
Page 1 of 5 
 

Community Led Total Sanitation  

and the MDG Sanitation Challenge: 

Case Study - Eritrea  

By Patrick A. SIJENYI,  

December, 2012 

 

 

 

 

 

 

 

 

1.0 Introduction: 
The recently released report of the 
WHO/UNICEF Joint Monitoring 
Programme for Water Supply and 
Sanitation indicates that many 
countries are off track in meeting 
the Millennium Development Goal 
(MDG) sanitation target 
(WHO/UNICEF JMP, 2012; 14). This 
report further points out that at 
current rates of progress, the world 
will reach 67 per cent coverage in 
2015, but still far from the 75 per 
cent needed to reach the MDG 
sanitation target, and that unless 
the pace of change in the sanitation 
sector is  accelerated, the MDG 
target may not be reached until 
2026. (WHO/UNICEF JMP, 2012; 
15) 
 

1.1 Problem Statement, 
Research Aim and Objectives: 
With rural sanitation coverage 
(improved) of between 4 per cent 
to 16.3 per cent, Eritrea is no 
exception, and the challenge to 
meet the country’s MDG sanitation 
target of 54% by 2015 remains a 
tremendous one. (WHO/UNICEF 
JMP, 2012; 42; see also MoH, 2012; 
16)  
 

The aim of this research project 
was to investigate whether the 
Community Led Total sanitation 
(CLTS) as implemented in Eritrea 
could accelerate sustainable 
progress towards achieving the 
MDG sanitation target. If so, scaling 
up the approach would not only be 
beneficial to all stakeholders 
involved in meeting MDG 7 targets 
7C (specific reference to sustainable 
access to basic sanitation) and 7D 
(specific reference to improving the 
lives of urban slum dwellers) but 
also relevant to Goals 1-6 (through 

creating greater understanding and 
empowerment of communities to 
claim their right to equitable access 
to services and enjoy benefits 
resulting thereof).  
 
Accordingly, it was built around four 
key objectives namely: 
(i) To assess and establish the factors 

which have contributed to the rapid 
uptake of the CLTS approach 
across the six administrative 
regions of Eritrea. 

(ii) To investigate and verify the 
sustainability aspects of the CLTS 
approach 

(iii) To investigate and develop in-
depth understanding on the 
implementation processes of the 
CLTS approach. 

(iv) To assess equity perspectives              
with respect to CLTS 
implementation and evidence to 
demonstrate that this approach 
does indeed empower communities 
to further improve/transform their 
lives for the better. 

 
1.2 Organization and 
Methodology: 
Design and Implementation: 
The author considers ODF as a key 
outcome of the CLTS approach, and 
accordingly, the research project 
focused specifically on investigating 
the sustainability of interventions 
within the identified ODF declared 
villages.   
 
CLTS approach was introduced in 
Eritrea in late 2007, with the first 
community (Adi Habteslus, Maekel 
Region) declaring open defecation 
free in October of 2008. At the time 
of the study, there were 217 
villages (out of a total of 2,644 
villages countrywide) that had been 
declared open defecation free 
between the period October 2008 
to August 2012.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
8 percent of villages 
declared ODF: Between the 
period October 2008 to August 
2012 there were 217 villages 
(out of a total of 2,644 villages 
in Eritrea), that had been 
declared open defecation free. 
A critical mass of villages are  
yet to become ODF thereby 
reaching the tipping point and 
creating the necessary 
expectation that would sustain 
this new, positive norm  
Latrine Designs and 
Innovations: Among the top 
three, and out of the 146 
respondents, 103 (or 71 per 
cent) had VIP/Simple pit 
latrine, followed by pour flush 
to pit at 14 per cent (21 
respondents) and then flush to 
septic system at 12 per cent 
(or 18 respondents).   
Assessment of Hygienic 
Status of Latrines: Of the 
146 latrines surveyed within 
the six villages, 145 were 
observed to be able to confine 
excreta and keep it out of 
contact with humans. Similarly, 
and out of the 146, a total of 
71 latrines (or 48.6 per cent of 
the latrines) had a cover over 
the squat hole.  
Use and maintenance of 
Latrine: Out of a total of 172 
respondents, 26 indicated 
(15%) that they have resorted 
to defecate in the open, and 73 
per cent reported that they 
would revert to open defecation 
– if they did not have access to 
a latrine facility.   
Movement up the 
sanitation ladder: Slightly 
fewer than ten out of 172 
households have been able to 
institute one form or the other 
of needed improvements and 
or upgrade to their latrine 
facilities 
Monitoring, supportive 
supervision and guidance: 
Within the six ODF declared 
villages, no regular post ODF 
monitoring activities are 
conducted and there was no 
evidence of systems of 
maintaining the ODF status.  
 

Key Findings 
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In order to have a representation of the three physiographic zones (namely the Western Lowlands - which stretch 
to the border with Sudan; the Central and Northern Highlands, and lastly, the Red Sea Coastal Plains) of Eritrea, 
and while factoring in time and cost efficiencies, a total of six villages were selected for the field work. With villages 
having ODF status timeframes ranging between 0 to approximately four years, the author adopted the following 
criteria to narrow down on the identification and selection of ODF villages for the research: 

(i) Villages that are at least two years since they were declared open defecation free; 
(ii) Ease of access (due to transportation issues); 
(iii) Fairly homogeneous; 
(iv) Have between 40 – 250 households for efficiency in data collection. 

 
To arrive at suitable sites for the field work, the author adopted purposive sampling of the ODF declared villages, 
with the assumption that every households had access (either privately or shared) to a latrine facility. With that 
assumption and given the time limitation, need for cost efficiency, homogeneity of the communities, logistical 
issues (specifically transportation to the field work sites), the author settled on a sample size of 20 per cent of 
households, proportionately distributed across the six villages within the three physiographic zones.  
 
Table 1: Sample size estimation for the household survey. 
 

Zoba Sub Zoba Village Name Households No. of HH at 20% sample size. 

Anseba Hagaz Glaas 200 40 

Keren Fafda 44 9 

Maekel Berik Adi Habteslus 184 37 

Adi Shimagle 80 16 

Northern 
Red Sea 

Ghindae Dongolo Tahtay 140 28 

Massawa Imberemi 210 42 

Total 6 858 172 

 
Note: Zoba – Administrative region. 
 
Whereas the selection of villages was through purposive sampling, selection of households for the administration 
and collection of household data was randomly done. 
 
With villages having ODF status timeframes ranging between 0 to approximately four years, the author considered 
these timeframes to be fairly short to enable a realistic and in-depth assessment of sustainability of the 
intervention. Consequently, and in order to capture both qualitative and quantitative data, and while synthesizing 
the work of Evans et al (2009), Kar & Chambers (2008) and MoH (2007), the author adopted proxy indicators e.g. 
full pits emptied/replaced, new latrines constructed and used, proper use and maintenance, hygienic status etc. to 
inform the design and development of different data collection instruments. The developed instruments were pre-
tested and subsequently used in the field work component of the research which was conducted during the period 
02nd October 2012 to 31st October 2012 within the three regions of the three physiographic regions of Eritrea.  

 
During the field work, an interviewer administered questionnaire, with both closed and open ended questions was 
administered to households within the six villages. As planned, a total of 172 household questionnaires were filled 
during this exercise. To qualify and fill data gaps, key informant interviews were conducted targeting village elders, 
natural leaders, key persons within Government, community leadership, and the Red Cross Society of Eritrea and 
UNICEF Eritrea staff. Accordingly, a total of 24 key informants were interviewed. 
 

Focus group discussions were conducted on a purposive sample from the purposely selected villages. The FGDs 
were conducted at the end of the exercise – last day of field work within the village – to ensure increased 
participation generated by the presence of the data collectors. Within each village, two sessions were held, one 
specifically for men and the other for women discussants. Separately, and for each village, one checklist was filled 
for the transect walk. At the end of the transect walk, a debriefing session was conducted within the village 
involving MoH zoba/sub zoba level staff, village administrator, children, women and men to share and brainstorm 
on the findings of the transect walk and seek answers and clarifications to new questions that would have emerged 
during the transect walk. Whereas the focus group discussion were conducted at the end of the field work with in 
the respective villages, transect/observation walks were conducted at the beginning – specifically immediately upon 
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arrival and paying a courtesy call on the village administrator. The intention was, and to the extent possible, 
capture the sanitation situation of the village as it is/were. 
 
 
 

3.0 Key Findings 

3.1 Latrine Designs and Innovations: Among the top three, and out of the 146 respondents, 103 (or 71 per 
cent) had VIP/Simple pit latrine, followed by pour flush to pit at 14 per cent (21 respondents) and then flush to 
septic system at 12 per cent (or 18 respondents).  It was noted that some of the facilities are pretty basic, not 
structurally durable and have to be replaced after a fairly short duration of use.  
 

 

Picture 1: Pour flush latrine- with bathing area/room 

 

Picture 2: Simple pit latrine 

3.2 Assessment of Hygienic Status of Latrines: Of the 146 latrines surveyed within the six villages, 145 were 
observed to be able to confine excreta and keep it out of contact with humans. The only notable exception was the 
pour flush latrine in Imberemi that was releasing the wastes to the environment. Similarly, and out of the 146, a 
total of 71 latrines (or 48.6 per cent of the latrines) had a cover over the squat hole. 

 
3.3 Latrine construction – new users: Prior to the introduction of the CLTS approach, a significant proportion 
(65 per cent) of the respondents had no latrine facilities.  

 
 
 
3.4 Proper use and maintenance: With respect to 
this indicator, respondents were, and as a first step, 
asked to identify where they and their family 
members go to defecate. Out of a total of 172 
respondents, 26 indicated that they defecate in the 
open. The findings are presented in Figure 1: 
 
From the findings, it is noted that 77 per cent of the 
respondents use private latrines, 8 percent of the 
respondents use shared facilities whereas 15 per cent 
of respondents practice open defection. A significant 
proportion of open defecation is practiced in Adi 
Habteslus. 

 
Figure 1: Defecation location for households 

 
3.4.1 Reasons for open defecation: When asked why they had resorted to open defecation despite having had 
latrines before, all – with the exception of one responded in Adi Habteslus, who cited the reason that they had to 
destroy their latrine as they were living in a rented house and that the owner of the house did not allow them to 
build one in his compound – indicated that their latrines had been damaged by either wind or rain due to their very 
temporal nature or slab collapse. Further asked why they had not taken action, two respondents cited budget and 
material constraints, while the remaining had no problems defecating in the open field.  
 
3.4.2 Reason for building latrine: Out of the 103 respondents, different responses were offered as reasons for 
building latrines. These were transcribed and grouped into six broad areas, and are presented in Figure 2 (below). 
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Households, specifically the Tigrinya speaking respondents, referred to a Tigrinya proverb, which loosely translated, 
goes “cleanliness or sanitation is the mother of health”. 
 

 

Figure 2: Reasons for building latrines 

This could probably explain the link and appreciation 
of sanitation – and the highest number of 
respondents (frequency of 70) who cited health. The 
issue of compliance warranted the need to 
investigate deeper, and households were further 
asked to share their reason for citing compliance. 
Among the most that stood out were the issue of 
penalty – fear of either paying a fine (which ranges 
from between 50 Nakfa in Adi Habteslus to 500 Nakfa 
in Dongolo Tahtay), enforce/ensure that the 
resistance of “lazy” people (non – adopters) is 
“defeated”; others cited having a latrine as a pre-
condition for one to qualify to access other social 
services offered by the administration, and lastly, not 
to be seen as the odd one out in the village.  

 
3.5 Monitoring, supportive supervision and guidance: Within the six ODF declared villages, no regular 
monitoring activities are conducted and there are no formal means of maintaining the ODF status. The key 
informants in Maekel and Anseba revealed the absence of committees specifically established for this purpose has 
been the main reason for the absence of coherent monitoring activities. It was pointed out that much of the 
monitoring task is left to the natural leaders, who are expected to check the presence of faeces, and sometimes 
visit the places that are potential for open defecation. 
 
3.6 Incentives (or incentivizing) and rewards:  CLTS as an approach has the potential to create both internal 
and external incentives to achieving ODF status. As implemented currently, it is evident that it has been able to 
create immense internal incentive in the form of pride among villages (both individually and collectively) that have 
been declared open defecation free. Key informants from Maekel region indicated that currently, there is a standard 
practice in which any village that is declaring open defecation free is given a 20,000 Nakfa (equivalent to 1,330.00 
USD) reward offered by the local regional administration. The intention is to accelerate the progress of sanitation 
within the zoba, and have Maekel region declared as the first ODF declared region in the country. The reward being 
offered is intended for use in other social projects within the village. Besides this single case, the practice of 
providing incentives, rewards and or subsidies was not reported in the other two regions of Anseba and Northern 
Red Sea.  
 

4.0 Conclusion and Recommendation 

4.1 Conclusion: 

There is evidence, obtained through the implementation processes of the CLTS approach in Eritrea, desk review 
and, separately, through comparisons with previous, subsidy based approaches which does indicate that indeed 
CLTS can achieve results at scale.  The usage of facilities is encouraging as 85 per cent of the respondents 
indicated that they use the latrine facilities to defecate. It was encouraging to note that households have taken it 
upon themselves to repair and replace filled up facilities. Of concern however was the 15 per cent who have 
resorted to the practicing open defecation. Closely linked to this, and really worrying, was the percentage of 
respondents (73 per cent) who reported that they would revert back to open defecation – if they did not have access 
to a latrine facility. Indeed this is clear indication that the “strength” of the new positive practice is still weak, and a 
lot more need to be done to reinforce the positive benefits of latrine construction and use. 
 

However, and as implemented currently, the CLTS approach faces fundamental challenges, which if not urgently 
addressed, will have significant negative implications on Eritrea’s push towards the MDG sanitation challenge. With 
only 217 out of 2,644 villages covered, it is evident that a significant number of villages are yet to be covered, and 
this presents a real risk of slippage or regression among the few ODF declared villages i.e. a critical mass of villages 
are yet to become ODF thereby reaching the tipping point, and creating the necessary expectation that would 
sustain this new, positive norm. Additionally, it was observed that a significant number of facilities are pretty basic, 
built from locally available materials and are structurally not durable. Very few households have been able to move 
up the sanitation ladder. In fact, it was reported that slightly fewer than ten households have been able to institute 
one form or the other of needed improvements and or upgrade to their latrine facilities. The reasons are largely 
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linked to limited access to supplies and secondly, affordability of these supplies whenever they are available in the 
market. 
 
Incentive has a signaling/expressive value. External incentives, especially material incentives, could end up sending 
the wrong signal, especially if dispensed in a not so transparent manner and or without deliberate communication 
and consultation with the recipient community. Where practiced, external incentives and rewards are like a double 
edged sword. Of significance is not to have in place a system that will tend to erode the “original” reason behind 
the intrinsic motivation for a community to abandon open defecation.  
 

4.2 Recommendations: 

4.2.1 Supplies: The issue of supplies was raised numerous times by informant (at all levels and in the various 
sessions). Clearly, demand has been created; however, the supply side has not been met and or coherently 
responded to. In order to respond to this there is need to build capacity/skills and institute a sanitation marketing 
strategy – that is responsive to the programming environment in Eritrea. 
4.2.2 Monitoring, surveillance and documentation: A robust monitoring framework needs to be developed – 

with clear indicators, targets, responsibilities etc. and implemented – specifically targeting the ODF declared 
villages. It makes no sense to continue to trigger new villages while not taking stock of what has happened to the 
ODF declared villages. Additionally, there is a rich body of experience and knowledge at the various levels with the 
practitioners (communities, natural leaders etc.) that remains untapped and or undocumented.  Since this approach 
is constantly evolving, all these experiences and lessons learnt need to be documented and shared. 
4.2.3 Coordination and collaboration: The rural sanitation policy and strategy direction of the MoH identifies 
this as one of the key strategic areas and pillars of the policy. Unfortunately, there was no evidence that this has 
been coherently implemented at the various levels. In following and adhering to the letter and spirit of the policy, 
this need to be given priority – especially if one takes into account that post ODF activities e.g. environmental 
conservation, income generation activities etc. are largely outside the traditional domain of MoH.  
4.2.4 Comprehensive review of the CLTS implementation processes: Issues have been noted with respect 
to the duration between triggering and certification/declarations, the triggering and post –triggering processes – 
specifically the absence of a collective community action map which would provide a road map and vision for the 
community; triggering and verification processes – which are done largely by one and the same actors. In view of 
this, and for strategic purposes, the author recommends a comprehensive and surgical review of CLTS as currently 
implemented in Eritrea. 

 
5.0 Research Limitations: 
(i) The research focused on assessing and investigating key outcome of the CLTS approach - and therefore the 

specific focus on the ODF declared villages. It is slightly over three years since the first villages were declared 
ODF in Eritrea. In view of this, the study might not yield clear, definitive empirical evidence on either the 
changed behavior and or sustainability (broader sense) of the adopted CLTS approach; 

(ii) There exists limited documented reports on CLTS in Eritrea or more broadly, on sanitation in Eritrea.  
(iii) Field visits only targeted six villages selected through purposive sampling due to limited resources and 

challenges linked to access to the field. Consequently, the research findings might not represent general 
performance across the country-but does, to the extent possible, provide useful insights and possible outcomes 
that could help shape implementation of the CLTS programme in the country. 

 

6.0 Suggested Areas for Further Research 

(i) Implementing at scale - Diffusion & networks: There is need to conduct a formative research to better 
understand how these two processes operate at the village/sub region and regional level. This understanding 
will be used to develop a coherent strategy for further scaling up CLTS across the six regions. 

(ii) CLTS as an approach is not well explained as concept – specifically the steps (triggering, pre – 
triggering etc.) and associated developmental issues. Similarly, the change process is not well explained as it 
involves aspects of anthropology, sociology, psychology, economics, public health etc. A focused research on 
this subject will provide more light on approach, and help inform and or shape design of the CLTS approach. 

(iii) Sanitation marketing – though there is a wide body of evidence/material on this subject, the 
programming environment in Eritrea has its uniqueness. In view of the issues linked to supply and demand 
issues, a more specific and detailed research on this is suggested. 
 

 
For further information, please contact: 

Patrick Sijenyi at psijenyi@unicef.org; Tel: +291 7230420; +291-1-186222 Ext 322 


