
Challenges of behavior change in rural north India 

Despite large government and NGO programs, despite substantially increased public spending 

on sanitation, and despite sustained economic growth, open defecation is declining very, very 

slowly in rural “Hindi heartland” north India.  Widespread resistance to using simple latrines 

in the rural north Indian plains states is a human development crisis and a serious puzzle: this is 

exactly the place on earth where open defecation is most common and where high population 

density most raises the human and economic costs of open defecation.  

Evidence is now accumulating from many sources that these north Indian states present a 

unique challenge: what worked in Bangladesh, Southeast Asia, or sub-Saharan Africa is unlikely 

to work here. 

 Many people prefer defecating in the open, and believe it is healthier and nicer.  Many 

people may be willing to accept a latrine that they can repurpose, but they have little 

desire to use one. 

 Millions of households have working latrines that some household members use, but 

others do not.  This is not captured in household-level survey data. 

 Rural north Indian villages are deeply socially fragmented.   Any approach that depends 

on villagers coming together as a “community” will likely fail.  In Indian English, the word 

“community” means common caste or religious group, not geographic neighbors. 

 Many people believe that the proper, religiously pure, and socially acceptable place to 

put feces is far from one’s own house. 

 Open defecation is an accepted part of life.  Indeed, for some people, pit latrines are a 

disgusting notion! 

We cannot afford to ignore the special challenges of open defecation in rural north India.  We 

cannot shrug that this is “just one place” or “merely one country” and busy ourselves with the 

small populations where open defecation remains but is going away.  Every time the figures are 

recomputed, India is a larger and larger majority of all of the open defecation that remains.  

More importantly: open defecation is especially costly here, because people live so densely 

close together with one another’s germs. 

Many people and organizations have good ideas and useful experience, but there is no one 

answer to the grand challenge of open defecation in rural north India.  We know this because, 

with all of the financial and political resources available, the problem is not being solved.  This is 

no one person or organization’s fault, but all of us in the sanitation sector – and concerned 

about human development – must acknowledge these urgent facts.  How can we learn, tinker, 

and experiment?  How can we adjust what worked elsewhere to the different context of rural 

north India?  How can we prevent millions of child deaths and stunted bodies and lives? 


