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IDENTIFYING HOUSEHOLDS ELIGIBLE FOR A TARGETED 

SANITATION SUBSIDY IN RURAL GHANA  
 

This brief describes an approach for deciding the eligibility of poor and vulnerable households for targeted subsidies 

to cover the costs of installing a durable toilet sub-structure (pit lining and slab) and ventilation pipe in rural Ghana. 

 

BACKGROUND AND CONTEXT 

The emergence of Community-Led Total Sanitation (CLTS) shifted the focus of rural sanitation programs from 

free provision of hardware to promoting sanitation behavior change through collective action. However, 
maintaining reductions in open defecation without financial support can be difficult, especially for poor and 

vulnerable members of a community who may be unable to afford or build durable toilets.1,2 Ghana’s National Pro-

Poor Guidelines3 promote targeted subsidies for sanitation, but efficient and equitable processes for identifying 

and targeting poor households for subsidies is currently a challenge in the WASH sector.4 

With funding from Global Affairs Canada and USAID, and in partnership with two District Assemblies (Tatale and 

Kpandai) in the Northern region of Ghana, UNICEF Ghana and WASHPaLS piloted and evaluated the 

implementation of targeted subsidies in 61 rural communities previously declared open defecation free (ODF). 
The subsidy was designed to cover the cost of installing a durable toilet sub-structure (i.e., pit lining and slab) and 

ventilation pipe. Lessons from this experience can inform future iterations of Ghana’s Pro-Poor Guidelines and 

targeted subsidy programs in other parts of the country or world.  

 

Key Takeaways 
• We employed an eligibility protocol relying on community consultation. Community 

members themselves identified households that met the following criteria: inability to feed themselves 

all year round or presence of a vulnerable individual (elderly, widow, physically/mentally challenged, 
chronically ill, or orphan) receiving no support from relatives. A follow-up household questionnaire 

subsequently confirmed whether the community-identified households fulfilled the criteria.  

• Our protocol successfully identified households that communities deemed in need of 

special financial support. It was more selective and likely more locally specific than Ghana’s 
Livelihood Empowerment Against Poverty (LEAP) program, which primarily relies on a national proxy-

means test to identify poor and vulnerable households. Our protocol also identified different 

households than LEAP would have. 

• Households identified as poor and vulnerable were not necessarily those practicing open 
defecation. Future programs might consider incorporating additional screening in the follow-up 

verification questionnaire if they wish to prioritize households with the poorest sanitation conditions 

(though this was not the case of this program).  

• Implementing community consultation requires substantial human and logistical 
resources, as well as well-trained, locally fluent facilitators. If possible, we recommend 

combining community consultations with other ongoing local government activities to reduce travel 

costs. When applied in new districts, we recommend adapting the protocol to incorporate local norms 

concerning community entry, icebreaker activities during consultation meetings, and definitions of 

poverty. 
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HOW WAS THE IDENTIFICATION PROCESS DEVELOPED AND WHAT DOES IT INVOLVE? 

In Ghana, the Ministry of Gender, Children and Social Protection coordinates the Livelihood Empowerment Against 

Poverty (LEAP) program5 that provides cash transfers and health insurance to extremely poor households across the 

country. The LEAP program primarily relies on a national proxy-means test (PMT) to identify poor and vulnerable 
households. However, as the program is not yet universally deployed in Ghana, our study team could not rely on 

LEAP status to identify households eligible for sanitation subsidies in the two pilot districts. 

Instead, through iterative pilots and discussions with District Assembly (DA) officials, the team developed a protocol 

for identifying a community’s most vulnerable households. This protocol is:  

• consistent with the principles of LEAP5 and of the Pro-Poor Guidelines3;i  

• applicable to all ODF communities, whether or not they had been enrolled in the LEAP program; 

• comprised of a list of clear and well-defined steps, easily reproducible by field facilitators; and 

• aligned with the philosophy of Participatory Learning and Action6, in which community members analyze their 

own situation and make decisions to address their problems. 

The protocol relied on direct community consultation to identify poor and vulnerable households that met at least 

one of the following two criteria: 

1. They were not able to feed themselves all year round, and 

2. They included a vulnerable person receiving no support from relatives. Vulnerable persons included: elderly 
persons, persons with a severe disability or chronic illness preventing work, widows, orphans, and child heads of 

household. 

The process for identifying eligible households is depicted in Figure 1. The identification process was carried out 

over a three-day period, including community entry (first day), community consultation and follow-up verification 
questionnaire (second day), and review of questionnaire data (third day). Facilitators did not mention the subsidy 

program during the community meetings or in the follow-up questionnaires to avoid biasing the process. The 

community consultation meeting was typically led by two DA field facilitators and lasted one hour on average. 
Attendance was very high in one-third of communities (with at least 40% of community members attending), 

moderate in almost half of communities (with 20% to 40% attendance), and low (less than 20% attendance) in the 

remainder. During the community consultation, the DA field facilitators also consulted the LEAP list when available, 

but this was only possible in four of 61 communities; the remaining communities were either not enrolled in the 
LEAP program or did not have the lists available. After the consultation, DA field facilitators accompanied by a 

community guide visited all households designated by the community to verify eligibility using an electronic 

questionnaire. Because the targeting goal was to identify households eligible for sanitation subsidies in particular, the 
questionnaire helped screen households that already owned a toilet with a durable sub-structure or were part of a 

compound with another eligible household.  

 

HOW EFFECTIVE WAS THE COMMUNITY CONSULTATION PROCESS AT IDENTIFYING THE 

POOREST AND MOST VULNERABLE HOUSEHOLDS? 

The populations of the 61 study communities ranged from 8 to150 households, with a median of 44 households. Of 
the 3,075 total households living in these communities, the community consultation process designated 508 

households as “poor or vulnerable.” Following review of the electronic verification questionnaires, 444 households 

(14% of the total population) were confirmed as eligible for targeted subsidies. The remaining 64 households were 

screened as ineligible as they either did not actually meet the “extreme poverty” criteria (21), already owned a toilet 
with a durable slab and pit lining (13),ii or lived in the same compound as another eligible household (30). Among the 

444 eligible households, 428 (96%) reported being unable to feed themselves year-round and 398 (90%) had at least 

one vulnerable member receiving no support from relatives (382 households fell into both groups). Across 

communities, the proportion of eligible households ranged from 3% to 88%. 
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Figure 1: Step by step protocol to identify eligible households 

 

Socio-economic characteristics of eligible and ineligible households. To evaluate the performance of the 
identification process, our research team compared the socio-economic characteristics of eligible and ineligible 

households. Households determined to be eligible for the targeted subsidy displayed more characteristics indicative 

of socio-economic vulnerability than households determined to be ineligible (Table 1). Eligible households were 
more frequently headed by a woman (26% vs. 8% among ineligible HHs) or a person with no primary education (87% 

vs. 76%), more likely to exhibit a vulnerability such as old age, disability, or severe chronic illness (32% vs. 11%), and 

more likely to have no occupation (6% vs. 1%). They were also more likely to include other members with a 

vulnerability (60% vs. 31%), own no farm land or cattle (8% vs. 4%), and belong to the bottom two wealth quintiles 
based on an asset index (53% vs. 34%). Eligible households were also more likely to have multiple vulnerability 

factors (80% vs. 49%) (Table 1). Overall, these statistics validate that eligible households were poorer and more 

vulnerable than the rest of the community. A smaller proportion of ineligible households did still exhibit 
vulnerabilities, but were classified as ineligible because they were able to feed themselves all year round, were 

receiving external support from relatives, already owned a durable toilet, or had another eligible household in their 

compound. 
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Table 1. Characteristics of eligible households, ineligible households, and LEAP recipients  

 In 61 study communities1 In 37 LEAP-enrolled 

communities2 

 Eligible 

households 
(n=433) 

Ineligible 

households 
(n=2623) 

Eligible 

households 
(n=279) 

LEAP 

recipients 
(n=866) 

SOCIO-ECONOMIC CHARACTERISTICS 

Female household head 26% 8% 28% 9% 

Household head with no primary education 87% 76% 84% 80% 

Household head with vulnerability3 32% 11% 32% 18% 

Household head with no occupation 6% 1% 5% 2% 

Household member with vulnerability3 60% 31% 59% 46% 

Household doesn’t own farm land or cattle 8% 4% 9% 4% 

Household belongs to the bottom two wealth quintiles based on 

an asset index 

53% 34% 54% 37% 

Household has at least two of the above vulnerability factors 80% 49% 79% 59% 

Household has a recipient of the LEAP program4 57% 42% 57% 100% 

SANITATION CHARACTERISTICS 

Reported practicing open defecation as primary practice 24% 25% 24% 18% 

Does not own or co-own a functional toilet5 42% 37% 43% 32% 

Owns or co-owns a functional toilet that is not durable 58% 60% 57% 67% 

Owns or co-owns a durable toilet6 0% 3% 0% 1% 
1 The 61 study communities had a total of 3075 households. Out of those, we had socio-economic data for 3056 (433 eligible and 2623 ineligible households).  
2 The 37 LEAP-enrolled communities had a total of 1946 households. Of those, 279 (14%) were eligible for the subsidy and 866 (45%) were LEAP recipients.  

3 Elderly, physical/mental disability, or severe chronic illness. 
4 Computed in the 37 study communities that were enrolled in LEAP.  
5 A functional toilet has some form of superstructure and a pit that is not full or collapsed. 
6 A durable toilet is a functional toilet with a concrete or plastic slab and a pit lined with bricks, rocks, concrete, or plastic. 

Sanitation characteristics of eligible and ineligible households. The sanitation characteristics of eligible 
households were comparable to those of ineligible households. Similar proportions reported practicing open 

defecation (24% vs. 25%) and not owning a functional toilet, defined as a pit that is not collapsed and/or full, and with 

some form of superstructure (42% vs. 37%) (Table 1). These statistics suggest that identifying the poorest and most 

vulnerable households is not equivalent to identifying households that lack a functional toilet or practice open 
defecation. Nevertheless, prior research suggests that the poor and vulnerable are less likely to build, repair, or 

upgrade their toilets over time;7–9 therefore, targeting subsidies at these households is likely to promote better 

sanitation in the long term. Forthcoming WASHPaLS/UNICEF research investigates this hypothesis. 

Comparison with LEAP. In the subset of 37 communities enrolled in the LEAP program, the community 

consultation process was more selective than LEAP, identifying a smaller proportion of households as poor and 

vulnerable (14%, as compared to 45% for LEAP).iii Furthermore, households identified as eligible via community 

consultation met more indicators of socio-economic vulnerability than LEAP recipients (Table 1). Importantly, 
community consultation identified households that LEAP failed to identify (i.e., community consultation did not 

simply result in a subset of LEAP recipients): 43% of households declared eligible via community consultation were 

not LEAP recipients. Involving community members in the process may play a role in this increased selectivity by 
revealing an understanding of local relative poverty not captured by national metrics. In contrast, LEAP uses 

observable household characteristics as a proxy to determine a national threshold for “extreme poverty” (known as 

a proxy-means test or PMT). In poorer regions (such as the Northern region), a large proportion of rural 
households are expected to fall under this national threshold. Community consultation may also better reflect 

current poverty levels, while PMT data used in the LEAP program may get outdated.   

 

WHAT CHALLENGES WERE FACED DURING THE COMMUNITY IDENTIFICATION PROCESS? 

We observed the following challenges:  

• Community disagreements: In some communities, disagreements occurred over the definition or identification of 

poor and vulnerable community members, but in the majority of cases participants resolved these disagreements 
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and reached consensus by the end of the consultation. In only two of the 61 communities, the DA facilitator had 

to end the meeting because participants could not reach consensus. 

• Poor community entry: In less than one-quarter of communities, DA field facilitators had not visited the chief 

ahead of time to schedule the consultation meeting, which resulted in low attendance. To avoid this, DA field 

facilitators should visit the community leadership in person or, if that is not possible, speak with the chief by 

phone and follow up with local leaders to ensure that community members are informed of the meeting.  

• Inadequate capacity and allocation of field facilitators: In one-quarter of communities, DA field facilitators were not 

fluent in the local language. Field facilitators assigned to one sixth of communities had not received training. In 

these cases, WASHPaLS research staff had to facilitate the community consultation.  

• Difficult access: Flooded roads made some communities difficult to access. This was only an issue in one of the 
districts, where beneficiary identification took place during the rainy season (September 2019). As a result, 

meetings often had to be rescheduled, leading to poor attendance and additional transport costs. 

HOW DID COMMUNITY MEMBERS PERCEIVE THE HOUSEHOLD IDENTIFICATION PROCESS? 

The research team conducted 37 interviews among eligible households, ineligible households, and community 

leaders to hear their perspectives and any changes they would recommend. Respondents reported appreciation of 
the program for supporting poor and vulnerable households, and most felt that the selection process was fair. An 

ineligible household from Tatale district said, “It was the best process. I think it was good and you should pick what they 

did [if you replicate the program in a different community]. Because those people were really poor and us the community 
members know them, and the environmental health people could not have selected those people by themselves.” An 

ineligible household from Kpandai district said, “…I think the process is fair because the people selected are the very poor 

who actually need help. [I am] capable and can construct [my] own toilet and pay, so [I] think targeting the poor was a very 
fair process”. Still, a few believed that some households in need of support were left out or that more should have 

benefitted. This may be because a facilitator failed to visit all households mentioned during the community 

consultation. In some cases, facilitators had to navigate disagreements during beneficiary identification. 

HOW MUCH DID THE IDENTIFICATION PROCESS COST? 

The research team estimated that the process of identifying eligible households in this pilot study cost US$9,236 
(53,016 GHS, at an exchange rate of 5.74 GHS/USD). This translated into approximately US$151 (869 GHS) per 

community or US$21 (120 GHS) per eligible household.10 This estimate captures the following activities: training of 

DA field facilitators, community entry, community consultation, and administration of verification questionnaires. 
Costs included: 1) direct expenses such as DA staff time, per diems, transport, and communication (US$107 USD 

per community), and 2) WASHPaLS support for training and implementation (US$44 per community). Field costs for 

process monitoring by WASHPaLS for research and learning accounted for an additional US$134 per community 

(excluding management staff time and overhead). Costs per community were approximately 50% higher in Kpandai 
district, which had fewer communities enrolled in the study (18) compared to Tatale district (43). These higher costs 

in the district with fewer enrolled communities may indicate opportunities for cost savings when the program 

covers communities with less travel time among them. Finally, it is important to note that the requirements for 
process monitoring will likely be lower in future iterations of this program as compared to the present pilot (which 

was focused on research and learning). We note that the identification process accounted for approximately 14% of 

all subsidy implementation costs.10 

RECOMMENDATIONS 

Implementing targeted sanitation subsidies requires a reliable and consensual method to identify eligible households. 
The identification protocol piloted here relied on community consultation as a primary mechanism to identify poor 

and vulnerable households. We recommend the Government of Ghana and its development partners to consider 

this approach in their programs as it allowed identification of a fraction (14%) of households confirmed to be more 
vulnerable than the rest of the population while establishing community agreement. Modifications of this protocol 

should be considered based on the context; for example, implementers may choose to apply further screening based 

on the type of toilet that households own. Finally, implementers can use the cost estimates provided here to allocate 
adequate resources to the identification process and should recognize the importance of hiring facilitators familiar 

with the local language and norms. 
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i LEAP targets households that are extremely poor according to a national PMT and have a vulnerable member (such as people over 65 years of age, 

people with a severe disability or chronic illness, and orphans). The Pro-Poor Guidelines introduced additional vulnerabilities, including female heads-of-

household, widows/widowers, marginalized groups, and terminally ill persons without support from relatives. The Pro-Poor Guidelines recommend that 

the process for identifying poor and vulnerable households be done in consultation with and under the leadership of the community. The LEAP protocol 

also recommends confirming the outcomes of the PMT with community members. 
ii Among the 3075 households living in study communities, 2% owned a functional toilet with a durable sub-structure before the subsidy program. 
iii In Indonesia, a community process for identifying the poor was found to be somewhat less effective at identifying the poor than a proxy-means test, but 

it also led to higher community satisfaction, likely because communities were employing a different understanding of poverty.11 
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