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Children in Kailahun District celebrate Global Hand Washing Day                                             
© UNICEF/Oxfam 2010  



ACRONYMS 

CLTS Community-led Total Sanitation 

DHMT District Health Management Team 

GoSL Government of Sierra Leone 

HWWS Hand-washing With Soap 

MoEWR Ministry of Energy and Water Resources 

MEYS Ministry of Education, Youth and Sports 

MoHS Ministry of Health and Sanitation 

ODF Open Defecation Free 

SALWACO Sierra Leone Water Company  

SLTS School-led Total Sanitation 

SSHE School Sanitation and Hygiene Education 

WASH Water, Sanitation and Hygiene 

WSD Water Supply Division 

UNICEF United Nations Childrenôs Fund 

DISTRICT MAP OF SIERRA LEONE  

Kono 

Kailahun 

Pujehun 

Kenema 

Koinadugu 

Moyamba Bo 

Tonkolili 

Bombali 

Port Loko 

Kambia 

Western 
Area 

Bonthe 

 W
A

S
H

 N
e

w
s
le

tt
e

r 
  

 U
N

IC
E

F
 S

ie
rr

a
 L

e
o

n
e

 

July - December 

2010 



1 

COUNTRY OVERVIEW 

The war in Sierra Leone officially came 
to an end in 2002.  Over the past eight 
years, Sierra Leone has made 
significant progress in its transition from 
humanitarian emergency to recovery 
and development.  An average 
economic growth rate of 6-7% per 
annum coupled with the peaceful and 
successful general elections of 2007 
highlight the countryôs progress and the 
peopleôs optimism for the future.  
 

Despite these improvements, a decade 
of war has meant that the country still 
faces huge socia l and economic 
problems. Sierra Leone still remains at 
the bottom of the Human Development 
Index (180/182).  With some of the 
highest maternal and under-5 mortality 
rates in the world, the challenges facing 
the countryôs women and children 
remain severe.  Malaria, respiratory and 
diarrhoeal diseases account for more 
than 75% of the countryôs under-five 
mortality.   

Malnutrition is also an underlying cause 
of 57% of child deaths.  All these 
illnesses are closely linked with water 
and sanitation.  Across the country, just 
51% of the population have access to 
improved drinking water sources, whilst 
just 13% of Sierra Leoneans have 
access to    adequate sanitation 
facilities.  The high prevalence of 
diarrhoea and other infectious diseases 
amongst the under-5s only helps 
highlight the severity of the situation.   
 

One of Sierra Leoneôs major challenges 
over the next six years will be to meet 
the Millennium Development Goal 
Target of ñ66% coverage of Improved 
Sanitation Facilities.ò  This requires that 
some 300,000 latrines be made 
available by 2015.  Providing subsidies 
for latrines in particular has in the past 
proved ineffective and unsustainable.  
Instead, the promotion of community-
based responsibility for the initiation of 
latrine construction, use and 
maintenance coupled with clean water 
supply and good hand washing 
practices has proved to most effective 
at reducing disease.  It is hoped that this 
Community-led Total Sanitation 
approach in addition to other health and 
education interventions (such as School 
Sanitation Hygiene Education and 
institutional sanitation facility 
improvement) will help ensure that all 
families across the country have access 
to the water and sanitation facilities 
needed to ensure dignity, health and 
development. 

UNICEF UNICEF WASH Priorities WASH Priorities 

2010 2010 --  20122012   

Scaling-up of Hand Washing with 

Soap (HWWS) through 

CLTS/SLTS, Public Private 

Partnerships and Sanitation 

Marketing. 

Rolling out CLTS across Sierra 

Leone  

Ensuring effective hand-pump 

spare part supply chain 

management  

Scaling up School Sanitation 
Hygiene Education (SSHE) and 
School-led Total Sanitation 
(SLTS)  

Ensuring clean water supply and 
sanitation in schools and PHUs 

© UNICEF/2010  
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COMMUNITY LED TOTAL  SANITATION  (CLTS) 

WHAT IS CLTS? 
 

CLTS is a method used by 

communities to achieve Open 

Defecation Free (ODF) status, 

through the introduction of latrines 

and other hygiene facilities.  This 

approach is different in the fact it 

does not rely on subsidies.  It relies 

solely on the communityôs own 

analysis of the sanitation situation, 

following ñtriggering,ò and their 

subsequent desire to change.   

CLTS INNOVATIONS AND 
DEVELOPMENTS 

Safer Future  
 

Safer Future is continuing to pilot the 

Solar Disinfection (SODIS) of water in 

CLTS communities in Moyamba district.    

The heavy rains experienced between 

June and September has meant that 

latrine construction has slowed down 

considerably over the past few months.  

Triggering has also been limited due to 

the inaccessibility of many remote 

communities during the rainy season.  

In spite of these challenges, significant 

progress has however been made.  The 

following are examples of activities that 

have been carried out by UNICEFôs 

partners since June. 
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Clean cloth is used as a filter to remove 

large particles from the water, which is 

usually collected from nearby streams.  

It is then placed in plastic bottles on the 

residentsô roofs, the natural heat being 

used to sterilise the water.   

 

The treatment provides a short-term 

solution to improving water quality in 

some of the countryôs most remote 

areas.  It is hoped in the long-term 

enough funding can be secured to 

install and/or rehabilitate water wells in 

these areas. 

CLTS Latrine in Pujehun District                      
© UNICEF/PACE2010  
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Woman in Moyamba demonstrates the use 
of SODIS © UNICEF/Safer Future2010  
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COMMUNITY LED TOTAL  SANITATION  (CLTS) 

GOAL 
 

GOAL is continuing to train Natural 

Leaders in Kenema District.  A total of 

70 of the most prolific Natural Leaders 

have been given bicycles to support 

their efforts in spreading CLTS across 

Kenema District.   

 

MUWODA 
 

MUWODA is continuing to encourage 

the design and use of innovative new  

hand washing facilities in Kenema and 

Kailahun.  One of the systems designed  

by Malikie Bryma in Nnagbana 

community, Kailahun District uses a 

dual pipe system to support a central 

tap.  The bamboo pipes are filled from 

the top with a kettle.  A small channel 

has been dug to ensure waste water is 

removed from the area. 
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CORD 
 

Three communities in Lower Bambara 

chiefdom in Kenema have become 

ODF, after being inspired by the ODF 

celebrations held in nearby Sembehun-

Sopeima community in August 2010.  

The newly ODF communities triggered 

themselves, without the need for 

CORDôs intervention.  Each household 

now has access to their own latrine and 

hand washing facilities.   

 

CLTS latrine in Pujehun District                    
© UNICEF/ACEPT 2010  

Female Natural Leader in Kenema receives 
bike from GOAL © GOAL2010  

Innovative hand washing system in              
Kailahun District © UNICEF/MUWODA 2010  



ñYou can also get it by having 

unprotected sex.  You need to use a 

condom to protect yourselfò adds 

Mohamed, ñhaving many partners can 

also increase the risk.  Both you and 

your partner should get tested before 

the relationship gets serious.ò 

 

In Mohamedôs case, the new role has 

also affected him on a personal level.  ñI 

really like the new responsibility Iôve 

been given,ò he explains ñI used to 

gamble a lot and get in trouble, but now 

I feel like Iôm a stronger better person 

and Iôm making a difference within my 

community. Itôs a good feelingò  

In the June 2010 issue of the WASH 

Newsletter, UNICEF reported on the 

ODF celebrations of a group of 

communities in Kenema District.  One of 

these communities was Mendema. 

Following their initial triggering 2009, 

NGO MUWODA decided to support a 

more holistic approach to health and 

sanitation within the communities, 

teaming up with health staff from nearby 

Levuma PHU to promote additional 

services including peer-education 

training for youths on HIV related issues 

and HIV testing for communities. 

COMMUNITY LED TOTAL  SANITATION  (CLTS) 

RAISING AWARENESS  ON HIV/AIDS TESTING IN 
COMMUNITIES IN KENEMA DISTRICT THROUGH CLTS 

Mohamed Koroma, 18 and Fatmata 

Kondeh were two of the five young 

people who received peer-education 

training and now regularly brief  

Mendema on the need for HIV 

prevention, testing and treatment.  As 

Fatmata explains to the community 

during an outreach session ñHIV is virus 

that is transmitted through the blood, for 

example sharing needles or using other 

peopleôs razors.ò   W
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Fatmata speak to her community about 
HIV/AIDS © UNICEF/MUWODA 2010  

Mohamed speak to Mendema on HIV/AIDS 
© UNICEF/MUWODA 2010  

Mohamed and family outside their CLTS 
latrine © UNICEF/MUWODA 2010  



By Sallu Deen, Environmental Health Officer / National CLTS 

Coordinator, Ministry of Health and Sanitation (MoHS)  
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COMMUNITY LED TOTAL  SANITATION  (CLTS) 

Thanks to the work of the peer-

educators, local health staff and 

MUWODA, the community has 

subsequently requested access to 

HIV/AIDS testing.  Testing kits have 

therefore been brought to the 

community by health staff during 

outreach sessions.   
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EXPANDING THE ROLE O F CLTS TO                     

PROMOTE COMMUNITY HEALTH  

Thankfully all tests came back negative, 

but there is still much work to be done 

as HIV/AIDS exists in neighbouring 

communities.   Mohamed, Fatmata and 

the other youths are however still 

working hard to make sure awareness 

of the disease in maintained and its 

transmission within the community is 

prevented. 

ñAs more and more communities become 

ODF in Sierra Leone, we need to start 

looking beyond sanitation to ensure that  

more holistic health and hygiene 

interventions for communities.  For 

example, Malaria prevention and control, 

nutrition, HIV/AIDS and early / exclusive 

breastfeeding.  In this respect, the CLTS 

methodology can provide a strong base for 

broader health and hygiene interventions.  

The CLTS triggering process can be 

adapted to these other interventions.  

As a result of CLTS, community cohesion 

is already stronger.  We have also found 

that once communities realise that they 

can achieve ODF status, many will be 

inspired to carry out other community-

based interventions.  This is something 

that the Ministry, UNICEF and our NGOs 

partners should be working to encourage. ñ  



COMMUNITY LED TOTAL  SANITATION  (CLTS) 

CLTS: THE PROGRESS SO FAR... 

District  CLTS Partners  Communities           

Triggered  

Communities            

Declared ODF  

 

BONTHE  PWPVF 5 - 

World Vision 4 - 

DHMT 8 - 

District Total  17 - 

PORT LOKO   PLAN Sierra Leone 149 74 

Safer Future 63 22 

Pikin to Pikin 39 25 

DIP 100 22 

Camp Women 16 2 

PWPVF 25 - 

Orient 50 12 

MAP-SL 21 - 

District Total  397 149 

TONKOLILI  DHMT 15 10 

Pikin to Pikin 21 13 

Concern Worldwide 34 28 

CADA 30 6 

Orient 50 - 

JASS 45 - 

District Total  195 57 

KAMBIA  CADA 5 - 

CAWEC 9 - 

District Total  14 - 

WESTERN 

AREA 

MoHS 15 3 

District Total  15 3  W
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COMMUNITY LED TOTAL  SANITATION  (CLTS) 

District  CLTS Partners  Communities           

Triggered  

Communities            

Declared ODF  

 

KOINADUGU  Medicos Del Mundo 75 - 

CRS 1 1 

PARD 15 - 

ORIENT 5 1 

District Total  96 2 

BOMBALI  DHMT 10 1 

Action Aid 21 13 

Pikin to Pikin 39 25 

PACT 50 20 

Cotton Tree Foundation 15 - 

PLAN International 10 10 

District Total  145 69 

BO  CAD 30 - 

SLRC 8 - 

COME SL 24 - 

CCD SL 38 6 

MOVE SL 10 - 

FOWED 41 - 

CARD 32 - 

PAGE 5 1 

ACEPT 3 - 

District Total  191 7 

PACE 250 85 PUJEHUN  

ACEPT 25 5 

FOWED 78 9 

HELP-SL 12 0 

FID-SL 30 - 

RADA - - 

Water Aid 30 - 

District Total  425 99 
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COMMUNITY LED TOTAL  SANITATION  (CLTS) 

District  CLTS Partners  Communities           

Triggered  

Communities            

Declared ODF  

 

MOYAMBA  DHMT 6 3 

PLAN Sierra Leone 96 96 

Safer Future 61 34 

CARD 24 - 

CORD 92 20 

Pikin to Pikin 45 40 

LACE - - 

District Total  187 193 

KENEMA  DHMT 26 1 

GOAL 245 184 

IRACODE 5 2 

Water Aid 30 - 

CORD 200 154 

CHIDO 94 20 

MUWODA 60 23 

District Total  630 384 

KAILAHUN  DHMT 4 - 

Oxfam/CASTI/CORD/BPDA 82 - 

PLAN Sierra Leone 3 3 

CRS 10 - 

DIP 12 - 

District Total  111 3 

KONO  DHMT 15 4 

CHIDO 50 - 

CAGDO 7 - 

WSD 5 3 

District Total  77 7 

TOTAL  2522 981  W
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Number of ODF Communities (by District)                                                  

November 2008 - December 2010  

COMMUNITY LED TOTAL  SANITATION  (CLTS) 

Joseph Gindeh, 50, Semabu Community, 

Pujehun District (ACEPT)  

ñI decided to become a natural leader because  I 

wanted my community to be more beautiful.  

Before ACEPT introduced CLTS to our village we 

only had two toilets for 86 households.  These 

toilets had been constructed by an NGO, but not 

everyone had access to them.  Instead they were 

using the bush which was very close to the 

stream where we collected water. It really 

affected our health.  As a result of CLTS, this 

disease has now decreased.  Its been 

challenging because the community is so large, 

but I never gave up.   Iôm also working with three 

other communities to ensure that they too can 

experience the benefits of having a latrine.ò 

CLTS NATURAL LEADER OF THE MONTH  

© UNICEF/ACEPT 2010  W
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COMMUNITY LED TOTAL  SANITATION  (CLTS) 

ENSURING SUPPORT FOR WEAKER  AND POORER       

COMMUNITY MEMBERS  

When CLTS first commenced in Sierra 

Leone, some practit ioners were  

concerned about how weaker or poorer 

community members would be able to 

construct and maintain their own 

latrines,  For example, individuals 

affected by illness, disability, old age, 

and/or the loss of a supportive family 

members may in many cases be unable 

to physically carry out the work 

required.  Additionally, there was 

concern that those affected by extreme 

poverty may be unable to afford the 

basic essentials required for CLTS 

latrine construction.   

 

Experience in Sierra Leone over the 

past three years has however shown 

that this is not the case.  Strong 

community cohesion already exists in 

most rural communities, and triggering, 

when carried out effectively, has been 

found to reinforce this.   

 

Momoh Foday, 70, lives with his wife in 

Teiwoh, Kenema District.  When the 

NGO, CHIDO first triggered his 

community in 2009, he was concerned 

he would be unable to construct a 

latrine due to his recent loss of sight.  

Luckily his son Amara, who was also 

present at the triggering, immediately 

volunteered to construct two latrines for 

his parents - one for his mother and one 

for his father.  ñI cannot let my father go 

to the bush alone , it is dangerous,ò he 

explains.  ñI built him a latrine for his 

protection.ò   

 

As Victor Momoh from CHIDO explains 

ñmost of these vulnerable individuals 

have relatives and friends to help them 

out, it is very unusual for them to be all 

alone. If they are alone, the community 

will normally step-in to assist them.ò   

 

In the case of individuals affected by 

extreme poverty, there has been 

evidence of  community members 

donating bamboo poles, palm leaves 

and even cement.  There have also 

been cases of poorer community 

members of fer ing to work on 

neighbours latrines or donate food in 

exchange for material assistance.     

 

It is the CLTS facilitators job to promote 

this type of support, particularly in 

communities where cohesion may not 

be as strong, for example in 

communities with large or migrant 

populations.  The following tips provide 

advice on how to ensure no household 

is left behind in efforts to achieve open 

defecation status. 
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