
[image: image1.jpg]


Plan SIERRA LEONE CLTS PRACTICE PAPER

July 2009

BREAKING THE SILENCE THROUGH COMMUNITY-LED TOTAL SANITATION
A STRATEGY FOR EMPOWERMENT
When some strangers started talking to us about our open faeces, I was so ashamed, and would have easily escaped to my small hut if I was not the mammy queen of the village. But the children were laughing!

-
Women’s leader, on ODF celebration day, Moyamba, Sierra Leone

Before now, I would not dare discuss the bad effects of shitting in the open with my Chiefs and in-laws, but today, the ban is lifted on Kaka( faeces) and I can speak freely about stopping this bad habit in my community.
-
`Youth leader, in a CLTS facilitators meeting in Port Loko, Sierra Leone
Open defecation is common practice in Sierra Leone, and, according to UNICEF and World Health Organization (WHO), only 11% of Sierra Leoneans have access to adequate sanitation facilities. Open defecation is hazardous to human health and a major cause of diarrhoeal infections and child mortality. Sierra Leone has an unenviable position as the nation with the world’s worst mortality rate for children under the age of five
. Diarrhoeal diseases are common in many parts of the Country and cholera is still heard of. Diarrhoea is also a leading cause of illness and death among children in developing countries, where an estimated 4 million deaths occur each year in under-fives
. Everyday, each human being emits an average of slightly less than 100 grams of faeces, which contain large numbers of pathogens dangerous to health.
Every single person relieves him/herself everyday but no one wants to talk about shit or excreta. Openly discussing shit is normally viewed as indecent among the poor, rich, professionals, politicians and in all ethnic groups, but, talking with children has proved to be much easier than with adults. Women are even more ashamed to talk about it and the silence over shit is evident in small villages where women and girls are forced to control their bowels out of shame of shitting in daylight or in places where they are seen by boys and men, and exposed to sexual harassment. Breaking this silence through the Community- Led Total Sanitation (CLTS) methodology is a break-through in stopping open defecation and in the pursuit for child well-being and empowerment of communities. 
With the introduction of CLTS in Sierra Leone by Author, Kamal Kar, CLTS facilitators have been using a range of Participatory Rural Appraisal ( PRA) methods and techniques to ignite a change in behaviour. They do so by triggering a sense of disgust, fear and shame among whole communities about the negative effects of open defecation as they realise that they are ‘eating each others shit’. Community members suddenly decide to construct latrines and change their bad sanitation habits/ open defecation during or after the triggering sessions in villages. Principally, the CLTS approach provides opportunities for more innovative skills and techniques by facilitators and this has been one of the reasons for successful ‘talking’ during and after triggering in Plan operational areas in Sierra Leone. Women and Elders have been the most reluctant to call the word shit in their local languages and to further discuss where they shit, how the shit moves to their mouth and how much shit they produce every day, week, month and year. Facilitators have used proverbs, wise words, tales, stories, religious quotes and concepts, humour, laughter, songs, dances, comedy etc. to break the silence around shit. Plan Sierra Leone facilitators discovered that the more communities feel comfortable talking and laughing about shit, the better the outcomes of the triggering. 
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A woman laughs as villagers calculate how much shit is produced by them every day, week and month              [image: image2.jpg]
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                    A woman shows off her new latrine             One of the best latrines in Port Loko District
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The Deputy Chairman of the District Council in Port Loko discusses the ills of open defecation in a meeting
Since my involvement in CLTS work, I have come to believe that CLTS is one of the most effective and sustainable methods of breaking the silence around shitting in the open and subsequently improving sanitation for the whole community. After February 2008, 60 villages have been declared open defecation free( ODF) by Plan Sierra Leone in Moyamba, Port Loko, and Kailahun Program Units. 9567 people have been reached with CLTS and more women have been given the opportunity to talk freely about the shame and fear they have experienced through their lives in their quest to relieve themselves/ shit in safe places. In the first year of CLTS implementation by Plan Sierra Leone, communities were declared ODF when all the household latrines were constructed and people started using them instead of the open to defecate. Stopping open defecation was the criteria for such a declaration and consequent celebration. But during monitoring visits by Plan Staff recently, we discovered that in some communities, latrine holes were uncovered and flies were still feasting on shit and spreading diarrhoea. Accordingly, lessons learnt have opened doors for more discussions and engagement of community members, and CLTS natural leaders with the newly formed CLTS assessment teams, which include Plan, the District Health Management Teams( DHMT), other partners and the District Councils. The teams have set up better criteria for attaining ODF status, and these relate to community’s consistency in demonstrating and maintaining a ‘high level’ of sanitation.  A ‘high level’ of sanitation means community members are using clean, odourless and covered latrines, that there is availability of a water facility( water in  a kettle, in a bucket or in any other container) and soap/ ash is close to the latrine for hand washing and other sanitary purposes. It also means frequent cleaning of compounds, and village, and safe disposal of garbage. Other sanitation and hygienic practices contribute to the attainment of this ‘high level’ but the above are basic criteria for now.
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A clean, odourless and covered latrine hole 
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A girl washes her brother’s hands after using the latrine

It has also become common practice for ODF communities to consult through meetings and appoint CLTS natural leaders as Youth leaders and Project Management Chairmen (PMC) for other Plan supported projects implemented using the Community Managed Projects( CMP) approach
 in Plan Operational areas. In talking to some of the newly appointed natural leaders who have taken up leadership for the first time through the CLTS, they have reported that communities have more confidence in them now, and they are being listened to more seriously because of the role they played in ensuring ODF. Plan staff have therefore observed that the frequent meetings held with natural leaders reinforces the CLTS outcomes because it encourages people to talk about other well-being issues affecting them, and to continue the good development practice of ‘doing it yourself’. 
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An active natural leader talks about his new role as youth leader in the village

CLTS is now viewed as an entry point in marginalised communities. It is a big opportunity for communities to open up, talk and change. Other positive outcomes are related to  special feelings of joy, confidence and dignity which women and girls experience and the beginning of a fresh ‘life’.
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Two young couples in a household proudly show off their latrine

Even though the silence about open defecation and its bad sanitation effects in our communities is now broken through CLTS, and more meetings, discussions, talking and positive actions are been taken by villagers in ODF communities, yet still we have the challenge of maintaining a ‘high level’ of total sanitation. The question of whether ODF communities( in the long term) will maintain their newly constructed latrines, build new ones when the pits collapse or get full, continue their good sanitation habits and practices, and make sanitation a priority on their development agenda is still unanswered. Furthermore, we are still confronted with the challenge of communities upgrading latrines to a more hygienic state, replication and scaling up CLTS by teams of natural leaders and community facilitators and the achievement of total sanitation as a sustainable outcome. One community in Moyamba complained that they have loose and sandy soil and are worried that during the raining season, their latrine pits may collapse. The natural leaders from this community were selected by Plan to attend a Local Artisans training which focused on creativity and designing local latrine seats using cement and broken tiles. Apart form the training the received, they held discussions with other natural leaders and artisans about their worry and learnt how to design better latrine holes in sandy areas.
Strategically, communities, Plan and partners will continuously raise their ‘voice’, talk more, and work together with the Government of Sierra Leone through the CLTS National Task force headed by the Ministry of Health and Sanitation, the DHMTs, teams of natural leaders and CLTS facilitators, to scale up CLTS and improve sanitation for all in the long term. At Policy level, Plan will continue its advocacy for Central Government and District Council support to the CLTS methodology, scale it up and speed up the process. With the limited subsidy sources for sanitation hardware within Government budget and decentralised District Councils, the CLTS strategy has the potential to be a favoured approach and to spread naturally to all the Districts in Sierra Leone. At the community level, encouraging partnerships, creativity, innovation, learning, sharing, team work, more intensive interaction, consultations and talking will ensure CLTS scale up and quality outcomes. Plan is committed to empowering communities by spreading this approach, through people’s dedication and determination, to make a difference in the lives of children and families in Sierra Leone. 
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Children drawing their own defecation area map
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 � Source: The Mother and Child Health and Education Trust( 2009) � HYPERLINK "http://www.who.int/child-adolescent-health/New_Publications/CHILD_HEALTH/Meded/1med.htm" \t "_blank" �http://www.who.int/child-adolescent-health/New_Publications/CHILD_HEALTH/Meded/1med.htm�


� Source: M. Black and B. Fawcett(2008) ‘The last Taboo: opening the door on the global sanitation crisis’, p3


� In using the CMP approach, the community is given responsibility for part or all the tasks traditionally carried out by Plan staff including purchasing, material control, disbursements, cash control and project cost control. Project Management Committees (PMCs) are appointed by the villagers to take decisions and manage the project and its funds. The CMP provides opportunities for the whole community to participate in decision making, take action and manage financial resources.
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