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Abstract
Water, Sanitation and Hygiene Practices in Dawa and Tugakope: A Multiple Methods Baseline Assessment of Two Rural Communities in Ghana
By Reena Chudgar
Background: An estimated 884 million people lack access to improved water and 2.6 billion people lack access to improved sanitation worldwide.  In rural Ghana, 26% of the population does not have access to improved water and 93% to an improved latrine.  Diarrheal diseases are the second leading cause of death worldwide; 90% of this burden is attributed to poor water, sanitation and hygiene (WASH) practices.

Objectives: This study performed a baseline WASH assessment of two rural communities in Ghana (Dawa and Tugakope) to understand access, use and practices. 
Methods: Four data collection approaches were used: 1) GPS mapping of households, water sources and sanitation facilities, 2) household questionnaires on WASH knowledge, attitudes and practices, 3) microbiological water quality testing (Dawa), and 4) focus group discussions (not included in analysis). Inter- and intra- community comparisons were made. 
Results: In total, 87 households in Dawa and 31 households in Tugakope participated.  Ninety percent of households in Dawa and 3% in Tugakope used standpipe water as their primary drinking water source. Distance to primary drinking water source was significantly shorter in Dawa (286.8 meters) compared to Tugakope (802.7meters). Water quality testing indicated high concentrations of E. coli contamination in household drinking water.  Open defecation was widely practiced in Dawa (79%) whereas most households in Tugakope reported using VIP latrines (74%).  The presence of soap in the household was significantly less in Dawa (59%) compared to Tugakope (94%).  Point prevalence of diarrhea among children under five years was 26% in Dawa and 17% in Tugakope, based on one week recall. 
Discussion: Improved WASH practices are associated with reduced diarrheal prevalence.  Uptake of interventions that increase access to improved WASH is related to community-specific factors such as distance, cost, habit, taste, and sense of ownership.  Additionally, good quality source water does not ensure safe household drinking water. We measured high concentrations of E. coli in household stored water indicating post-source contamination that may be associated with source water quality, storage practices, household hygiene, and handling practices. Our assessment of these communities demonstrates that appropriate WASH interventions to reduce diarrheal disease require understanding community-specific factors that affect WASH.

Water, Sanitation and Hygiene Practices in Dawa and Tugakope: A Multiple Methods Baseline Assessment of Two Rural Communities in Ghana

By

Reena Chudgar
BS Chemistry
 Emory University
2005
Thesis Committee Chair: Christine Moe, PhD
A thesis submitted to the Faculty of the 

Rollins School of Public Health of Emory University

in partial fulfillment of the requirements for the degree of 
Master of Public Health
in Global health
2010
Acknowledgments:

This study would not have been possible had it not been for my teammates, Christine Khosropour, Adam Prater and Andrew Foote. I want to thank them for the collaborative effort and motivation in the field, and their endless friendship and laughter. Special thanks to Christine for being my partner in crime in Ghana. 
I am grateful to have had the guidance and critical thought of my advisor, Dr. Christine Moe. Her passion for water, sanitation and hygiene issues is contagious, and it provided continual inspiration to me throughout this process.  I’d also like to thank other professors, colleagues, classmates and friends for their constant support and advice. 

Special thanks to our field advisor, Dr. Ben Keraita, whose input and support was instrumental in the success of this study. It’s not often you come across someone with as much intellect and passion as Dr. Keraita, and he inspired me to pursue my studies and future work with the same kind of enthusiasm. 
My thanks also extend to all of our collaborators on whom we relied heavily throughout the project: Dr. Flemming Konradsen, Allie Huttinger, Julie Clennon, Suzanne Mason, Maxwell Akple Danku, Felix Donkor-Badu, Dr. Philip Amoah, Gerald Forkuor, Max Twumasi, Mary, Lah, Samuel, Theresa, Comfort, Asante, Joseph, Peter, Adolf, IWMI Kumasi and Accra, Community Water and Sanitation Agency Accra, the Center for Global Safe Water
I would also like to thank the Emory Global Health Institute for funding this research study; thank you for supporting this project. 

Finally, I’d like to thank my family, especially my mom, for their support, love, and belief in me.  





































