Sharing Paper on Learning and best practices of Total Sanitation in Community Support (CSP-ASHA) Program, CARE Nepal 
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1 Introduction 

In Nepal, only 46% population have toilet facility and 76% population have drinking water supply facility (South Asia conference on sanitation 16-21, November 2008, country paper). Similarly, only 53% of urban and 21% of rural population of the country has sanitation facility. The Government of Nepal is committed to reduce the half of people living with out facility of drinking water and sanitation by 2015 (NPHS Survey 2006). One of the main causes of the death of people in Nepal is the diseases caused by lack of proper sanitation. As per UNICEF, 13 thousands children under 5 years are dying due to diarrhoea every year. There is also loss of productive time and expenditure while sick caused by different diseases which worth of NRs 11 billion in annual due to lack of sanitation which is about 45% of GDP of Nepal. 
There seems no significant improvement in water and sanitation situation even after restoration of democratic government in Nepal. Despite the donor and government agencies spent a lot of resources and efforts in this area, no visible changes have been made due to lack of ownership of community people. It is obvious that water induced diseases such as cholera, diarrhoea, dysentery; worm, typhoid and jaundice are caused due to largely contaminated through human excreta. Similarly, lack of hygienic environment in house and school, women and children are more vulnerable. As a consequence, there is loss of huge resources and human life annually due to epidemic and outbreak of disease. There is also lack of awareness and interest of people in hygiene and sanitation. However, recently the Government of Nepal has made efforts to raise awareness and formulate clear policies on sanitation.
The majority of the people in Nepal have poor understanding of the link between poor hygiene and disease. People want to have latrines for convenience, privacy and status rather than health and sanitation. Traditional approaches to improving sanitation have focused to technocratic and financial patronage, rather than health and hygiene education. From our experience, we can say that there are number of barriers and gaps to achieve the goal of total sanitation in Nepal, which are as follows:

· The Government is centralized and functions in a top-down and supply-driven manner.

· Lack of coordination among the development organizations.

· Lack of awareness at community level.

· Subsidy policy and technology is not linked with sustainable plan by service providers and supporting organizations.    

· Given less priority as compared to other development activities.

· Fixed latrine models are too expensive for the poor people and no-user friendly in many geophysical areas.

· Unrecognized women's specific sanitation needs by community.

· No land and tenure rights particularly of poor people and slum dwellers.
· Lack of political commitment and favorable environment for total sanitation. 
· Cultural beliefs and social deformities are another major barrier to promote sanitation campaign. 
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2. The Community Support (CSP-ASHA) Program
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CSP-ASHA program has been implementing by CARE Nepal since 2004 in financial support of DFID Nepal in partnership with local NGOs. The program covers Gorkha in Western region, Kalikot and Pyuthan in Mid-Western region and Doti, Dadeldhura, Achham, Bajura, Bajhang and Darchula of Far-Western region. Women, dalits, poor and excluded are the target group of the program. CSP-ASHA program has focused to target groups of voiceless and excluded to raise their voices for promoting the access to and control over the resources and policy influence. Basically the program has designed based on the frame work of livelihood and social inclusion. Where the first two domains of change represented toward empowerment of the impact group and third domain “rule of the game” indicates system level institutional reform and policy change to remove inequalities in the external environment. With this principle, CSP-ASHA program has been dealing with it’s intervention as issue based people centered development model.    
As per the data available from DWS division and department of DWSS, the average access of potable water and Sanitation in CSP-ASHA program district are 71.56% and 25.04% respectively. In this context, CSP-ASHA program has given due focus to implement total sanitation campaign in its program area.
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3. Social transformation approach: 
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CARE Nepal has been adopting Right Based Approach (RBA) in it’s development interventions. The program approach includes improving human condition, social position and enabling environment for the wellbeing and livelihoods improvement of the community. Formation and strengthening of REFLECT center lies within this framework and named PPC (adopted name with the previous similar projects/program). As such the CSP-ASHA program has been undertaken its program interventions to address the social issues and livelihoods of target groups through ensuring the basic rights and empowering them in the socio-economic transformation process. The social transformation approach adopted by the program is given in below figure.
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4. Community Led Total Sanitation Campaign 
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The program has implemented REFLECT center called Peace promotion Centre (PPC) for community empowerment and transformation process. This is a functional group (generally 25 members) where women or mixed group meet once a week for about four hours and discuss over pertinent issues of the community. PPC's approach reflects participatory empowerment methodology where women get opportunity to meet in a group, find out issues and prepare action plan to conduct advocacy campaign on some of the prioritized issues such as CLTS, women’s representation, inclusive social structure, budget allocation for women, good governance, access to employment opportunity etc. In this respect, the PPC kept the Community Led Total Sanitation campaign as a center of excellence of this group and promoted the grater community awareness for ignition of the community level campaign. In the leadership of PPC and it’s networks, which are being developed at VDC and district level have coordinated with Government line agencies, NGOs, CBOs and other stakeholders for effectiveness of the total sanitation campaign and community awareness.  
CSP-ASHA has defined the sanitation as a development issue and implementing Community Led Total Sanitation (CLTS) program since early January 2008. Total Sanitation is not only limited to the construction of infrastructure of drinking water and toilets. The program has also focused to improve behavior and practices in hygiene and sanitation such as use of clean and healthy toilet; develop habit to wash hands; practice to cover food and drinking water; use of clean water for all household works and break the contamination linkage between mouth and fecal. In order to implement this process, CSP-ASHA program conducted learning and excursion visit to Bangladesh in similar projects on October 2007. Then the program piloted the community led total sanitation in April 2008 in its program districts. Open Defecation Free area has being declared by Wards and VDCs in program districts. 
Community Led Total Sanitation (CLTS) is an innovative approach that empowers local communities to stop open defecation by making latrines without external hardware subsidies. Participatory Rural Appraisal (PRA) tools have been using to understand the poor sanitation and realize the impact on health. The process is concentrated a “total sanitized community” through creating self-help – "no direct subsidy and no service delivery from any external agencies", particularly the involvement of entire community and a multi-stakeholders participation. The program focuses more on local culture, context, material, creativity and innovation (‘doing and knowing’).  Local people have encouraged and respected to come up with their own ideas and actions. Similarly, more focus was given to implement for solutions that suited as their needs and existing resources. This process led to sustainable outcomes and positive impact such as wishing to retain hygienic behaviors, scaling up of the initiatives. As such the whole villages become Open Defecation Free that means Peace promotion center and it’s networks will act as pressure groups against any relapses into traditional behaviors. In order to create a CLTS campaign in wider scale, the program has designed a promotional logo. As the CLTS promotion process operationalized in Nepal through school, however, the CSP-ASHA program has considered PPC is the entry point for CLTS campaign. As the PPC organized with the majority of women thus the program now has defined the CLTS as Women Led Total Sanitation (WLTS) and School Led Total Sanitation (SLTS) and) as operational strategies to promote Total Sanitation. 
Basic Concept of Community Led Total Sanitation
· Integration: Clean and safe water, environmental sanitation and personal hygiene is integrated program and very dependent in each others. This type of program can be managed and invested through people centered development approach.

· Participation: Participation of excluded, poor, marginalized people should be important in all phases of project cycle: need identification and analysis, planning, implementation, monitoring and evaluation for active and meaningful participation that ensures proper distribution of benefits of investment and outputs. It is ensured to provision of leading role, selection of alternatives of drinking water and sanitation, build up capacity through knowledge and skill to promote sanitation from community. 

· Empowerment: Community capacity, skill and indigenous knowledge are respected. There is provision of strengthening capacity of community members who have potential of transformation for facilitating in the communities. Capacity build up is for empowering of voiceless people, so that they can put and advocate their issues with policy makers, development organizations. 
CSP-ASHA program has applied the following process to promote the CLTS campaign in it’s program districts:

· Organizing POs and develop greater constituency

· Adopt popular education-REFLECT classes
· Peoples participation and self innovation

· Application of conscientization approach

· Capacity building, Empowerment and exercise

· Integrated with livelihood initiatives and networking

· Issue based campaign and Advocacy initiatives

· Optimum use of local material 

· Develop as a process oriented working approach

· Innovate Self-reliant concept

· Collective and collaborative action with local government, district line agencies and I/NGOS 

· Involvement of media house and journalists

· Focus on changing process of position rather than condition     

Operational stage for CLTS campaign adopted by CSP-ASHA program:

· Development stage

· Promotional and pre implementation stage

· Action Planning

· Implementation-Promotion and Monitoring

· ODF Declaration – rewards and recognition
· Post ODF stage- follow-up initiatives 
5. Achievements
On the leadership of PPC, more than 14,135 toilets were constructed at household level by the end of 2008. In addition, 219 and 35 toilets were constructed in school and health post respectively during this period. As a campaign, declaration of ODF has been made in 2 Village Development Committees (VDC), 45 wards and 29 clusters in Gorkha, Pyuthan, Kalikot, Bajura and Bajhang. Similarly, campaigns in other program districts are ongoing and receiving the progress status. Further Pyuthan, Kalikot and Gorkha districts have developed district level ODF strategy paper with the support of CSP-ASHA program, where as other program districts are being prepared the strategy. The program has also contributed to develop national level Total Sanitation strategy and master plan. With the coordination of District Development Committee (DDC), Kalikot and Pyuthan districts have created a basket fund for wider coverage and implementation of strategy 

The campaign also enhanced the knowledge and skill of PPC participants in organizing and mobilizing of community people. They used Participatory Rural Appraisal (PRA) tools as analysis and resource identification tools.  Media organizations and personnel were also mobilized during the campaign. Local FM radio, print media and audio-visual such as Television were also used for wider dissemination and awareness. 
In course of time, district level GOs and I/NGOs have joined in the sanitation campaign. Department of water supply and sewage allocated NRs. 0.5 million (US D 7,143) as a basket fund in Pyuthan district. Similarly, Gorkha DDC proposed NRs. 2.9 million (US D 38,571) for sanitation and drinking water system. Most of the PPCs have organized advocacy campaign demanding the 20%budget allocation for sanitation in each Drinking Water System project. The PPC participants also pressurized the government line agencies to allocate 15% of district budget to women, disabled and other rights issue based initiatives. In this connection Pyuthan, Gorkha, Darchula and Kalikot DDC are in progress to allocate the budget as per demand of PPC and its’ networks. Similarly other related program such as WATSAN demonstrated a successful campaign in 11 VDC of Acham district. As a result Sanitation and hygienic awareness level significantly increased aand reduced the water porn desises such as cholera epidemic in this year.  
 
6. Learning and future perspective 
Total Sanitation campaign has to integrate with other development and community livelihood program for it’s impact and wider acceptance. In order to implement policy and strategy in favor of excluded and marginalized people, we should include livelihood promotion activities along with sanitation campaign and other advocacy initiatives. Networking of PPC being stronger to deal issues at higher level and develop critical mass for advocacy initiatives such as   budget allocation, public auditing and representation of excluded poor, dalits and women in decision making position. It is important to bring together all people and agencies for total sanitation campaign as a movement for declaring cluster, tole, wards and VDCs as open defecation free and can declare as “ODF district”. 
Capacity building and mobilizing of Local Resource Persons is good practice for local dynamism. They could act as permanent local resource persons in their respective area for continuity and follow up of the program. Similarly, mobilization of school children is also good approach for quick and widely dissemination of sanitation related information. The strategy for Total sanitation program has also been endorsed by government of Nepal and developing favorable environment to support at district level. Our program also made complementary to the government program.  Common platform has been made at district level to share ideas and resources among the district level stakeholders, this could be example for consolidated development efforts in other initiatives. As a result of campaign on ODF, Cholera epidemic less affected in ODF declared VDC as compared to other VDC of the districts.   [image: image14.jpg]
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“If I go alone, people will not hear me.


But if forty of us go together,


They will listen and respond”


 Chameli Pariyar, Member of Jalkanya PPC-REFLECT centre of Gorkha 
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Involvement of community people and stakeholders in different functions of sanitation campaign
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