Community-Led Total Sanitation: 
A Participatory Approach to a Public Health Program: A Case Study of Mutize Village in Mutoko Rural District Council, Zimbabwe.
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Definition
According to Karmal Kar (2008), Community Led Total Sanitation (CLTS) is an innovative participatory approach that facilitates a process of empowering local communities to stop open defecation (OD) and encourages them to dispose of excreta in a safe and hygienic way. The tool is meant to trigger collective local action, at village level, through hands-on field practice by successfully generating enthusiasm among communities.

CLTS is, therefore, premised on the ideals of a community led development concept underscored by the following assumptions:-

· It is a community’s right to be able to influence decisions made about it.

· The community knows and understands its own issues best and therefore their involvement in planning and delivering solutions makes development most effective and meaningful.

· Developing ownership and capacity at community level make development more sustainable and usually more cost effective.

Origin

CLTS as a concept dates back to the biblical times as documented in Deuteronomy, Chapter 23, and Verses 12-13, which reads: 

Designate a place outside……where you can go to relieve yourself. 13 As part of your equipment have something to dig with, and when you relieve yourself, dig a hole and cover up your excrement. (International Bible Society, 1984)
In the modern times the concept was, however, first pioneered in 1999 by Karmal Kar working with the Village Education Resource Centre and supported by Water Aid, in a small community of Rajshahi district in Bangladesh. Since then the approach has been introduced in a number of countries in Asia and Africa. Early experience is signaling the possibility that CLTS could become a self- propelling movement, as input costs are low.

Conditions which are crucial for a successful CLTS program
· According to Kamal Kar (2008), the attitudes and behaviors of the facilitators are of paramount importance. He is of the contention that what works best for triggering CLTS is a combination of boldness, empathy, humor and fun. He is also of the opinion that it requires a hands-off approach, not teaching or lecturing, but facilitating to enable people to confront their unpalatable realities.

· The sensitive support of institutions is also of importance. Accordingly, any top-down target and disbursement-driven approach is liable to undermine CLTS. Two big dangers sited are too much money, because CLTS needs relatively little, and rapid recruitment and inadequate orientation, training and socializing of staff. This will require some form of restraint that is difficult in most bureaucracies.
· According to the UNDP Human Development Report (2006) action from below makes a difference in any sanitation program. Success stories have recorded that people at the distressed end of the sanitation crisis that is those lacking even basic sanitation, have driven change from below. The underpinning factor of the success stories are the twin principles of shared rights and joint responsibilities. The principles of shared rights and joint responsibilities matter in a very practical way, especially, for improved sanitation where the success of any community initiative depends on individual participation.
· At the same time, near-universal participation is based on the existence of a collective perception of benefits and an acceptance of joint responsibility for unlocking those benefits.
Background
Plan Zimbabwe has been operating in Mutoko District since 1999. One of its flag-ship programs has been the water and sanitation program in Charewa A and B wards of Mutoko, initially. This was later scaled up to cover Chindenga Ward in 2002 and Nyamuganu in 2005. In 2007 the program was scaled up to cover a new area of Kabasa B Ward. The sanitation component focused on the provision of toilets and the provision of safe portable water. In fact, in the first three wards of their interventions, Plan Zimbabwe has managed to accomplish 99% coverage in terms of toilet provision per household. However, despite this supposedly phenomenal achievement, cases of fecal oral diseases have not decreased in proportion to the number of toilets constructed. 

In 2008, Plan Zimbabwe introduced the CLTS concept and it was agreed that the program be pioneered in a new area where the organization had not done subsidy work on sanitation. Mutize Village in Kabasa B Ward, Mutoko, was chosen by Plan Zimbabwe as one of the pilot sites to take part in the CLTS program. 
It is also important to note that Mutoko Rural District Council was one of the districts in Zimbabwe to record the first incidences of the cholera outbreak This is despite the existence of a sanitation program sponsored by UNICEF entitled Integrated Rural Water and Sanitation program , in addition to Plan Zimbabwe program, which emphasized among other issues, was the provision of hardware in terms of the construction of toilets, provision of cement and builders tools and the training of builders.

It is against the above scenario that Plan Zimbabwe had to adopt up with this innovative approach to public health, and in particular to combat open defecation in the rural areas. In fact it has been established that, having a higher coverage of toilet construction does not result in the reduction of water borne diseases among children and communities. This has been the case because the problem of open defecation has not been reduced.

The United Nations is of the opinion that the cholera situation in Zimbabwe has exceeded its worst case scenario by two fold despite the fact that it is a curable disease. It is ironic to note that the year (2008) has been set aside by the World Health Organization (WHO) as the International Year of Sanitation.

According to WHO director-general, Margaret Chan, “Lack of sanitation is an affront to human dignity. Lack of sanitation kills. It degrades health….. It affects whole communities, but those most severely affected are the poor and the disadvantaged.” WHO is also of the contention that the provision of facilities for a sanitary disposal of excreta, and introducing sound hygiene behaviors, are of capital importance to reduce the burden of disease caused by these risk factors. 

Sequence of steps and tools applied in the triggering process
The following is a sequence of steps which was followed and the tools applied in triggering CLTS in Mutize Village, Mutoko:-

· Pre-triggering stage
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The pre-triggering stage took the form of a workshop of the District Water and Sanitation Sub-committee which was funded and facilitated by Plan Zimbabwe. The team comprised of representatives from the Local Authority(1), Ministry of Health(4), Plan Zimbabwe(7), District Development Fund-Water Division(1)  and COMTEC(1) and Nyahunure Community  Association(1), a community based organization (CBO).
                                                                                                          S. Rukuni workshop facilitator
The objectives of the workshop were as follows:-

· To create awareness among the participants on the need to stop open defecation by the rural communities through the introduction of a Participatory Primary Health and Hygiene Education technique called CLTS.

· To impact knowledge and understanding on the elements and tools of the CLTS approach without the emphasis on subsidy.

· To develop skills to facilitate CLTS in villages and trigger collective local action through hands-on field practice by successfully generating enthusiasm amongst communities.
· To develop training skills among the participants to enable them to train field facilitators on CLTS.

· To develop institutional plans of action, including monitoring systems, for the next six months to initiate CLTS.
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During the course of the workshop we were exposed to a new style of facilitation which uses the crude local word of “shit” and encourage the local communities to visit the dirtiest and filthiest areas in the neighborhood.
          


                                                                    H. Chimhowa & T Murauzi






                              (Facilitators)
The whole purpose being that of appraising and analyzing those sanitation practices which shocks, disgusts and shame people. This style, we were advised, was provocative and fun, at the same time hands-off, in leaving decisions and action to the community.

At this particular stage the choice of a particular community is of paramount importance. This is so because communities respond to CLTS triggering in different ways. During the course of the workshop Mutize village with two other villages were selected because of the following reasons:-

· The presence of a young, enthusiastic and progressive local leadership, especially from the local councilor.

· Lack of cover in the surrounding area leading to lack of privacy.

· It was a small settlement.

· It had high recorded incidences of diarrhea and child mortality.

Running concurrently with the workshop were visits to the three communities to fix up time of triggering visit, place of meeting and meet local leaders such as the local councilor and the village headman.

· Triggering stage

Triggering is based on stimulating a collective sense of disgust and shame, or inflicting a series of “shocks or tremors”, among the community members as they confront the crude facts about mass open defecation and its negative impacts on the entire community. The basic assumption being that no human being can stay unmoved once they have learned that they are ingesting other peoples’ shit. Our role was basically to help community members see for themselves that OD has disgusting consequences and creates an unpleasant environment. It was then up to the community members to decide how to deal with the problem and to take action.

Though the sequence of methods is not important, this stage which I refer as the “entry point” is crucial, because like the space shuttle, if the angle of entry is not right, it might miss the target all together, or it might burst into flames as it enters the atmosphere or will result in a safe entry. At the same time, one must be aware of the critical point where there is communication breakdown due to “burn-out” effect. This is the point where the community will be internalizing the information being delivered and they will be showing some blank faces.

After arriving at the meeting point the following activities were undertaken:-

Short meeting with leadership

Soon after arrival a short meeting with the community leaders was conducted. After introductions were made we disclosed to the leaders the purpose of our visit. It was also at this point that we asked what word they use for “shit” and shitting and we advised them that it was the word we were to use throughout the proceedings.

Introductions and explanation of objectives
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After convening the main meeting and having done the introductions the group facilitator advised the community the purpose of our visit as merely to learn about their hygiene behavior and not as sanitation agents promoting toilet construction with or without subsidy.



                                      

                                                              G. Matende making introductions
Agreement on terminology to use

The facilitator asked the community which vernacular words do they use for “shit” and the “shitting” process and having been advised it was then agreed to use these crude terms throughout the process and not to be apologetic by hesitating to use the terminology. The vernacular words agreed for “shit” were “duzvi” or “dhodhi” and for “shiting” were “kumama” or “kuita duzvi”

Mapping
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We facilitated the community to make a simple map on the ground showing households with and without toilets, the availability of water points, cattle pens and defecation areas. The community was asked to choose a suitable   all
community members involved in a practical and visual analysis of the              Community Mapping
community sanitation situation. In the mapping exercise individuals were invited to locate their dwellings on the map by marking the 
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ground and using a green leaf to indicate a household with a toilet, dry leaf a household with a water source and dry sticks a household with a cattle kraal. Out of a total of 76 households only 27(35.5%) households had a toilet facility and only 10(13.2%) households had a water source. The areas of OD were shown with a colored paint.
                                                                                               Community assessing map
Shit calculation exercise
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The above exercise was followed by calculating the amount of “shit” produced to illustrate the magnitude of the sanitation problem. The exercise began with how much is generated by each individual or household per day. The sum of the household is then added up to produce a figure for the       

whole community. A daily figure for the whole community was also calculated then multiplied to know how much “shit” was being produced per week, per month and per year. The quantities were added up in terms of tonnage and this actually shocked the community.

At the same time we asked which household was producing the most amount of “shit” and everyone was asked to clap and congratulate that family for contributing the most “shit” to the village. Similarly the family producing the least amount of “shit” was identified. This family was asked to eat more in order to shit more. All this generated a lot of fun but silently the message was getting through.

Transect walk or “walk of shame” 
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This involved walking the community members through the Area where OD was taking place and at the same time, Observing and asking questions whilst listening at the same time.The embarrassing experience of seeing     

a lot “shit” and the foul smell emanating from the area, and all these experiences in the company of visitors
 resulted in an immediate desire to stop        “Walk of shame 1”
OD and get rid of these areas all
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together. Even though everyone has been seeing the dirt and “shit” everyday, they had to awaken to the problem when forced by outsiders to look at fresh shit and analyze it in detail. The key was standing in the OD area, inhaling the unpleasant smell and taking in the unpleasant sight of “shit” lying all over the place. Experiencing the disgusting sight and smell in this new collective way and accompanied by visitors to the community was a key trigger for mobilization.

            “Walk of shame 2”

         Closing remarks and way forward

 As a way of wrapping up the meeting, the community was asked what they had learnt from the meeting. In their response they all agreed that they were, in the final analysis, consuming their own shit in the form of the water they drink, the food they consume which would have been visited by flies etc. It was also realized that even those with toilets were not being spared.

As closing remarks the community was advised that as a team we had only come to find out about their sanitation habits, and as such we would careless if they continue defecating in the open, and simultaneously continue to consume their shit.

At this point the community became agitated and to me this was the “ignition moment” which triggered the community. It was the moment of collective realization that due to OD the community was ingesting each others’ “shit” and that this would continue as long as OD goes on. At this stage violent arguments among the villagers began as to how to stop OD and questions were thrown to the facilitation group.

The facilitation group, however, responded by advising the community that as outsiders they had little local knowledge of the local situation and that the community should search for answers to their problems. In terms of solutions the community was asked to think of simple and affordable means of trying to combat OD. The community was further advised to choose three or four people to come up with an action plan for presentation, the following day, at the District Offices.

         Action plan presentations meeting
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This meeting was held the following day at the District Council Offices. In attendance were members of the District Water and Sanitation Sub-committee and representatives from the three communities which had been triggered the previous day. The purpose of this particular meeting        
 was for the community                    Community Presentation       representatives to elaborate on their action    plans to become ODF communities. They all pledged to do the following:-

· Sharing of toilet facilities with those lacking the facility

· Assist each other in the construction of simple structures to be used as toilets using cheap and easily accessible material.

· Carry out awareness campaigns discouraging OD in schools and at public meetings

· Undertook to completely stop OD within a period of a month. 
It was emphasized to the representatives that the purpose of the CLTS program was not to prescribe to them the most durable model toilets to the community or to give them subsidies to enable them to construct standard toilets, but to initiate local action for the community to look for their own alternatives to OD.

 District Water and Sanitation meeting
An urgent meeting of the Mutoko District Water and Sanitation Sub-committee was called up to deliberate on the following issues:-

· Resuscitation of the Mutoko District Water and Sanitation Sub-committee.

· Up-date the Sub-committee of the deliberations of the workshop and introduce the CLTS concept to the committee.

· Put logistics in place for the holding of a CLTS workshop to train those to scale-up the program.

· Agree on a date for the proposed workshop.

· Agree on the date for the planned return visit to the three villages that had been “triggered”.

         Follow-up meeting
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The follow-up meeting was conducted two months after the triggering session and was conducted by members of the District Water and Sanitation Sub-committee. 
                                                                           Inspection of toilets
The brief of the sub-committee was:-                   
· To assess action or inaction taken towards achieving an ODF community.

· To give those communities who were moving towards open defecation moral support.

· To assess whether the community would appreciate visits by outsiders to assess and learn about their experiences

· To learn and document on the experiences the communities were are going through, and the challenges being faced in the process.
The follow up was done on all the three communities which were triggered and it was interesting to note that we were received with open arms by the Mutize community. It was like we had come to attend a wedding ceremony. They were eager to show off their rudimental but functional toilets made of cheap material like polythene old sacks. Indications were that it was a community program with families assisting each other in the construction exercise. We were also led by the community in conducting a transect walk and observed that open defecation was a thing of the past. At each and every household we got to there was a semblance of a toilet, and the community testified that all the 83 households in the community were now using toilets for sanitation.
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 At the end of the program when we expressed our appreciation of the progress they had made so far, there was even song and dance. At this particular moment I nearly shed tears after having been touched and in appreciation of how a simple community could achieve a great stride to become the first Open    

Defecation Free community in 
Zimbabwe and the realization that I was fortunate enough to be part of that history. In fact to say that the occasion was touching is an understatement.   An example of toilet constructed by
                                                                                          community
The opposite was true at the other two sites. Despite the fact that the communities had been advised in time of our coming, we found no one waiting for us, No new structures were found on the ground, and in fact the whole village was deserted with people attending to their daily chores.

Benefits of the CLTS program to the community

The following benefits, accruing to the community, were pronounced by the members of the community when asked what they had benefited from the program:-

· Reduction in diarrhea diseases

· Respect and praise of the village by outsiders..

· Shame and the indignity suffered by those without toilets no longer exist.

· Our children will grow up knowing the importance of sanitation and basic hygiene.

· Our environment is now protected and clean.

· It helps to trigger collective local action and makes us controllers of our destiny.

· It promotes traditional social practices of self- help and community cooperation.

Challenges being faced by the community

Despite the impressive achievements in combating OD the community related that they were facing the following challenges:-

· Limited professional advice due to the fact that all the Public Health Technicians are engaged in to combating the cholera outbreak.

· The use of rudimental implements to dig the toilet pits makes the exercise strenuous and takes longer to accomplish.

· The exercise of rallying the community behind the CLTS program was made difficult because neighboring communities were being assisted by Plan International in the construction of toilets.

· Excessive deforestation had made the acquiring of strong poles a major problem; hence the floors of their toilets were not strong enough and therefore a danger to the user of those toilets, especially the children.

· The incessant rains had caused some toilets to collapse.
Lessons learned
· CLTS focuses on igniting a change in sanitation behavior rather than constructing toilets. It does this through a process of “social awakening” that is stimulated by facilitators from outside the community.
·  It concentrates on the whole community rather than on individual behavioral change and above all it is based on collective community decision-making, action and achievement and motivation that are internal to communities.
· There is a spontaneous emergence of “natural leaders” during the process of triggering the community and as the community maps out its future plans not based on a blue print, but by doing things their own way.
· CLTS, in essence, generates diverse local actions and innovations and also revives traditional social practices of self-help and community cooperation.
· CLTS is an approach that facilitates a process of empowering local communalities to stop OD and encourages them to dispose excreta in a safe and hygienic way.
· CLTS, as a tool, triggers collective local action at the community level, and hands-on field practice by successfully generating enthusiasm among communities.
· CLTS encourages the use of simple and achievable interventions
· CLTS develops ownership and capacity at community level, and in so doing, makes development more sustainable and cost effective.
· CLTS as an approach is provocative and fun, whilst at the same time hands-off, in that it leaves decisions and action to the community.
· One of the aspects of CLTS which makes it a rich but challenging field of study is that no experience is exactly like another. The differences are basically qualitative and at other times the differences are basically quantitative and thus make them completely different.
· Whilst access to basic sanitation is a crucial and human development goal in its own right, for millions of people, not having a safe, private and convenient toilet facility is a daily source of indignity, as well as a threat to well-being.

Recommendations and way forward

After all has been said and done, and the euphoria of having one community achieving ODF status, we need to seriously map the way forward in order to nurture and sustain the progress and momentum so far achieved, and to jealously guard against complacence. We also need to come up with action plans to scale-up the program so that the CLTS program is universally adopted throughout the whole District and finally throughout the whole country.
Local level

· There is a need to officially verify and certify the ODF status of the Mutize Community. Verification entails inspection to assess whether the community is ODF. Certification is the confirmation of the status and its official recognition. This, I suggest should be done by an independent body working in collaboration with the District Water and Sanitation Sub-committee.
· It is important that we should abide by the recommended (Kammal Kar 2008) 6 months period of continuous sustained verification
· The achieving of ODF status should be celebrated. A good way to do this is to involve senior government officials, politicians, journalists and others from the electronic media, and, as a must, heads of other communities or administrative units. The celebration should be designed as a reward and also to generate enthusiasm and commitment among others. This celebration is also meant to increase the community’s sense of pride and, importantly, serve to awaken interest          

       among visitors to the village who may be interested in  doing the same back home.

· Certificates should be issued to individual community members in recognition to their participation to this noble cause. At the same time in response to their request to improve their sanitation facilities, it is my feeling that each participant be availed with 2 bags of cement each for the said cause and to boost their moral.

· In the final analysis boards should be erected at every public place to read as follows in vernacular language: - “THIS IS AN ODF CERTIFIED VILLAGE. IT IS A MUST THAT WE ALL USE TOILETS”.
District level

· It is of paramount importance for the District Water and Sanitation Sub-committee to convene and come up with the logistics for the above to come to fruition.

· Plan International, our development partner should be approached to fund a workshop to train those who are going to be involved in the scaling up of the program throughout the whole District.

· It is of paramount importance that the process be continuously documented for our records and also to share experiences and network with other sites which are going or have gone through the same process.

· The District Water and Sanitation Sub-committee in collaboration with Plan should scale up the CLTS program to take care of those areas that were and are hardest hit by the cholera epidemic in the District.

· Resources should be sought for social mobilization in these areas to ensure a safe and ODF environment.

· The Sub-committee should also come up with an evaluation team, made up of three to four people, to monitor, evaluate and document efforts in these communities at agreed intervals. 

Conclusion

From the above study one is tempted to conclude as follows:-

·  Previous sanitation programs could have achieved the desired results had they not been hamstrung by the “tunnel vision” in which the provision of toilets had become an end in itself regardless of all other considerations.
· At the same time. unlike other sanitation programs which tended to be “top-down” target and disbursement-driven, CLTS is most effective when used in “community empowerment” mode rather than a “prescriptive” and “target achievement” mode
·   We should therefore aim at using simple and achievable interventions. These simple solutions do exist and they work well in rural communities that need them most.
· The community knows and understands its own issues and development problems best; therefore their involvement in planning and delivering solutions makes development most effective, meaningful and sustainable.
May I end my humble contribution to this very sensitive and topical subject on sanitation by sharing the opinion of other commentators that, without a rapid increase in the scale and effectiveness of the sanitation programs, the MDG target of reducing by half the proportion of people without sustainable access to safe drinking water and basic sanitation, by the year 2015, will be missed by a wide margin, hence the calls for programs like CLTS to be introduced.

Glossary of words used in this case study:

Anal – relating to the anus, through which faeces pass

Cholera – an acute, diarrhoea illness characterized by profuse watery stool, sometimes with vomiting and is caused by the infection of the intestine with the bacterium vibrio cholerae. This is usually followed by rapid loss of body fluids leading to dehydration, abdominal cramps and shock. Without treatment death can occur within hours.

Defecation – passing faeces from the body

Diarrhoea – the passing of at least three very watery faeces each day

Dysentery – an infection causing diarrhea containing blood and mucus, often accompanied by fever

Excreta – human waste, both liquid and solid

Faeces – solid waste products from the body

Sanitation – the safe management of human waste
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