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Abstract: 

Community Led Total Sanitation (CLTS) has emerged as one of the most effective approaches in promoting sanitation. It started as a small experiment in a few remote villages in Bangladesh. The remarkable success of the approach has since spread to over 30 developing countries. CLTS has been recognized by the United Nations and other development agencies to significantly contribute in promoting sanitation. However, the early history and insights regarding the development of CLTS is not widely known.

This study presents the history of how this remarkable approach was developed. While tracing the history of CLTS in Bangladesh, it also describes how intergovernmental cooperation was achieved that led to simultaneous launching of large sanitation projects in both Bangladesh and India. The paper then progresses into explaining how the CLTS experiment was expanded to a national program by involving the local government and providing incentives for achievement. It also describes the political economy at work behind CLTS’s fast transition from a local approach to a national intervention.

The paper presents a number of challenges that surround CLTS: Is it possible to scale up CLTS and maintain quality? How the CLTS process changes at higher scale and scope? There is also the issue of multiple agencies with different implementation modes working on CLTS. The author critically examines such question by analysing practical examples from the field. The paper brings forward the issue of monitoring and evaluation to ensure quality during implementation of CLTS, and the problems that ensue in absence of a strong monitoring mechanism. It further describes the role of champions in introducing and promoting CLTS.

Finally, the paper presents the remaining key challenges in scaling up and sustaining CLTS and recommends solutions to overcome the challenges.

1. Introduction
Bangladesh has emerged as a global success story in promoting sanitation. A small experiment in a few remote villages in the country generated the community led total sanitation (CLTS) approach. This is now being replicated in many developing countries. CLTS has been recognized by the United Nations and other development agencies as one of the most effective approach to promote sanitation. However, the early history and insights regarding the development of CLTS is not widely known.
This paper presents the history of how this remarkable approach was developed. It also analyzes the key issues and challenges surrounding CLTS. This includes the role of the champions, the incentive system, monitoring and evaluation, and coordination.

2. The genesis of CLTS
Why and how the initiative started
Bangladesh is a riverine county. Myriad rivers, lakes and ponds in the country form a vast network of water bodies. From the air, this largest delta in the world looks like bits of land floating on water. This idyllic picture is deceptively charming, for in the calm, sweet water lurks the potent killer germ of diarrhea. The native blue-green algae are the nesting shelter of cholera. With the right temperature and ambience, the germs come out of their shelter and attack people with a vengeance.
In the not-so-distant past, people had a morbid fear of diseases like cholera and dysentery. They had a reason to be afraid. Whole villages could be wiped out in a short time. There was hardly any cure or prevention for the dreadful diseases. Little did they know that the life-giving sweet waters were also harboring the agents of death.
The battle against the diseases started in the 70s with the introduction of handpumps (popularly known as tubewells) as safe sources of drinking water. By the 90s, over 10 million tubewells dotted the countryside. In contrast, the safe disposal of excreta received little attention. Moreover, unlike the popular craze for tubewells, people hardly had any demand for sanitation. Almost everyone defecated in the open. 
To change this practice, the Department of Public Health Engineering (DPHE), with the help of UNICEF and WHO, initiated introduction of sanitary latrines on a limited scale in the 70s. DPHE engineers designed high-quality, high-cost latrines. These were installed free of charge as demonstration models. The premise was that this would attract people’s attention and they would install more on their own. The scheme did not work as intended. The cost was too high, there was no social mobilization drive, and the materials were not locally available. Remnants of these sturdy brick and concrete latrines can still be seen in some villages. The scale of operation at this stage was very limited. Only about 1% households in the country used any form of sanitary latrine in the 70s (GoB, 2004).
In the 80s, DPHE modified its strategy to address the above shortcomings. They devised low-cost sanitary latrines by doing away with the expensive brickwork and concrete. Local materials were used for building the super-structure. To make latrine components available to the villagers, DPHE set up many local based production centers. They started to sell the rings and slabs at subsidized price to the public. Yet the demand was lukewarm, as a key component – social mobilization, was still missing.
However, other important development was taking place in the 80s. The decentralized latrine production centers of DPHE brought the technology closer to the people. Many NGOs became interested. They sent their members to receive training from DPHE. Then the NGOs started to set up their own latrine production centers. They also began to encourage their members to set up such shops as an income generating activity. Thus the first generation of private sector participation started to bloom.
In the 90s, with the low-cost design completed and production centers established, DPHE turned its attention to the last lacuna of social mobilization for creating demand. It started a national program on social mobilization for sanitation (SOC-MOB). DPHE, with its partners including UNICEF and various NGOs, mounted a massive campaign for sanitation through social mobilization. People were encouraged to install pour-flush ring-slab sanitary latrines if possible. People who could not afford the low-cost sanitary latrines were encouraged to build home-made pit latrines. Thus the first attempt at having open-defecation free communities started during this time. The demand for sanitation soared (Figure 1). The private businesses established earlier proliferated manifold in response to the demand. At least two communities in Barisal and Patuakhali district even declared themselves as 100% sanitized. Sadly, the great movement came to an abrupt end when the national SOC-MOB program was discontinued as funding for the project ended. As a result, the achievement gained so far began to slide back. When I visited some of the celebrated 100% sanitized villages, I found latrines in almost all households. But they were in very poor state of maintenance. Many people went back to open defecation.
This shows that the social mobilization program created demand for sanitation, but its success was short-lived. One of the reasons could be that the approach was mainly driven by the government agencies and associated NGOs. It was not fully internalized by the people. Therefore, long-term behavior change was not achieved. Also the SOC-MOB initiative lasted less than five years. It was not sufficient for effecting behavior change.

It is interesting to note that the fledgling sanitation market developed in the 80s greatly benefitted by the demand generated during the SOC-MOB initiative in the 90s. By mid-90s, sanitation marts run by the NGOs and entrepreneurs established themselves firmly.

For the next few years, sanitation again became a neglected subject. There was no national attention. However, the NGOs and entrepreneurs continued to promote sanitation. Although the great surge in demand waned, there was sufficient demand to sustain the sanitation marts. To further capture the market and find more clients, plastic goods manufacturers started to mass produce pans and pipes. This drastically reduced costs. Sanitary latrine components became more affordable to more people. Besides, the NGOs continued to promote sanitation to find customers among their beneficiaries and people at large. Thus the market continued to operate even during the lull in demand.
The next exciting trend came quite unexpectedly. In the late 1990s, WaterAid was reviewing its activities in Bangladesh. It was still trying to promote sanitation through subsidies. The result was not very encouraging. WaterAid engaged Dr Kamal Kar, a participatory development expert, to investigate the reason and find new ways to address the problem. Through intensive discussions with villagers in the late 1990s, Dr Kar came to the conclusion that the subsidy scheme failed to generate real demand for sanitation because it was not internalized by the people. He then devised a complete re-thinking of the program. Instead of trying to entice people by subsidies, he proposed a disregard to subsidy. He started working on the model, particularly in Rajshahi and Naogaon districts, with a WaterAid partner organization, a reputed national NGO called Village Education Resource Centre (VERC). Building on the social capital within a community, Dr Kar and VERC appealed to the inner strength and self-respect of the villagers. The approach seemed to work. Natural community leaders emerged from the communities. These social leaders became active campaigners for sanitation. With their social campaign the communities began to coalesce. A collective view against the shameful practice of open defecation began to form. Finally the people took a collective decision to lift the curse of open defecation. 
The new-found confidence unleashed not only their social strength, but their technological flair as well. People began to devise hygienic latrines with household materials. These became so cheap that even the poorest household could install one. Thus the seed of community led total sanitation was planted. Entire villages became open-defecation free and all households had sanitary latrines. The community became the unit of operation rather than individual households. People stopped counting latrines and started to pay attention to whether the whole community became clean. This was the most remarkable shift in attitude. Besides, people no longer waited for subsidy or handouts. They confidently built latrines with their own resources, the rich often helping their poor neighbors.
3. The role of key players
From a small initiative to a national program
The trailblazing experiment of CLTS by Dr Kar and VERC flourished in a handful of villages, particularly in Rajshahi and Naogaon districts. Initially nobody could imagine that the initiative might have national or global impact. The process emerged mostly from the community members with expert facilitation by Dr Kar and Mr Kazi Adil Ahmed Shafi of WaterAid. They were supported by Yakub Hossain, Masud Hassan and many other staff of VERC. The results on the ground excited them, and it was transmitted to the senior management of WaterAid Bangladesh. WaterAid Bangladesh Country Representative Mr Timothy Claydon, and his colleagues Mr K. Zakir Hossain, Ms. Rokeya Ahmed and others took CLTS to their hearts, and started advocacy for the approach to WaterAid Headquarters and offices around the world (Hossain, 2008). But this significant achievement remained relatively unknown outside WaterAid and its partners. This was an indication that the government agencies and other national and international partners were not in effective communication. A lack of interest in sanitation still prevailed. Then a breakthrough occurred in 2001.

During this time WaterAid Bangladesh called for a review of their program. A panel of internal and external professionals was constituted for this purpose. Vivek Srivastava, India Country Team Leader, Water and Sanitation Program-South Asia (WSP-SA), was a member of the panel. The panel members visited WaterAid Bangladesh project areas including the CLTS villages. They were impressed by the astounding sanitation achievements in those villages. Vivek Srivastava identified the potential of this approach, and felt the need for its promotion. His subsequent discussion with Junaid Kamal Ahmad, Regional Team Leader, WSP-SA and other colleagues convinced WSP-SA to turn a serious attention to this new approach of CLTS.
In retrospect, WaterAid’s willingness to open up the approach to other stakeholders was a significant development. This allowed other partners, such as WSP, to join in. This in turn unlocked the potential of CLTS. WSP’s input helped in attracting the interest of the government and other agencies. Had WaterAid covetously guarded the approach as its own brand, it might still remain a relatively small and insignificant addition to the sector. But they were willing to share and actively encouraged stakeholders to visit and learn from the CLTS villages. The “open source” attitude let many partners to join and own the CLTS approach. CLTS slowly transformed into a multi-stakeholder initiative with a strong support from the government. Winning political support and collaboration from different stakeholders took some time. The interesting events that led toward this achievement are described below.
To secure political will behind CLTS, WSP organized a regional workshop at the Rural Development Academy in Bogra, Bangladesh in February 2002. The purpose was to familiarize policymakers and practitioners of India and Bangladesh with the features of CLTS. A high-powered delegation from India, headed by the Union Secretary Mr Goswami came to Bangladesh to attend the workshop. A large team of counterpart Bangladeshi officials also joined the event. For two days the participants learned about CLTS in-house and through field visits. Dr Kar himself was present to explain the elements of the new approach.
The most significant change in mindset took place during the visit to CLTS villages. Despite the heat and dust, the participants spent hours walking around the villages and talking to the villagers. They were spellbound by the remarkable achievement and the simplicity of the approach. Every household in these villages sported a clean toilet. There was no subsidy given. The villagers organized themselves into an effective force to end open defecation.
Seeing was believing. What little skepticism was there among the participants was dispelled through the cordial discussion with the villagers. The villagers animatedly presented their struggle to end open defecation. Despite poverty and illiteracy, the CLTS approach ignited people to take collective decision to achieve 100% household sanitary latrine coverage. The workshop participants departed with hearts full of hope. This event also bonded the government officials of the two neighboring countries in a rare partnership, which continued through exchange visits and regional meetings.
To further strengthen the incipient regional cooperation, WSP organized a number of exchange visits. The local government secretary of Bangladesh was taken to India to meet with his Indian counterparts. Likewise Indian officials also visited Bangladesh under WSP sponsorship.
A common understanding was developing among the government officials of Bangladesh and India through these visits. But a lack of exposure to CLTS seemed to prevail within the stakeholders in Bangladesh itself. WSP Bangladesh therefore organized a cross country visit for key stakeholders in December 2002 and February 2003. Practitioners from DPHE, UNICEF, SDC, NGOs and other organizations joined the arduous journey. Instead of showcasing only CLTS villages, other interesting experiments in promoting sanitation were also included. The trips thus included the CLTS villages in Rajshahi, a UNICEF assisted field in Patgram, NGO Forum’s site in Jessore, VERC’s field in Sitakunda and remote Teknaf, and Danida’s approach in Noakhali district. This presented a balanced view of the ground reality, needs and novel approaches of the sanitation sector. During the journey, over a period of two weeks, sanitation professionals were engrossed in debating the merits and limitations of various approaches. Ultimately a consensus emerged around CLTS as the most promising approach. The merger of minds among government, NGO and donor agency representatives proved to be very effective towards launching a national program on sanitation.
It is interesting to note that participants of the trip included mid-level government officials. The frank discussions and practical demonstration of the models generated great interest and ownership among these officials. Even the chief engineer of DPHE was astonished to see how sanitation was taking root through community mobilization and private sector participation, and recognized the need to support the approach.  Their positive reporting back to higher officials within the bureaucracy further assisted in a favorable attitude of the government officials towards the community led approach. 

WSP organized a follow up workshop in June 2003 after the epic sanitation journey. Here the professionals got a chance to analyze the needs, recommend approaches and identify resource requirement to overcome the dismal sanitation situation. The proceedings of the workshop were shared with all key stakeholders. This planted the seed for a national sanitation strategy.
The international and national exposure visits and dialogues stated to perk up the government of Bangladesh’s interest in sanitation. In addition, high-level policy discussions facilitated by Junaid Kamal Ahmad (Regional Team Leader, WSP-SA) throughout 2003 and 2004 convinced the political leaders in both countries to launch new initiatives to promote sanitation.
Abdul Mannan Bhuiyan, the Local Government Minister of Bangladesh took a political decision to launch a national program on sanitation in 2003. He was ably assisted by AYBI Siddiqi, Secretary, Local Government Division, who took the helms to coordinate the sector. With both political leadership and bureaucratic machinery in charge, the sector began to move quickly for a national program. The Government of Bangladesh (GoB) embraced many principles of the CLTS approach in launching the national sanitation program. Thereafter, the small pilot started by WaterAid, VERC and Kamal Kar took a national dimension.
4. Implementing CLTS on scale
The active interest of the GoB transformed the CLTS experiment into a national program. This section describes the phases of implementation of this process.

After the GoB took the political decision for a renewed thrust to the sanitation sector, they invited the major stakeholders to discuss the critical issues. The first issue that was identified as the most crucial was the lack of accurate data. Nobody knew the exact state of the sanitation sector in the country. The Bangladesh Bureau of Statistics (BBS) and UNICEF previously collected and published data for a few years. But with the discontinuation of this program, an informational void ensued.

The GoB took rectification of the missing data as the first step, as no plan can be prepared without accurate information. UNICEF and other organizations came forward to assist the government in early 2003.
It was decided that a baseline survey must be conducted. It was debated whether this should be done on a sample basis or whether it should be a census. The latter option was chosen. Although it seemed to be a very expensive proposition, the GoB had an ingenious plan.
It was proposed that the survey should be conducted by the local government representatives. UNICEF assisted with preparing a simple form for this purpose. A few simple indicators such as what type of latrine is used by a household, why a household does not possess a latrine, etc. were included. The elected public representatives successfully completed the survey in 2003. There was practically no cost for the implementation of the survey. The data collected were compiled and process by the GoB. This formed the basis for subsequent planning.
The survey revealed a shocking truth. Only about 33% of the households reported using hygienic latrines. That is, about two-thirds of the population defecated in the open or used unhygienic latrines. Immediate and large-scale intervention was needed to change that situation.
It was clear that such a colossal task cannot be handled by the government agencies alone. Therefore the need for a concerted effort by all relevant stakeholders was felt. A jolt to the sector was needed to galvanize all to action. WSP, UNICEF and other agencies started to think about a suitable event to accomplish this.
The previously held AfricaSan conference seemed to be a potential example to follow. The experience of this event was presented to the GoB, and they readily agreed to host a similar event. All major donor agencies came forward to assist the government with resources. The preparatory meetings amongst the Gob officials and the stakeholders formed the foundation for a lasting relationship.
The preparation for the first South Asian Conference on Sanitation (SACOSAN), modeled after AfricaSan, progressed rapidly. Simultaneously, preparation for a national sanitation program was underway.
Two issues were hotly debated during this time: what should be the national target, and whether financial assistance (subsidy) would be given. There was no disagreement regarding promotion of sanitation. But there were difference of opinion regarding the speed (i.e. setting a time-bound target) and means to achieve. For fixing the national target, the donor agencies and NGOs mentioned the MDG target of having the number of people without sanitation by half by 2015. The political leaders of the country wanted something even more ambitious. They announced that Bangladesh must achieve universal sanitation by 2010. Perhaps the political leaders anticipated the national and international attention this would attract. Maybe it was also thought that addressing a core public health issue like sanitation would enhance the populist image of the ruling party. Many stakeholders thought this to be an unachievable target. However, the political will and the momentum created carried more weight. Therefore, the national target of achieving ‘sanitation for all by 2010’ was officially adopted.
The second issue of subsidy attracted heated debate. The puritan CLTS experts cautioned that any form of subsidy would destroy the spirit of community participation. The GoB agreed that the national sanitation program must have community participation at its core and that all GO, NGO and elected local government officials must promote community participation. But the GoB policymakers thought that an absolute ban on financial assistance was not prudent. They argued that a section of the population is too poor to afford latrines. Even with the best of social mobilization and their sincere willingness to participate, they would not be able to procure sanitary latrines. It would take many years to achieve total sanitation if the country waited to allow the hardcore poor to install sanitary latrines on their own. Besides, the GoB officials claimed, one cannot request the people to change behavior without contributing anything. Thus the national sanitation program digressed from the original CLTS approach of ‘no subsidy’.
Finally a compromise was reached. The GoB recommended that at first people must be motivated following the CLTS approach. Most people would be convinced to install latrines by motivation alone. But the hardcore poor may be left behind. So a small grant from the government would be allocated to assist them. It would be given through the local government in an open and transparent manner. Not everyone agreed that it was a good idea. But the GoB was firm in this decision. At best, it was based on the conviction that this approach would work. But perhaps the opportunity to distribute public fund for a worthy cause like sanitation and the resulting popular support from the grass roots also appealed to the politicians.
Thus a national sanitation target and a national sanitation program were ready to roll out by the time of inaugurating SACOSAN in Dhaka in 2003. Amid a great fanfare the GoB unveiled its national target of ‘Sanitation for All by 2010’ before the participants of SACOSAN in October 2003.
While these exciting political decisions were taking place, two other more mundane issues cropped up. These were: how to design the national sanitation incentive package, and how to scale up the sanitation program nationwide. The country is still grappling with these issues although attempts were made to tackle them both.
Incentivising CLTS
The exchanges between India and Bangladesh also influenced the incentive packages offered by the two countries. The GoB allocated 20% of local development funds for promoting sanitation. This was not new money injected into the sector. Rather it was earmarking a portion of the local development funds for sanitation. In addition, the GoB also took a momentous decision about how the money flowed. Traditionally funds from the national government were sent to the sub-district level, and then distributed to local government units (unions). But in implementing the national sanitation program, for the first time, public funds were channeled right into the bank accounts of union councils (lowest-tier of local government). Seventy-five percent (75%) of the money would be spent on procuring hardware for the hardcore poor households. The rest 25% would be spend on promotional activities like public meetings, rallies, school programs, etc. If a community achieved sanitary latrine coverage in 100% households, still the funds would continue, but the hardware and software proportions would be switched, In this case, 75% would be going for promotional activities and 25% for hardware targeting public places.
A second flow of incentive came in the form of a reward scheme. Whenever a union made a claim of 100% household latrine coverage, a team composed of local administration and civil society would verify the claim. If the claim was found true, the union would become eligible for cash grant of BDT 200,000 (about USD 3,000). This is very similar to the Nirmal Gram Puraskar (NGP) in India – even down to the grant amount. It is no coincidence. It is the result of the long inter-governmental exchange of ideas.
Involving local government
The earliest model of CLTS was primarily NGO-driven. NGOs conducted social mobilization for sanitation, and ignited the communities to fight against open defecation. It worked remarkably. But there were some shortcomings as well. The speed and spread was slow. It was also expensive in terms of NGO staff time and resources. These presented a serious challenge for scaling up. The question was whether the NGO-driven model was the best one for scaling up CLTS countrywide.
WSP-SA proposed handing over the leadership to the local government representatives. First, it was thought, the local government can appeal to a larger mass of communities. For example, the union council can address the whole union, comprised of 10 villages on the average. This would require comparatively larger resource if conducted by an NGO. Secondly, the elected representatives are opinion makers of their community. They wield considerable sway over the public opinion. They can mobilize mass sentiment against open defecation. Third, all the government resources were flowing through the local government. The GoB already constituted sanitation task forces from the national level down to local government level. Therefore, the handling over the baton to the local government for scaling up CLTS made sense. The challenge was how to ignite and build capacity of the local government to take this responsibility.
The need to implement a pilot project to establish experience in building the capacity of the local grew strong. WSP envisioned such a project and invited partner organizations to join. Plan Bangladesh, Dhaka Ahsania Mission and WaterAid responded and joined to form a partnership. The partners jointly launched a new project titled Dishari.
The main objective of Dishari project was to build upon the CLTS model and integrate local government into it. The idea was to see if this would help in enhancing the speed and scale of CLTS. The key challenge was how to engage with the local government, invigorate them to take the leadership, and bring in better coordination between union councils and sub-district (upazila) administration. Dishari also sought to act only as facilitator with a small foot-print in terms of staff presence.
Dishari Project: a beacon for local government leadership
From the onset Dishari project cherished the leadership role of the local government institutions. Its expressed goal is “to improve quality of life of people living in poverty in terms of access to sanitation through increased capacity of union parishad.” With this goal in mind the project strives to “develop a decentralized implementation process and strategy for Upazilla based sustainable model of total sanitation steered by Union Parishad and with the participation of local functional departments of the government, NGOs and communities.”
The four sponsoring partners of the project agreed upon five expected results from the project. These are:
1. Development of GO-NGO partnership and collaboration

2. Establishment of a union parishad steered and community managed sanitation program

3. Development of local resource mobilization

4. Achievement of total sanitation in all unions of sub-districts under the project

5. Development of a decentralized model of development with sanitation as an entry point
One of the distinctions of the project is its concept of total sanitation. Dishari project defines sanitation to include sanitary latrines, adequate safe water supply, hygiene practice and safe disposal of solid waste and wastewater. In this regard, the project fully conforms to the definition of total sanitation as envisaged by the National Sanitation Strategy 2005. Whereas some other initiatives stop with the achievement of 100% household latrine coverage, Dishari goes beyond to reach higher level objectives.
With the above aims in mind, Dishari project started its journey in March 2004. The project gradually expanded its activities to 80 unions in eight sub-districts covering over two million people. The project sought to maintain the same level of community participation as demonstrated by CLTS villages. But this project wanted to give the leadership to the local government particularly the union parishad (UP) members.
To do this, the project made use of the government-constituted institutional structures. The sub-district (upazila), union parishad and ward level sanitation task forces were fully engaged. The project facilitated to revitalize these task forces. Project personnel assisted task force members with information, ideas, and social mobilization activities. Union parishads welcomed this facilitation, and many offered office spaces for the project personnel to ensure a seamless support mechanism. Dishari project also improved the coordination between the upazila administration and union parishads through a series of discussion and planning sessions.
The government sanitation task forces ended at ward level (roughly at village level). Recognizing the need for more intensive work, Dishari project added para (hamlet/neighborhood) level groups of volunteers to the institutional structure. Over 1,000 such para ignition sessions were held by Dishari project by July 2005. The para teams were linked with ward and union sanitation task forces constituted by the government. In effect, they became the foot soldiers of the task forces, promoting sanitation within small localities. Therefore, a strong structure starting from the upazila down to neighborhood was established. While planning and coordination took place at upazila and union level, real social mobilization and monitoring took root at the neighborhood level. Intense community participation and ownership with strong linkage with the local government has been the hallmark of Dishari project.
At first the UPs were skeptical about the approach. They especially questioned the lack of resources and the vast responsibility to mobilize tens of thousands of people. When they realized that Dishari Project offers no hardware support, they were even more depressed.
However, the attitude began to change with the more interaction with Dishari staff. Residential training sessions were held for them. This was followed by exposure visits to CLTS villages to see for themselves how other villages similar to theirs have already achieved total sanitation. They were particularly impressed by the community participation. People who seemed to be mere liability now appeared as strength. Armed with theoretical and practical training, they soon became enthusiastic CLTS promoters.
The amazing oratory and superior organizational skills of the public representatives were now put to the fullest use. A healthy competition between neighboring unions also ensued. Numerous bands of local comities started to work spontaneously under the leadership of their elected representatives.
The UPs valued the Dishari staff as their technical arm. Many offered office space for the Dishari staff, who became de facto consultants to the UP. The other breakthrough was building an effective bridge between the sub-district (upazila) administration and UPs. With Dishari’s facilitation, upazila officials and UPs became effective teams who planned and implemented activities together.
The result was quite impressive. The time required to bring entire sub-districts under total household sanitation reduced to 1.5 years. Within this short period not only one village but hundreds of villages achieved sanitation coverage. Five whole sub-districts have now achieved complete household sanitation coverage. Both speed and scale improved considerably by involving the local government (Dishari, 2006 and 2007).
A more remarkable change, however, is felt within the communities. Local government representative, NGO workers and local champions are all working together as frontline fighters against open defecation. The sense of partnership, trust and confidence is quite evident. “We have learned to plan and work together with the common people. The distance between the people and the union parishad has decreased. Successful completion of this project has increased our confidence level. Now we believe we can do anything if the people are with us. All these are great learning for us. We would be using these learning in future for other development work in this union,” said Mr. Afzal Hossain, Chairman, Laxmir Char Union, Jamalpur (Dishari, 2007). Many local champions emerged from the communities. Their fascinating stories are testament to indomitable will against all odds. Take, for example, the words of Khadeja, a woman of Omarpur Union, Chirirbandar Sub-district, “There are 25 families in our village; of these, 17 families did not have any latrine. After receiving the training (from Dishari project), I went from door to door in our village and shared my knowledge and understanding with other women about achieving 100% sanitation in our area. Although they understood my plan and the impact of not having sanitary latrines, they could not install the latrines due to financial inability. At times I became hopeless not knowing where to get the money from. Then, suddenly an idea struck me and I planned to build a shamity (association) comprising of 13-14 women of my village, and decided that each shamity member would contribute at least a handful of rice from her family’s daily meals every day. I shared my ideas with other women in my village and everyone readily agreed. Each member started to save 250 gm of rice every day at the beginning. A register was maintained where the members’ names and the quantity of rice saved were noted down. When the amount of rice seemed sufficient, we planned to sell the rice to one of the members of the shamity, and with the money construct one latrine at a time. A lottery was organized among the members to choose whose latrine would be built first (Dishari, 2007)”.
The necessity for effective linkage amongst local government, NGOs and government agencies demonstrated by Dishari project has become a nationally acknowledged strategy. Mr Shafiqul Islam, Deputy Secretary, GoB aptly said, “the sanitation campaign in Bangladesh is no longer a government announcement only, it has become a social movement. Local government functionaries and NGO workers are working alongside government staff and playing important roles (WaterAid, 2007).” 
5. Political economy of CLTS in Bangladesh

We witnessed a remarkable political support for CLTS in Bangladesh. This was true from the highest political level down to the local government tier. But what was the reason behind such widespread support?

The basic reason lies in the CLTS model itself. Its stark simplicity and visible outcomes captivated the politicians and bureaucrats alike. The CLTS model is simple, effective, proven, and fast, and delivers highly visible results. The first exposure visit in 2003 and subsequent visits convinced the politicians that this is a workable model.
The national level politicians soon realized that the fast and visible result is a sure formula to gain national and international attention. The international development agenda such as MDGs further added to their enthusiasm. Holding SACOSAN was a huge success for the ruling party. The prime minister herself joined the conference, and presented the national plan before the participants from nine countries. The national political leaders were so confident of success that that did not even launch any pilot, but went for a national program at once.
The national leaders saw other opportunities as well. They realized sanitation could be an easy entry point to strengthen the local government institutions. Decentralization and building capacity of local government delighted donor agencies and common people alike. Besides, channeling money to local levels consolidated popularity among the masses (Ahmed, 2006).
At the local level, the politicians were equally energized. The reward and recognition scheme proved to be a powerful incentive. In one of the Dishari project areas, I found an union council chairman tirelessly working to promote sanitation. I asked him why he was putting so much effort in this activity where there is no real benefit to him. His answer illustrates what motivates a local politician.
“Actually there is a lot of benefit for me. Promoting sanitation has brought me closer to my constituents. I have visited each and every household in my union. I have stood in their courtyards and inquired about their well being, and their children’s health. I have told them that they need to install latrines to protect themselves against diseases. I asked nothing from them…but stood there as a well-wisher. For this they will remember me forever.
People used to accuse me of stealing government funds. But now I have proved that I am a public servant working for public good.
I have even forgotten enmity. My opposition leader is a wonderful orator. I have begged him to be my ambassador. Now he and I are comrades. His fiery speeches have ignited many people to install latrines and give up open defecation.
I am sure I will win the prize money in the next round. I will go to Dhaka and receive my certificate from the Local Government Minister himself. I will hang this photo on the wall behind me. Can there be any better testimony to my effectiveness?
Sir, all these will ensure my re-election, and I will spare no pains to make sanitation a success.”
While it is easy to utter political rhetoric, rolling out a national program requires expert assistance by the bureaucrats. In Bangladesh, the bureaucratic machinery was fully engaged for promoting sanitation. This is because the local government secretary Mr. AYBI Siddiqui himself was a champion. He also received undivided attention from the local government minister. The minister himself attended many meetings to encourage the secretary and his colleagues. This boosted the morale and energy of the whole local government division. The same patronization and support trickled downwards to local levels. The district commissioners supported the sub-district officials, who in turn supported the union councils. Also, the government mentioned that sanitation would be included in the annual performance evaluation of civil service officials. This further added to sanitation being a priority of local officials.
It has been mentioned that WSP invested in assisting the bureaucracy and political leadership to understand the principles of CLTS and the opportunities it presented. This resulted in a rich dividend when both the bureaucratic machinery and political leadership were convinced and embraced the idea. This happened not only in Bangladesh, but also in India, and at a later stage in Pakistan. Thus very large scale programs were launched in South Asia with government funding. There is much to be explored and learned from the process through which such amazing accomplishment was achieved.

Meanwhile the donor agencies initiated huge projects. DFID, UNICEF, Danida and the Dutch Government rolled out large-scale projects to assist the government of Bangladesh. These investments also helped in keeping sanitation as a priority agenda. However, with more promoters, the original CLTS approached continued to evolve. There are many more variants in the field now although all approaches do incorporate the community-centered and local government-based elements of CLTS.
6. Scaling Up through Multiple Institutions
The seed that was planted by the early promoters of CLTS germinated in a relatively short time in Bangladesh. The active participation by the Government of Bangladesh and major donor agencies has precipitated this phenomenal growth. The quick achievement in sanitation coverage and the sustained interest by the major players is commendable. However, the great speed and scope have raised new concerns. The key questions are:

Is it possible to scale up CLTS and maintain quality?
How the CLTS process changes at higher scale and scope?

How is the CLTS theory impacted by the new developments?
To search for the answers, let us first turn to examine the major player of the sanitation sector in Bangladesh. The most significant player is obviously the Government of Bangladesh. As mentioned earlier, the government has introduced block grants, reward and recognition schemes and an institutional framework to promote sanitation. The infusion of money and support has greatly galvanized the sector. But it has also resulted in some drawbacks. The age-old problem of elite capture is gnawing at the government subsidy. It is reported that 35%-56% of the government allocated funds for the hardcore poor are missing the target (WaterAid, 2008). The weak monitoring system has cast doubt on the authenticity of the national statistics on sanitation. The discrepancy between the official data and other surveys are adding to the confusion about the real state of affairs.  However, the good news is that the government is not defensive about these aspects. The policy makers are aware of the problems and are trying to resolve those. A monitoring committee has been constituted, for example, to boost the national M&E system with strong quality control.
The effect of such aberrant program may be much less where the CLTS process was applied thoroughly. For instance in the Dishari project area, it was found that people were much less dependent on the government subsidy. Community investment in sanitary latrines eclipsed other resource allocations by far. Data from five sub-districts (Hatibandha, Sreepur, Chirirbandar, Khansama and Jaldhaka) shows that about 219,000 new sanitary latrines were installed in the area. Out of this figure, 90% were installed by community members themselves at their own cost (Fig 2). The union councils provided about 9% latrines for the hardcore poor families. The NGOs distributed only one percent of the latrines. The total investment in sanitary latrines in these areas is estimated to be over 64.7 million Bangladeshi Takas (USD 952,000).  The community members contributed 91% of this investment; the government subsidy covered just 7%, and NGOs only 2%. This means that the 1.1 million local people invested about USD 866,000 from their own pockets. Translated, this indicates that each household spent about four dollars to install a sanitary latrine. Subsidy could actually play a positive role provided it is small, targeted and handled properly (Ahmed, 2007). It may be noted that the subsidy, from the Annual Development Program (ADP), was distributed throughout the country under the national sanitation program. The funds were channeled from the national government to local government units. The ADP usage was not effectively targeted everywhere, but the subsidy use was better in Dishari project areas where strong linkage between the union council and community was established (Dishari, 2007a).
The sanitation program in Bangladesh with its root in CLTS is evolving in many different direction as adopted by various organizations with varying outlooks. Such departure from the pure form of CLTS is perhaps inevitable at the scaling up stage with multiple stakeholders. The three major non-government players in Bangladesh are Danida, BRAC and UNICEF. Each has its own nuanced approach. Danida is promoting its hygiene, sanitation and water project (HYSAWA). It has a very innovative aspect of setting up a funding mechanism. The HYSAWA fund is a financial window that can be accessed by the local government to draw funds and implement water-sanitation projects. This is likely to boost the capacity and confidence of the local government to plan and implement sanitation programs at local levels. BRAC’s approach, on the other hand, is more directly people-centric. It is promoting sanitation 150 sub-districts, not through the local government, but through community mobilizers. With its vast network and extensive presence, BRAC is poised to make significant contribution to the sanitation sector through this project funded by the Dutch government. UNICEF, with funding from DFID, is also contributing significantly. They are working through the Local Government Ministry and DPHE - the line agency. Here there is scope for building the capacity of both local government and DPHE.
In addition to the major players above, there are many minor but significant impactors. WSP, for example, is implementing a project on scaling up and sustaining sanitation, and a major study on the impacts of sanitation on health, environment, and economics. CARE Bangladesh is concentrating on sanitation from a livelihood angle. Plan Bangladesh is working at the sanitation sector through its child-centered approach.
In essence, a thousand flowers have bloomed in the sanitation sector in Bangladesh. All share some roots of the CLTS principles. And all share the same target of reaching universal sanitation and stopping open defecation. However, with such plethora of players and initiatives, there are bound to be coordination problems. The Local Government Ministry’s active leadership has kept the coordination under relative control. However, there are issues of different types of subsidy. For example, BRAC’s subsidy is higher compared to the government subsidy although both are targeted for the hardcore poor.
7. Monitoring and Evaluation

The present national monitoring system is based on a single indicator of latrine installation. Data are collected through self-reporting by local government units. Because incentives are linked to latrine coverage, there is a tendency for over reporting. Data quality is, therefore, suspect as there is no independent verification. Discrepancy in data collected by other agencies and the official figures causes confusion and hurts credibility. The government has recently issued notification to include multiple indicators and incorporate independent verification. But these are yet to be implemented.
The sector needs a revamped multi-indicator monitoring and evaluation system. This should include a participatory monitoring mechanism through which communities may participate. Quality control of data must be ensured through independent verification. Also the data should be archived in the national database, and should be easily accessible to the public.

The other problem with scaling up is the need for a strong and uniform M&E system. The Joint Monitoring Program implemented by UNICEF and Bangladesh Bureau of Statistics generated data that showed significantly lower sanitation coverage figures. This caused a stir. But the real problem was in definition of a sanitary latrine. Later analysis confirmed congruent result if the same definition is applied. WSP’s study also indicated open defecation may continue despite high coverage defeating the main target. Such debates are healthy. Initially the government’s view was that M&E could be less stringent to let the national program turn into a mass movement. As the process is maturing and as new surveys show differences, there is a renewed interest for a strong M&E system to ensure that sustainable behavior change is achieved at large scale.
Despite the above positive factors, some serious shortcoming emerged as the national program was underway. The most egregious is the weak verification. In theory, a team of local officials and civil society members must verify the claim of total sanitation achievement by a community. In practice, the verification was rather weak. As a result, many unions reportedly received reward and recognition without really achieving a 100% household sanitation.

This was proved by a recent study by WSP. In this study the researches took sample villages marked as the very best achievers. Even among these high achievers, only one-third were really open defecation free. Open defecation continued in the rest two-thirds of the villages. However, latrines were found in 9 out of 10 households indicating a high degree of success in latrine installation.

The second problem was that the national sanitation program seems to have a fixation on latrine installation. The national program fell short of expanding sanitation to include hygiene, solid waste management and other aspects as presented in the National Sanitation Strategy 2005. Also, there was very little activity on sustainability. The reward and recognition scheme had nothing for sustainability. The enthusiasm waned after a village achieved 100% household sanitary latrine coverage, as there was nothing more to look up to. Many villagers and officials asked what next should they do. There still is a lack of vision for sustainability.

There was a mad rush for numbers of latrines installed. This was a drawback of the incentive design. Latrine installation was rewarded without a strong verification mechanism. Therefore, there was a tendency to quickly install latrines without going through the important steps of CLTS. People also over reported to obtain the reward.

With all the attention given by the government, all relevant agencies tried to jump on the sanitation bandwagon. As a result, there was sometimes tussle over turfs as multiple agencies fought for easy areas. On the other hand, the hard-to-reach and difficult areas had very few or no takers.

8. Champions
The most positive enabling factor was high-profile champions. The local government minister, who was also the ruling party secretary-general, brought sanitation to the forefront of national development agenda. The bureaucratic machinery was galvanized by the active involvement of the local government secretary. The secretary was engaged by WSP on many occasions and arranged exposure visits for him to India. The interactions with colleagues in India and excellent advocacy particularly by the regional team leader of WSP Mr Junaid Kamal Ahmad facilitated his enthusiasm for the issue.
The GoB regularly issued policies, guidelines and instructions. The local government division published notes on institutional framework for promoting sanitation, guideline on how to implement sanitation program, and guideline how to achieve environmental sanitation. Besides, a number of letters were issued by the ministry, even by the prime minister’s office, to the local officials motivating and guiding them to promote sanitation.
The local government division published several important policy documents in quick succession. A pro-poor strategy for the water supply and sanitation sector was in February 2005. Another important piece of policy document was the National Sanitation Strategy published in March 2005. The National Sanitation Strategy was prepared through an extensive participatory exercise ranging from national level dialogues to local level consultation. This national policy enshrined the basic principles of CLTS as the national sanitation strategy.

But to keep the momentum alive, champions and conscience keepers are needed. It may be mentioned that the fight against open defecation is not new in Bangladesh. Even the concept of total sanitation is not new. Whole sub-districts achieve 100% household sanitation in the early 90s. Sadly, the achievement was not sustainable. To avoid a similar fate, we do need champions and conscience keepers. Perhaps in addition to political champions we need civil society champions. With the many active promoters of sanitation in Bangladesh today, the CLTS approach is at risk of diluting its inviolable principles and spirit. There is also a need for accountability and transparency. Perhaps agencies such as Transparency International and right-based organizations should be welcomed to the fold of CLTS partners.
9. Challenges and solutions

The Bangladesh national sanitation program has achieved a lot. But there are serious limitations. These are discussed below with possible solutions.

Providing service to the hard-to-reach areas

Although the national sanitation coverage in Bangladesh has been rising significantly over the last few years, there are pockets of areas that have received very little attention. Sanitation in these hard-to-reach areas remains at a very low level. These areas include hill tracts, river islands, coastal areas, rural growth centers and urban slums. These areas also require technology and community mobilization alternatives because of special geographical and social setting.
This requires a needs analysis in the special areas through field visits, community consultation and stakeholder meetings. Appropriate solutions allowing for geography and social values should be recommended. It also requires a lot of advocacy to attract investment in these neglected areas.
Development of new financing mechanisms
Sustainability of sanitation coverage is at stake due factors such as flood, durability of latrines, filling up of pits, etc. Bringing more options to the market, including more durable type of latrines, is needed. The entrepreneurs in Bangladesh have been successfully marketing pit latrines. With some skills training and exposure to various options, they can widen their product line and offer consumers better latrines. On the other hand, consumers also need some enabling factors to improve their affordability. The main obstacle is the relatively high upfront cost of more sustainable provisions. The cost of any option should be viewed not just on the upfront price but accounting for the life of the provision. More expensive but durable models may become sensible in a flood-prone area for example. However, this will require improving the purchasing ability of consumers. This can be achieved through a financing mechanism that allows payment in installment. This may be facilitated by working together with micro-finance agencies, self-help groups and cooperatives to offer soft credit to consumers and entrepreneurs.
Develop effective means of hygiene promotion.
The main drive in Bangladesh has been the installation of sanitary latrines. Behavior change through hygiene promotion has received relatively less attention. However, this is extremely important to realize the full benefits of sanitation in a sustainable way. An analysis is need regarding (a) what triggers behavior change, (b) who is the best promoter for behavior change, and (c) how various agencies can be integrated towards promoting behavior change. This may assist in launching a hygiene promotion campaign for sustainable behavior change.
Mainstreaming the lessons learned
The stakeholders in Bangladesh have gained a considerable experience in promoting CLTS. However, if the knowledge is not preserved and promoted then it is likely to be lost. Therefore, the lessons should be collated and promoted through the national training institutions such as Rural Development Academy, Bangladesh Academy of Rural Development, National Institute of Local Government and Public Administration Training Center. This will ensure that the future elected representatives and civil servants receive basic training on CLTS.
Such knowledge and training should also be open to NGOs and academic institutions. A skilled resource pool of trained personnel will help in sustaining the achievements.
Actual incorporation of the lessons into the regular training curriculum of the above agencies requires policy decisions. It can only be achieved through building trust and consensus. The process itself may generate valuable experience to identify the pathway for mainstreaming. A documentation of the process including opportunities and impediments would be useful.
Reforming the incentive package
The present incentive package only targets latrine installation. There is nothing more to look up to after all households in a community achieve this target. The incentive package should be reformulated to a tiered approach, in which a community is rewarded progressively as they move from basic sanitation coverage to total environmental sanitation.
Abbreviations
DPHE
Department of Public Health Engineering

GoB
Government of Bangladesh

VERC
Village Education Resource Centre

WSP
Water and Sanitation Program
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Water and Sanitation Program-South Asia
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Figure 1: Household sanitary latrine coverage trend in Bangladesh
[image: image2.emf]
�





Fig 2. Percentage of sanitary latrines installed by community, local government and NGOs in Dishari Project area.
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