989
the KSP was launched involving a spe-
cific effort to improve public toilet
management. Five contractors were
selected to run the public latrines in
the city’s CBD. Throughout the dura-
tion of the project, the performance
of the new managers was monitored
by the KMA in terms of cleanliness,
maintenance of equipment, and timely
payment of taxes. The public-private
partnership was a mix between a fran-
chise and a lease approach, because
the KMA wanted operation, minor
maintenance and daily management to
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be franchised, but to remain proprie-
tor of the fixed assets in order to jus-
tify taxation — monthly payment of a
20 percent surtax on the gross rev-
enues - as a kind of return on their
previous investments. Despite some
problems with the cleanliness of sites
the KMA, incited by its sponsors, de-
cided to renew the contracts. In 1994
similar arrangements were established
for tht management of all the other
public toilets in Kumasi. Through com-
petitive bidding 44, mostly small, con-
tractors were selected based on a criti-
cal assessment of their ahility to per-
form the service and on the feasibility
of their business plans (Mensah 1996:
31). Most of these contractors worked
with managers that were made respuii-
sible for day-to-day operation of the
facility.

According to the present users the
public toilets were cleaner and better
kept during the period of privatised
management (1994-1996) than nowa-
days. Since January | 1997 public toi-
let management is in the hands of the
Assembly Mcembers of the KMA. This
is duc to a political manoeuvre at the
expense of toilet visitors. In order to
win votes for his re-instalment the
current chief executive of Kumasi dis-
continued private contracts and
handed management of public toilets
over to the Assembly Members. How-
cver, most of the new managers irre-
sponsibly economised on cleaning and
maintenance in order to increase their
earnings. Furthermore, they were not
required, for political reasons, to pay
surtax that the municipality needs to
keep facilities up to the minimum. This
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explains why the state of the public
toilets in Kumasi once again deterio-
rated sharply.

At first sight it seems strange that
management by the Assembly Mem-
bers turns out so badly. They are the
elected representatives of their areas —
usually a neighbourhood or part of a
neighbourhood — and are expected to
have an obvious interest in keeping
good relationships with their constitu-
ency. However, it turns out to be very
difficult for Assembly Members to
fulfil the high expectations bestowed
on them by their voters. Exceptions
aside, it is almost impossible to meet
the claims of his/her supporters con-
sidering the chronic shortage of local
government means. On the contrary,
being the representatives of the local
administration they are expected to per-
suade the people to pay their taxes,
while simultaneously inciting them to
contribute to community development
projects. Therefore, the average As-
sembly Members soon sees popular
trust evaporate and, in response, he/
she adopts an attitude of opportunism
and/or indifference (Crook 1993). It
is hardly surprising that only an occa-
sional Assembly Members succeeds in
getting re-elected. Keepingthisin mind
it is easier to understand their hardly
concealed greed in the exploitation of
public toilets. A subsequent question
is why users do not take any action on
the mismanagement of public toilet
facilities by the Assembly Members.
This is closely linked to the nature of
the relationship between users (clients)
and Assembly Members (patrons). An
Assembly Member is a powerful per-

son having crucial connections within
the governmental apparatus. It is not
only socially improper but also not
expedient to let down on this person,
not to say openly denounce of his/her
conduct. In other words, the depend-
ency relationship vis-a-vis the elected
representative obstructs a purely busi-
nesslike approach.

Although Assembly Members have
never really been publicly exposed the
complains about the situation have
meanwhile got through to the politi-
cians. The chief exccutive was put
under severe pressurc to again trans-
fer management to the private sector.
In the course of 1998 he seemed will-
ingtodosotellingthe Assembly Mem-
bers that they had only themselves to
blame. To the surprisc of many, how-
ever, in December 1998 he once again
entrusted the newly elected Assembly
Members with the management of the
toilets in their arcas. The only differ-
ence is that the latter will now have to
work under a contract with the KMA-
WMD making it casicr to sanction bad
performance and to levy surtax. An im-
portant disadvantage of the Asscmbly
Members acting as private contractors
is the fact that these local politicians
are not automatically good ‘entrepre-
neurs’. Besides, it is by no means cer-
tain if sufficient safeguards are built-
in to avoid history repeating itsell.

Meanwhile opinions of the users of
public toilet facilities are very clear.
They want value for money - prima-
rily meaning clean and usable lacilitics
- and that is something that, until now,
only private contractors have been able
to provide. A private contractor is

forced to offer quality on penalty of
loosing the contract or not receiving
permission to participate in new ten-
ders. The obvious advantage of open
competition in contracting out the
management of public toilets is swift
and cffective sanctioning in the event
of malpractice. However, in that case
itis important that the community gets
asay in performance monitoring. One
should realise that the option of mov-
ing to another public toilet if services
at the ncarest place prool to be sub-
standard is not realistic. Therefore, the
inhabitants need to have a place where
they can casily file their complaints. A
good possibility, also because of its
proximity, is to involve neighbourhood
organisations in the control of public
toilets. A local landlord association but
also the newly elected unit committees
can do that. They should not only in-
form the government about the qual-
ity of services but also discuss even-
tual complaints directly with the pri-
vate contractor so he/she can address
these immediately.

Conclusion

The analysis amply demonstrates
the need to raise service standards of
public toilets in Kumasi to an accept-
able level. Cvenifitwere only for rea-
sons of public health something needs
to be done about the current situation.
Closing down public toilets is not an
option considering the large group of
people without access to private [a-
cilitics and the improbability of thesc
lacilitics being installed on their
premisecs in the near [uture. This is
especially true for low-income and
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highly congested areas with poor wa-
ter supply. The government assumes
that most inhabitants prefer a toilet at
home to the use of a public toilet for
reasons of privacy. Convincing evi-
dence did not support this assumption.
Public toilets are sufficiently well
shielded from the public eye to give
users a feeling of privacy. The preoc-
cupation with privacy seems to be more
something of planners and decision-
makers with their Westernised views
than of the actual users of the toilet
sites.

The extensive list of complaints on
the part of the interviewees show that
they favour clean and well kept (e.g.
usable) toilets for an accentable price.
Both planners, decision-makers and
managers of public toilet sites should
take this into account. Therefore, pub-
lic latrines have to be provided with
cquipment that is easy to clean and
cheap to operate. Despite the popular-
ity of WCs both with the government
and the general public they do not re-
ally satisfy these requirements.

The local government has to face
the fact that public toilet facilities will
be indispensable in the city for a long
time to come. It is very important that
the KMA takes a clear and consequent
policy-stand vis-a-vis the construction
and management of these facilities.
During the last two decades the situa-

tion of the public toilets appeared to
be best when private contractors were
responsible for the day-to-day opera-
tion of the toilet. Private operators
work more efficiently and also invest
more in proper maintenance in order
to satisfy their clients and safeguard
future exploitation. However, privati-
sation requires ‘the guiding hand of'the
state’ to become effective. The local
government should focus on planning
and project identification, procurement
and contract management, perform-
ance monitoring, health and pollution
control, information services, and fi-
nancial management and accounting.
This is a formidable task that the KM A
has only recently started to take up.
Unfortunately, political interference is
a constant threat to public-private part-
nerships. This danger can only be con-
tained if civil society is able (or ena-
bled) to resist. In the case of the pub-
lic toilet facilities greater accountabil-
ity can be achieved by having the us-
ers, through their representatives, per-
form a supervisory function at man-
agement level. Community control has
to become an integral element of pub-
lic-private arrangements. Only then can
public-private partnerships be expected
to lead to a considerable improvement
in the management of public toilet fa-
cilities.

-

Noltes

1. Aqua Privies are essentially small septic
tanks located directly underneath a squatting
plate. These have a drop-pipe which extends
below the liquid level in the tank to form a
stmple water seal. To prevent odour, [Ty and
mosquito nuisance, the water scal has to be
adjusted with each use by adding water to the
tank via the drop-pipe to replace any lossces.
Waste is deposited directly into the tank
where it decomposes anacrobically (i.c. with-
out oxygen) in the same way it would in a
septic tank. The tank requires desludging
(Broome & Trattles 1986:41-1).

2. A Ventilated Improved Pit Latrine (VIP) is
atraditioral latrine towhich a vent pipe, cov-
credwithascreen, is added to minimise odour
and fly problems. In Kumasi the VIP with
alternating sludge holding compartments was
developed. The twin-pit coucept enables the
contents of one pit (once filled) to decom-
pose while the other is in use, provided that
suflicient time isallowed (two years or more).
Alerwards, the decomposed materials can
be dug out by hand without any scrious health
risks. This type ol latrine is very casy o
maintain and, aside from regular cleaning and
repairs, need no further attention until the pit
is nearly full (Nlensah 1996:20).

3. The rescarch by rantzen consisted ol a
series of multiple interviews with officials
from the KMA and various departments in
Kumasi, private contractors and Assembly
Nembers. It also comprised a random sur-
vey ol users ol seven public toilet sites rep-
resenting the different types ol latrines and
the various kinds ol arcas in town (IFrantzen
1998).

4. The originally assumed importance ol pri-
vacy has to do with \Western presumptions.
Uscers in Kumasi are apparently less con-
cerned about privacy. Itis also important to
realise that urban residents using public toi-
Iets usually belong to the same social stra-
tum. One can safely say that people in higher
sociclal positions have private toilct facili-
ties at their disposal.
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