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General Studies – 2; Topic: Issues relating to development and management of Social 
Sector/Services relating to Health, Education 

Open Defecation in India 

1) Introduction 

 Open defecation is the practice of people defecating outside and not into a designated toilet.  

 Eliminating Open Defecation in India by 2nd October 2019 – the 150th birth anniversary of 
Mahatma Gandhi – is one of the key aims of the Swachh Bharat Abhiyan movement 

 However, this has only been achieved in 17 of 686 districts so far. 

 Eliminating open defecation is the part of sustainable development goals.  

2) Status of Open Defecation 

 India has far higher open defecation rates than other developing regions where people are poorer, 
literacy rates are lower, and water is relatively more scarce.  

 2011 Census found that 70% of rural households do not have a toilet or latrine 

 As per the most recent Swachhta Status Report in 2015, more than half of the rural population 
(52.1 per cent) of the country still defecates in open. 

 SQUAT survey conducted by r.i.c.e found that 40 per cent of households that have a working latrine 
have at least one person who regularly defecates in the open.  

 Around 60% of Indians do not have access to safe and private toilets 

3) Other Countries 

  In rural sub-Saharan Africa, where people are, on average, poorer, less educated  only about 35% 
of people defecate in the open 

  In rural Bangladesh, only 5% of people defecate in the open.  

  In rural China, 2% of people defecate in the open 

4) Causes for Open Defecation 

 A study points out that widespread open defecation in rural India is on account of beliefs, values, 
and norms about purity, pollution, and caste that cause people to reject affordable latrines.  

 The most important barrier to the adoption of affordable latrines in rural India is the unique history 
of untouchability and its continuing practice.  

 Open defecation in urban areas is driven by lack of space to build toilets in high-density areas, 
landlords not providing toilets to the tenant  

 A toilet is available but is of "low quality" 

5) Concerns 

  government programmes in rural India have paid little attention in understanding why so many 
rural Indians defecate in the open  

  Very often, people who receive government latrines do not use them for defecation at all 

 People reject these latrines because of concerns about pit emptying. 

 CAG report said that of the constructed toilets, around 30 per cent were found to be dysfunctional. 

 Lesser funds are now being spent on Information, Education and Communication (IEC) activities. 

 The Ministry of Drinking Water and Sanitation says that adequate availability of water for toilets is 
also a concern.  
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6) Consequences 

  Poor sanitation is widely recognised as a cause of poor health, especially in places with high 
population density.  

  Open defecation spreads bacterial, viral, and parasitic infections, including diarrhoea, polio, 
cholera and hookworm and is an important cause of child stunting and infant death  

 Open defecation is also a classic example of a “negative externality” in which one person’s 
behaviour hurts other people. 

  Open defecation makes women vulnerable to sexual assault. 

7) Solution 

  Future rural sanitation programmes must address villagers’ ideas about pollution, pit-emptying, 
and untouchability, and should do so in ways that accelerate progress towards social equality for 
Dalits 

 Rural sanitation policy must address untouchability. 

 Behaviour change is a key priority. It involves a change of mindset amongst people to stop open 
defecation and to adopt safe sanitation practices.  

 Make toilets a status symbol 
a) When we say “toilet” people often think of dark, dirty and smelly places.  
b)  Instead, we need them to think of toilets as rooms of happiness – clean, colourful and not 

smelly.  

 Change the vocabulary 
a) Make the conversation more accessible by saying what we mean. 
b) Sanitation, latrine, Wash [water sanitation and hygiene], open defecation. These words don’t 

mean anything to the masses 
c) Replace words like sanitation and open defecation with toilets and shitting outside. 

 Start with health 
a) People need to understand the worth of investing in toilets in terms of the health benefits.  

 Make the case to governments 
a) We need to be better at making the case that it’s a great investment, with tremendous return, 

due to the impacts on public health, education, gender, and dignity. 
b) For local governments, it is key they see that delivering on sanitation might help them win their 

next elections 

 Decentralised, community-led approach 
a) Excessively centralised planning with subsidy-focussed, construction-driven approach should be 

done away with. 
b) Micro-planning should be undertaken at the gram panchayat level for more effective and 

efficient functioning of Swachh Bharat Mission. 
c) The government should focus on using the ‘Community-Led Total Sanitation’ (CLTS) approach 

with people building toilets on their own. 
d) Trained in participatory approaches as well as facilitation skills, people will be able to mobilise 

and inspire the community to expedite change. 
e) Post construction of toilets, there should be regular monitoring by the community of whether 

people are actually using the toilets. 

 Use of technology 
a) mobile application to track the use of toilets 
b) Innovative ideas with successful results should be replicated in other places. 
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c) Spread of technologies across states and to partner with all stakeholders including researchers, 
academic institutions and NGOs working on sanitation. 

 Microfinance could be a solution for funding sanitation facilities in developing countries.  
 
 


