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Improving CLTS from a 
Community Perspective in 
Indonesia

The Government of Indonesia has declared in its Mid-term National Plan 2010-2014 its 
commitment to improved sanitation and aims to achieve 100% Open Defecation Free rural and 
urban areas through CLTS by 2014. Whilst there have been advances in the sanitation sector 
over the past decade, open defecation at a national scale has fallen from 39% in 1990 to 26% 
in 2010, (and from 48% to 36% over the same period in rural areas)1, this still leaves a huge 
population of 63 million practising open defecation. The prospects of achieving the 2014 target 
are looking bleak. 

This report is based on the findings of a study commissioned by Plan Indonesia, with funding 
from Plan Australia, and carried out between January 2011 and July 2012 by Knowledge Links 
India2. The study aimed to explore the reasons why CLTS is not achieving more promising results 
and to offer recommendations to achieve faster and more sustainable results on the ground. 
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Background
Community Led Total Sanitation (CLTS) was pioneered by 
Kamal Kar in Bangladesh in late 1999. CLTS was introduced 
in Indonesia in 2005 under the World Bank supported WSLIC-II 
(Water and Sanitation for Low Income Communities). It was 
further scaled up under World Bank initiatives and by Plan 
Indonesia. CLTS was adopted as one of the five pillars of the 
National Sanitation Strategy of Indonesia in 2008. 

Indonesia was the first, and still remains the only country in the 
South East Asian region to adopt CLTS as a part of its National 
Sanitation Strategy (Sanitasi Total Berbasi Masyarakat, STMB). 
This was inspired by some of the early successes of CLTS in the 
World Bank assisted WSLIC-II project in Muara Enim district 
in South Sumatra and other parts of the country. Inclusion of 
CLTS represents a major shift in policy from ‘subsidy’ to a ‘no-
subsidy’ approach to dealing with the issue of sanitation at a 
country wide scale. This shift carries significant implications for 
programme and project design, budgetary allocations, funding 
arrangements, and actual implementation of the sanitation 
initiatives on the ground.

Development aid agencies including international NGOs such 
as Plan International have been supporting Government of 
Indonesia’s STBM through their direct involvement in its 
facilitation and implementation on the ground. Besides their 
contribution to national level efforts, their role has been mainly 
in terms of district level advocacy, planning, training, triggering 
and monitoring support to the local initiatives. Plan Indonesia 
has been providing this support in Lembata district of Nusa 
Tenggara Timur with encouraging results since 2008.

Methodology 
The study aimed to identify the key factors that make CLTS 
work in different contexts with a view to generating insights for 
strengthening the CLTS strategy to aid future scaling up. Field 
research was carried out in three geographically and culturally 
diverse regions of the country:  Sumedang in West Java; Muara 
Enim in South Sumatra; and Lembata in Nusa Tenggara Timur 
(see Figure 1). CLTS was supported in these regions by different 
externally funded projects: World Bank supported WSLIC II3 in 
Muara Enim (2005-07), World Bank supported PAMSIMAS4 in 
Sumedang and Muara Enim (from 2008) and Plan Indonesia in 
Lembata (from 2008).

Figure 1: Study areas in Indonesia 

Qualitative data was generated through focus group discussions 
(FGDs) and in-depth interviews (IDIs) at the village, sub-district 
and district levels. Participants of FGD included 180 women and 
173 men and 46 government officials and other functionaries 
at the district level. IDIs were conducted with key actors at the 
village, sub-district and district levels. Quantitative data was 
generated through household surveys of 360 households. Both 
qualitative and quantitative data was gathered from 12 villages 
across the 3 study districts. The villages were selected for the 
following characteristics: 

•  those that had been triggered through CLTS and had 
successfully become open defecation free (ODF)

•  those that had been triggered through CLTS but had never 
become ODF ( non-ODF)

•  those that had been triggered through CLTS, become ODF 
for some time, but had slipped back to open defecation 
(Slippage ODF)

•  those that had become ODF but not though CLTS triggering 
(ODF non-CLTS )

Due to the challenges of locating ODF non-CLTS villages, the 
sample for this group is drawn only from Lembata district and is 
limited to just 30 (see Figure 2).

District Village 
Category

ODF Non 
ODF

Slippage 
ODF

ODF Non 
CLTS Total

Lembata 30 30 30 30 120
Muara Enim 30 30 60 0 120
Sumedang 30 30 60 0 120
Total 90 90 150 30 360
Percent 25% 25% 42% 8%

Figure 2: Distribu on of sample villages

The research questions which the study aimed to understand 
were the following: 

1  What motivates sustained sanitation behaviour change at 
the individual, household and community level? 

2  What factors affect the achievement and sustainability 
of ODF initiatives in terms of toilet use, maintenance and 
upgrade, as well as government follow-up and support? 

3  Where communities revert back to the practice of open 
defecation, what are the factors leading to this slippage? 

4  What factors affect the interest of government officials in 
supporting CLTS programmes? 

This report shares the key findings under the headings of 
these four research questions and draws general lessons and 
conclusions based on the findings in the final section. Though 
1 UNICEF and World Health Organiza on, 2012. Progress on Sanita on and 
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the study is limited by its small sample size, due to time and 
resource constraints, it offers relevant pointers towards improved 
CLTS policy and practice. 

1. What motivates initial sanitation behaviour change at the 
individual, household and community level?
One hundred percent of people surveyed in ODF villages said 
they have their own toilet. In non-ODF villages this was just 
64%, and in Slippage-ODF villages 69% have a toilet. Figure 
3 shows the factors that motivated those households to build 
their toilet. Health is the most significant motivation across all 
categories of sample villages including ODF, non-ODF, slippage, 
and ODF non-CLTS  villages ranging between 34% in slippage 
ODF villages to 75% in non-CLTS ODF village. Disgust appears 
as the least significant reason of them all ranging from 0% in 
slippage villages to 5% in ODF villages. Of those who gave other 
reasons (around 25% for ODF and slippage communities) the 
main reason given was the distance to either public toilets or 
to a place of open defecation such as paciringan (simple toilet 
where faeces go directly into a fish pond) or the river.

Figure 3: Mo va on for households to build toilets

Interestingly, pressure of authority or order from above has 
been the highest in slippage villages at 16%, which suggests 
that where pressure is an initial motivator, it does not result in 
sustained behaviour change.  Although the survey revealed low 
mention of shame (13% to 22%) and disgust (<7%) as triggers, 
during focus group discussions and interviews these factors 
were commonly raised across all the study villages and are 
therefore perhaps more significant than the survey results imply. 

“We did not want to be left behind by other villages. We did 
not want to wait for instruction of the government. It is not a 
matter of money, but pride.  We hope that from being ‘famous’, 
some development programs will come to the village”  
FGD, Lusiduawutun ODF Non CLTS Village

Conversely, when those who do not have toilets were asked why 
not, their primary response was a lack of money (88% in non-
ODF and 65% in slippage villages), though 22% of respondents 
without toilets from slippage villages said they had “no need”. 
The lack of need could be interpreted as being due to the sharing 
of toilets, rather than a lack of need for behaviour change. 

2. What factors affect the achievement and sustainability 
of ODF initiatives in terms of toilet use, maintenance and 
upgrade?
A number of interrelated factors were found to contribute 
towards the prompt and sustainable achievement of ODF 
villages. Principal amongst these is the quality of triggering 
and post triggering follow up. Though this is hard to quantify, 
the research study identified certain features for examination in 
terms of their implications for  accelerating the pace of making 
a village ODF in a manner that is sustainable which were: 
awareness and participation of village members; CLTS  
triggering tools used; and post-triggering formation of action 
planning groups.

The data from the household survey indicates that the level 
of awareness of the CLTS process and their participation in 
CLTS activities is greatest in ODF communities, and higher in 
slippage communities than in those that never achieved ODF 
status (see Figure 4, questions 1-2). Of those who declared that 
they had participated in CLTS, the main activity they had been 
involved in was pre-triggering socialisation. Participation in the 
different triggering tools (mapping, oral-feacal transmission, 
transect walk, etc) again reflected the achievement of sustained 
behaviour change, being highest for communities that achieved 
ODF, and lowest for non-ODF (see Figure 4, questions 3-8). Where 
no respondents in a village report using a particular tool, it is 
possible that the facilitator did not employ this tool at all, e.g. 
shit and water exercise may not have been used at all in two 
non-ODF communities.  Although it is not essential to use all 
tools in a triggering process, failure to use certain  
tools may reflect a lax approach to facilitation which is clearly 
less successful. 

Variations in quality of facilitation are reflected in reports of the 
time taken for the triggering process which ranged from a half 
to full day in villages in Muara Emin during the period 2005-07, 
to around one hour on average in Sumedang. The well-facilitated 
villages in Muara Emin were reported to have become ODF in just 
one to four months, as compared with a year or more in other 
cases. The following quote illustrates a particularly poor attitude 
towards facilitation:

“I am the facilitator. I ask people to gather to make sanitation 
map, and then ask people to identify households with and 
without toilet, and then identify location of defecation of 
those who do not have toilet (usually paciringan above fish 
pond). Then I explain disease transmission. I insert some 
games during the triggering. There is no transect walk, 
because paciringan is easy to find. There is no ‘water and shit’ 
demonstration, because in this case, disease transmission is 
via fishes, not via well or river water. If ‘discussion method’ 
is used, I am the presenter.’  IDI with Sanitation Staff in 
Health Center, Situraja Sub-dsitrict, Sumedang, who did the 
triggering in Malaka village

Finally, post triggering formation of groups to monitor CLTS also 
mirrors the sustained achievement of outcomes (see Figure 4, 



4

question 9). The role of such groups, formed of Natural Leaders 
and other community champions, is clearly significant. 

Champions of CLTS were mentioned as a contributor to success 
in a number of districts. All 18 villages in Lembak sub-district of 
Muara Enim became ODF during 2006-07 under the facilitation 
of Ibu Agustine and her associates. This success was attributed 
by interviewees to their inspired facilitation as well as the strong 
personal interest and support of the Bupati (head of district) 
at that time, also viewed as a champion of CLTS. After the 
departure of Ibu Agustine and the untimely demise of the Bupati, 
the lack of ownership of CLTS led to a sharp fall in progress. 
Ibu Ekki, a district health official, was cited as a champion in 
Sumedang. After seeing initial success with CLTS, she inspired 
others to continue piloting in other villages without government 
budget, paying their transportation cost themselves. 

‘It is not easy to say who decided to adopt CLTS, but at 
that time Ms Ekki was the thinker and main motor for CLTS 
implementation.’ IDI, District Level, Sumedang

Monitoring and verification of CLTS initiatives have been 
found to focus principally on toilet coverage rather than on the 
elimination of open defecation. These also vary from district to 
district, and have changed over time, causing much confusion. 
Whilst in some districts 100% toilet coverage is required for 
a village to be recognised as ODF, in others the requirement is 
just 80% based on the assumption that the remaining 20% 
are sharing toilets. As will be shown later in this report, sharing 
of toilets is rarely sustained, and even those with toilets often 
revert to open defecation for various reasons. In Muara Emin 
elimination of open defecation was a monitoring requirement, at 
least between 2005 and 2007, however in Lembata ODF status 
was not actually verified, but rather declaration was found to be 
based on 100% toilet coverage.

Destruction of paciringans has also been treated as an indicator 
of ODF status. The assumption is that if paciringans are 
destroyed then people have nowhere else to go and so must be 
using toilets. However, there are reports that in such cases open 
defecation in rivers, bushes and forests continues unabated. 

The variation in monitoring from district to district reflects the 
procedures of different agencies working in the area such as the 
Bupati’s Office, the District Health Office, and externally funded 
projects. Coordination seems to be limited and community 
monitoring was found to be lacking in non-ODF and slippage 
communities, and weak even in ODF communities. 

Sumedang has set itself a goal of becoming an open defecation 
free district by the end of 2012. This kind of overambitious 
target, coupled with differences in monitoring practices, seems 
to have resulted in incorrect declaration of the ODF status of 
some villages. In Cikandong and Cikadu, the two slippage ODF 
villages studied in Sumedang, people remarked that their village 
was never ODF and they had no idea about the ODF status of 
their village until they heard it being declared a success  
and given a certificate at the District Health Office on  
National Health Day.    

Women have been major catalysts of sanitation behaviour 
change not only at the community level, but also at the sub-
district and district levels. At the community level, their 
participation in CLTS related socialisation and triggering events 
has ranged from 60% to 95% across districts. Reports from all 
the 12 study villages across all four categories (ODF/non-ODF/
Slippage/non-CLTS ODF) establish that women have been the 
main participants in the CLTS process. Village health cadres 
(almost totally women) in Sumedang and Lembata and bidan 
desa (mid-wives) in Muara Enim have been important actors in 
facilitating action planning and following up on the progress of 
construction and use of toilets, as well as the stopping of the 
practice of open defecation.

“Village midwives are the font-liners for CLTS at village level. 
They live in the village so they frequently interact with the 
villagers” IDI, Lembak sub-district, Muara Emin

Women have used the socio-cultural institutions and practices 
including gotong royong (mutual self-help) and gemohing 
(working together) to mobilise people to construct toilets and 
sensitise them to the need for safe sanitation. This has included 
getting together to clean up the village by designating days as 
‘Clean Friday’ or ‘Clean Saturday’.

5  Cited by Alius, Head of Disease Control Division, District Health Office, Muara 
Enim

ODF Non-ODF Slippage
Answered yes to the following question: 
Awareness and participation
1. Did you know about CLTS in your community? 96% 41% 71%
2. Did you participate in CLTS in your community? 53% 16% 31%
Involvement in CLTS facilitation
3. Did you participate in pre-triggering socialisation? 51% 16% 31%
4. Did you participate in sanitation mapping? 36% 7% 15%
5. Did you participate in calculation of shit? 10% 2% 6%
6. Did you participate in analysis of oral-faecal transmission? 27% 6% 13%
7. Did you participate in shit and water exercise? 18% 1% 12%
8. Did you participate in transect walk? 22% 3% 9%
9. Did you participate in post triggering group formation? 29% 3% 12%

Figure 4: Awareness and par cipa on in CLTS

Muara Enim
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‘Women are involved in gemohing, not only in providing food, 
but also in digging the land and bringing cement.  Up to now, 
gemohing still works well, for example in the form of “Clean 
Friday’ when all villagers clean the environment together.’  Paulus 
Demon Tereng (head of village), Lerahinga village, Lembata   

One of the explanations for the overwhelming involvement of 
women in CLTS, as given by the male respondents, is that their 
need for improved sanitation is greater than it is men. 

‘Women and female teenagers were willing to have toilet at 
home the most. They were ashamed if seen by others when 
defecating, or afraid of snakes when defecating in the evening 
in forest. Because of them, men were more motivated to build 
toilet. FGD Male in Lubuk Semantung village, Muara Enim

At the sub-district and district levels, women have played 
the strategic role of champions and leaders. It is notable that 
two major CLTS champions, who have spearheaded the CLTS 
initiative in two of the three study districts, have been women: 
Ibu Agustine in Muara Enim and Ibu Ekki in Sumedang. 

Lack of budget emerged as a constraint to taking CLTS forward 
at the district level. Budgets tend to be available through donor-
funded programmes, but finances for ongoing government health 
staff activities are limited as the environmental health budget is 
small (Rupiah 1 billion / US$100,000 a year for all environmental 
health related programs5) and there is no specific budget for CLTS.

“PAMSIMAS is a project, so there is no problem in replication 
of CLTS to other villages, because budget is available for that 
purpose.  Meanwhile, STBM (the National Sanitation Strategy) 
is not a project. Instead, that is part of regular government 
activities, so there is no budget for replication.  The budget 
is only available for coordination, not for the implementation.  
As an effect, usually the intensity of CLTS activities in 
replication village is not good as in pilot villages, and that 
could be hindering factor for achieving ODF. The funds were 
only available for trainings, not for triggering. FGD at District 
Level, Lembata

Religious and cultural factors have also had a role to play 
in achieving behaviour change towards open defecation free 
villages. Invocation of sanctions in religious texts such as 
sayings of the prophet Muhammad (hadiths) have been a 
catalyst for sanitation behaviour change at the community 
level in some of the locations, particularly in Muara Enim and 
Lembata. A quotation saying that ‘defecation at three places 
will be condemned by God if a muslim does that: namely (i)
where people take rest; (ii)on the road and; (iii) near or in a water 
source’ was reportedly very powerful in making people decide 
to end open defecation immediately. Religious gatherings have 
been used very effectively for discussing CLTS related issues.

Social practices of mutual self-help (gotong royong and 
gemohing) in Lembata, and of transparency (brukbrak) in 
Sumedang helped foster the spirit of community mobilisation 
and collective local action to achieve ODF outcomes. Local 

cultural events in Muara Enim were used to disseminate CLTS 
messages to people, to call them for meetings and triggering 
sessions. Indigenous  forums (Kelompen) were utilised for 
highly effective discussions, consensus building and for 
communications. 

Local cultures are used in the triggering processes. One of the 
values in the culture that always used in triggering process is 
“punjulluhung” or “shame to do the bad thing”.  We always 
use local events –including cultural events—to disseminate 
CLTS issues.” IDI at district level, Sumedang

3. What factors lead to slippage where communities revert 
back to the practice of OD?
Understanding why communities which become ODF slip back 
into the practice of open defecation is critical if this problem 
is to be addressed in the future. A total of five such “slippage” 
communities were studied through the survey, focus group 
discussion and in depth interviews, although due to false 
declaration it was hard to identify which were indeed slippage 
communities and which were villages that had never actually 
become ODF. Many of the factors contributing to slippage are 
the same as those outlined in the previous section, including 
pressure of authority as the main motivation for behaviour 
change, poor quality of triggering, and lack of community 
involvement in monitoring CLTS.  

An important additional factor leading to slippage from 
ODF to OD was found to be widespread sharing of toilets 
as a means to eliminating open defecation. After the initial 
triggering, households who already had a toilet, or who were 
able to construct one immediately, were asked to allow poorer 
neighbours to share their toilet until they were able to construct 
on themselves. Whilst this is to be encouraged in order to bring 
about immediate behaviour change, the practice of sharing did 
not prove to be sustained over time. Several factors were found 
to discourage sharing including: issues of maintenance; feelings 
of shame at having to share; not wishing to ‘disturb’ the toilet 
owner; and long queues in the morning.  

“People are reluctant to use others’ toilet. If we do it 
continuously, we should contribute for piped water payment, 
Instead we chose to use paciringan”  
Malaka village, Sumedang

“If one toilet is used by five families, and each family has 
three members, what happens in the morning  
when everybody needs to defecate? Certainly some of them 
must go to the forest” Telang Beliung Village, Muara Enim

The fact that households who are sharing toilets do not go on 
to build their own is principally due to the perceived cost of 
toilet construction. Sixty five percent of those surveyed from 
slippage villages who didn’t have a toilet reported ‘no money’ 
as the reason for not constructing one. It is not clear whether 
the failure to construct even a simple pit latrine is due to a lack 
of knowledge on appropriate low-cost technology options, or 
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that people aspire to a better quality toilet which is beyond their 
financial means, and therefore they continue to wait (and often 
defecate in the open) until funds area available for this purpose. 

“Toilet construction is not cheap. One toilet requires at least 
15 sacks of cement at Rp57,000 per sack (around US$88 in 
total), one closet at Rp100,000 to Rp150,000 (around US$10 to 
US$15), and 1,000 bricks for a permanent building. Meanwhile 
our income is uncertain.” Tagawiti Village, Lembata. 

An additional reason for reluctance to construct latrines relates 
to land availability and the topography of the land. In some 
villages the water table is high and the pit becomes waterlogged 
at just 0.5 meters. In other areas the ground is very rocky making 
digging too challenging. Particularly in more urban areas, land 
availability was cited as an issue. 

Surprisingly, a large constituent of those slipping back to open 
defecation actually have toilets but are not consistently using 
them. Figure 5 shows that though there are incidences in all 

sample villages, this practice is most prevalent in slippage 
villages at 43%. The most commonly cited reason for continued 
open defecation (around 15%) is that when they are working in 
the rice fields the toilet is far away, therefore at least in these 
instances it is not taking place within the village. However, other 
reasons given include the septic tank being full, children still 
not being aware, habit, bad smell coming from simple toilets, or 
damaged toilets (e.g. from flood), implying that these people are 
not using a toilet even when around the home. 

Figure 5: Although you have a toilet, do member of the 
household defecate in the open?

Around ten percent of respondents in slippage communities 
mentioned facing difficulties in toilet maintenance. The main 
problem cited is the labour required (40%), though lack of 
money is also frequently mentioned (30%). Maintenance issues 
sometimes result from poor training on construction of toilets 
leading to dysfunction. People’s fear of the cost of emptying the 
septic tank if it gets full quickly has resulted in some people with 
a toilet at home continuing to defecate in the open. 

“I have a toilet at home but I choose to defecate in the small 
water canal because I am afraid that my septic tank will fill 
up quickly.” Cikadu Village, Sumedang

In some villages, public toilets have been constructed, but 
maintenance issues are again a major problem. Lack of 
operation and maintenance systems have led to dysfunction and 
eventual disuse. 

“Unfortunately the users did not maintain the toilet well. The 
public toilet became dirty and people went back to defecating 
in the open. Willingness to maintain public toilets is very low.” 
Cikadu Village, Sumedang

4. What is the role of government and other institutions in 
supporting CLTS and what factors affect their interest in 
their approach?
A range of different factors has affected the interest of 
government officials in engaging with and supporting CLTS 
programmes. At the sub-district and district levels a newly 
found sense of purpose and commitment seems to have inspired 
staff like Ibu Agustine (local health centre staff in Muara Enim 
and Ibu Ekki (district health officer in Sumedang) to invest 

Further Thoughts from Dr Kamal Kar on Slippage

Slippage from 100% ODF villages to some open defecation is not 
uncommon in many countries in the world, as illustrated in the 
book “Shit Matters” by Lyla Mehta and Synne Movik. One of the 
most important factors leading to slippage is natural calamities 
like flooding, cyclones or heavy rainfall, which destroy simple 
pit toilets. However, two factors help avoid this problem: if ODF 
status has been maintained for some time so that the hygiene 
behaviour change takes place on a sustainable basis especially 
amongst the children and women, and households have moved 
up the sanitation ladder to make their sanitation facilities more 
durable. Experience from Bangladesh, Madagascar and Kenya has 
shown that even after flooding and cyclones ODF communities 
reconstructed toilets as soon as flood water receded because 
behaviour change had been completely internalised by the 
community.
In many flood prone areas in Indonesia, Bangladesh and 
Cambodia, people have developed interesting appropriate models 
of local toilets, which withstand such calamities for some time. 
These toilets are generally built on a raised wooden platform 
and rejected rainwater harvesting jars are used as a septic 
tank. In Haor (low lying vast areas in the north of Bangladesh, 
which remain inundated under deep water for six months) people 
construct seasonal latrines in the lowland and construct all season 
latrines near their homes on the higher ground for use during 
flooding season.
In places where seasonal in-migration is high slippage is often 
seen because people coming from outside for seasonal work 
(fishing, agriculture) who do not follow community norms may spoil 
the practice with open defecation. Settled fishing communities 
living along Lake Malawi and similar other places face such 
problems as seasonal fishermen visit in large numbers and spoil 
the areas.
The most important reason for slippage is lack of adequate post-
triggering and post-ODF follow up activities until the behaviour 
change is fully established and becomes sustained. This requires 
renewed attention by CLTS facilitators and trainers.
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time, effort and energy in CLTS beyond the routine call of duty. 
Similarly, some Bupati, the elected chief policy making figure 
within the 465 districts of a highly decentralised Indonesia, 
responsible for guiding the sanitation work on the ground, have 
also adopted CLTS with enthusiasm. A number of factors can be 
identified as having contributed to this interest and support.

Exposure to CLTS experience in other countries like India and 
Bangladesh inspired many government officials in the early stages. 
This early enthusiasm no doubt contributed to the inclusion of CLTS 
as one of the pillars of the National Sanitation Strategy (STBM). 
Such exposure turned Mr. Alius, the Head of Disease Control 
Division, Muara Enim, into a dedicated CLTS campaigner who is still 
spearheading CLTS in his district: “If in India and Bangladesh people 
could change their behavior, so that can happen in Muara Enim”, 
Interview at District level, Muara Enim.

Recognition and appreciation by peers, seniors, and community 
members has been another  motivating factor for government 
officials.

“Because of CLTS, our district became famous as reference for 
other districts. So far people from 4 districts have visited us. 
This is a matter of pride and very motivating for us to continue 
what we have achieved.”    IDI, District Level, Lembata

Some government officials have mentioned taking interest in 
CLTS for more practical reasons, for example some officials 
perceived CLTS to be something that could achieve results even 
with very little budget. “We decided to adopt CLTS because the 
approach is cheap. That is suitable for us, because our budget 
and local revenue are very limited. CLTS was proven to be able 
to increase toilet coverage much more than resulted by other 
program.”    Interview at District Level, Sumedang

At the grassroots level, the role of sanitarians (health centre 
staff) as frontline health functionaries has been fairly central 
in driving the sanitation agenda at the village level. They 
have had their own reasons for taking interest and getting 
involved in the CLTS process on the ground. Their role had not 
previously been perceived as important as compared with other 
health centre staff. However, with the introduction of CLTS 
they started to attract more attention and therefore feel more 
motivated. In February 2011 they set up their own Association of 
Environmental Health Practitioners which has further enhanced 
their professional identity. 

LESSONS
Based on the findings of the study under the four research 
questions, the following lessons and recommendations can be 
drawn to improve future practice. 

The quality of triggering needs to be maintained through 
investment in good quality training, mentoring of CLTS 
facilitators and provision of refresher training. 
It is proving common across many countries where CLTS has 
been introduced that inexperienced facilitators tend to focus on 
completion of the tools learned in the training rather than on 
the goal of triggering behaviour change. If a facilitator merely 
goes through the tools in a step-wise fashion then they may be 
missing important interactions amongst community members 
which are signs of triggering. Continual support, oversight and 
encouragement to facilitators by experienced trainers should 
help to ensure that quality of practice is maintained. 

This research has shown that triggering can be enhanced 
through linking to religious and social practices, 
e.g. drawing on relevant quotes from religious texts, or making 
use of cultural and social events. Women’s roles in triggering 
and in follow up and monitoring should also be recognised and 
village health cadres and mid wives systematically involved in 
future CLTS initiatives. 

Locally innovated 
toilet model in 

flood prone areas

At th t l l th l f it i (h lth t

flood prone areasPhoto by Kamal Kar

Further Thoughts from Dr Kamal Kar on 
Institutional Support to CLTS

This study observed good results from CLTS facilitation during the
years 2005 to 2007 with a drop in achievements since 2008. 
These dates correspond with the changing management of the 
World Bank supported projects WSLIC II (managed by the Ministry 
of Health) to PAMSIMAS (led by the Ministry of Public Works). I 
would suggest that the management by these two Ministries might 
account for the fall in performance. Under the Ministry of Health, 
WSLIC II greatly empowered local health sector staff to implement 
CLTS, and there was a strong focus on sustained behaviour change 
for health outcomes rather than focusing on sanitation hardware. 
Under the Ministry of Public Works the PAMSIMAS
project couldn’t really transfer the learning from WSLIC II to scale
and shifted its focus towards other aspects. Inter-ministerial
coordination also contributed to the fall in qua! lity and speed
scale-up of CLTS. However, the National Policy for STBM, led by the
Ministry of Health, has incorporated the true spirit of sustained
behaviour change and is being scaled up all over the country. Hope
lies in the success of STBM.
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More focus needs to be placed on post-triggering follow-up. 
If triggering is the moment when community members realise 
that they must halt open defecation with immediate effect, then 
there are a number of discussions that should follow this to 
ensure that the motivation turns into action.

•  Ask if they want to learn about low-cost toilets and sketch 
simple designs saying you saw them in another community. 

•  Ask who is going to start that very day, and on following days: 
make a list on a poster and give much encouragement, e.g. 
send a cameraman to film people. 

•  Get them to set an exact date in the next 3 months to become 
ODF so that you can come back with a camera and reporters 
to make a celebration.

•  Leave paper and pens and suggest that they copy the map 
onto paper for a record and tick off the houses as they 
become ODF (community monitoring)

•  Identify natural leaders and encourage them to monitor the 
process and spread the word.

•  Make return visits over the following weeks to monitor 
and encourage progress, and provide advice about toilet 
maintenance.

•  Continue monitoring and encouragement even once villages 
are ODF to prevent slippage.

Sharing of toilets should only be a temporary measure to 
achieve ODF villages. 
If there is a high level of sharing then regular follow up is needed 
to promote further construction of toilets if slippage back to 
open defecation is to be avoided. As noted above, it is important 
to provide information about how to construct low cost toilets 
and about toilet maintenance in order to encourage sustained 
behaviour change. If low cost options are not known about, 
including options to deal with flooding or other constraints, then 
a process of participatory technology development (PTD) may 
be required to work with community members to develop new 
options. Those working on sanitation marketing should also be 

encouraged to develop a wider range of sanitation hardware 
options that are suited to different financial capabilities.

Monitoring of CLTS should focus solely on the achievement 
of open defecation free villages, not on counting the number 
of toilets that have been constructed. 
Village members (e.g. natural leaders) should be encouraged 
to take a lead in monitoring through marking off households 
on the village map once they are no longer defecating in the 
open (whether as a result of toilet construction or sharing). 
Simply owning a toilet should not be equated with being ODF as 
this report has shown that even those with a toilet may still be 
defecating in ponds and streams. 

A nationally owned system of independent verification and 
verification of ODF status should be introduced. 
Verification of ODF status should be based on close inspection 
including visits to former OD sites, noting whether paths to 
latrines have been used, conversations with children and the 
elderly, and asking how the community monitors itself and how 
infringements are dealt with. Even after a community has been 
declared ODF follow up visits should be made to ensure that the 
behaviour change has been sustained over time and provide 
further support with slippage has occurred. 

CLTS initiatives benefit greatly from a well aligned National 
Sanitation Strategy. 
Different programmes and initiatives supporting sanitation should 
share a unified approach on issues such as: subsidy; incentives 
and rewards; CLTS training; mentoring and monitoring; and 
verification and declaration of ODF villages and sub-districts. 

CLTS should be prioritised at the district level through 
empowering district health staff and Bupati Chiefs. 
Institutional ownership of CLTS at district level can be 
strengthened through training, meetings and exposure visits 
for those in such leadership positions. Availability of budget for 
CLTS at district level will also greatly enhance the potential for 
sustained CLTS activities.
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