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EXECUTIVE SUMMARY

Plan Uganda commissioned a study on the impact of gender on Community-Led Total Sanitation (CLTS) to 
‘Investigate gender relations, how they influence the Open Defecation Free (ODF) attainment processes and its 
sustainability as well as other socio-cultural factors that impact on ODF attainment and their implications to ODF 
sustainability.’ Specifically, the study aimed to establish how CLTS processes have facilitated the participation and 
inclusion of men, women, boys and girls and disadvantaged groups in decision-making processes; look at existing 
power relations within the communities and how they affect responses to CLTS facilitation; and assess potential 
for collective action towards ODF.  The study also explored the extent to which CLTS processes have improved 
opportunities for men, women, boys and girls and other disadvantaged groups to access sanitation and own and 
control other resources. The study further identified gender concerns and cultural factors inhibiting the CLTS 
processes.  Recommendations and strategies for improving gender mainstreaming within CLTS processes were 
made. 

The study targeted five parishes – two in Luwero district and three in Tororo district – where the Plan Uganda 
CLTS programme is implemented (Table 1). The study targeted both ODF and non-ODF parishes in the areas of 
operation. The study population was selected through a purposive and objective sampling technique and in-
cluded household heads, natural leaders, children, teachers, district health inspectors (DHIs), district community 
development officers (DCDOs), Village Health Team (VHT) members, health assistants, male and female local 
leaders (sub-county and village levels), people living with HIV (PLHIV) and persons with disabilities (PWDs).  

This study has established that women have been fully involved both in the decision-making and implementation 
of CTLS activities at household and community levels. Both women and men recognize the importance of and 
benefits from attaining ODF in their communities. However, both women and men still consider men to be the 
key owners and providers of resources for sanitation. Some men, nevertheless, were not very keen on providing 
for their households. They left their wives or other female members of the household to bear the burden of sani-
tation alone, thus overburdening women with the physical work required to attain and sustain ODF standards. 

The introduction of CLTS processes at community level has generally contributed to shifts in the gender divi-
sion of labour and men are beginning to engage in sanitation-related activities at household level. Consequently, 
women have time to do other things, which has made households more harmonious. Women whose spouses 
were active in sanitation activities at household level mentioned that they were happier because their spouses 
cared more for their families. Women also reported increased cooperation at household level due to the shar-
ing of responsibilities. They have experienced less domestic violence because they have more consultations and 
discussions with their spouses about the welfare of their families.

Attaining ODF status encouraged other initiatives focused on improving livelihoods of the involved communities, 
such as increased production in low-scale agriculture, participation in micro-finance ventures and using acquired 
knowledge and skills to access the labour market, albeit to a limited extent.  

The study has further revealed that children made significant contributions to the attainment and sustainability 
of ODF status. While most children were said to be active, adolescent girls were reported to be most active as 
they often encouraged and sometimes forced their parents to install latrines in households. Both the interviewed 
parents and girls acknowledged the importance of latrine use in protecting the dignity and integrity of women.  

The presence of strong natural leaders who lead processes from within communities and play an active role in 
mobilization and monitoring ODF status was seen as a key element in attaining ODF status. Four out of the six 
natural leaders met in the study were women. Effective and strong coordination between Plan Uganda staff, VHT 
members and natural leaders ensured that communities received the support and motivation to work towards 
ODF status.



The study revealed that gender issues were not consciously and consistently addressed during the introduc-
tion and implementation of CLTS activities. Where gender was addressed, it was by default rather than by 
design. However, Plan’s approaches to working with communities emphasize the participation and involvement 
of women, which may have contributed to the greater numbers of women participating in CLTS processes in 
both areas. Opportunities to empower women to change their position and social status exist and could still be 
harnessed during the life of the programme, nevertheless. A more conscious and systematic way of integrating 
gender equality and women’s empowerment in CLTS processes would yield better results and contribute to 
changing the conditions and position of women in their communities.

The emergence of women as natural leaders demonstrates that women play a voluntary, but effective role in 
CLTS, so their contribution should be recognized and appreciated.

Challenges to attaining and sustaining ODF status included a shortage of grass for roofing, particularly in 
Tororo; a shortage of land for construction of latrines, mainly in semi-urban areas; termite infestation of struc-
tures; powerlessness of the disadvantaged groups; inadequate sensitization in some areas; and limited follow-
up, mainly in non-ODF parishes.

Key recommendations include gender awareness sessions for VHT members and natural leaders to help them 
appreciate gender relations and the needs and interests of women, men, boys and girls; capacity building for 
gender analysis and gender programming for community facilitators working on CLTS; gender equality, wom-
en’s rights and child rights dialogues and debates in schools for both teachers and learners; and triggering for 
ODF status in public places.



1.0 INTRODUCTION

The specific objectives of Plan Uganda’s study on the impact of gender on Community-Led Total Sanitation 
(CLTS) were to:

1. Find out how CLTS processes have facilitated the participation and inclusion of men, women, boys, girls 
and disadvantaged groups in decision-making processes.

2. Examine existing power relations within the communities and how they affect responses to CLTS facilita-
tion and the potential for collective action towards ODF.

3. Determine the extent to which CLTS processes have improved opportunities for men, women, boys, girls 
and other disadvantaged groups to access sanitation and own and control other resources.

4. Analyze the data collected to identify gender concerns and cultural factors inhibiting the CLTS processes 
and recommend solutions.

5. Propose strategies to improve gender mainstreaming within CLTS processes and draw comparative con-
clusions on the variation of issues between Luwero and Tororo districts.

1.2 Gender and Sanitation Uganda

“Women and girls in Uganda, as in other sub-Saharan African countries, are the major water collectors, users and 
managers in homes. They are also the major promoters of household and community sanitation activities. They 
therefore bear the impact of inadequate, deficient or inappropriate water and sanitation services. However, men 
still dominate the arena of planning and decision making regarding water and sanitation investments and wom-
en’s views are often under-represented, implying that women’s practical and strategic needs are not addressed.” 
– Water and Sanitation sub-sector Gender Strategy 2010 – 2015 

The policy framework for gender mainstreaming in Uganda is the National Gender Policy, first developed in 1997 
and revised in 2007. Based on the national gender policy, the Ministry of Water and Environment developed a 
Water Sector Gender Strategy 2003 – 2008 to address the gender-related challenges faced in the water sector, 
which was followed by the current Water and Sanitation Sub-sector Gender Strategy (WSSGS) 2010 – 2015. The 
goal of the strategy is to “empower women, men and vulnerable groups through ensuring equity in access and 
control of resources in the water and sanitation sector, leading to poverty reduction.” 

Specific objectives of the strategy are: 

i. Integrating a gender perspective in the water and sanitation sector policies and developing guidelines to 
operationalise gender in programme planning, implementation, monitoring and evaluation. 

ii. Enhancing the capacity of the water and sanitation sector stakeholders for gender mainstreaming.

iii. Improving opportunities for men, women and other disadvantaged groups to access water and sanitation 
facilities and to participate in their management. 

iv. Strengthening the collection, analysis, documentation and dissemination of gender related information to 
enhance the visibility of gender issues and achievements in the sector.

v. Promoting and building partnerships and networks with other institutions for effective implementation of 
the strategy. 



The Water and Environment Sector Performance Report 2011 notes several methodologies have been used 
to generate demand for rural sanitation in the country. Community-Led Total Sanitation (CLTS) and sanitation 
marketing was reported to have been adopted by both the Ministry of Water and Environment (MWE) and the 
Ministry of Health (MoH) to be implemented alongside other methodologies. According to the report, the in-
crease in sanitation coverage over the previous three years had been largely due to enforcement of the Public 
Health Act and the enacting of sanitation by-laws in several districts. The household latrine coverage in rural areas 
was estimated at 69.8% (100 districts reporting). The access to hand washing in the rural areas was estimated at 
24%, while access to hand-washing facilities in primary schools was at 33% (85 districts reporting). Some dis-
tricts reported that many of the hand-washing facilities had no water, therefore the actual rate of hand washing 
after using the toilet was much lower. The pupil-to-stance ratio in primary schools was 66:1. 

The report points out that the national sanitation coverage is generally stagnant.  Only 37 districts (33%) met the 
national sanitation target. An extra nine districts were on track to meet the national target, meaning about 65 
districts will not meet the national target by 2015. The report further indicates that there is need for a major shift 
from the usual activities carried out to enhance sanitation and hygiene and to hold the districts accountable for 
sanitation outcomes by linking funds to outcomes. 

The report recognizes that “NGOs and CBOs have continued to contribute to the water and sanitation subsec-
tor, by mobilizing funds for the sector, by supporting water and sanitation infrastructure development, and by 
capacity building of communities to demand, develop and maintain water, sanitation and hygiene facilities.” In 
the performance report, CSOs recommend that the government institutes a national strategy to roll out CLTS in 
the country to improve living conditions of communities through the ODF target. Scaling up CLTS will reduce the 
burden of sanitation-related diseases and contribute to the achievement of national and MDG targets. 

However, the report barely mentions gender; it only highlights numbers of women on water and sanitation com-
mittees. The report does not dicuss what has been achieved in line with the gender strategy.

1.3 An overview of Community-Led Total Sanitation

Community-Led Total Sanitation (CLTS) is an innovative and integral approach that empowers communities to 
realize the detrimental effects of Open Defecation (OD). CLTS supports communities in eliminating OD and con-
structing latrines to attain Open Defecation Free (ODF) status. Furthermore, CLTS is subsidy-free and motivates 
communities to decide how they will create a clean and hygienic environment that benefits everyone. This ap-
proach, therefore, encourages communities to take responsibility for ODF and its sustainability. 

CLTS focuses on changing sanitation behaviour by using facilitators to stimulate social awakening. Total sanitation 
includes stopping all open defecation; ensuring that everyone uses a hygienic latrine; washing hands with soap 
after using the latrine, when preparing food and eating, and after contact with faeces and animals; handling food 
and water in a hygienic manner; and safe disposal of animal and domestic waste to create a clean and safe envi-
ronment. CLTS concentrates on ending open defecation (OD) as a first significant step and entry point to chang-
ing behaviour for total sanitation.

CLTS establishes new natural leaders and encourages renewed commitment from the existing leaders. This ap-
proach generates diverse local actions and innovations; promotes self-help; and creates new examples of social 
solidarity. CLTS engages men, women and children in a time-bound campaign and local action to end OD fol-
lowed by general cleaning up. ODF communities gradually move up along the sanitation ladder and improve the 
structure and design of their latrines. Oftentimes, ODF communities do not stop when they achieve ODF status. 
Instead, they move on to achieving other collective common goals.



Although CLTS has succeeded in making many communities ODF, the approach has been criticized1 for not 
explicitly focusing on gender mainstreaming. CLTS recognizes the importance of women in creating sustain-
able sanitation and hygiene systems, but CLTS projects are often designed without gender considerations. CLTS 
facilitators do not often ensure gender balance while facilitating triggering sessions, thus compromising the equal 
participation of men and women and limiting the emergence of both female and male natural leaders. Hence, the 
entire process is gender unaware. By not explicitly focusing on gender relations, CLTS processes are more likely to 
overburden women, rather than making them agents of change. 

2.0 METHODOLOGY  

2.1 Coverage and target population of the study 

The study targeted five parishes, two in Luwero district and three in Tororo district where the Plan Uganda CLTS 
programme is implemented (Table 1).  The study targeted both ODF and non-ODF parishes in the areas of opera-
tion.  The study population was selected through a purposive and objective sampling technique.  The study popu-
lation included heads of households, natural leaders, children, teachers, district health inspectors (DHIs), district 
community development officers (DCDOs), Village Health Team (VHT) members, health assistants, local leaders 
(sub county and village levels), people living with HIV (PLHIV) and persons with disabilities (PWD).   

Table 1: Parishes and villages covered in Tororo and Luwero 

District Sub-Coun-
ty

Parishes Status of 
Parish

Villages

Tororo Molo Molo ODF Rarak
Mailo Mbili

Kwapa Kwapa Non-ODF Apuwai
Kwapa II

Mukunju Atiri ODF Atiri B
Kajarau Central

Luwero Luwero Kikube ODF Kawula
Kanyogoga
Nakinyama

Katikamu Kyaligonda Non-ODF Ngabo
Kigugu

2.2 Study design 

The study combined document analysis and utilized quantitative and qualitative techniques to collect data. Key 
Informant Interviews (KIIs) and Focus Group Discussions (FGDs) were held with women, men, boys and girls 
within selected communities. Disadvantaged groups such as PLHIVs, the PWDs, widows and single-parent house-
holds participated in the study. Child-headed households, though targeted, were not found in the two locations of 
the study.

1  Adenike Adeyeye, ‘Gender and Community Led-Total Sanitation:  A case Study of Ekiti State, Nigeria’, in 
Tropical Resources: The Bulletin of the Yale Tropical Resources Institute, Volume 30, 2011 (http//environment.
yale.edu/tri)



2.4 Sample design and sampling procedures  

A two-stage sampling methodology following probability proportional sampling (PPS) was employed. The first 
stage entailed the selection of sub-counties and parishes. Parishes were selected proportionally to CLTS coverage. 
In Tororo, two ODF parishes and one non-ODF parish were selected, while, in Luwero, one ODF parish and one 
non-ODF parish were selected. Four households from each village were purposively selected: a female-headed 
household, a male-headed household, a household headed by a PLHIV and a household headed by a PWD, 
respectively. There were no child-headed households selected in either Tororo and Luwero. Two FGDs, one for 
females (girls/women) and the other for males (boys/men), were held. A total of 22 FGDs, 11 for females and 11 
for males, were held, including three FGDs for girls and three FGDs for boys.  

In both Luwero and Tororo, a number of key informants were interviewed. The number of key informants inter-
viewed greatly exceeded the number targeted because more key informants had been mobilized in Tororo and 
had to be interviewed. KIIs included VHT members, natural leaders and teachers, district water officers, district 
health inspectors and health assistants at sub-county level. Transect walks were omitted from the study as they 
were found to take a long time and not very useful in terms of gender relations in CLTS. Only one transect walk 
was undertaken in Tororo.

Table 2:  Study respondents 

Category of respondents Luwero (n, %) Tororo (n, %) Total (n, %)
Households

Male-headed 6(14.6) 6(14.6) 12(29.3)

Female-headed 4(9.8) 5(12.2) 9(22.0)

Headed by person with 
disability

4(9.8) 4(9.8) 8(19.5)

Headed by a person living 
with HIV & AIDS

4(9.8) 8(19.5) 12(29.3)

Total 18(43.9) 23(56.1) 41

Mean number of people in 
the household

6.32±3.01 6.91±3.90 6.63±3.49



Key Informants Luwero Tororo Total
Male Female Male Female

District Officials 1 - 2 - 3
Health Inspectors - -  

1 
- 1

Health Assistants - 2 1 - 3
Assistant Community 
Development Officer

- - 1 - 1

Local Council Leader 2 - 3 1 6

Parish Chiefs 2 - - 2

Teachers - 2 - 2

Village Health Team 
members

4 3 3 4 14

Natural Leaders - 3 2 1 6

Total 9 8 15 6 38

Focus Groups Total

Women 3 5 8
Men 3 5 8
Girls 2 1 3
Boys 2 1 3
Total 10 12 22

2.5 Data collection

2.5.1 Interviews and focus groups

There were two kinds of interviews: household interviews and KIIs. An interview schedule was administered 
for both interview types. The questionnaires for households were administered to heads of household, includ-
ing adult women and men. Households headed by widows/single women, PLHIV, PWD were also interviewed. 
Table 2 indicates the nature of households and key informants that participated in the study. Key informants 
included government staff working on sanitation-related issues, health assistants, VHT members, natural lead-
ers, teachers and stakeholders. FGDs were held for women, men and girls and boys aged 11 – 18. An FGD guide 
was used. PLHIV and PWD participated in the focus groups.  

2.6 Quality assurance 
  

The consultants recruited and trained competent and experienced research assistants to guarantee the study’s 
high quality. Both consultants were in the field to support data collection, interviewed households and key 



informants and participated in FGDs as facilitators. At the end of each day, the research team reviewed its work 
and went through their notes to fill in any gaps. The collected data was checked for completeness, before it was 
handed to the data manager for entry and analysis.  

2.7 Data management and analysis  

 Data from the household and KIIs was entered using SPSS 17.0, an SPSS family module that tracks and triggers 
quality control designs in the SPSS builder, that ensures that clean data files were produced. The data manager 
maintained a database for all the data collected. Data from focus groups was analyzed by coding it and arranging 
it on the basis of themes for interpretation.    

3.0 FINDINGS

3.1 Participation, inclusion and decision making

After implementing different approaches to support sanitation improvements, Plan Uganda introduced CLTS in 
several villages in Tororo and Luwero districts in 2010. One of the objectives of this study was to establish how 
CLTS processes have facilitated the participation and inclusion of men, women, boys, girls and disadvantaged 
groups (PLHIV, PWD) in decision making. This section of the report analyses the intensity and significance of the 
participation of women, men and children in CLTS processes and identifies the extent of inclusion of the disadvan-
taged groups and their experience over time.                                                                                                                           

 Photo 1: Focus group discussion with women, Ngabo village, Luwero



Women and men were involved in all CLTS activities, ranging from pre-triggering (mobilization), triggering, to 
post-triggering (monitoring). Post-triggering, the third step in CLTS, is commonly referred to as CLTS monitor-
ing and includes the natural leaders who emerge during the triggering sessions and other community members 
routinely assessing and evaluating the number of new latrines that have been constructed within their commu-
nities. They conduct this monitoring and evaluation together with stakeholders and partners, especially those 
who conducted the triggering session. As shown in Table 2, the highest percentage of the respondents – 39.5% 
-- participated in pre-triggering, triggering and post-triggering CLTS activities. There was no significant differ-
ence in terms of the level of participation of men and women in CLTS processes – 51.2% and 48.8% of males and 
females participated, respectively. In the FGDs, some outspoken women could fully narrate CLTS activities from 
pre-triggering to ODF declaration. A few women appeared shy and less confident about the CLTS processes, how-
ever. In discussion of what happens at household level, these women demonstrated that they actually undertook 
numerous CLTS activities and influenced their spouses to have sanitation accessories/facilities installed within 
their homes. In fact, women played a major role in pressuring people to stop openly defecating.

Women’s roles in relation to sanitation at household level included mainly cleaning latrines, ensuring availability of 
hand-washing facilities, teaching children how to use the latrine, ensuring cleanliness of water containers, remov-
ing the faeces of people in the households who could not use the latrine; and ensuring that there are anal cleans-
ing materials in the latrine. In Tororo, women mentioned that they also helped men dig pit latrines by removing 
the soil.

Table 3a. Participation in CLTS activities by respondents

CLTS Activity Male Female Total
Pre-triggering 3(7.0) 2(4.7) 5(11.6)
Pre-triggering + Triggering 2(4.7) 1(2.3) 3(7.0)
Pre-triggering + Triggering + 
Post-triggering

8(18.6) 9(20.9) 17(39.5)

Pre-triggering + Triggering + 
Post-triggering + Other

0(0.0) 2(4.7) 2(4.7)

Pre-triggering + Triggering + 
Other

2(4.7) 0(0.0) 2(4.7)

Pre-triggering + Post-triggering 2(4.7) 2(4.7) 4(9.3)
Triggering 2(4.7) 0(0.0) 2(4.7)
Triggering + Post-triggering 0(0.0) 2(4.7) 2(4.7)
Post-triggering 3(7.0) 2(4.7) 5(11.6)
Post-triggering + Other 0(0.0) 1(2.3) 1(2.3)
Total 22(51.2) 21(48.8) 43 (100.0)

Table 3a above shows participation in CLTS activities as answered by the respondents. Different respondents par-
ticipated in a combination of various CLTS activities, for example in row number four (Pre-triggering + Triggering 
+ Post-triggering), eight men and nine women responded that they attended all three CLTS activities. No woman 
responded that she attended only triggering, hence the “0” for female. Two men affirmed that they attended only 
triggering, hence the reading of “2.”  Table 3b below separates the activities and indicates the actual numbers of 
respondents who attended each activity.



Table 3b. Participation in CLTS activities by respondents

S/
No.

CLTS Activity Male Female Total

1 Pre-triggering 17 (39.5) 16 (37.2) 33 (76.7)
2 Triggering 14 (32.6) 14 (32.6) 28 (65.1)
3 Post-triggering 13 (30.2) 18 (41.9) 31 (72.1)
4 Other 2 (4.7) 3 (7.0) 05 (11.6)

In Table 3b, the CLTS activities in Table 3a have been separated for clarity. 

The disadvantaged individuals met during the study were enthusiastic about CLTS activities. The research team 
learnt that regardless of the level of incapacitation of these particular individuals, some of them could have sanita-
tion facilities installed within their homes. Also, the community, through local initiatives such as working groups, 
were supportive to the disadvantaged individuals. For instance, in Tororo, the research team was informed that 
VHT members identified disadvantaged people and supported them in constructing latrines and installing other 
sanitation facilities in an attempt to attain ODF status. In Luwero, the non-ODF villages did not evidently support 
disadvantaged individuals and expected their families to help them. However, the researchers did not find any 
households without latrines, even amongst those in non-ODF parishes. In some FGDs and KIIs, people mentioned 
marginalised persons who did not have their own latrines and shared with neighbours.

Powerlessness and poverty among disadvantaged groups limited their participation, which suggests the need 
to innovatively develop a strategy to include them in collective action, rather than expecting relatives and other 
able-bodied neighbours and sympathisers to install sanitation facilities for them. The situation of disadvantaged 
groups also showed how assistance from well-wishers could hamper the spirit of collective action that should 
naturally emerge from CLTS.

3.1.2 Participation of children in the CLTS process                                                                                                              

 Photo 2: Focus group discussion with girls, 
Kigugu village, Luwero district



FGDs with children revealed that children were enthusiastic in motivational activities such as fetching water, help-
ing their parents construct latrines, refilling tippy taps, removing their younger siblings’ faeces from the com-
pound and dropping faeces in the latrines. In several instances, it was mentioned that children compelled their 
parents to have sanitation facilities, especially latrines, constructed at home. A father in one of the FGDs in Kwapa 
parish, Tororo district noted:

“Everyday after coming from school my daughter used to whimper for installing a latrine at home. She learned 
from school that open defecation caused illness and hampers dignity. At the beginning, her mother and I did 
not pay any heed to her. Then one day she refused taking meals. As a result, I went to buy materials for latrine 
construction”. 

In a women’s FGD in Luwero, a participant mentioned that her primary school aged son made the decision to dig 
a shallow pit for his younger siblings to use. He laid small logs on the pit and made a temporary structure that 
looked like a small hut. The collected data indicates that 65.1% of the participants reported that children had 
taken part in the CLTS processes in their communities, as evidenced by Figure 4.

65.1

20.9

14.0

0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0

Yes

No

Don't Know

Percentage

                                                     

Figure 1: Participation of children in the CLTS process

Children acknowledged that they had actively participated in CLTS activities in their schools and commemorated 
school sanitation days, during which they performed plays about the consequences of OD and the benefits of hand-
washing. They also disseminated information on CLTS at different places in their villages.

Plan Uganda has made an effort to use members of the school health clubs to sensitize communities through 
drama and songs. The community members enjoyed the school children’s presentations and mentioned that the 
drama contributed to the sustenance of ODF status in several communities. Most communities commented that 
CLTS processes were mostly facilitated when children were at school.

The study also revealed that participation in CLTS processes at village level was enhanced and facilitated through 
innovative actions like drama and folk songs, especially by women and children. 

3.1.3 Participation of women and men in CLTS activities                                                                                                       

Table 4 indicates that more women participated in the various CLTS activities than men did (women: 99, men: 
78), which indicates that women were part and parcel of the processes. Plus, they demonstrated in FGDs and 
interviews that they understood the debilitating effects of OD and the benefits of ODF status. 



Table 4. Frequency of attendance CLTS activities by sex

Activity Men Women Total
Community mapping 14 14 28
Walk of shame 11 15 26
Water in a bottle experiment 15 13 28
Faeces calculation 9 12 21
Medical expenses calculation 9 12 21
Fecal-Oral diagram 9 12 22
Public recognition of natural 
leaders

10 11 21

Development of action plan 12 12 24
Total 78 99 191

The ratio of female to male VHT members varied from parish to parish. Table 5 indicates the numbers of VHT 
members by sex in the five parishes covered by the study. There was a total of 284 VHT members in Luwero and 
Tororo, of which 110 (38.7%) were female and 174 (61.3%) male.

Table 5: Members of Village Health Teams by sex and location 

Location Parish VHT members Total
Female Male Total

Tororo Molo 21 34 55
Atiri 19 47 66
Kwapa 21 47 68

Luwero Kikube 23 26 49
Kyalugondo 20 26 46

FGDs revealed that female VHTs divided themselves into smaller groups and moved from household to house-
hold sensitising people about the need for ODF communities. In Tororo, VHT members were respected and 
referred to as ‘village doctors’ due to their commitment and hard work. In Luwero, the community members in 
the non-ODF parish blamed the slow move towards ODF on the laxity of VHT members.



3.1.4  Household members attending CLTS triggering meeting

The findings showed that 27.9% of men and 23.3% of women attended most of the triggering meetings (see 
Table 7).

Table 7. Household members who attended CLTS triggering meeting

Family members Frequency Percent
The man 12 27.9
The man and 
woman

2 4.7

The man, woman 
and children

3 7.0

The whole family 5 2.3
The man and chil-
dren

1 11.6

The woman 10 23.3
The woman and 
children

5 11.6

The woman, chil-
dren and others

1 2.3

Others 4 9.3
Total 43 100.0

3.1.3 Number of female facilitators of the CLTS process                                                                                    

Approximately 42.9% of participants reported the number of female facilitators of the CLTS process was one-
three (see Figure 2). 
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Figure 2. Number of female facilitators of the CLTS process



3.1.6 Number of male facilitators of the CLTS process                                                                                        
About 45.2% of the participants reported the number of male facilitators as being four-six (see 
Figure 3).
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 Figure 3. Number of male facilitators of the CLTS process

Figures 2 and 3 prove that both men and women participated in CLTS facilitation, which enhances the contribution 
of sanitation improvement ideas from both genders. Women especially tend to speak up more when they observe 
other women leading facilitating processes. 

3.1.7 Consultation of women and children about CLTS activities   

Approximately 76.9% of the participants reported women and girls in the household were consulted about the 
actions to be undertaken by the household after the trigger meeting (see Figure 4). Women, men and chil-
dren also acknowledged that women and children were consulted about CLTS activities in FGDs. Some women 
emphasized that, by virtue of the fact that they were present in triggering meetings (see Tables 3 and 3b) and 
helped make decisions to prevent OD, there was no need to further consult them.

76.9

23.1

.0 20.0 40.0 60.0 80.0 100.0

Yes

No

Percentage

                               

 Figure 4: Consultation of women and children about CLTS activities



3.2 Gender and Power Relations in CLTS

In many societies, women and men play different roles in maintaining sanitation and hygiene at household level. 
Sometimes women do not get involved enough in decision making on sanitation issues because they, and other 
disadvantaged groups, are socially excluded. This study, however, has established that women have been fully 
involved both in decision making and implementation of CLTS activities at household and community levels in 
Tororo and Luwero districts.  

Women considered themselves to be key leaders in CLTS and ensuring ODF. For instance, in Luwero, women said 
that they were fully involved in decisions related to CLTS at both household and community levels. They men-
tioned that they made the decisions at household level and ensured that family members observed good sanita-
tion practices. 

Men considered themselves more as supervisors of CLTS. While they agreed that they participated in making 
decisions, they were quick to mention that women stayed at home and therefore were key in ensuring ODF 
households. In other words, some of the male participants in FGDs considered hygiene and sanitation issues as 
female responsibilities. On the other hand, in one polygamous family in Tororo, a male head of household said 
that he did not allow his three wives to attend CLTS meetings because he attended on their behalf and told them 
what to do.

Women are particularly keen about working towards ODF status in their communities because of the benefits 
ODF status has on the health of their family members. In the ODF parishes, women affirmed that neither they 
nor their children now suffer from diarrhoeal diseases and instead saved the money which would have been used 
for treatment to improve livelihoods and educational opportunities. 

Women recognised the relationship between CLTS and improved family relationships. In some FGD discussions 
and household interviews, female respondents mentioned that working towards ODF communities encouraged 
both women and men to work together and to discuss what needed to be done at household level. Conse-
quently, spouses communicated better and cooperated more. Some women mentioned that participation in CLTS 
activities contributed to the reduction of domestic violence due to a better understanding between spouses.

CLTS inspired other social change in women’s lives. Women mentioned that latrine installation in households 
contributed to better relations with neighbours.  One female participant mentioned in an FGD that she used to 
find faeces while cleaning her backyard, which resulted in quarrels with her neighbours. For instance, quarrels 
ensued if someone’s child defecated in another person’s compound. Sensitisation and work towards ODF villages, 
however, helped women understand the importance of eliminating OD. Hence, they no longer quarrelled with 
their neighbours about the presence of faeces in their backyards. 

However, a few men mentioned in FGDs and household interviews that some women were lazy and undisci-
plined, thus indicating that some men view women as their subordinates. In one polygamous household in To-
roro, a male respondent mentioned that he was in charge and women and children had to listen to what he said.  
When asked whether his three wives had attended any meeting related to CLTS, he said, 

“No,” and added, “I am the one supposed to attend meetings. I represent my whole family and I come back and 
tell them what they have to do.”

When men were asked about their roles in and the achievement and sustainability of CLTS, some male focus 
groups mentioned that they ‘advise women what to do to maintain good sanitation and hygiene in the family.’ 
Most men mentioned that they supervise and monitoring hygiene, which indicates the power dynamics between 
men and women.

Men considered themselves the providers of resources necessary for sanitation at household level. Women 
also deemed men as the ones with the financial means to provide materials needed for sanitation. However, in 



women-headed households, women provided these materials. Women mentioned that some men were lazy and 
uncooperative, meaning that women had to providee financial resources to purchase sanitation materials. 

Latrine construction was presumed to be a man’s initiative in a household, though the study found that women 
equally participated in putting a latrine in place. Additionally, wives and children compelled men to construct 
latrines. In some FGDs, men mentioned that they feared that other men would perceive them as lazy and weak if 
they saw their wives sinking latrine pits and leading the entire construction process. This fear encouraged many 
men to take action in their households.  

Some women mentioned that even when women were the providers, they attributed financial provision to men 
because it a “man’s job.” That is, women did not want to disrespect men or  usurp their responsibilities. 

Some men keen on CLTS saw themselves as role models for their children. One male respondent in Tororo said: 

“Children in the community play a supportive role in ensuring open defecation is overcome, and what they do is 
largely dependent on how actively their parents or caretakers engage them through instruction and training. Men 
should be role models to their children.”

Before the introduction of CLTS in these communities, it was reported that women had the responsibility to 
maintain good hygiene while men ensured that the households had pit latrines. Nevertheless, some households 
did not have latrines and the latrines that existed in households often were not maintained properly. OD was not 
considered a problem in many communities, so people would defecate in bushes when they could not access 
latrines.  Now, however, several men have taken keen interest in ensuring that their households have latrines and 
the community sanctions men who are reluctant to provide latrines.  Therefore, both women and men are work-
ing hard to achieve ODF status in their communities. 

The gender division of labour related to sanitation has changed at household level. The research team received 
reports that men not only constructed latrines, but also dug rubbish pits and erected drying facilities for utensils 
and clothes. Some women mentioned that their spouses sometimes cleaned the latrines, removed children’s fae-
ces and helped with their children’s anal cleansing, i.e. tasks that were traditionally considered women’s and girls’ 
responsibilities.  Although only a few undertook these activities, they were considered exemplary rather than 
weak.  

On the other hand, the FGDs revealed that the majority of households without latrines were headed by women, 
prior to the CLTS project. However, both widows and single women heading households mentioned that after 
CLTS triggering, they could hire labour to construct latrines. The women could also put drying racks, refuse pits, 
doors or other improvisations in place to ensure the privacy and security of latrines. In Tororo, women mentioned 
in FGDs that in the absence of men, they could dig and construct latrines.

Mostly women still ensure that latrines are clean and that children are taught how to use latrines and to wash 
their hands with soap after they use them. An increasing number of men were taking interest in sanitation and 
ensured that everybody in the household did their part to maintain good sanitation and hygiene, nonetheless.  

Unfortunately, the changing gender division of labour seemed to be limited to only a few families. Male FGDs, es-
pecially in Luwero, revealed that some men were not interested in doing the actual work that would lead to ODF 
sustainability. Most men constructed latrines, but made women educate children and other household members 
about faecal disposal.  Additionally, women and children predominately ensured cleanliness and availability of 
hand-washing facilities in most households. Women, therefore, still undertake most of the reproduction and com-
munity responsibilities while simultaneously fending for their families.

The challenges that remain include accessing water, especially in Luwero, where there are limited water sources and house-
hold members, especially women and children, and having to walk long distances to access water. Women-headed house-
holds are particularly disadvantaged as they may not have any quicker means of carrying water, like bicycles, which by 
tradition and practice in the central region are owned by men.  



Women participated extensively in CLTS processes in both Tororo and Luwero to make their families healthier, 
consequently saving money and time. That is, women are more affected by poor sanitation standards because 
they are expected to clean and maintain the facilities; their active participation responded to meeting their prac-
tical gender needs. However, there was limited evidence to indicate that women’s participation greatly impacted 
on their position in the home and brought about greater empowerment. Some women did mention that par-
ticipating in CLTS increased their negotiating power at household level, but this did not impact much on power 
relations. Women still remain the ‘beasts of burden,’ maintaining their subordinate position in relation to men. In 
some FGDs and household interviews, men proved they were misogynists – one male respondent had the au-
dacity to refer to women as “being stupid, disobedient, dirty and irresponsible!”  Other men refused to let their 
spouses attend CLTS meetings and activities.

Plan Uganda’s approach to addressing gender in CLTS included involving women, rather than empowering men. 
Limited efforts, if any, were made to ensure that Plan addressed women’s strategic interests. The design of CLTS 
processes is largely gender-neutral and requires interventions to be more responsive to the needs of women, 
men, girls and boys. Plan Uganda’s research will hopefully make CLTS more gender-sensitive.

3.3 Opportunities for accessing sanitation, ownership and control of resources 

The CLTS programme has provided numerous opportunities for community members to access sanitation and 
has inspired their commitment to maintaining the cleanliness of sanitation facilities and the home and personal 
hygiene. In fact, 55.8% of the participants in CLTS reported that initiatives started in the community because of 
Plan Uganda’s CLTS project, including agricultural production, tree planting, casual labour, making handicrafts, 
and participation in SACCOs.

3.3.1 Improved skills for sanitation and hygiene

Both male and female community members have acquired different skills to maintain sanitation facilities. While 
men traditionally construct pit latrines, rubbish pits, and utensil drying facilities, not many of them undertook 
these responsibilities before the initiation of the CLTS programme. Thus, many homes did not have adequate 
facilities for sanitation and hygiene; even the homes with pit latrines did not have hand-washing facilities. Plus, 
rubbish pits and drying facilities were non-existent in most households. Participation in the CLTS programme 
encouraged most men to actually construct pit latrines, rubbish pits and drying facilities. In Tororo, some men 
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mentioned that they had fallen out of the habit of doing such work and many, especially the younger men, did 
not have the skills to build sanitation facilities. Men now want to learn and improve on their skills, due to their 
participation in CLTS. 

Communities have also acquired skills to improve construction methods. Some men, for instance, said they now 
knew how to put a foot rest on the floor to make it easier to use the latrine.

On the other hand, women’s groups both in Tororo and Luwero mentioned that participation in CLTS rekindled 
their interest in improving cleanliness in the home. Most of them now clean the pit latrines, ensure that there is 
water and soap or ash for hand washing, make sure that containers for water were clean and taught children how 
to use the latrine properly and wash their hands with soap after using it. 

Women, nonetheless, pointed out that their role extends beyond maintaining cleanliness. They participated in 
construction of latrines by helping remove soil while the men dug. Women also made doors out of local materi-
als to ensure privacy while using the latrine, squat hole covers, and tippy-tap facilities. In FGDs in Tororo, women 
FGDs mentioned that in the absence of men, they could dig the pit latrines. However, in Luwero, women argued 
that digging latrines was not their responsibility and consequently they had not attempted to do it. Widows and 
single women mentioned that they raise the money to hire labourers to construct latrines and other facilities that 
they cannot construct themselves.  

Children have also learnt how to maintain good sanitation and hygiene. Boys mentioned that they can help 
construct latrines, rubbish pits and drying facilities. Girls, on the other hand, help their mothers keep sanitation 
facilities clean and maintain good hygiene in the household. In addition, both girls and boys fetch water and en-
sure that the tippy-tap always has water. However, in Tororo, mainly women and girls fetched water for sanitation 
facilities and other domestic use. 

Photo 4: Men participating in FGD in Kajarau village, Atiri Parish in Tororo



Involvement in CLTS has also encouraged better personal hygiene. In Tororo, people bathe more often and no 
longer have scabies and lice. Women mentioned that after garden work, they bathe and change clothes before 
they start preparing food and doing other household chores. As one focus group participant in Tororo said, 
“Through CLTS, we have adopted an ideology of cleanliness.”                             

3.3.2 Increased production

Attaining ODF status has encouraged vegetable growing. In Tororo, women grew more vegetables because they 
knew that their vegetables would be clean and would improve family diet. Plus, they could sell the extra produce 
to boost household income. The rise in vegetable growing and consumption has increased the demand for veg-
etable seeds. Therefore, community members have linked up with other agricultural-related service providers to 
secure vegetable seeds for programmes like NAADS. 

Communities in both Tororo and Luwero mentioned that participating in CLTS had also encouraged them to 
grow more food because they realised that good sanitation was just one step to improve the welfare of their 
families. If they could achieve ODF through hard work, community members reasoned, they could also work to 
enhance other aspects of their lives. 

Maintaining rubbish pits has encouraged some people to make compost manure to increase the fertility of the 
soil. Fertile soil increases agricultural production, albeit on a small scale. As a result, people have also engaged 
more enthusiastically in saving and credit initiatives, especially the SACCOs, in order to boost their incomes. 

The CLTS programme made more men realise that they could improve household and community cleanliness, 
thus encouraging them to work harder.  In fact, men in FGDs in both Tororo and Luwero noted the reduction in 
idleness amongst men. In Tororo, one participant said:

“Since I started participating in CLTS, I have stopped sleeping from 7.00 p.m to 7.00 a.m. I am now involved in 
other work and business.” 

Women also used other skills to better their households and communities. In Luwero, women commented that 
they learnt how to make latrine squat hole covers. They also started making mats again because they discovered 
that having mats to sit helped maintain good hygiene in their households. Additionally, women made baskets to 
use in the home, a practice that was dying out. Some women started teaching others to make mats and baskets.

In Tororo, both male and female FGDs said that the demand for pots had increased because more households 
realized they needed pots to keep clean water. Now, some women and men make pots for sale. Likewise, there 
was increased demand for sweeping brooms and energy-saving stoves (commonly referred to as Rorena stoves in 
Tororo), so community members got involved in these trades to meet demand.

Since women and men involved in the CLTS project have skills for sanitation, they can be hired by those who 
do not have such skills. Men, especially, are hired to construct improved pit latrines in trading centres and other 
people’s homes because of their newly acquired masonry skills. Therefore, Plan’s programme has created em-
ployment opportunities for some people as casual labourers. However, most women’s labour in sanitation has 
remained largely voluntary. Women mentioned that they could not work as labourers because they worked 
so hard to maintain cleanliness at home. Plus, women’s spouses were often wary of them working outside the 
home.

Men and women who have acquired sanitation skills are considered exemplary in their communities and have 
encouraged other people to learn how to improve their sanitation and hygiene practices. Skilled men and wom-
en have also supported vulnerable community members through their working groups to establish sanitation 
facilities and maintain them. 



CLTS has stimulated hygiene and sanitation competitions among villages, which encourages villages that do not 
work with Plan Uganda to emulate ODF villages. In Tororo, the District Water Officer revealed that Tororo adopt-
ed the CLTS approach and introduced it in communities outside Plan Uganda’s programme areas. 

The enthusiasm for good sanitation and hygiene has encouraged communities to work together in many other 
aspects. In Tororo, women said that they worked in groups and contributed money to buy essential household 
items such as plates, cooking pots and even sofa sets to improve their homes.

3.3.4 Improved social relationships

In FGDs, both men and women mentioned that working together had created good social networks and that 
people paid more courtesy visits to their neighbours and other community members. Additionally, people now 
peacefully shared their facilities. In Tororo, one man in a FGD remarked, “These days, people can branch to other 
people’s homes to ask for water but those days that used not to happen because our homes were dirty.”  

People in both Tororo and Luwero declared that CLTS contributed to improved standards of living in their com-
munities. Participation in CLTS has led to improved hygiene, increased agricultural production at household level, 
involvement in income generating activities and the zeal to work harder. In Tororo, a participant in a male FGD 
pointed out, “It (CLTS) has improved on our standards of living in our village because we no longer suffer from 
diseases due to poor sanitation so we are able to save money and develop ourselves.” 

Socio-cultural barriers to achieving and sustaining ODF status

The study has established that there are no major socio-cultural barriers to achieving and sustaining ODF status. 
Community members – both women and men – mentioned that cultural barriers that existed among some com-
munities have been overcome through sensitisation. In Tororo, for example, people brought up the fact that 
in-laws did not share facilities for defecation. Even in the case where there were not any pit latrines, a father-in-
law could not use the same bush for defecation as a daughter-in-law or a mother-in-law using the same bush or 
latrine with a son-in-law.  However, due to sensitisation and privacy provisions, in-laws now reportedly share 
latrines. Although individual households still considered in-laws sharing latrine facilities as taboo, they did ensure 
that there were separate latrine stances, some of which faced different directions, so that in-laws do not meet 
while accessing the latrine. 
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In Luwero, the research team met community members who mentioned that some tribes in Luwero first resisted 
the idea of ODF status. They insisted that they had used bushes since time immemorial and were not interested 
in constructing latrines.  However, the leadership at community level passed bye-laws compelling all households 
to have latrines. Through sensitisation, these communities also joined the campaign against OD, constructed 
latrines and ensured that OD was eliminated from their villages.

Several households have arranged to ensure that vulnerable persons, such as the disabled, children and the 
elderly, can access latrines. Where this was not possible, provisions were made for vulnerable people to defecate 
in places where faeces could be removed and put in the latrines. Household members always tried to clean up 
immediately after defecation to maintain cleanliness, the research team was told.

Drunkenness reportedly interfered with maintaining ODF in some communities. In Luwero and Tororo, many 
people who drink alcohol return home late at night and defecate in the bushes. However, through sensitisation, 
more people realized they should not use bushes for defecation and usually hurried home to use latrine facilities.

In Luwero, one major challenge was the limited support provided to vulnerable households to have their own 
latrines. People said that family members should assist vulnerable persons. They also mentioned that the culture 
of helping vulnerable people had died out because households had to struggle to provide for themselves. In Lu-
wero, the long-term effects of the guerrilla war of the 1980s were still evident within communities visited by the 
research team. The FGDs revealed that most of the middle-aged women were widows; many female participants 
kept mentioning that they did not have husbands and had to carry out all sanitation-related activities themselves.

In Tororo, on the other hand, all the community members met assured the research team that VHTs and other 
community members assisted households headed by persons with disabilities, the elderly and widows to have 
their own latrines.  

3.3.5 Women’s heavy workload 

Women’s heavy workload was another challenge in attaining and sustaining ODF status. In both Tororo and 
Luwero, both men’s and women’s FGDs uncovered that women were overburdened with reproductive and 
productive tasks, thus limiting the time they had to take care of sanitation. One widow in Tororo noted that she 
worked hard, yet she was responsible for the cleanliness of sanitation facilities. In households where men partici-
pated in the cleaning of latrines and other related tasks, nevertheless, there was no problem in maintaining good 
sanitation. Yet, in households where men were not keen on sanitation, women had to take up all the tasks and 
sometimes they were unable to do everything required to maintain cleanliness. Women also had to walk long 
distances to fetch water, especially in Luwero, where water points are limited. On the other hand, some women 
were not so keen on sanitation and oftentimes did not maintain their facilities. In Luwero, for instance, women 
in one FGD mentioned that sanitation was traditionally the responsibility of men and consequently some women 
did not actively participate in maintaining sanitation facilities in their homes.

3.3.6 Lack of sufficient water

In Luwero, the lack of water was evident. In every interview and FGD, participants mentioned that water sources 
were very far. Women and children spent a lot of time walking to fetch water. For instance, during the FGDs with 
boys in Kigugu village in Luwero, boys asked to be supported with water facilities, such as boreholes, due to the 
great distance of water sources from their homes. In fact, the research team observed women and children walk-
ing fairly long distances (about 2.5 km) to access safe water.



4.0 DISCUSSIONS, CONCLUSIONS AND RECOMMENDATIONS

4.1 Discussions and conclusions

This study has established that both women and men have been fully involved in the CLTS activities in both 
Luwero and Tororo programme areas of Plan Uganda.  Women were involved at the very beginning of CLTS 
processes. Women met during the field exercise demonstrated that they were highly triggered and committed to 
ensuring ODF status in their respective villages. While the active participation of women in CLTS activities added 
to women’s workload, they were happy with what had happened in their communities and households and ac-
knowledged that the extra workload was worthwhile. Ensuring ODF communities resulted in reduced diarrhoeal 
illnesses, especially amongst children. Thus, women save the time that would have been spent in long queues at 
health centres seeking treatment for OD-related diseases.  In addition, the households save money that would 
have been spent on treatment and can invest this money in other ventures, as well as pay their children’s school 
fees.  

On the other hand, CLTS processes inspired a shift in the gender division of labour related to sanitation and hy-
giene at household level. Men and boys started cleaning latrines, ensuring the availability of anal cleansing mate-
rials and water for hand-washing, and some anal cleansed younger children, but these males are in the minority. 
The enthusiasm to attain ODF status for healthier families encouraged men to take more interest in ensuring 
that children learned the behaviour required for the whole household to eliminate OD. Therefore, men played a 
larger parenting role as a result of CLTS. The study has also established that the participation of women and men 
increased cooperation and harmony at household level and, to some extent, contributed to reducing domestic 
violence. Additionally, women whose spouses were active in sanitation activities at household level mentioned 
that they were happier.  

The study has further revealed that children made significant contributions to the attainment and sustainability 
of ODF status. Adolescent girls were said to be most active, as they often encouraged their parents to install 
latrines at their households. The interviewed women, men and girls acknowledged the importance of latrine use 
in protecting the dignity of women and girls. The study also found that some poorer members of the community 
did not have enough land on which to build latrines, but other community members supported their access to 
latrines. VHT members were instrumental in ensuring that poorer households could access latrine facilities. 

The research team applauds Plan Uganda for influencing so many women, men, girls and boys to become in-
volved in CLTS processes. Women in both Luwero and Tororo were active as VHT members and endeavoured to 
make their communities ODF. Women were active in CLTS meetings and made effective decisions. At household 
level, women led the fight against OD.  

However, the study also established that gender issues were not systematically and consciously mainstreamed 
into CLTS processes. There is no evidence from the field that a gender analysis was undertaken at the beginning 
of the project to ascertain the gender-related constraints to female involvement. Moreover, no interventions ex-
isted to empower women to harness the benefits of CLTS and build their social capital. CLTS primarily benefited 
women because the programme improved the hygiene and health of both themselves and their families. The 
programme, nonetheless, did not improve women’s social status; women were not valued for their contribution to 
the success of CLTS.  

Gender issues were not consciously addressed during the introduction and implementation of CLTS activities, 
then. Gender was addressed by default, rather than by design. However, Plan’s approaches emphasize the partici-
pation and involvement of women which, to a large extent, contributed to the greater numbers of women partici-
pating in CLTS processes in both areas. A more conscious and systematic way of integrating gender equality and 
women’s empowerment processes would yield better results, though. 



In regard to child involvement, the needs of girls in schools have not been adequately assessed. For instance, the 
research team did not hear how girls had been supported to access sanitation. The schools’ campaigns against 
OD were largely gender-neutral and addressed the needs of the children, regardless of gender. Some discussions 
with girls indicated a strong correlation between CLTS and menstrual hygiene. Girls pointed out that the exis-
tence and proper use of gender separate latrines and hand-washing facilities were important at school, espe-
cially during menstruation. These facilities were even more necessary in homes, since, in some cases, they never 
existed before the CLTS campaigns.

The children’s enthusiasm for sanitation and hygiene, particularly girls’, can make them effective agents of 
change in their communities. Plan Uganda should take advantage of this eagerness and support children in 
exploring household and community challenges. Plan can help children identify the constraints that infringe on 
their rights and determine how to work with their parents, teachers and other members of the communities to 
combat these issues. 

4.1.1 Gender-related contributing factors to the attainment and sustenance of ODF sta-
tus

The presence of strong natural leaders who led CLTS from within communities and helped mobilize and monitor 
ODF status was key in attaining ODF communities. Natural leaders were self-motivated and committed to ensur-
ing ODF sustainability. They led by example by making their own households ODF and helping other commu-
nity members appreciate and work towards ODF villages. While both various women and men were considered 
natural leaders, the research has established that women had a special interest in the elimination of OD because 
it has a larger effect on their lives and consequently emerged as key natural leaders against OD at household and 
community level.

The effective coordination between Plan Uganda staff, VHT members and natural leaders ensured that com-
munities received support and motivation to work towards ODF status. During the FGDs and interviews, respon-
dents emphasized the role of VHT members and natural leaders and appreciated their work. The involvement of 
women as VHT members was said to have been critical in working towards ODF status.

4.1.2. Challenges to sustaining of ODF status                                                                                                             

According to respondents interviewed at household level and responses from the FGDs, the main challenges to 
achieving and sustaining ODF status in the community varied. Some household heads were disabled and could 
not fully participate in CLTS activities to achieve ODF status. Alternatively, some children in the community 
continued to defecate in the open, which contributed to the non-ODF status of certain villages. In Tororo, most 
of the FGDs mentioned that latrines collapsed during heavy rains. The heavy rains loosened the soil, thus mak-
ing it difficult to construct new latrines. Plus, there was a shortage of grass in the area, so many households had 
trouble finding grass for roofing latrines. The majority also could not afford iron sheets. Other challenges men-
tioned included negligence of some men who were not committed to ODF, termites which destroyed structures, 
inadequate sensitization and lack of cooperation from community members. Insufficient sources of water, espe-
cially in Luwero, prevented the maintenance of sanitation facilities and good hygiene. 

The research noted that some households and individuals reverted back to OD because termites were a menace 
to communities. Since termites eat the pillars and logs laid to support slabs, they deterred communities from 
sustaining ODF status. Collapsing soils were also reported as a major reason for not sustaining ODF status. 

On the other hand, sharing latrines among households was another challenge in some communities. In their 
eagerness to achieve ODF status, many communities arranged for the poorest households to share their neigh-
bours’ or relatives’ latrines until they could install their own.  As time passed, however, several issues emerged, 
including responsibility for cleaning and repairing the latrines. Additionally, the more people who use the latrine, 
the faster the pit fills. Then, a new pit needs to be constructed, which requires logs for slabbing and other materi-
als.



Sharing latrines sometimes led to conflicts between the latrine owners and other users. When the latrines broke, 
the users tended not to contribute to fixing them. Instead, most regressed to OD. Participants in this study men-
tioned that most of the households that found themselves in this dilemma were women-headed. That is, in most 
cases, women-headed households needed to ask latrine owners to access their facilities. Poorer households with 
disabled people also had this problem.

Another common concern identified was the absence of strong monitoring mechanisms in communities that had 
been declared ODF. Appropriate process documentation was limited and data relating to the socio-economic 
characteristics of communities did not appear to have been utilized to inform improvements in CLTS processes.

At the time of declaring ODF, communities received visitors from neighbouring villages and local government. 
Communities that were declared ODF celebrated their accomplishments and the challenges they had overcome. 
However, after the ODF declaration, there was limited follow-up to ensure that all households were able to 
maintain ODF practices. 

Another reason cited for failure to attain and sustain ODF included the high water table in some areas in Tororo, 
which made it difficult to sink latrine pits to the recommended depth. Shallower pit latrines filled up quickly, 
especially during wet season, prompting them to temporarily use bushes as they tried to identify sites for new 
latrine construction. 

The lack of latrine facilities in public places, like markets and trading centres, also prevented the sustenance of 
ODF. Although latrines existed at health centres and sub-counties, they could not provide for the entire popula-
tion of the areas in which they were located. In fact, sometimes there was only one latrine with one stance avail-
able for both women and men.  

4.1.3 Tororo and Luwero CLTS processes compared

There were a number of disparities between Tororo and Luwero programme areas in regard to CLTS processes. 
Firstly, participants in this study noted that the level of commitment to ODF communities was more pronounced 
in Tororo than Luwero, possibly due to the insurgency that prevailed in Luwero between 1981 to 1986. Howev-
er, the level of enthusiasm for CLTS in the ODF parish visited in Luwero was comparable to that of the parishes 
in Tororo. Thus, the other factor that might make Luwero comparatively less committed to ODF communities is 
that the quality of triggering and post-triggering activities may have been better in Tororo.

 Similarly, women and children in Tororo were found to be more knowledgeable about sanitation matters than 
those in Luwero. Women in Tororo generally demonstrated more confidence and better explained the opportu-
nities that their involvement in CLTS processes presented them. On average, the communities in Tororo exhib-
ited more fervor about the importance of attaining ODF status and were more confident that they could sustain 
it.  

The research team noted that CLTS processes in Tororo were more systematic. The communities in Tororo ap-
peared to have taken more ownership of the processes than those in Luwero. For instance, in Molo sub-county, 
a participant in a men’s FGD mentioned that people in his community no longer needed Plan Uganda’s support 
for sanitation. Plan should help other communities that are not ODF, he said, thus proving the empowerment 
and independence of people in Tororo. In Luwero, conversely, the research team sensed that communities still 
looked up to Plan Uganda to propel processes for sustaining ODF. Their dependency might be a combination 
of the civil war in Luwero in the 1980s and the subsequent humanitarian and development support from many 
NGOs.

Additionally, Tororo District local government takes CLTS seriously and applied the approach to other parishes 
outside Plan Uganda’s coverage. Dependency was evident in some of these communities, though. Some com-
munity members continually asked how Plan would help them after they attained ODF status, rather than proac-
tively addressing issues based on their needs.



Findings from community level revealed that the CLTS approach could trigger ODF status within the communi-
ties, especially through collective effort and the inclusion of stakeholders within the community. The findings also 
suggested that women played a particularly significant role throughout the entire CLTS process and helped make 
it more community-oriented and sustainable. 

The above challenges notwithstanding, the research team noted that CLTS processes had the potential to bring 
about lasting changes in both Luwero and Tororo. More specifically, CLTS could inspire communities to be more 
proactive in tackling community problems and take control over sustaining these processes. 

4.2 Recommendations 

(i) The study has established that there was limited gender awareness by both women and men at commu-
nity level. On the other hand, while Plan staff have a good level of awareness, the VHT and natural leaders 
were not gender-aware and sometimes used gender-insensitive language during interviews and discus-
sions. 

            It is recommended that gender awareness sessions be held for VHT members and natural leaders so they 
can appreciate gender relations and the relevance of gender equality in CLTS processes.   Gender dia-
logues should also be organized at community level to raise the level of gender awareness among com-
munity members. During the training, VHT members should be facilitated to package messages that they 
would use to sensitize community members about gender equality. 

(ii) Although gender was considered because both males and females were encouraged to participate in CLTS 
processes, a gender analysis did not inform the design of the CLTS programme and no gender-related 
indicators were included. Gender equality and women’s empowerment need to be mainstreamed into 
CLTS processes to reflect Plan’s values. Furthermore, Plan staff supporting communities should be able to 
identity gender issues and gaps and how to address them to sustain total sanitation.  

            Plan staff Community Facilitators of CLTS processes should be trained in gender analysis in relation to 
sanitation and hygiene to equip them with the requisite gender sensitivity and skills to initiate gender 
equality dialogues with communities. During the training, the participants will develop an action plan to 
mainstream gender into the CLTS process to build on and operationalise proposed strategies.

(iii) Discussions with children on gender and sanitation indicated that both boys and girls were enthusiastic 
and open to learning about gender. 

            The research team recommends that gender discussions involving both learners and teachers should be 
introduced into schools to help them appreciate gender equality.  

(iv) Extremely poor households face large issues such as the lack of space to construct latrines and not having 
any savings to pay for the repairs of sanitation facilities.

            Plan Uganda should work with VHT members and natural leaders to encourage communities to assist the 
poorest households and access and maintain latrine facilities so these communities can maintain their ODF 
status. 

(v) The role of sanitation committees was not highlighted during the field discussions; because VHTs seem to 
have overshadowed these committees.  However, VHT members are involved in many other health-related 
projects and work with other development actors, so sometimes their time and commitment are divided. 
Sanitation committees, on the other hand, specifically concentrate on sanitation and hygiene in their com-
munities.  



 Plan Uganda should encourage communities to reflect on the existing structures and arrangements for 
sustaining ODF. Communities could also explore whether they need to reactivate sanitation committees in 
each village and what needs to be done to support VHTs to continue to provide leadership on sanitation.

(vi) Some respondents observed that authorities need to put latrines with facilities for men and women in 
public places in order for communities to sustain their ODF status. Community members can work out a 
system to maintain these facilities.

 The authorities of various communities should discuss putting public latrines in place. Government bud-
gets or local contributions, including sinking and constructing the latrines, could cover the cost of these 
facilities. 

(vii) Children were found to be very active agents of change concerning CLTS.  

 Children’s groups should be formed to monitor sanitation progress within villages/parishes and their 
respective schools.

(viii) Exposure visits for selected communities, especially those that have not attained ODF status, should be 
organized to other ODF communities that have involved women, men and children in their interventions 
and have sustained the ODF status for at least six months. These visits would motivate members of non-
ODF communities to learn from their counterparts how to promote gender-responsive CLTS. Particularly, 
an exposure visit for selected community members of non-ODF villages from Luwero to ODF parishes in 
Tororo would be beneficial.

4.2.2 Proposed strategies for mainstreaming gender into CLTS 

This section highlights proposed strategies for mainstreaming gender into CLTS processes. However, these strate-
gies need to be further developed to include indicators for monitoring and evaluation. Plan CLTS Community 
Facilitators need to build on these proposed strategies and come up with their own guidelines and benchmarks 
for mainstreaming gender into CLTS processes. 

Disaggregation of Data: Initially, the total number of households in each village needs to be disaggregated by 
sex, age and other social demographics to inform gender programming in relation to CLTS. 

Capacity building for gender equality: Staff need to have an understanding of the importance of gender in 
CLTS programming and provide training and support where necessary.

i. Ensure gender equality and equal participation and provide “coaching” advice to the technical team and 
other staff to make effective use of women’s knowledge of sustainable sanitation. 

ii. Organize community sensitization on the meaning and importance of gender equality and encourage 
communities to decide what they can do to promote it. Facilitating communities to identify their own 
gender issues and make suggestions for action helps prevent communities looking at gender equality as 
an imposition from Plan.

iii. Ensure that women are effectively influencing CLTS processes. Involve women, girls, boys and men in 
discussions on CLTS, personal hygiene and health, and the needs and interests of children.

iv. Involve representatives from different parts of the community and natural leaders in the monitoring of 
ODF status to encourage movement to higher levels of the sanitation ladder.

v. Encourage community leaders to always consider issues of dignity, particularly for women and girls, in all sanitation 
and hygiene interventions and to discuss culturally appropriate strategies to enhance the dignity of females.



REFERENCES

USAID, Hygiene Project, 2010:  Sanitation Marketing for Managers:  Guidance and Tools for Program Develop-
ment.

Institute of Development Studies (IDS), 2008:  Handbook on Community-Led Total Sanitation.

IILED (with Plan and IDS):  Participatory learning and action:  Tales of shit:  Community-Led Total Sanitation in 
Africa.

World Bank, 2007:  Water, Sanitation and Gender, Gender and Development Briefing Notes

World Bank, 2010:  Water and Sanitation Programme: Mainstreaming Gender in Water and Sanitation, Working 
Paper. in Tropical Resources: The Bulletin of the Yale Tropical 

Resources Institute, Volume 30, 2011 (http//environment.yale.edu/tri) : 

Adenike Adeyeye, ‘Gender and Community Led-Total Sanitation:  A case Study of Ekiti State, Nigeria’,



ANNEXES

Annex (i) – Household Questionnaire

PLAN UGANDA

RESEARCH ON IMPACT OF GENDER ON COMMUNITY LED TOTAL SANITATION

Household Questionnaire

Introduction

Plan Uganda is conducting a study on the impact of gender on Community Led Total Sanitation (CTLS).  The 
study covers some of the areas where Plan Uganda is working with communities on CTLS.  Two districts where 
Plan Uganda operates have been selected and these are Luwero and Tororo.  The study involves interviews with 
households, focus group discussions, interviews with key informants and observation of community processes.  

A few key households have been selected to provide information on CLTS processes community gender relations 
on these processes.  Your household has been selected as a respondent to this study.  This interview will take no 
more than one hour.   

INFORMED CONSENT

Greetings, my name is _____. I am working for Plan Uganda. During the past three years Plan Uganda has been 
implementing a sanitation project which your household may have participated in/benefited from. We are con-
ducting a survey to get feedback from all stakeholders on the progress made by this project, and the impact of 
gender on CLTS, The information that you and other people will provide will enable Plan Uganda to determine 
how to proceed with the work the organization has been doing. 

Your household has been selected to participate in this survey. I would like to ask you a few questions related to 
Plan’s sanitation program and the quality of life in this area. We will not take much time. The information you pro-
vide will be treated with utmost confidentiality. Your name will not appear anywhere in the report. Your responses 
cannot be traced back to you because they will be combined with the responses of others to establish common 
trends. Participation in this survey is voluntary and you can choose to take part or not to. Also if you do not want 
to answer a certain question, please inform me and we will stop immediately. Do you have any questions about 
the survey? Would you like to participate? (If yes, ask the participant to sign or put their thumb print below)

I have read or been read to and understand the above and agree to participate freely 

In this survey. Signature (Respondent)………………………….. or thumbprint if unable to write……………….

Thank you for accepting to participate in this survey.

(If respondent has refused to participate, please tick here, thank him/her for their time and leave the household).



Section One: Demographic Data

1. District: ---------------------------------------- Sub-county------------------------

2. Parish: ----------------------------------------   Village: ----------------------------

3. Sex   (M/F)------------------------------------

4. Number of persons in the household:

5. Nature of Household:  (circle)

i. Male headed
ii. Female headed
iii. Child headed
iv. Headed by person with disability
v. Headed by a person living with HIV&AIDS 

INTERVIEW QUESTIONS:

Qn. No. Question Response

2.0 What sanitation activities (CLTS) organized by Plan Uganda 
have you participated in? (Multiple answers possible)                                                                                                                                        
                                                                                                                                                 

1. Pre-triggering (Mobilization)

2. Triggering (Community mapping, Transect walk, Bottle 
exp’t, Faeces calculation,   expenses calculation, Action 
plan)

3. Post triggering (Follow-up/Monitoring)
4. Any other (specify/describe)

2.1 When did you participate in the above event/ meeting in this 
community?                                                                                                                         

1. One-two months ago

2. Three-four months ago

3. Five-six months ago 

4. More than six months 

5. Don’t remember



Qn. No. Question Response

2.2 What was discussed/ which activities took place during the 
meeting? 

(Multiple answers possible, record what is mentioned)                                                                            

1. Defecation area/community mapping exercise                                                                                                             

2. Walk of shame 

3.  Water in a bottle experiment 

4.   Shit/faeces calculation

5.   Medical expenses calculation

6.    The F-diagram

7. Public recognition of people who committed to build-
ing their own household latrines (Natural Leaders)  

8. An action plan was developed                                                                                                                                        
            

2.3 Who facilitated the process?  

(Multiple answers possible, record what is mentioned)        

1. Local Government staff 

2. Plan Uganda staff

3. Local Councils

4. All the above

5. Other (Specify)

2.4

How many women were among the facilitators?             

1. One-three

2. Four- six

3. More than six 

4. All

5. None                                                                                                                                                  
                                                                                                                   



Qn. No. Question Response

2.5 How many men were among the facilitators? 

1. One-Three

2. Four-six

3. More than six 

4. All

5. None                    
2.6 Did children participate in the meeting?

1. Yes 

2. No 

3. Don’t remember 

4. Don’t Know

 

2.7 What was interesting about this meeting?                                                                                                                 

2.8 What sort of change has that meeting caused in your family?                   

1. Constructed a new latrine 

2. Improved upon existing latrine 

3. Installed Hand washing facility 

4. Other (specify)
2.9 What was the outcome of the sanitation (trigger) meeting?

1. Unanimous decision on actions to stop OD

2. Majority agreed to work towards ODF attainment

3. Reluctance to work on the problem of OD

4. Nothing was agreed

5. Any other
2.10 What have been the roles of women in relation to Plan’s sani-

tation project (CLTS)?

2.11 What have been the roles of men?

2.12 What have been the roles of children?



Qn. No. Question Response

2.13 What could be the barriers to women’s participation in rela-
tion to Plan’s sanitation project activities (CLTS)?

2.15 What could be the barriers to children’s participation in rela-
tion to Plan’s sanitation project activities (CLTS)?

2.16 What are the challenges related to achieving/sustaining ODF 
status in your community?

2.17 Who in this household attended the sanitation (trigger) meet-
ing? 

1. The man

2. Woman

3. Child (Children) 

4. Man & Woman

5. Whole family 

6. Other (Specify)
2.18 Does your family/ household know about Plan’s sanitation 

project (CLTS)?

1. Yes 

2. No
2.18.1 If yes, who has participated in the project?

1. Spouse 

2. Child (Children) 

3. Other (specify)



Qn. No. Question Response

2.19 How did the rest of the household know about the project 
(CLTS)? (Multiple answers possible)

1. VHTs 

2. Local Councils 

3. Neighbours

4. Sub county authorities 

5. Plan Uganda Staff 

6. District Officials 

7. Radio/ news paper

8.  Household member 
9. Other

2.20 Were women and girls in the household consulted and in-
volved about actions to be taken by the household after the 
trigger meeting?

1. Yes 

2. No

 

2.21 What was the contribution of the woman?

2.22 What was the contribution of the man?

2.23 Do women and girls use the latrine? 
1. Yes 
2. No

2.23.1 If no, why?

2.24 Do men and boys use the latrine? 
1. Yes 
2. No

2.24.1 If no, why?

2.25 Are there cultural issues that hinder women’s access to la-
trines?

1. Yes 
2. No
3. Do not know



Qn. No. Question Response

2.25.1 If yes, what are these cultural issues?

2.26 Who is responsible for cleaning and maintaining sanitation 
facilities

1. Man 
2. Woman
3. Man & Woman
4. Child (Children)
5. Whole family 
6. Other (Specify)

2.27 Are there challenges encountered in undertaking this role that 
pose an extra burden to women, men and children? 

1. Yes 
2. No

2.28 If yes, what are these challenges?

2.29 Are there initiatives that you started because of Plan’s sanita-
tion project (CLTS)?

1. Yes 
2. No

2.29.1 If yes, what are they?

2.30 What skills have women and men acquired because of partici-
pation in the sanitation project (CLTS)?

2.31 How are such skills being applied to improve the general well-
being of the community?

2.32 How are the special needs groups (People with disabilities, 
People living with HIV/AIDS, Orphans and the elderly) within 
this community being supported to improve their sanitation?



Annex (ii) - Focus Group Discussion Guide

PLAN UGANDA

RESEARCH ON IMPACT OF GENDER ON COMMUNITY LED TOTAL SANITATION

Focus Group Discussion Guide for CLTS

Introduction

Plan Uganda is conducting a study on the impact of gender on Community Led Total Sanitation (CTLS).  The 
study covers some of the areas where Plan Uganda is working with communities on CTLS.  Two districts where 
Plan Uganda operates have been selected and these are Luwero and Tororo.  The study involves interviews with 
households, focus group discussions, interviews with key informants and observation of community processes.  

Some individuals have been selected to meet with the research team to provide information on CLTS processes in 
the district and impact of gender relations on these processes.  You have been selected to participate in this focus 
group discussion.

We thank you for finding time to come to this meeting.  The discussion will take about one hour and a half.

INFORMED CONSENT

Greetings, my name is _____. I am working for Plan Uganda. During the past three years Plan Uganda has been 
implementing a sanitation project which your household may have participated in/benefited from. We are con-
ducting a survey to get feedback from all stakeholders on the progress made by this project, and the impact of 
gender on CLTS, The information that you and other people will provide will enable Plan Uganda to determine 
how to improve on the work the organization has been doing with you and to ensure that women and men and 
boys and girls participate more effectively. 

We have invited you to participate in a focus group about the impact of gender on sanitation processes in your 
community.  We are trying to learn about the extent to which women and men, girls and boys are involved and 
contributing to improve sanitation.  

If you agree to participate in the focus group it will take about one hour and a half.  

Your participation in the focus group is voluntary and there is no penalty for refusing to take part.  You may re-
fuse to answer any question in the focus group or leave the focus group at any time.

The information you provide will be treated with utmost confidentiality. Your name will not appear anywhere in 
the report. Your responses cannot be traced back to you because they will be combined with the responses of 
others to establish common trends. 

Do you have any questions about the research? Would you like to participate? 

(Let participants indicate by show of hands whether they are willing to participate.  Note whether there are any 
who do not put their hands up.)

Thank you for accepting to participate in this discussion.



Project Name

Address District Sub county Village
Date of discus-
sion

Day: Month Year

Time of discussion Start time: End time:

Facilitator /Moderator:                                      Note Taker:

Before the discussion on sanitation, you can start with warm up questions. E.g. how was the harvest here this 
year? Did you harvest enough food as expected?  Or 

How are the children in your community? Are they enjoying their holidays?

Discussion Questions

1a This discussion is about the work Plan Uganda has been doing with this community on sanitation. Has 
Plan Uganda worked with this community on Sanitation?

1b If yes, what have you done with Plan Uganda?

2 Is your community considered ODF or not?

3a Have you been involved (in any way) in Plan Uganda’s sanitation project (CLTS)?

1. Yes 

2. No

3b If yes, in what ways were you involved?

4a Is good sanitation important for your community?

      1. Yes

      2. No

4b (If yes), Why is it important?

5 What have been the roles of women, men and children in relation to Plan’s sanitation project (CLTS)?

6a Are the sanitation facilities (latrines) in your families convenient for women, girls and children?

 Yes

No

6b If no, what needs to be improved to make them more convenient?

7 Are there any barriers or constraints to the participation of women, men and children in relation to 
sanitation activities in your community (CLTS)?



8 What are the challenges (if any) of the community related to achieving and sustaining ODF status?

9 What opportunities has participation in sanitation activities with Plan Uganda availed to your commu-
nity? 

10 Who makes decisions about what needs to be done on sanitation in your community?

11 Are women and girls consulted in decision on sanitation in your community?

12a  Are there other initiatives that could have started within the community because of your sanitation 
activities with Plan Uganda?

3. Yes 
4. No

12b  If yes, what are they?

13 What socio-cultural factors inhibit attainment of ODF status within communities?

14 Who is responsible for maintaining sanitation facilities in your households/at home? 

15 What skills have women and men acquired because of participation in the sanitation project with Plan 
Uganda?

16 How are such skills being applied to improve the welfare of your families and community? (ask for spe-
cific examples)

17 How are the special needs groups (people with disabilities, people living with HIV&AIDS, orphans and 
the elderly) within your community supported to improve their sanitation?

18 Do you have any other issues related to sanitation that you would like to discuss with us?

Thank you for your time and opinions.  

i. 



Annex (iii) - Key informant Interview Guide

Plan Uganda  
Research on the impact of gender on Community Led Total Sanitation  

Key Informant Interview Guide

Introduction

Plan Uganda is conducting a study on the impact of gender on Community Led Total Sanitation (CTLS).  The 
study covers some of the areas where Plan Uganda is working with communities on CTLS.  Two districts where 
Plan Uganda operates have been selected and these are Luwero and Tororo.  The study involves interviews 
with households, focus group discussions, interviews with key informants and observation of community pro-
cesses.  

A few key informants have been selected to provide information on CLTS processes in the district and impact 
of gender relations on these processes.  You have been selected as a key informant because of your role and 
position.

This interview will take no more than one hour.   

Section One: Demographic Data

District: _____________________________________________________________

Sub-County:________________________________________________________

Position of Interviewee_________________________________________________

Sex   (Male/Female) __________________________________________________

6. Definition of key concepts

i. Gender

ii. Gender equality

iii. Community Led Total Sanitation

iv. Triggering



INFORMED CONSENT

Greetings, my name is _____. I am working for Plan Uganda. During the past three years Plan Uganda has 
been implementing a sanitation project which your household may have participated in/benefited from. We 
are conducting a survey to get feedback from all stakeholders on the progress made by this project, and the 
impact of gender on CLTS, The information that you and other people will provide will enable Plan Uganda to 
determine how to proceed with the work the organization has been doing. 

You have been selected as a key informant to participate in this survey. I would like to ask you a few questions re-
lated to Plan’s sanitation program and the quality of life in this area. We will not take much time. The information you 
provide will be treated with utmost confidentiality. Your name will not appear anywhere in the report. Your responses 
cannot be traced back to you because they will be combined with the responses of others to establish common 
trends. Participation in this survey is voluntary and you can choose to take part or not to. Also if you do not want to 
answer a certain question, please inform me and we will stop immediately. Do you have any questions about the sur-
vey? Would you like to participate? (If yes, ask the participant to sign or put their thumb print below)
Respondent has agreed to participate?

I have read or been read to and understand the above and agree to participate freely 

in this survey. Signature (Respondent)…… …………………….. or thumbprint if unable to write……………….

If respondent has refused to participate, please tick here, thank him/her for their time and leave the household.

Thank you for accepting to participate in this survey.

1.0 Have you been involved (in any way) in Plan Uganda’s sanitation project (CLTS)

 Yes 

 No

1.0.1 If yes, in what ways were you involved?

1.2 Is Plan’s sanitation project (CLTS) relevant?

 Yes 

 No

1.2.1 If yes, how relevant is the project?

1.3 What have been the roles of women, men and children in relation to Plan’s sanitation project (CLTS)?

1.4 What could be the barriers to the participation of women, men and children in relation to Plan’s sanitation 
project activities (CLTS)?

1.5 What are the challenges related to achieving and sustaining ODF status?

1.6 What opportunities have Plan’s sanitation project availed to the people?

1.7 Are there initiatives that could have started within the community because of Plan’s sanitation project (CLTS)         
 Yes 



 No

1.7.1 If yes, what are they?

1.8 What socio-cultural factors inhibit attainment of ODF status within communities?

Annex (v) Basic definition of key CLTS terms

Community-Led Total Sanitation (CLTS): An innovative and integral approach that empowers communities 
to realize the bad effects of Open Defecation (OD) so that they stop OD and construct latrines.

Open Defecation (OD): A situation where human excreta/fecal matter are disposed in the open (i.e. bush, 
backyard of the house, compound, garden, etc.)

Open Defecation Free (ODF) status: No fecal matter is disposed in the open.

Pre-triggering:  Identification of the village for CLTS mobilization of community members                                                                                      
creating/ building rapport with community

Triggering: The process of facilitating participatory exercises using different CLTS tools so a local community 
realizes the adverse effects of open defecation and decides to stop it. 

Post-triggering: Follow-up monitoring

Community mapping: Drawing the map of the village and locating key physical features, resources and the 
defecation areas.

Transect walk: Observing the physical features and sanitation situation of   of a village

Bottle experiment: Making people understand that faeces disposed off in the open winds up in their drinking 
water.

Food-faeces demonstration: Showing people how flies move back and forth between faeces and food.



(Annex vi) Relevant Gender Concepts

Concept Key issues or working definition
Sex/Gender Gender refers to the social differences, as opposed to the biological 

ones, between women and men, that have been learned, are change-
able over time and have wide variations both within and between 
cultures. Neither women nor men, however, are homogeneous groups, 
as all individuals are also distinguished by their belonging to other 
social categories such as class, age, and ethnicity. These socially defined 
differences between males and females are rooted in widely shared 
ideas, beliefs and norms about: how males and females should behave 
and express themselves; the type of social and sexual relationships they 
should have; what are ‘typically’ feminine and masculine characteristics 
and abilities; and what their key virtues are.  

Gender division of 
labour

A focus on the gender balance in productive, reproductive and communi-
ty-based activities: who does what, when, how, for how long. 

Gendered access to 
and control over 

Access refers to the right to use or distribute resources, services, facili-
ties and decision making processes.  Control refers to the power to 
decide over who has access to resources, decision making, etc. There 
is a difference between males and females in the extent of access and 
control due to cultural factors. 

Gender roles A set of prescriptions for action and behaviour allocated to women and 
men respectively due to widely shared ideas, beliefs and norms in a 
society about what are ‘typically’ feminine and masculine characteristics 
and abilities and key virtues.  Note that the ideas, norms and practices 
are subject to change, and that variations exist, for example, according to 
social class, ethnicity, age and caste.

Gender analysis The systematic attempt to identify key issues contributing to gender 
inequalities so that they can be properly addressed. Thus, it includes 
a power analysis. Gender analysis provides the basis for gender main-
streaming and is described as the study of differences in the conditions, 
needs, participation rates, access to resources and development, control 
of assets, decision-making powers, etc., between women and men in their 
assigned gender roles. Gender analysis is also necessary to determine 
whether specific actions are needed for women/girls or men/boys in ad-
dition to mainstreaming activities.

Condition Vs Posi-
tion

The condition of women/girls – men/boys refers to the material condi-
tions they face of poverty, heavy work load, poor health etc. The posi-
tion of women/girls – men/boys refers to social, political, economic, and 
cultural position of women/girls relative to men/boys in the same group.



Concept Key issues or working definition
Gender equality Means that women and men, girls and boys enjoy the same status within 

a society. It does not mean that men and women, or boys and girls are 
the same, but rather that their similarities and differences are recognized 
and equally valued. Gender equality recognizes that men and women, 
boys and girls have different needs and priorities, face different con-
straints, and are impacted by development in different ways. Gender 
equality can be measured in terms of equality of results.

Gender equality is about opportunity. It is based on the notion of equal 
rights of men and women and can be ‘unpacked’ into the following ele-
ments: 

•	 Equal opportunities to accessing and controlling resources (from natu-
ral and economic resources to information) 

•	 Equal opportunities to accessing basic social services (health, educa-
tion, food, water, shelter,) 

•	 Equal opportunities to accessing and controlling benefits from results 
of all kinds of development

•	 Equal opportunities to voice and participate in decision making pro-
cesses

•	 Equal valuing of the similarities and differences between both genders 
and the roles they play in society

•	 Equal exercise of bodily safety and integrity.

Gender equality clearly points to power relations in which men and wom-
en are entangled. The challenge is to balance power in such a way that 
both men and women can give shape to their lives and of those around 
them while utilizing their full potential.

Gender Equity The process of being fair to women and men, girls and boys. To ensure 
fairness, measures are put in place to address the social or historical disad-
vantages that prevent women and girls from operating on a level playing 
field. A gender equity approach ensures that women and girls have fair 
access to the benefits and resources of development, through measures 
such as equitable treatment before the law, equitable access to social ser-
vices or equal pay for work of equal value. Gender equity leads to gender 
equality. 



Concept Key issues or working definition
Empowerment - 
Women’s empow-
erment 

Empowerment implies people – both women and men – taking control 
over their lives: setting their own agendas, gaining skills (or having their 
own skills and knowledge recognized), increasing self-confidence, solving 
problems, and developing self-reliance.  It is both a process and an out-
come. 

Women’s empowerment implies an expansion in women’s ability to 
make strategic life choices in a context where this ability was previously 
denied to them. Empowering women can range from strengthening 
women’s self-respect and self-image to actions to gain a seat in decision 
making bodies.

Strategic gender in-
terests/ Practical or 
immediate gender 
needs

Strategic gender interests refer to desired changes in existing relations, 
roles, tasks and responsibilities at the personal and institutional level. The 
common objective is to increase the control women have in personal life 
and in society. The focus is on the position that women and men hold in 
society.  

Practical gender needs relate to daily needs and responsibilities. The 
objective is not to change existing division of labour or access, but to 
provide basic needs related to the traditional division of roles and respon-
sibilities. The focus is on the condition of women and men in society.

Gender main-
streaming

Gender mainstreaming is about integrating gender equality concerns 
into every part of a project, policy or programme. Gender mainstreaming 
means that we consider the implications and experiences for women and 
men, girls and boys within the design, implementation, monitoring and 
evaluation of all activities, projects, programmes and policies. The goal of 
gender mainstreaming is to make sure that inequality is not perpetuated; 
women’s and men’s, and girls’ and boys’ different rights and needs are 
recognized and addressed. 

Gender Mainstreaming does not mean that we cannot focus on women 
(or men in certain circumstances).   A woman focus or men focus may be 
necessary to achieve gender equality and equity.  This implies that it is a 
cross cutting and a standalone issue. Cross cutting means the analysis 
of gender inequality in different areas of life at different levels and tak-
ing action to address and redress the situation.  It includes the economy, 
politics, civic life, education, livelihood-, social-, cultural- and religious is-
sues, and so on. Stand alone means that we have to focus on the political 
struggle of women’s rights movements or organizations which emphasize 
the specific rights of women.  Women’s rights include the internationally 
recognized economic, political-civic and socio-cultural human rights and 
also the sexual and reproductive rights.



Concept Key issues or working definition
Gender discrimina-
tion 

Gender discrimination is the unequal or unfair treatment of men and boys 
or women and girls based solely on their sex rather than on their individ-
ual skills, talents, and capabilities. It means that girls or boys, women or 
men are treated less well because of being male or female. Gender dis-
crimination is often based upon negative gender stereotypes, and involves 
any distinction, exclusion or preference based on sex that has the effect of 
negatively impacting equality of opportunity and treatment. Social exclu-
sion, inability to participate in decision-making processes, and limited 
access to services and resources are common forms of discrimination. 


